Z

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident
Nearest Ci

State: W

:::i&ﬂynfi; eyl?% i'/I?’Local Time: ?/!f f 4L\

mm/ddivyyy 4

e

time z0ne: LT /K

Colision with Other Aircraft: O Midair

OOn-ground one

Registration Number:

O IFR-Equipped and Certified

[J Commercial Space Flight
Manufacturer: ?/ / 7 ” [ Unmanned Aircraft
74 e rd
Modek: o P 77 Maximuem Gross Weight: $E s
Serial Number: ( 5 70[ é Weight at Time of Accident/Incident: Z 7 Ibs
Year of Manufacture: W/ & 73, Number of Seats: 4%; Flight Crew Scats: &
Amateur-Built: OYes If Yes: | it/Plans  Make: v; e / Cabin Crew Seats: __ £~ Passenger Seats: a
ONo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ngine Type (Select one)
irplane (Check all that apply) (Check all that apply) Reciprocating QLiqud Rocket
O Balleon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ] Normai [ Restricted . XL ; O Turbo Prop O Hybrid Rocket
OGlider O] Acrobatic [ Limited Oricycle Teibwbecl | O Tarbo Jet ONone
OGyroplanc [ Balloon O Provisional [CJAmphibian OHighSkid | O Turbo Fan OUnknown
QHelicopter O Commuter ] ial Flight 3 Emergency Float Oskid Q Electric
O Powered Lift [ Transport perimental OFtoat O3ski
o) O usility o LG Okl CISkiWheel | Fyel System Type (Reciprocating)
QUliralight DI Experimental Light-Sport el S OCarburetor ucl-Injocted
ecov te -
OUnknown OlCertificate of Authorization or Waiver (COA) i i
[ONocne 1 Usknown [] None O Unknown
Date Power Total Time Since:
Ergine Manufactarer’s of Mfg. E Horsepower or|Time laspection | Overhaul
Engine | Engine Manufactarer Model/Series jal Number © bs of Thrust (hours) [ (hours) (kours)
A WAL Z [FLO ~ S6CA 7(9# 2a’é€ 3o el Zsc [2a]l S /29
Eng. 2«f rd T A — LS = T —_— ———] ——
Eng. 3=p—"" o T B P = L —
Eng 44=—""" So———t _— e | —l e
. Propeller 1 OFixed Pitch Propeller 2 !grixed Pitch
Last Inspection Type pe OControllable Pitch Controtiable Pitch
O160-Hour ontinuous Airworthiness QGround Adjustable QGround Adjustable
Qaamr %ondilional Inspection Manufacwg ’tam ﬁ é‘ r/?ﬂ;.ﬁg‘;m%
O Annual OUnknown Model: g ' B 2 5 6‘ N a : E gi Model:

Date Last Inspection: Qé */ 2 'Z’/?
mm/t
Airframe Total Time: [( ﬂ‘ / % hrs

hours measured at (Select one)
ﬂLast inspection O 'Time of Accident/Incident

(. Y

Type of Maintenance Program (Select one}
C Annual

onditional {Amateur-built only)
O Manufacturer’s Inspection Program
© Other Approved Inspection Program (AAIP)
© Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System

O None

Q Specify: /’\I/ W

ELT Installed: OYes Alo
If Yes: —a
ELT Mannufacturer:

Meodel or Part No.:
TSO No.: OQC91 (121.
QCI126 (406

Was ELT still connected to o
Did ELT Activate? (Yes

If not activated:
Indicate Reason:

Additional Equipment (Check all that apply)

- OHandheld GPS

OADS-B
[ Airframe Parachute
CJAngle of Attack Indicator
0 Autopitot

[ Data Recorder
DElectronic Flight

s

or Aandheld Device

DO Heads Up Display




TR

OWNER/OPERATOR INFORMATION

Registe:

IS A, Sehats R
Name: é ' State: ZIp: S- o é
Fractional Qwnership Aircraft: O Yes Country: é/ S—DL
Operator of Ai ﬁo istered Owner [1 Same Address as Registered Owner
" 2SSA27D2A City: /
Domg Business As: State: ZIP:
Air Carrier/Operator Designator (4 Charactcr Code): __éi— Country:
7
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFARY]  OFAR 129 AR415 | O Scheduled or Commu O Domestic
O Flag Carrier Operating Certificate (FAR 121) | QOFAR 103 FAR 431 () Non-Scheduled or Air T QO lntcmahon
QFAR 121 (QFAR 435
QFAR 125 OFAR 437
O Passenger
O Cargo

O Mai! Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

O Federal O Aerial Application (QFirefighting C Unknown
O State ) ~ ) Aerial Observation OFlight Test
. O Air Drop QGlider Tow
O Local ’pr %ﬁ; Race/Show Olnstructional
O Unknown Q Banncr Tow QOther Work Use
QO Busincss O Personal
Q) Executive/Corporate (O Positioning
- —— - O External Load O Skydiving
Revenue Sig ing Flight /( Air Medical Fligh O Fetry
O Yes No O Yes KNO X

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3miles of an airport)

Airport Name: z 5 ¢ 2 Z% Distance From Airport Center: ,/V Sm
Airport Identifier: ARTS Direction From Airport: / degrees true
Proximity to Airport: O Off Aiporv/Airstrip AiporvAirsip  ON/A | Ajrport Elevation: (ﬂ & msl

Runway Information 4@ /
Runway u&v(qu Length»/7r ft Width: m

Condition of Runway/Landing Surface (Check ail that apply)

O Dry O Snow-Compacted {3 Water-Calm
) [ Holes [ Snow-Crusted {3 Water-Choppy
Runway/Landing Surface (Check all that apply) O] ice Covered O Srow-Dry DO Water-Glassy
phalt O Grass/Turf O Macadam O Water [ Rough O Snow-Wet 0 Wet
O Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits ] Soft
O Dirt Olece [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOOn Instrument Approach O Downwind QLow Approach
OTakeoff OIFR Departure Procedurc/Clearance  OLanding O QGo Around
Olnitial Climb inal O Aborted Landing (after touchdown)
O Crasswind QO Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
O None N ONone
O ADF/NDB OMmLs [Practice raffic Pattemn [ Stop and Go
Osor Osidestep OLbpa aGrs ight-In [ Touch and Go
OOVORTVOR JAsrR 4 [ Valley/Terrain Following ] Simulated Forced Landing
O VOR/MME izer Only Ovisual OGo Around [ Forced Landing
OTACAN -back course CiContact OFull Stop O Precautionary Landing
CIRNAV OCircling
[OUnknown {1 Unknown




“FLIGHT CREWMEMBER 1” | ATION

ot OCoPilt  OSwmdemPilor  OFlight Instructor O Check Pilot ‘O Flight Engineer O Other Flight Crew

“Fli\%#é?rewmember 1” Responsibilities at the Time of Accident/Incident
“Flight Crewmember 1” was pilot flying 'pl\s ONe

“Flight Crewmember 1" I tion &,
First Name: City of Regidgace: /7 w

Middie Initial: State: /| DA 2. Z,

Last Name:
Age at time of Accident/Incident: 2" Date of Birth: i e ddyyyy
Certificate Number:
Degree of Injury Seat Qccupied =3 Inflatable Restraints
ione O Faul O Left /(kam O Unknown .

%&@r © Unknown O Right (o) car A:;::nb:e qu ot

o Scno_us 'F\Eentcr O Single O Lap only QLap ?nly

Pilot Certificate(s) (Check all thai apply) O 3'130?1!' O 3'P°’_m i

O Ngne O Flight Instructor [ Commercial O US Military 2% i O 4-pomt
ﬁ:ate [0 Recreational O Airline Transport [ Foreign m‘m p%ﬁnown

O Student O spont O Flight Engineer Town O

Principal Occupation Medical Certificate | Medical Certificate Validity Date of, edical
M@m O None 3 Without limitations/waivers O Unknown K45 17249

O Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QNA

€) Unknown O Class 2 O Unknown O Special Issuance m/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

K/

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 0@ L / i: 26l7 /7'-'6’
FAR 121/135 Checks: Mike:

mm/ddfyyy | | Model: S’ / S

'
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Ratigg(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that app /\/\
[ None [ None [1 None 3 None 3 Instrument Airplane
ingle-Engine Land B Airship irplanc 0 Airplanc Single-Engin 3 Instrument Helicopter
Singlc-Engine Sca 0 Balloon [ Helicopter D Airplane Multi-Engi D Helicopter
ultiengine Land [ Glider 1 Powered Lift 0 Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift ] Sport
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)

fl{éﬂ/’p/ A, F}MSZ / /A/Z(‘”zf >< A 26\

/—.—-—

Fi . B Airplane Instrament
ight Time (Enter appropriate Al This Make Simgle Airplane - Lighter
number of hours in each box) Aircraft & Model Engine Multicogine | Night Acteal | Simulated | Rotorcraft Glider Than Air
Total Time /2 X =,800 270 %o_»% 200 2 & | & | &
Pilot in Command (PIC) s 775y |3, 2 2Fo | £/ 0 | (1 = = | €—
Time as Instructor - e | & | & | & e = =
This Make/Model
Last 90 Days -7 & f S 22— 3 p—— £ e o
Last 30 Days 7" e | 4 S lelele | &| |
Last 24 Hours & | & & £ = | e | & | & e 3
5



“FLIGHT CREWMEMBER 2” IN MATION
“Flight Crewmember 2” Responsibilities at the Time of t/ncident
OpPilot  OCoPilot O Student Pilot Flight ] OCheck Pilot Flight En O Other Flight Crew

“Flight Crewmember 2" was pilot flying QY Ne _
“Flight Crewmember 2” Identification ﬁ

First Name: ___ : %1, ) A

Middle Initial: _—

Last Name: }

Age at time of Accident/Incide Date of Birth: ___ /7
ﬁcatc Number:
Degrec of Injury Seat Occupied Restraint Type nflatable Restraints
QO Mene O Fatal O Lefi OFm O Unknown .
O Minor O Unknown ORight ORear Aaa::::e O Not Installed
O Serious O Center Osing Lap only O Inswatled
Pilot Certificate(s) (Check all that apply) 3-po%nt g:;:;ibeggoyed
0O None O Flight Instructor 4-point oy
0O Private D Recreational Q 5-point [)Ucknosm
[J Student [ Sport QO Unknown
Principal Occupation | Medical Certjficate Medical Certificate v:ﬁdity Date of Last Medical
O Pilot O None QClass 3 © Without limitations'waivers  Q wn
O Other O Class O Driver’s Li (Sport Pilot only) | O With limitations/waivers O NA —_—
© Unknown O Class2 Q Unknown O Special issuance mm/ddyyy |
Medical Certificate Limitations \
Medical Certificate Special Issuance '
Date of Last Flight Review . Flight Review Aireraft .
or Equivalent, Including Male: /
FAR 121/135 Checks: e
mm/dd/yyyy odel: !
Airplane Rating(s) Other Aircraft Rati Instrument Rating(s, | Instructer Rating(s)
(Check alf that apply) {Check all that apply) {Check all that apply) (Check all that apply)
3 None [ None i CONone [ None O instrument Airplane
[ Single-Engine Land [ Airship ' O Airplane O Airpianc Singlc-Enginc O Instrument Helicopter
O Single-Enginc Sca [1 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
{1 Multiengine Land 3 Glider O Powered O Gyroplane O Glider
O Muliiengine Sea [ Gyroplane O Powered Lift [ spont
[ Helicopter
O Powered Lift
Type Ratings Smde?wuymuimm/
“Alrpl

Flight Time (Enter appropriate All This Aé:: g:: e ) Alrplase ___ Iostrument Lighter
number of hours in each box) Aireraft & Engine \mlﬁengiue Night Actual | Simulated orcraft r Than Alr
“Total Time _ V4 » /] \\
Pilot in Command (PIC) 6 . \ P
Time as Instructor _/
This Make/Model ¥
Last 90 Days /
Last 30 Days 7 e
Last 24 Hours ‘\




NAL FLIGHT CREWMEMBERS {Fxcl

Crew Name and Address \_ /

in crew, com the fol ation}

| Seat Occupied

First Narne:

Last Name:

OLe
! QCenl
| o Right

_ 4
Middie Inital: / \

Pilot Certificate(s) (Check afl that apply)

O None O Flight lnstructor Commercial
O private O Rec Alrlme T
O student O spont (m] thm

? Restraint Type:
| Available Used
US Military

FVM

Type Rating/Endorsement fom . Total
Accident/Incident Aircraft? Oves O of this Accident/Incident: ___ hrs

ime at the Time

Restraints

Crew Name and Address Seat Occupied Injury B
| First Name; OLeft OF'::;t 8 e
Cente g
Middle Initial: . A | S 8 Right ' Single O us
Last Name: i o own OF
O Unkno
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ey Available Used
L None O Flight Instructor 01 US Military O None |
O Private O Recreational it Foreign ¢ Lap Only
O Student O Sport light En O 3-point |
O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point J
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: __________hs | O Unknown Q) Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separaua sheet if necessary)
Inflatab
Name and Address Fi Seat Injury, LRestrainl 'l){n Restrain Age o
e / { Available [ Used
irst Name: OLeft ONone O !::“:)nl [ Not Instal O Under 5
Middle Initial: ~ |OcCenter | OMinor OLap Only | B prsiaied
Last Name: ORight | OSerious O 3-point | 7] Not Deployel | #f Under 5,
) OUnknown | QFatal 8‘5“!”!“‘ BD"ﬂ:’M O Chilg'Restraint
el Unknown O LapfHeld
OCrew O Unknown O Uiknown
Ficst Name: Used
irst Name: ONone | Mot Installed nder 5 years
Middle Initial: 8“’? Only | Qinstalled
. 3-point | PINot Deployed | £ nder 5,
= 8;"'”?": Egezloyed Child Restraint
-poin nknown Lap-Held
OCrew O Unknown Unl:l’:_nown
. Used
First Name:
OJnder 5 years
Middle Initial:
Last Name: ST i Ungler 3,
oFatnI Q T hild Restraint
Unknown O Held
OCrew o aknown |
First Name: Ou Sl
Middle Initial:
D Not Deployed -{f Under r
Last Name:
ame EII mycd O Child Restraint
own O Lap-Held
OCrew C Unknown




o_&)

FLIGHT ITINERARY INFORMATION

Last Departure Point ég of Departure Destination C’/ﬁé /2 /3 | Type Flight Plan Filed
Airport ID: ZM. Alrport ID f None O VFRAFR
Citv: Ie Time: /4 ¥ 1 O®ompany VFR O IFR

- 4 ) ? O Militwy VFR O Unknown
State: 2% Time Zon < Slate M A /QK'/AQ O VR
Country: 6{-{' Country: Activated? QOYes ONo Unknown
Type of ATC Clearance/Service (Check all that apply) @ r

éﬁme O Speciai VFR B3 Special IFR ? [ VFR Flight Following ¥ Cruise
FR O IFrR £ VFR On Top [ Traffic Advisory [3 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A OClass G

[J Class B ODemo Area

O Class C [ Waming Arca
Class D O Prohibited Area
Class E [ Restricted Area

O Mititary Operations Arca (MOA)

[ Aaport Advisory Area Air Traffic Control Area
[ Jet Training Area [OJUnknown

[0 TRSA

O FAR 93

Special 77':&

Altitude of In-Flight

Occurrence: /
Q:S’ % ft msl

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observgtion F a’uthy y(/\
(Check all that apply) Facility ID:
] National Weather Service O Company . r
J Flight Service Station O Military Observation Time: C6
O Tv/MRadio [ Internet Time Zone:
[ Automated Report [ None . -
0] Commercial Weather Service (DUATS) Rlnknown R e DG TS om
[0 On-Board Weather Direction from Accident Site: degrees true
Basjc Conditions Light Condition
%%MC ODawn ODusk O Dak Night OUnknown
C N ONight OBright Night
O Unknown 7
fLowest Cloud Condition iling Temperature: ) or '[ 52 (F)
lear O Thin Broken Noune (Clear) O Obscured )
OF O Thin Overcast roken O Indefinitc DewPoint: __ () or,__ (F)
8 Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: % ;' & /m g
Lowest Cloud {fodition-Height Cefling Height n/ or MB
ftagl fragl
L ¥ Ld
Wind Direction Wind Speed Wind Gusts Visibility D Lies
[ Variable G |Ocam _ O Not Gusting RVR: feet
[ Light and Variable
-or- -or; r —or f—— RVV: : miles
Direction: degrees true | Speed: &7 ™ & | Z{ kis Speed: Zs. kts Density Alﬁtude.s', / 60 ft

Intensity of Precipitation

%e of Precipitation (Check all that apply)

:Rt:cﬁon to Visibility (Check all that
O

by}

OlLight O Freezing Rain Norne OJ Fog

O Moderate O Rrain now Shower fowing Dust [ Ground Fog

OHeavy 3 snow O ice Pellets Shower [ Blowing Sand [ Haze

ON/A O Hail OSnow Grains O Freezing Drizzle [] Blowing Snow [ Ice Fog

O Unknown O Rain Showers [ fce Crystals O Blowing Spray 0O Smoke

/ 4 0O Dust ] Unknown Y

Icing Forecast N Icing Actual | Turbulence N/l 7]

Amount Ampuont Type (Check all tNat apply) Severity
ﬂlone L l one ﬂﬁm [JLight

O Trace Q Trace OClear Air OModerate

OLight OLight O Terrain-Indu OSevere

O Moderate O Moderate OcConvective T OExtreme

O Severe O Severe

O Unknown O Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




7K

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fi
O None QO Substantial © None Bof IptElight
PQlinor O Destroyed O In-Flight Ei e

QO Unknown O On-Groydd O¥nknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

— o —

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

Loy 2y

K&

T TRUCK
o 17 LCE

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Antach extra sheets if needed. State departure time and and location, services obtained, and intended

PO UNTELR) 7 K/e/r7
/’7-@%/6—/, CMW//\C&

Bo77,

.
RN Lk

- LIS/
W THT
JrAe BentI NG




/K

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

TR e PO
AND N N/ XY

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no. describe the failure.}

Total Time/Cycles

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O 80/37 O 1151145 OJaB © Other, specify
00 Low Lead QletA QP8
y Gallons 00/130 O Jet A-L O Automotive

Other Services, if Any, Prior to Departure

2

EVACUATION OF AIRCRAFT
Wag an emergency evacuation of the aircrafi performed? O Yes No
Method of Exit — Describe how the occupants exited and haw many occ 45 evatuated each location

L~

z

OTHER AIRCRAFT — COLLISION (M air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufadurer: _ / ; Damage to Other Aircraft
Model: / O Destroyed O Minor
o A L D) Substantiat [ Nonc

Registered Owner of Other Aircraft

Name:

City: _ L e R
State: ZIP: ¥ j State: ZIP:
Country: 7 Country:




&

|ADDITIONAL INFORMATION (Pisase type or print in ink) -

Use this space if additional space is needed forgny answers.

| HEREBY CERTIFY THAT THE ABOVE INF!

TIOW IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

VN

m/ddfmy
" {_J Check here 1o electronically sign thus document

If a Person Other th

Operatoris ng
Name: % .#: Title: \/

Signature: - "‘--5_ /\
—or—  []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA20CA096 GAA Eric M. Gutierrez 12/10/2019

11






