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PILOT/OP
This form to I:»L up

NATIONAL TRANSPORTATION SAFETY BOARD
TOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/ITncident Tocation
Mearest City/Place: %m—\‘”r

sl

LEASICINFORMATON |}

L State: & ﬂ

ZIP: G\S"Q&L- Country:

i -

Latitade 3N (W AN SN |

(Entar in dectmal degraes or c’egrees:mmna]iec brcly)

Longited: (PN 47 S1. LD

ed fo rJapJ:rting ¢ivil and public aircraft accidents and incidents

Acdident/Incident Date/Time

I R oty

Daté: mq{é 05/%0\] | Lol Time \O Olo

mmrddAnny
Timc Zone: ? bT

Collision with Other Aircraft: O Midair  OOn-ground @ Nono

RRCHEAFT INFORMA

: LGN
Registration Number: _{*) 2, ATy |
Manufacturer: —¢ o B et R

G- WD

Muodel:

Scrial Number: s

Year of Manufacture: G %M

b it il i
[ "FR-Equipped and Certificd
[J Commercial Space Flight

[ Unmanned Aircraft

Miximum Gross Weight: ibs
Weight at Time of Accident/Incideni: Ibs

Numher of Sents: ) Flight Crew Seats: ___ 4

@ Anmnal
) Conditianal {Amateur-huflt only)

Typé of Maintenance Prngraﬁl (Select one)

Amateur-Built: Oves I Yes: DEitPlant  Make: _ Cabin Crew Scats: Passcnger Scats:
| ®no ) Original [Destan Number of Engines: |
Category of Aireraft | Typelof Airworthiness| Ceftificate Lamiing Gear Engine Type (Sefect ong)
@ Airplanc (Chack olf thar apply) ) (Chect oll that agply) O Reciprocating QLiqPid Rocket
QO Balloon Stﬂ;;ﬂﬂrh 5 l.u:E4 1 ORctrtctable ) Tutbo Shaft ) 3olid Rocket
O Blimp/Dirigible O Morm Rediricted . , O Tuibo Prop CyHybrid Rocket
O Glider O Acrotlatic L Linkited OTrcyele WTaitwhecl | et ONone
Q Gyroplanc O Ballodn D Prolvisidnal O aphitrian ClHigh Skid | O'Turbo Fan OUnknowr
Q) Helizopter Ccommuter Ol Spéclal Elight D roerrency Floa Eskia O} Electric
QPowered Lift O Tranaport DEx]!!crincnt:d OF1 Oski
8%;:;:;; . m T B:pddt":‘ Liesgpors w2 DI5kiWheel | fuet System Type (Recqrovating)
i m‘lvcn 1T ight-Sport ,
Cn her Laumch/R Syste Q) Carburator O FuclInjocted
Qunkmwn OCestificate of Authol'izm‘ on wr Waiver (COA) = G Laynelyisecovery aystem
[TNone O imkmown £]7me ] Unilnown
' Date Rated Power Total Time Since:
Engine Manufacturer’ s of M. & Horsepower  or | Time Inspection | Overhanl
Engine | Engine Monnfacturer Model/Sprics Serinl Number ey | @ Ths of Thiust | (honrs) | thours) (honxs)
Pl | Paany 8 Wihiwly | PTG P- 56 loahhfesf TS0l | 5 [,
Fing, 2 J :
Ting. 3 :
Eng. 4
: Propeller 1 ) 7ixed Piteh . Propeller 2 O Fixed Pilch
Last Inspection Type L ‘ v W) Zontrollable!Pitch Q Controllable Pitch
Oro0-Hour QContinuous Airwdrthiness ' O Srovtd Adpestabile OGround Adjustable
O AAIP OConditional Inspttion || Manumsermer_Mnazne 1\ Memufactircs: -
® Annuat OUnkiown ! rm, :
afaed ||| Modet: A€~ BRTY - AT 10LREN Y Model:
Pate Last Inspection: __ & 3/2 i - vy T
ate Last Inspection = dm:;“w- | |ELT Installea: OYe  @No ‘Additional Equipment (Check aff that arply)
Airframe Total Time: __ |3 &G0 2 hi | If Yes: ClADS-B
I oloctomt) | | || ELT Mansfactirer: Ll Airframe Parachute
hours measured at  (Select omg) : Modal or Part Nows JE— (W] Angle of Attack Tndicator
Lot Inspection O Timd of Aseident/Tndidesdt odcl or Part No.: 3 Autopitat
TS0 No: OC91 (1215 WHz) OC (1215MHD) [ 1ata Recorder

OC126 (406 M 1)

Was ELT still mounted ir afreraft? Oves ONo
Wias EL.T still ennnected 10 antenna? OVes {No

O &ilcetronic Flight Bag or Handheld Device
[IFRlcctronie Multifunction Display
[ Elccironic Primary Flight Display

8 xz‘c‘:i“\“t“m’: d‘;‘i:;“:;“::;‘:fg:;"ﬂ AAIP) Did FLT Activate? OV (No EE“:&"?}“ g?sl
O Contindous Airworthiness If activared: DO:\bu:rde;::;)zz
O Grher, specify: D¥d ELT Aid in Locating Aireraft: Qch ONo [DJSateltite Tracking Device
Description of Fire Extinguishing System {f not activated. EJ5tall Waming System
® None Indicate Reasonz  [J1mp act Damage: O video Recording Device
Q Specify: OFir Damage [1Other, Specify:
OBt ery ExpiredDamaged
f O trnlnown
3
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chistr:rc(l Alrcrnﬂ Owncr

(..1ty Rnb\:\m Y

Name: _(Joneesen's | Fiyvia Donpbued —_— State: C A a1 W AR (¥
Fractional Ownership Aircraft; Q) Yoz @ Mo ; Country: (W% 8

Operator of Aireraft F Sakne As Regmmn%d ener B Sema Adedress as Registered Gwaer

Namic: \ i _ City:

Doing Business As: { ‘l —— State: ZIP:

Adr Carrier/Operator Designator (4 (Character) Co&:le) Country:

Operating Certificates Held Relzuldtion Flight Conducted Under | Revenme Operation for FAR 121, 125, 129, 135
(Check all that apph) : (Select one Jor cach group)
EfNone OFAR®1  OFARI2® OFAR415 | ) Schoduled or Commuter ) Domestic
ClFtag Carrier Operating Certificate (FAR 121y | (OFAR 103 OFAR 133 OQF R 431 | (ONon-Scheduled or Air Taxi © International
O Supplemental bFme 21 OFAR135  ObAR 435
EIAd Cargo AR 125 @FAR 137  OF/ R 437
OForcign Air Carriers (FAR, 129) B . () Passenger
ClRotorcratt Extemnal Load (FAR 133) FAR 21 Spesial Flight Q) Cargo
Ocemmuter Air Carier (TAR 135) g“ﬂﬂ"l IS, Commercial Q) Mail Contract Only
Oon-Demand Air Taxi (FAR 135) T?*{OH-TJTS. Nomecommersial
ClCommoreial Air Tour (FAR 1364) ; Purpose of Flight for FAR 91, 103, 133, 137
B Agricultural Aircraft (FAR 1379 (¥ Phblid Aircraft {Select one) (Select one)
ClPitot Sichaol (FAR 141) | ed Foross . L , ,
OcCertificate of Authorization or Waiver (COA) O Federal DA""‘?":'] Ap'ph“mfm DF‘T“ﬁghh"g Q Unknown
CICommercial Space Tﬂnspnﬂ“mbﬂ ') Teate ;C).A(_:md Obscrvation D}:I'.ght Teat
Expcrimental Pormit | =D ljocnl :o Aff Drop QO Glider T‘-‘W
O Commersial Space Tronsportation Lisense = €3 Air Racc/Show Opstructional
O other Operator of Large Aircraft C Unicngwm 'O Banner Tow Q0other Work Use
ﬁ i ) Busincss O Personal
| ! Q) Excentive/Corporate Q) Positioning
_ : . ; — - - \Q Bxternal Load O 8kydiving
Revenue Sightsecing Flight Alr;Mc]dlml Flight Q) Ferry
OYes @ Ne ‘ Yez @MNo
. i |
PORTINEORMATION i sttt Sediiin & Al RS, e utthin el e A e
Airport Name: - | Dristamee Fxom Airport Center: s
Airport Identifier: — | Birection From Airport: degroes e
Proximity to Airport: QOff }\irpurtiA‘rmtﬁp ¢0“ AirportAirstip  ON/A Airport Klevation: , mal
3 i
Runway Information ‘ ! f Condition of Runway/Landing Surface (Checkall that apphy)
Runway 11: {L/RAT) Lobgth: Polr whdih: A | Oy 0O Snow-Compacted [ Water-Calmn
: ‘ =1 E£J Hoits [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Checkall that apply) 3 lee Covered [ Snow-Pry L] Watcr-Glassy
[0 Asphatt O Grass/Turf ! O Macadim | [] Water 1 Rough O Snow-Wet O Wet
L] Conciute OSmwet O MctaI/Wnoﬂ O Bobibar Deposits [ Soft
O Dirt Oce Cisnow | O Unknown [F5tush-Covered [ Vegetation O tnknown
| |
Approach/Departure Segment (jelecl one | |
O Tuxi QOVFR bcp P O0n natrumem Approach  OMownwind Ol.ow Approach
O Takeoll OTFR Dcpmlpm 1:1 re/Clcarance CfLanding O Basc OGo Around
Oinitial Climb P . OFinal O Aborted Landing (after touchdown)
: C O Crosswind O Unknown
IFR Approach (Check all that ﬂpp!y ' - VIR Approach (Check all that appivi
CMone : [iMone
CADF/NDB OPAR | OMis DIPractice Ll Traffic Pattem [ Stop and Go
Osor Osidestop OLDA OGes O straight-Tn O Touch and Go
OVOR/TVOR, s OAsk C1valley/Terrain Following [ $imutated Foreed [anding
EvORMME O1.ncalizer Only EIvizial C1Go Around OForeed Landing
OTACAN OLOC back dourse FiContact O rultistop O Precantionaty Landing
LIRNAV OGirdling
; Unkiown O Untcnown
4
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i L e ) X
“Flight Crewmember 17 Rcﬁbnm‘ihilitim ak the Tijmc of Accident/Inciden::
Brioc O Co-piler O Smelent Filot! KQFIlght Ingtractor O Che k Filot n] Flight Engincer O Other Flight Crow
“Flight Crewmember 17 was ]JIIUL: flying - 1Y O Ne
“Flight Crewmember 17 Ideﬂtui‘é u {l/
Fitst Name: H ’/Ce_ City of Residence: ﬁ e 050
Middle Initial: £ 1 s (A . TSeFY
Last Name: LE DVM e ‘
Age at time of Accxdimt/lncmcm _4' fi Drate of Birth: /iy
‘ Certificate Number:
Degree of Injury [ Seat Occupiadﬁ Restegint Type Inflatable Restraints
PNone O Fatal Left O Front O Unlmown
O Mitor Q) Unkmown O kit a) car Agl;;:::c Ug?\]unc m installed
€ Serious Cb Conter mgle N OLap only OLap anly [ Tostalted
Pilot Certificate(s) (Check alf that Appty) @ 3-point O 3-point [ Mot Deployed
; . - 1 i Dieployed
0 Nene L1 7light Instructor Cotmerzial L] US Military O 4-point Q 4-point (]
O Private [ Recreational [ Airline Transport ] Foreign Q s-point Q ffpgm [] Unkmawn
£ Student [ sport. OFlight Ehgimeer O Unknown Q Unimown
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O Norle O flass @ Withow limitations/waivers () Unkmown N2 /ﬁ:} @ /’?7
O Other O Claga 1 D [tiver(s License {Bport Pilat qnl}‘) O With timitations/waivers 0 N/A
O Unimawn @ Clovis 2 £ Uniknown O Special Tssuance ey
Medical Certificate Limitatigns 1
Medieal Certificate Special Issnance ‘
| Date of Last Flight Review [light Review Aircraft
or Equivalent, Including / / ‘
FAR 1217135 Cheeks: ~ O /89 /2019 | Yoke: [ PEr
/ mr%z/dd/y_;w ' *ﬂodcl: pA" (-1 50
, Airplgnc Rating(x) ‘Othér Aiperaft Rativp(s) Instrument | ating(s) Instructor Rating(s)
‘ (Check ali that apply) Chark alf that appl _?9 (g.h;;k all thai . mply) (gh}q}c all that apphy
g}‘l‘mﬂ . 1 None MNone [3 mstrument Airplane
Single-Enginc Land [ Airplane [0 Aitplane Single-Ergine O Istrorent Helizepter
[ Single-Engine Sea {1 Helicopter O Anplanc Muiti-Engine a Helicopter
O Muhiengine Land O Powered Lit: O Gyroplane O Glider
O Multiengine Sea lanc | [ Powered Lift 0 sport
i T
owersl Lifl

Type Ratings

Lomplex

i

L.7— - , 4 k ee | Student Endorsements (Trciude dates)
C feaer

Hrg’{

Flight Time (Enter appropriate All " THis Mike A;m:::‘: Aiplrme Inatrument | ‘J L L'“i;‘“
number af howrs i cach box) Airemft | & Mofcl Tnpine Muldengine | Night Actusl | Simuiated | Rordrernft Glifer Thaih Alr
Total Time HOIABAY LA 5H 0FH 1.0 [ — o0 | l |

Pilot in Command (PIC) 1;3"5"?6: ‘-f'\z,{jg-rv T i59. L , }

Time as Tnstractor ] s ;= — — I— _— =
This Mot : I
Last 90 Days /

Last 30 Days | /

Last 24 Hours
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FEIGHTIT 'WWW%WFWHMAWWW _ :
Last Departure Point Time of Departure | Desting: ion Type Flight Plan Filed
|
Adrpori 1Dy . +. Adrport11¥ P None O VFR/ATR
]"lmc: o8 V- 0 Com
LTI T . pany VFR. O PR
City w-r C(e*n D A—“}"m | — Cityr __ O Military VFR O Unimown
State 2 ueen) Py Time Zorle_ PBT | seote: O VER
Country: Country. Activated? Oves QNo OUnknown
Type of ATC Clearance/Service {Check ol thet applb)
E HNome O 3peeial VER ; [ spccial TFR ] VFR Flight Faltowing O Cruige
[JIFR ‘ O vFR On Top O Traffic Advisory [ Unknown / NA,
Airspace where the nce:dentﬁmudmt uccurrcd (Check all that apply) Altitude of In-Flight
O Class A L C1ass G 3 [ Military Operation s Arca (MOA) CIs5pecial Ocenrrence:
O Clss B ODems Area j O Airport Advisory Arca O Air Traffic Control Area *
O ciass ¢ D Wining Area ‘ 1 Jet Training Aren Unknown _ Am
cClas= 1 O rohibited Area O TRSA
O Class ® restricted Arca J......... OFArR93
[ WERTHERINFORK *-*I'FWW«MW‘I‘ H‘QWWWWWWJWWWWNWQWE
Source of Pilot Weather Information g Weather Obwwatmn Facility
(e heck.a” that appiy ; Focility ID:
I National Weather Scrvice M Compan) , ]
I Flight Serviee Station [ Militsry Obscrvation Time:
O TV/Radio a Intcli'nct Time Zone;
] Automated Report [ Mo , . .
[l Commercial Weather Servies (DUATS) [ Unkmvorwrn Distance from Accident Site: nm
O 0On-Board Weather Dircction from Accident Site: dogrees true
Rasic Conditions Light Condition
®vmc Oann ODusk ¢ Dark Night C¥inknown
omc @ Day ONight O Bright Night
O Unknown
Sky/Lowest Clond Condition Cdiling Temperature: © or €0 {F
& Clear O Thin Broken & Nonc (Clear) (3 Obscurcd . )
O Few O ThinQvercast Q| Broken ¢ ) Indefinite Dew Point: & o {F)
Q) Partial Obscurati O Unik O|Overcast } Unkn . .
O Sm,:tm setanon enewn ereas ¢} Unlnowa Altimeter Sctting: in. Hg
Lowest Cloud Condition Height Ceiling Mefght O e MB
1t ag] _ Ragl
Wind Dircction ' Wind Speed Wind Gouig Vigibility miles
[ Variable {1 Calm ’ 3 Mot Gusting . .
[0 Light ard VMiaj»]e RVR: floct.
-Or- == ‘ -or- BRVWV:__ _ _  miles
Dircction; degrees true | Speed: | kis Bpeed: . ktn Density Altitude: ft
Intensity of Precipitation Type of Precipitﬂtion {Check all that apply) Restriction to Visibility (Check all that apply)
OvLight M rone Tvizzlo 0 Frecziag Rain W None [0 Fog
O Moderate Rain ! Lot Pellets EF Snow Shower O Blowing Dust O Ground Fog
OHeavy Smow i O snow Pellets LT Iee Poilets Shower O Blawing Sand O Haee:
QA O Hail ‘ Snow Grains  kd Frecying Drizzle a BIUW?“S Snow O Tce Fog
OUnknown O rain Showers | 0 loe Crystats 0O Blowing Spray O &moke
] L] Dwst O Undnowm
Icing Forecast Icﬁhg Actual Turbulenee
Amonnt Type Afmount Fype Type (Check all thet applv Severity
@ Nonc QA MNaome QN [ onc [OLight
© Trace € Rime B Trace ORime I Clear Air OModerate
© Light O Clear o0 Light OCler O Terrain-Induced O%evere
O Moderate Mixed Q Modertte O Mixed Ocenveetive Tuwrbulence OExtreme
€ Severe Unkhown Sevore O Ui nown
QO Unlmowm } CJ;) TInknown
NOTAMs (I} and FDC), AIRMETSs, SIGMETs, PIREPs in cffect s the time of the accident/incident:
L




A5/11/2A19 B5:11 I

Mrcrni‘l Dnmagc | Alrcrﬂﬂi l"l

'y I
Aircraft Explosion
O None @ Substantial @ None O Both Ground -nd In-Flight & None O Both Ground and In-Flight
O Minor Q Destroyed O in-Flight © Fira at Unlonot en Tite O In-Flight Q txptosion at Unlmown Time
O Usknown ) On-Groun O Unknown

TOLLES FLYING SERWIE P&SE  BESBY

QO On-Ground Q) Unknown

witeel L avtnoged | {rse\

(?R\:\PQ\\{F- X G’_‘,"\M?.\He_ e

Description of Damage to Afreraft and Other ‘Prthc:rty (Tlse additional sheot if necessary)
PaopeiRe | Erngve L] l WG DamATE, lonbicg qgan wrred destrager | Toud
)

e émm-g'.

TRey £ =

Descnbc Whal m.cum.‘d in chronolog:cal D!'dﬁl" in
wreckage distribution sketch if pertinent. Attach et
destination. Provide as much detail as possible.

cludmg circumsiances cndmg 1o and nature of accident/incident. chcnhe tetrain and mclude
8 sheets if necded. Stale departure time and and location, services obtained, and intended
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Alrcraft l'll‘ 4 Aircraft l" xplmmn

Aircrnft Dnn‘mgc

£ None @ Substantial @ None O Both Ground a1d Tn-Flight £ None O Both Grovnd and Tn-Flight
O Minor O Destroyed O Tn-Flight O Fire ot Ursknovon Time ©Q In-Flight ) Exploston at Unlemown Time
O Unlmown Q On-Ground Q) Inkmown Q On-Gromd O Unknown

Ieseription of Damage to Airerafl and Other Property (Use additional shet if necessary)

)}{ *Nﬂﬁﬁﬂ"l’i‘vﬁfﬂlﬁfﬂ Y OF FUICEIT (8 lada iyl or et i k)

Deseribe what ocengred in chronological order, icluding circumc;tancev. \s:admg to and naiure of ncmdent/mmdent Dcsc..nbc tﬂrram and mcludﬁ.
wreckage distribution sketch il pertinent. Attach exctra sheets if necded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

oh 7. ¢ gth dalt-ecff o Fla a:@’aj , L f‘g.ﬁnﬁ'ﬁ"‘i’ﬂ& e

A cnd EH0V
graved  funwsy  Sowth bes | it ey ek of e

paww's “m{l G.24 - 29 Lertilizer . Afoder A nevpral  Feilectl

T Climbed  wp Ho |a crwise altifude of Spe £F Ayl
T Ged m Yy powel” 4o 36 p.pw..:ﬂﬁ of torgue  amd propede
RPN o 2000« About £rltee~ Soconds wWent lay Auef

my  prley seemed fo o ALy . ggbt?* foaddas] anal heavy
I starfed fo ddecend , T achwiced poves fever 4o Lull pouwie

L.){LH\ neo C%dnjﬁ /i gg?umol e (e ol ﬂl@ﬂﬁh"f—. y_" Pl

Setisored vy yord| 6 Lortliize~ qud spotted o roed pacl

N TR ASHence  cmdd dried F0  fo o Heore. Mj P lera A;ma(ea/

Sherd- 248 #Heo r‘mza/,aw/ vl /o feetad prane, eSS guel S ppcef

Ia too £ o g, exited Ve cockpt ans For away v,

Fha. srec loed -
o e U~ Plave | T potwed  that /2 was. SEH [ormerng adt
. Y “n '
“he ﬁraa.-«f L Then pulleef Ho Lowl Cond Tfran  Fevar Ay
Catotd position, Shut meSper OCE wnd wncd o€ +1a Kol Gu ey

[ e S Iy S I B SRR Sy P Y R S
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Dpcralur/Dwm,r ‘Snimy Recommendahnn

# ‘ vt i e bk et i
Was there Mechamcﬂl Mnlfunctmanmlurt" |:| Yes D No
{Tfves, list the name of the part, marmfacturer, part ro., serial fo., and deserife the fail ive,)

AR | bt [ ]
Total Time/Cycles
On Part

Houts

Cycles

Time Since This Part
Tnspected/Overhaunled

Tours

e mL

MEUEL 8 SERVICES INFORMATION | [

Fuel on Board at Last Takeofl
(Convert from poatds, as necrssary)

Eqar S gaw Gallons

Fael Type
O s0/k7
) 100 Low Lead
0 100/130

O 113014 Q JetB Q Onher, specity
@ Jot A Q ez
O Tet A-1 0 Automotive

Other Serviees, if Any, Prior to Departure

Was an emergency evacuation of the aireraft perfercd"

E/Ye‘;

O No

[ piiot o gored

Moethoed of Exit -- Describe how the occupants E:xltcd and how many, occupan 5 evacuated cach localmn

ledd w7

v beod Gu,(f‘

R ed

R Ty

Damage to Other Aireraft

Aircraft Registratinn Number | Mannfactorer:
Maodcl: O Destroyed [ Minor
i - O Substantiat 1 Mone

Registered Owner of Other Afrerafi Pilot of Other Aifrcraft

Mame: Marme:

City: City:

State: ZIr: State: 7P

Couniry; Commtry: -

10
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Use this space il additional space is needed for any EJI'NWEN

TOLLES FLYING SERWIE P&GE B3/89

Date of this chnrt
of /.g[m

mm/dad

If a Person Other than Pilot/Operator is Filing deort

Name:

Signature:

mor—  |_]Check here io clectronically sign this document

Title:

i ‘ G FORNTSHUSEDNLY A s
NTSB Accident/Tncident Neo. Revicwed hy NT)SB Regional Office | Name of Invmhgatnr Drate Report Received
WPRI19LA137 WPR - Federal Way 'S. Stein May 10, 2019
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