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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be used for reporting civil and public aircraft accidents and incidents 

ZIP: -"""""or--!I::....Il:;...._:;. 

uti~ .. ~~~~~~~ 
(Enter in decimal degrees or degrees:minutes:second.f) Collision with Otber Aircraft: 0 Midair COn-ground 

Manufadu~r=-~~~~~~~--~~-----------------

0 IFR-Eqaipped and Certified 
0 Co~a .. erdal s.-ee Fl.igllt 
D UIUDaDued Ain:raft 

Model: ---------t9-7"r--:::;.---C:-.:;...;;~......,,__ ________________ _ Maximum Gross Weight: lbs 

Weigbt at Time of Aeddentllncident: 2 ?t' lbs Serial Number: --4~~~~~=-----

Year of Manufaetu~: ~~~-.::::'-------­

Amateur-Built: 0Yes 
0No 

Category of Aireraft 
~irplane 
QBalloon 
0 Blimp/Dirigible 
QGiider 
QGyroplanc 
0 Helicopter 
0 Powered Lift 
ORocket 
OUltralight 
OUnknown 

Type of Airworthiness Certificate 
(Checlc all that apply) 

Standard Speeial 
0 Normal 0 Restricted 
D Aerobati<: D Limited 
0 Balloon D Provisional 
0 Commuter JEial Flight 
0 Transport perimental 
0 Utility Special Light-Sport 

0 Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
ONone D Unknown 

- · 
Propeller 1 

0100-Hour Qs;ontinuous Airworthmess 
0 AAIP ~ooditionallnspection 
0Annual 0Unknown 

Date Last Inspection: Q G • f? ~ JL> { <J EL T Installed: 

Number of Seats: / Flight Crew Scats: .e­
Cabin Crew Seats: ~ Passenger Seets: _ :00 
Number of Engines: 

Landing Gear 
(Checlc all that apply) 

ORetractable 

DTricyclc ~!wheel 
DAmphibian 0High Skid 
DEmergency Float DSkid 
OFloat 0Ski 
0Hull 0Ski!Whccl 

D Other Launch/Recovery System 

ONone OUnknown 

~~De Type (Select one) 
~Reciprocating 0 Liquid Rocket 
0Turoo Shaft OSolid Rocket 
OTuroo Prop QHybrid Rocket 
OTurboJet 0Nooe 
0Turbo Fan 0Unknown 
OEiectric 

Fuel System Type (&ciprocating) 

OCarburetor ~cl-lnjcctcd 

TimeSinee: 
lospectioa Overhaul 

Additional Equipment (Check all that apply) mm/~ 
Airframe Total Time: /& L"S tus q Y~: (C::=r 

hours measured at (Select one) EL T Muafacturer: ----=~~--,.,=-------
OADS-8 I 0Airfrarne Parachute 

Last Inspection 0Time of Accident/Incident Medel or Part No.:-------------
1----'~Uoo,,..-------------------------l TSO No.: 0C91 (121. 21.5 MHz) 

Type of Maintenance Program (Select one) OCI26 (406 
0 Annual 
~onditional (Amateur-built only) 
0 Manufacturer' s Inspection Progr.lm 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

Deseription off~ jtinguisbing System 

g ~::r, " rij rr-
if not activated; 

Indicate Reason: 
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DAngle of Attadt Indicator A. r OL..o--
0Autopilot / v I 
0 Data Recorder 
OE!ectronic Flight 
OEiectronic Multi 
0 Electronic Prim 
0Handheld GPS 
0Heads Up Display 
OOnboard Weath 
OSatellite Trac · 
OStall Warning 
OVideoR ing 
OOther, s ' (y: 



OWNER/OPERATOR INFORMATION 

::~~Hr A, ~~~~ 
Fractional Ownership Aircraft: 0 Yes }(No 

City: -4=:-Jt::~~:::..._-----=~--==--=-­
State: #Co-__.._...__ 

Country: ______ ~~~~~-----------

=to;jlJ{; , ~~&!\ 
Doing Business As: d3 
Air Carrier/Operator Designator (4 Character Code): §l 

0 ~;;ddreu as RegU~~""""' 

State: ZIP:------

Country: 
1 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

License 

0FAR91 
0FAR 103 
QFAR 121 
QFAR 125 

0Public Aircraft(. 
QArmedFo 
0Fedcnd 
Ostate 
0Local 

OUnknown 

Ai~rt N~e: ~~~~~~~~~~~~----------------
~rtld~tifier: ____ ~~~~~~~~-----------------
Proximity to Airport: 

Runway!LaadiDc Surface (Check all that apply) 

~pbalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel D Metal/Wood 
[J Dirt [J Icc [J Snow 

Approach/Departure Segment (Select one) 

ON/A 

Width:~ 
[J Water 

OUnknown 

ft 

0 Scheduled or Commu 
0 Non-Scheduled or Air T 

0Passenger 
QCalgo 
0 Mail Contract Only 

ODomestic 

;/?~ 
Purpose of Fligbt for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 0 Firefigllting 0 Unlcnown 
0 Aerial Observation OFiight Test 

.. ~irDrop OGiiderTow 
~ir Race/Show 0 Instructional 

0 BannC1' Tow 0 Other Wort< Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving 
QFerry 

Distaace From Ai~rt Center:-__,+------· 

Directioo From ~rt: -=--=--::JIII:•-f--- degrees true 

Airport Elevatioa: ft. msl 

CODditioo of R•away/Laadiug S•rface 
D Dry [J Snow~pacted 
[J Holes [J Snow-Crusted 
[J Ice Covered [J Snow-Dry 
[J Rough [J Snow-Wet 
[J Rubber Deposits [J Soft 
[JSlush-Covered [J Vegetation 

(Checka/lthatapply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
[JWet 

[J Unknown 

QTaxi 0VFR Departure 
QTalceoff OIFR 0cparturc Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 

~ 
0 low Approach 
OGoArowld 

Olnitial Climb 

[JNooe 

DADFINDB 
DSDF 
0VORITVOR 
[JVORIDME 
0TACAN 

t apply) r I -/4----
)Jic~l-S 

OLDA 
OASR 
OVisual 
0Contact 
OCircling 

OPnlcticc 
OGPS 

[JUnlcnown 
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QCriisswind 
OAbortcd Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ONooe 

raffic Pattern 
'gbt-In 

0 Valleytrerrain Following 
OGoAround 
0Fu11Stop 

OStopandGo 
0TouchandGo 
0 Simullded Forced Landing 
0 Forced Landing 
0 Pn:cautionary Landing 

0Unknown 



0 Aight Engineer 0 Other Flight Crew 

Middle Initial: _,.'+.........,.,.. 
~tNwne: ------~~~~~~~~~~~--~---------

oflojury Seat Occupied 
0 Fatal 
OUnlmown 

0 Left dFront 
Right /(:))tear 

0 Flight Instructor 
0 Recreational 
CSport 

0 Single 

C Commercial 
0 Airline Transport 
0 Flight EnginCCT 

Medical Certificate 

Number: 

0Unknown 

0 US Military 
0Foreign 

Available 
ONone 
0Laponly 
03-poinl 
04-poinl 
~-point 

.;{)lliiknown 

'dd/yyyy 

Used 
ONone 
OLaponly 
03-point 
04-point 
~int 
'<)unbown 

loftatable Restraiots 

QNone ~3 
0 Class I 0 Driver' s Li= (Sport Pilot only) 

Medical Certificate Validity 
Cbc"'withoutlimitationslwaivers 
'0-Wilh limitations/waivers 
0 Issuance 

OUnknown 
QN/A 

Airplaoe Ratiog(s) 
(Check all that apply) 

0 None 
jil;~ini:le-f~ngil1e Land 
ICI'J~glc-Entginc Sea 

1Tt-Multien1gine Land 

Unknown 

Otber Aircraft Ratiog(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

---------

lostrumeot Ratiog(s) 
(Check all that apply) 

_Q~one 
~rplanc 
0 Helicopter 
0 Powered Lift 
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Student Eodorsemeots (Include dates) 

x~/~ 



Middle Initial:---­

~tNwme: --------------------~~----~--*-------

Degree of Injury 
0 "''one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Ch«k all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Medical Certificate Specbllssuauce 

Date of Last FUgbt Review 
or Equivaleut, lndudiag 
FAR 121/135 Cbec:ks: 

Airplane Ratiag(s) 
(Ch«k all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mulriengine Sea 

Type Ratings 

mmlddlyyyy 

Other Aircraft 
(Ch«k all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 
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mmlddlyyyy 

0 Without limitation:lfw:iivc:r.; 
0 With limitations/waivers 
0 Special Issuance 

Instructor Ratiag(s) 
(Check all that apply) 

D None 
0 Ai1planc Single-Engine 
0 AiJplane Multi-Engine 
0 Gyroplane 
D Powered L1ft 

0 Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
O llnknow 

Date of Last Medical 

mmldd/yyyy 

0 Instrument Aiiplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

LJchler 
Tbaa Air 



Crew Name and Address 

First Name: -~-----...A.----

Middle Initial: __ _ 

~tNwme: ---------~------

Pilot Certificate(s) (Checlc all that apply) 

ONone 
0 Private 
Osrudent 

Type Rating/Endorsement for 

Accidentllnc:ideot Aircraft? 

Crew Name and Address 

F'IJ'St Name:------ - ------

Mtddle Initial:~--

~tName: ------------~~~f-

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private 
OStudent 

0 Flight Instructor 
0 Recn:ational 
0 Sport 

Total 

of this Acc:identllocideot: - -----'hrs 

ZIP~----

1 fpus Military 
;di • ...-r.~o.A...~o. • Foreign 

ce 

Seat Occupied 

OI.eft 
0Center 
0Right 

ONone 
OLapOnly 
03·point 
04-point 

Type Rating/Eodorsemeot for Total Flight Time at tbe Time 0 5-point 

Atddeotllnc:ident Aircraft? 0 Yes 0 No oftbis Acciclentllacideot: hrs 0 Unknown 

PASSENGER S I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Name and Address 

First Name:------

Middle Initial: __ _ 

~~Name: ------

OCrew 

First Name:------

Middle Initial: __ _ 

~tNarne: ------

OCrew 

First Name:------

Middle Initial: __ _ 

~tName: ------

0Crew 

First Name:----"]~­

Middle Initial: _ ___,,_ 

~tNamc: --~----

0Crcw OPasscngcr 

OOtber 

Seat 

OI.eft 
0Centcr 
QRight 
OUnknown 

CLeft 
0Center 
ORight 
Ounknown 

Row: 
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QNonc 
0Minor 
OSerious 
OFatal 
OUnknown 

Availa. le 
QNo 
OLap ly 
03-poin 
04-point 
Q5-point 
0Unknown 

Used 
ONonc 
QLapOnly 
03-point 
04-point 
0 S-point D Unknown 
QUnknown 

Used 
0 None D Not Installed 
0 Lap Only D Installed 
0 3-poiot 0Not Deployed 
0 4-point 0 Deployed 
05-point OUnknown 
QUnknown 

Used 
QNone 
QLapOnly 
03-point 
04-point 
05-point ou 
QUnknown 

Used 
QNone 
OLapOnly 
03-point 
04-point 
05-po· 
ou 

Inflatable 
Restraiats 



FLIGHT mNERARY INFORMATION 
Last Deparhlre Peiat 

g~~ 
Destiaation 

[J Special IFR 
[JVFROnTop 

(Check all that apply) 

0 Miliwy Operations Area (MOA) 
0 Airport Advisory An:a 
D Jet Training An:a 
[JTRSA 
[JFAR93 

THER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Soarce of Pilot Weather laformatioa 
(Check all that apply) 

ONational Weather Service 
0 Flight Service Station 
[JTVIRadio 
D Automated Report 

OCompany 
0 Military 
0 Internet 
[JNone 

Type Flight Plan Filed 

None 0 VFR/lFR 
0 ompany VFR 0 1FR 
0 Military VFR 0 Unknown 
0VFR 

Artivated? 0Yc:s 0No QUnknown 

~pecial 71='"~ 
iJA'ir Traffic Control An:a 
[JUnknown 

0 Cruise 
0 Unknown I NA 

Altitude of lo-FHgbt 

~ace: , 

~~ ftmsl 

[JCommercial WeatherService(DUATS) 
DOn-Board Weather 

~nknown 
Direction from Accident Site: 

Light Conditio• 
0Dawn QDusk 

~ 0Ntgbt 

QDaB:Night 
QBright Night 

OUnknown 

/Lowest Cloud Condition 
ear 0Thin Broken 

0 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
OScattercd 
Lowest clo:di~eigbt 
~ ftagl 

Wind Direction Wind Speed 

D Calm 

CeHiq Heigbt 

OVariabii!e 0 D Light and Variable 

-or-
Direction: degrees true Speed: -or~~ r-kiS 

OObscured 
0 Indefinite 
0Unknown 

0 Not Gusting 

Speed:~-(- kiS 

Intensity of Precipitation '_!!ye of Precipitatioa (Check all that apply) 

Olight x__~one ~ · e D Freezing Rain 
0 Moderate D Rain .k' / now Shower 
0 Heavy 0 Snow {1\J J now Pellets D Ice Pe.lleiS Shower 
0 N/ A 0 Hail 0 now Grains D Frcczmg Drizzle 
0 Unknown D Rain Showers D Ice Crystals 

lcin& Forecast 

r;;· 
OTrace 
0Ligbt 
0Moderate 
0Severc 
OUnknown 

Icing Actual 
~Dl 
~one 
0Trace 
OLight 
0Moderate 
0Severe 
0Unknown 
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Temperature: _ ___ (C) or -L-l""--(.F) 

Dew Point: (C) or ____ (F) 

Altimeter Settillg: ~.·C> /in. Hg 

or~~B 

Visibility 

RVR: _____ feet 

RVV: --,P"""",.....--::;; 

Density Altitude. ft 

R tridioa to Visibility (Check alltRhaly) 
None OFog 

0 lowing Dust D Ground Fog 
0 Blowing Sand D Haze 
0 Blowing Snow D Ice Fog 
0 Blowing Spray D Smoke 
D Dust D Unknown 



DAMAGE TO AIRCRA 
Aircraft Damage FT AN~ OTHER PROPERTY 
0 None 0 Aircraft F. e 

er roperty (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please 

wreckage dtstnbution sketch if . er, mc uding ctreumstances leadin destination. Provide as much d=~~~=h extra sheets if needed. State~ :::e :~an:~ acc~dent/inc_idenl Describe terrain and include ocatton, servtces obtained, and intended 

e;ve(fww?GJQJ 11- 12 ro/fr- ;/t1Af£ 
/(&fl2- ;-;bt-11# c~?V/M 

;r/rJ-;--;fi!-UC/< ~ /2;Gifl,___ 
RL--1172 oy tY/-1 /2C~I1rr-T 711t1-r-
C/. C'lcc==6cj {3c:J77/ ?if ~;2/ff<l J./<j­
/1-J1~ dr?:i54'k~ rt~tA!tJ(t.J /E5"" 
cJt2 lfrllC-JM1=r.-.. ()ptu-:>rJ</G tfA-jc__ 

73 t/C---c-TL-~ f(u;vvf/Jt}l 
lfr- llft;r ?Tvf1C'- 7 ~ be--t/ 
;pc-ect-~ i?;c~ f2&!Gflr 

OP~ .. 
9 



;u~ 
RECOMMENDATION (How could this accldentllncident haw been prvwnted?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If spac. Is neeclecl, continue on separate sheet) 

Was tbere MecbauJcal Malfuactioo/Failure? 0 Yes 
(If yes. lisllhe name of the part. IIUJ/Jufacturer, part no., serial no. 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert from pounds. as necessary) 

2/" Gallons 

Otber Services, if Any, Prior to Departure 

~VACUAn ' OF AIRCRAFT 

FaeiType 
0 80187 

OOLow Lead 
00/130 

Was an emergency evacuation oftbe aircraft performed? 

0 IIS/145 
OJetA 
0 Jet A-l 

OJetB 
om 
0 Automotive 

0 Other, spctafy ---------

OTHER AIRCRAFT - COLLISION (If air or ground collision occumtd. complete tbls section tor othw aircraft) 

Aircraft Registratioo Number Manufi 

Model: 

Registered Owaer of Otber Aircraft 

Name: _____________ ~~~~---~-

City: ----------------------~----+------4~ 
State: ______ .ZIP: ---+- - -1------
Country: 

10 

Damage to Other Aircraft 
0 Desuoyed 0 Minor 
0 Substantial 0 None: 



GAA20CA096 GAA Eric M. Gutierrez 12/10/2019




