
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 

BASIC INFORMATION " <?! '· ~ ~.,,.., 

~ 
r. " ' 

Accidentllncident Location Accidentllncident Dateffime 
Nearest City/Place: ti u Q._~j ',,,£\ ~ ~ State: v±: Date: 7 /16/t..0_19 Local Time: Z.'JD 
ZIP: 9,l.{737 Cotmtry: us mmldd/yyyy 

Time Zone: fflcv 't.:ltt/ i(_ Latitude: t\ 37, O'b Longitude: Wl/3.3/ 
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair O On-ground fi!J None 

AIRCRAFT INFORMATION "" :} <II • ""• .. . ' ' 

Registration Number: '2"330 V\ D(IFR-Equipped and Certified 

Manufacturer: C'..e $~ \'\~ D Commercial Space Flight 
D Unmanned Aircraft 

Model: IZID~ Maximum Gross Weight: ~ ()(;_/') lbs 

Serial Number: 2.IOfa297t./ Weight at Time of Accident/Incident: 3 /~() lbs 
I 

Year of Manufacture: LqE_ Number of Seats: h Flight Crew Seats: 

Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
fJ!INo Q Original Design Number of Engines: L 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
,&'Airplane (Check all that apply) (Check all that apply) II.Reciprocating Q Liquid Rocket 
O Balloon Standard Special !m'Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible Cl Normal D Restricted 

jZITricycle D Tailwheel 0 Turbo Prop Q Hybrid Rocket 
O Giider 0 Aerobatic 0 Limited 0 Turbo Jet 0 None 
Q Gyroplane D Balloon D Provisional D Amphibian 0 HighSkid 0 Turbo Fan 0 Unknown 
0 Helicopter D Commuter D Special Flight O Emergeucy Float D Skid O Electric 
0 Powered Lift 0 Transport 0 Experimental D FLoat D s ki 
0 Rocket 0 Utility D Special Light-Sport D Hull D ski/Wheel Fuel System Type (Reciprocating) 
O uttra!ight D Experimental Light-Sport 

D Other Launch/Recovery System Q Carburetor A(Fuel-Injected 0 Unknown 
0 Certificate of Authorization or Waiver (COA) 
0 one 0 Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. Gil' Horsepower or Time Inspection <h•erhaul 

En Pine Enl'ine Manufacturer Model/Series Serial Number mm/t/Jlluuuu 0 Lbs of Thrust ICbours) l<hours) llhours) 

Eng. I Co\.\+1 ·1.1 .J> .... +...._) ITTw ;-z.o ~~ 2..~ I./ 2.7?.-'2 01!-a./01 ~If) 03D Lt:l I,~ 
Eng. 2 11 ... 0 

Eng. 3 ' 
Eng. 4 

Propeller 1 Q Fixed Pitch Propeller2 Q Fixed Pitch 
Last Inspection Type ~ntrollable Pitch Q Controllable Pitch 
OIOO-Hour 0 Continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
O AAIP 0 Conclitional Inspection 

Manufacturer: J{ rg i~'b Manufacturer: 
tSr°Annual 0 Unknown 

/ 
Model: 

z{_q_ z.01~ 
Model: D3 3 7_ -(_ 

Date Last Inspection: 
ELT Installed: /!JYes Q No Additional Equipment (Check all that apply) 

mmld~ ,E('ADS-B Airframe TotaJ Time: .3, q7 hrs If Yes: 
A-,2.J-~ O Airframe Parachute ELT Manufacturer: hours measured at (Select one) 

Model or Pa.rt t1t. E YDv 0 Angle of Attack Indicator 
~Last Inspection O Tnne of Accident/Incident o.: 

E!Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0c9la (121.5 MHz) D Data Recorder 

)r;e of Maintenance Program (Select one) gtl26 (406 MHz) O Electronic Flight Bag or Handheld Device 
Annual 

Was ELT still mounted in aircraft? ~es 0 o O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? es 0 No 0 Electronic Primary Flight Display 
0 Manufacturer ' s Inspection Program 

Did ELT Activate? 0 Yes ~o 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 

~o 
,gfOnboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ,IS] Satellite Tracking Device ~ e ~ 
Description of Fire Extinguishing System If not activated: JZfStall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

Gil Specify: D Fire Damage 0 0ther, Specify: 

\-\11 v\A f:-x \-;~ll \ )\ s h.P.A 
D Battery Expired/Damaged 
Qfu nknown 

(j 
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OWNEIYOPERA.1"0R INFORMATION ": ~ .· •• '• .I ·' ,~<; 1~~,, )11~,oxJ#, II<,,, -~~r~ ,,, ···~- ··~ .. ~· " ., ~'4'.':··;.'-,f!,Ji:":' 

Registered Aircraft Owner 
City: IA)~-"+ (1..., U-.~ <<i-0""'-oe 

Name: 'R ctJ IA. e 'I \) 5a._~ "'-~ b v IL ~ State: ~M+- \j ZIP: 59 76~ I ·~ Fractional Ownership Aircraft: 0 Yes ~ o Country: £L S 
Operator of Aircraft ~ameAs Registered Owner lit'Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

sf' None ~AR91 Q FAR 129 ()FAR 415 0 Scheduled or Commuter Q Domestic 
Cl Flag Canier Operating Certificate (FAR 121) Q FAR 103 O FAR 133 Q FAR 431 0 Non-Scheduled or Air Taxi 0 International 
Cl Supplemental Q FAR 121 Q FAR 135 0 FAR435 
ClAir Cargo Q FAR 125 Q FAR 137 Q FAR437 
0 Foreign Air Caniers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) Q Cargo 
0 Commuter Air Canier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
O On-Demand Air Taxi (FAR 135) O Non-US, on-commercial 
O commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft(FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting Q Unknown 0 Certificate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transportation O state 

0 Aerial Observation O FlightTest 

Experimental Permit 0 Local 
Q A.U-Drop O GliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

Cl Other Operator of Large Aircraft 0 Unknown Q Banner Tow O Otber Work Use 
0 Business ~ersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes xtNo Q Yes orJ 0 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an ai;port) 

Airport Name: "6k¥ ea ~Lh /.A-e.""~~ ¥ ne.Jt"'nW ~ Distance From Airport Center: \, s sm 

Airport Identifier: IJj- Y] Direction From Airport: lf.:z O degrees true 

Proximity to Airport: ;llf off Airport/Airstrip 0 0n Airport/Airstrip O N/A Airport Elevation: :?, ~ 6() ft. msl 

Runway Inforf tion Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: }1 J 5 (URIC) Length: L.( I <-i b 0 ft Width: 60 ft l!JDry D Snow-Compacted D Water-Calm 
• D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
Bf' Asphalt Cl Grass/Turf 0 Macadam O Water Cl Rough Cl Snow-Wet CJ Wet 
0 Concrete 0 Gravel D Metal/Wood Cl Rubber Deposits CJ Soft 
CJ Dirt D ice Cl Snow 0 Unknown O S lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

~ ~FR Departure Oon Instrument Approach Q Downwind 0 Low Approach 
Takeoff O IFR Departure Procedure/Clearance O Landing Q Base Q GoAround 

j'Initial Climb Q Final Q Aborted Landing (after touchdown) 
Q Crosswind Q Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

~one ~ne 

O ADF/NDB 0 PAR 0 MLS 0 Practice Cl Traffic Pattern O Stop andGo 
O SDF 0 Sidestep DLDA O GPS O stra.ight-In 0 Touch and Go 
O VOR/TVOR ClILS 0 ASR D Valley/Terrain Following D Simulated Forced Landing 
O VOR/DME Cl Localizer Only 0 Visual O GoAround Cl Forced Landing 
O TACAN O LOC-back course 0 Contact 0 Full Stop D Precautionary Landing 

ClRNAV 0 Circling 
0 Unknown 0 Unknown 
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· "FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
~ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 Yes D No 

"Flight Crewmember 1" Identification 

First Name: R oJ,IA .e \I 

Middle Initial: \)
1 

Last Name: Sa ~'1.Sb,, 12..'J 
Age at time of Accident/Incident: 6 '-/ 

Certificate Number: 

Degree of Injury 
]StNone 0 Fatal 
0 Minor 0 Unknown 

Seat Occupied_;:: 
~Left J!l~ront 
0 Right 0 Rear 

O Serious O Center O Single 

Pilot Certificate(s) {Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None Q Class 3 

0 Unknown 

0 US Military 
0 Foreign 

0 Other O Class I 
nknown O Class 2 

Q Driver's License (Sport Pilot only) 
Q Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including . _ I / 
FAR 121/135 Checks: JJ.J__}/ 'ZO (ff 

mm/dd/yyyy 

Flight Review Aircraft 

Make: CesSk..t::x. 
Model: 'I 

ZIP: 8 )17"/ff 

Restraint Type 

Available 
0 one 
Q Lap only 
»3-point 
0 4-point 
O S-point 
Q Unknown 

111111/ ddlyyyy 

Used 
Q None 
Ji7Lap only 
Q 3-point 
0 4-point 
O S-point 
Q Unknown 

Medical Certificate Validity 
Q Without limitations/waivers 
Q With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

Jia' ot Installed 
Q lnstalled 
O Not Deployed 
Q Deployed 
Q Unknown 

Date of Last Medical 

111111/dd/yyyy 

Airplane Rating(s) 
(Check all that apply) 

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

Other Aircraft Ratiog(s) 
{Check all that apply) 

. None 

Instrument Rating(s) 
{Check all that apply) 

Instructor Rating(s) 
{Check all that apply) 

Iii" None 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

Tllis Make/Model 

Last90 Days 

Last JO Days 

Last 24 Hours 

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

All 

m one 
0 Airplane 
0 Heljcopter 
0 Powered Lift 

Airplane 
Single Airplane 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

~~ \.e-x - C / D g f -z..oo7 

\\ •+. \\,.. ~ Vl(A,wl \ / "3 of zoo7 
Instrument 

Rotorcraft Glider 
Lighter 

T han A ir 



"~LIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewm~ber 2" Responsibilities at the Time of Accident/Incident 

0 Pilot -"'Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot O Fiight Engineer C other Flight Crew 

"Flight Crewmember 2" was pilot flying O Yes O No 

"Flight CrewmeDAber 2" Identification 

First Name: ~R..-'r City of Residence: ---+ft..:.UA""'-""'_._.._P\........,_\..:::Co-=-_\.l..:;..;:_~-=----
Middle Initial: ~ "'1. \ a 11 31 State: ~{ ...... n-'-"-'b..."-"-.\A._,.___ ZIP: <J 11 T 
Last Name: d...M.~ £ (2___ Country: -,-------------- --

Age at time of Ac~iden1/Incident: 77=- Date of Birth: --- _- mm/ ddlyyyy 

Certificate Number. 
ree of Injury 

None 0 Fatal 
Minor 0 Unknown 

0 Serious 

Seat Occupied l.(" 
O Left ~Front 

;GSl'Right 0 Rear 
O center O single 

Pilot Certificate(s) {Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 

0 Commercial 
0 Airline Transport 
O Flight Engineer 0 Sport 

Principal Occupation 

0 Pi lot 

Medical Certificate 

0 None ,S' Class 3 

0 Unknown 

D US Military 
0 Foreign 

Restraint Type 

Available 
0 None 
0 Laponly 
,BJ-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
O ~one 

..Q(Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restraints 

0 ot Installed 
O installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

~Other 0 Class 1 0 Driver 's License (Sport Pilot only) 

Medical Certificate Validity 
..(\f Without limitations/waivers 

0 With limitations/waivers 
0 Unknown 
O N/A tf /-zo/1 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Abplane R ating(s) 
(Check all that apply) 

0 None 
12{single-Engine Land 
0 Single-Engine Sea 
){Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last30 Days 

Last 24 Hours 

-z.011 
mm/dd/yyyy M odel: 

Other Aircraft Rating(s) 
{Check all that apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& M odel 

0 Special Issuance mml ddlyyyy 

Instrument Rating(s) 
{Check all that apply) 

0 None 
~rplane 
'E:fttelicopter 
0 Powered Lift 

Airplane 
Single 
E ngine 

Ai r plane 
M ultiengine 

6 

Night 

Instructor Rating(s) 
{Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

~ \'11\.lA c.. I'~ \ 
~ ~s:\-e" vU-~~ 
Mu\'\"• 

Actua l Simulated Rotor crall Glider 
Light er 

T han A ir 



"''.:i~'U,I Gt'l:mllNERAR~: l~F,QRMATION m~' "' ·~·it'' '" '"" ,. ·~'"Pi :~i •. ·~. ,y~ ·:s~''' W,t~ .~~~,;,~~;~' , lfi,1,~~:. ~' '·~·i~~"',ri:""rki~t~;~'•i~,;~v::. ,!ii ~·11· ·\! ' '" !!ff , t ;\ '"~ I ,~, Jlj," ii<'f.ll'-.<Jl'.[).'\>.' ~r ~f, , ,.y ' '·, ''f>'. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: ll::t ~ z 

Time: /ft 'S 0 
Airport ID: trf L/7 )lrNone Q VFR/IFR 

City: H (AA.II ,·(a. i.t 19 flwU 1'td u ~ 0 Company VFR Q IFR City: 

Time Zone: Jl(oa.,,,..J,111-
Q Military VFR 0 Unknown 

State: I 2i 11. h State: u+""'kt 8"vfR ... 
Country: 12 ~ Country: L/ )__ Activated? Q Yes Q No Q Unknown 

Type of ATC Clearance/Senice (Check all that apply) 

~one 0 Special VFR D Special IFR D VFR Flight Following 0 Cruise 
VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accidentrmcident occurred (Check all that apply) 
Altitude of In-Flight 

0 Class A O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 0 ClassB O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 
D ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ftmsl 
~ClassD 0 Prohibited Area O TRSA 

Class E 0 Re_stricted Area 0 FAR93 

11'WEATHER INi;ORMATION AT THE A"CCIDENTnNCIDENT SITE " ·,M 
-~ ,, 'fJ'[t'f' 

',J~ ,, ""' Ji>1( ' ~'·';;, Iii ''*' ~- ' 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: £ >f ~7 0 National Weather Service 0 Company Z', o-0 0 Flight Service Station O Military Observation Time: 

O TV/Radio .Jil'Internet Time Zone: ~o v-\A1't, ~ I.\ 
~omated Report 0 None 

Distance from Accident Site: z.. mmercial Weather Service (DUATS) 0 Unknown nm 

O On-Board Weather Direction from Accident Site: Ht2 D degrees true 

Basic Conditions Light Condition 
O vMc O D awn Q Dusk O DarkNight Q Unknown 
0 IMC J4bay 0 Night Q Bright Night 
O u nknown 

~west Cloud Condition 

~ Temperature: (C) or jtJO (F) 
ar 0 Thin Broken n: (Clear) O obscured 

Dew Point: (F) 0 Few Q Thin Overcast 0 Broken 0 Indefinite (C) or 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in.Hg Q Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility (_~~ miles 

J2{'V ariable .fi(Calm 
0 Light and Variable 

.12t:Not Gusting RVR: feet 

-or- -or - -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Z, of Precipitation (Check all that apply) . . Restriction to Visibility (Check all that apply) 

0 Light one D Drizzle D Freezmg Ram ,i;tNone 0 Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower 0 Blowing Dust O GroundFog 

0 Heavy D snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand 0 Haze 
O N/A D ttait D Snow Grains D Freezing Drizzle 0 Blowing Snow D ice Fog 

0 Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

,.0;;'None O N/A e:J'rone Q N/A ~one O Light 
0 Trace O Rime 0 Trace 0 Rime O CiearAir 0 Moderate 

0 Light O ciear 0 Light O c iear 0 Terrain-Induced 0 Severe 
0 Moderate 0 Mixed 0 Moderate O Mixed 0 Convective Turbulence O Extreme 
O severe O u nknown O s evere O Unknown 
O u nknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

t l'r-\1\. -e_ 
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Desc · t" np ion of Damage to Aircraft and 0th Pro 

0 B_oth Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

one 
In-Flight 

0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

NAR'RAllVE HISTORY OF FLIGHT (Plea type . . . . De · se or pnnt m mk) 
scnbe w~at_ occurred in chronological order, includin c· . . ' . ::Ct!~e w:b~~on sketch if ~ent Attach extra sheet :n:i:i~~~e;epartureding to ~d nature of acc~dent/incident. Describe terrain and incl d 

on. OVI e as much detail as possible. time and and location, services obtained, and intended u e 

~e ? \ 0-11.-e_ ~ 1.JJ- -\\ ._J. o... A#l.X)._ \ IJ0;+ h. a_ --\.:, '\" t' ..A !?>e ,- 'i J, ..e 

O 1A_ £ "'-1(" >1. 'C. .r \-\ a.d_ -¥\ow\.\.. h,, "- .e ~.€0 ~ 11-\ .{!\I~ h. ~,.__\\ .e.A VL -\::i 

I~\- -E-""ei-•'vte, \-\~ -l<e.o.(..W~l ""('" 0 ;\ -t-emP'--\-v~e. ~ebl-tl<'\6 :t 
t. UJ e-1. :t-5s •HA. M a\..o..."' 1' c__ l'..-~"-W{ e-1 bi\ l-oo \-e..t q,,,; (.--e.i :t Y»e..i 
/Se ~01. -e. ~- l\.el<T _.f! \,•'I.\...\- ' ::i:- .f?l-ew- ~ \ <>-M ~a. i' '!;'[ t H ,LJ H1c:r /.._ 
61 / 1.ew..p tLri'n ,.>o ;_.._..) J &..Jled ?"/fu"4_;,i<.. ll"'-cl lie cJ,'cJ tev>< "~ 
tt.~""' vt t u.J.e- p tJLej,,/,, / -fz, .A" tP .H<J !/.. M +.e.t.1- //, f hf; u!d 
/b&of ~ .Kb-t v/ Aff41Yt w,-1-1.. //!uJ..,,111C o..;i) f/,"ffl. tHI_) .r /)'"~~ 
7i ~Jr-e o-1-1, f~ feoh'J ft1u/ tfrU-1,,.,Jr,e .,JV Auld!~~;/,, fl 
1~1- rl..e /Jc:w-e--1 a.1e ~1U ~ .A0,,;/ #:rt/~, ,/MZJc,,,d/#' 

:h k--e /!) N u;, -}/,_ 'J~,,d ~~ y;~ -e/ S 1-tlA-J-,,,,/ £'Im j, "~" 
-fi~ n d'#<f s-!,,.fd ks,7 .4// ;P~- //'ffi fe.,J:V 
ft'"vl 6uf- /i!e ,4-/,;// W#-L ks-/a.<j- .~;,e ~e.a/ :j'~//,~ 
abµf~cl -11,u $ ~~ ;O.ke ;'u* kbicl;&lf !trd

1 

1!/a/te t-U,flt /u-1 ~, ;r;/A TbU/lut p:/,p.L~tif-e &v.slt 
j};-,,e ~ /1/. /., tt. fe J" -t.UI /&J tU.t.-u1-1 ,,J d7 _4,,.111 .t .Jo j)l~otJ 
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:.~~~c('MMENOA'fl9N ct.tinr i:OOid 'tms ~idel.t ha~' been Pievented?) ·~. :,., (lh~ •. 'lf"' "" .;~'IA •· i€lf'1i' ;,;-~~,F1-1"'l I~~,. _tf·r~~Bft1 
I l'I', ·\• 'U ' ~" >;' 1,'fi, ·'~' ' '" Operator/Owner Safety Recommendation 

?C)~s1~l~ CL -M,.,,.-e_ ::L-v.J,,_ t '\-- €-v; 1 IA. e \ l\. <;. f t'L-4- ~ <H/l 

MEG.HANICAL .P!'AtFUNCTION/FAILURE ' ,. "· ,, 
',, ~ 

... 
·ir., 

(If more space is needed, conti,nue on separate sheet) . ' ~ 
Was there Mechanical Malfunction/Failure? Ji"Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

h.D~~ o\J v~ °"" ~~~ oi2~ ){,~-\- ~~ wk+ RQJl.J Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

EUEL & SERVICES INFORMATION ~: 
., 

' 
'' 

., 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 

Y:C) J/}100 Low Lead O Jet A 0 JP8 
Gallons 0 100/130 Q Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
,_ .. 

~ - ,, 
" ... .... .. ~ ~ 

' ' ' 7/ ' 
Was an emergency evacuation of the aircraft performed? D Yes ){No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

o\)\- S;A,..e_ \)~ 
;:OT:HER AIRCRAFT - COLLISION (If air or groun<I collision occurred, cc;m~ this section for other ai~iatt) ,., "' 

,, " 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country : Country : 

10 



ADDmONAL INFORMATION 

Use this space if additional space is needed for any answers. 

i HERE8"¥ CEIU1FY THAT THE ABOVE INFORMATI IS COMPLETE AND ACCURATE l'O THE BEST Of' MY .KNewl'.EDGE 

Date of this Report 

z/2¥/z.019 Signature:_ -------------­
mmlddlyyyy 

- or - D Check her 

Signature:-------------------------

-or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator 

11 
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ADDITIONAL FLIGHT 'cREwMEMBERS fExclusive of cabi~ crew. cnmniete u.e ro1~m a informationl '"" }t•~6 ' rMVi~~;~ ~~ff;,, ·~iii' ,. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O N one 

Middle Initial: State: ZIP: 
O center O Rear 0 Minor 
O Right 0 Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknowu 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D u s Military 
Available Used Restraints 
0 None 0 None 

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly O LapOnly O Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point o Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point 0 Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O N one 
0 Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
0 Right O Single O serious 

Last Name: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D D Flight Instructor D Commercial D us Military 
Available Used Restraints one 
0 one O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly O LapOnly 0 Not Installed 
0 Student 0 Sport D Flight Engineer 0 3-point 0 3-point O Installed 

0 4-point 0 4-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point 0 Deployed 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs O Unknown O Unknown O Unknown 

\.PASSENGER(S) I OTHER PER~ONNEL (Include cabin crew; continue on separate sheet if necessary) ,, .. 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

0 Left 0 None 0 one O N one 0 Not Installed 0 Under S years 
Middle Initial: State: ZIP: 0 Center 0 Minor 0 Lap0nly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious D Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal Q Deployed 0 Child Restraint 

0 Passenger 0 0ther 
0 Unknown O S-point O S-point O Unknown 0 Lap-Held 0 Crew Row: -- 0 Unknown 0 Unknown O u nknown 

Available Used 
First Name: City: 

0 Left O N one 0 one O None 0 Not Installed D Under S years 
Middle Initial: State: ZIP: O eenter O Minor O LapOnJy O LapOnly 0 Installed -- 0 3-point 0 3-point O Right 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point O unknown 0 Fatal Q Deployed O child Restraint 

0 Passenger 0 0ther 
0 Unknown O S-point O s -point 0 Unknown 0 Lap-Held 

0 Crew Row: -- 0 Unknown 0 Unknown 0 Unknowu 

Available Used 
First Name: City : 

O Left 0 None 0 None O N one O Not Installed O Under S years 
Middle Initial: State: ZIP: O center O Minor 0 Lap0nly 0 Lap0nly 0 Installed -- 0 3-point 0 3-point O Right 0 Serious 0 Not Deployed JfUnder5, 
Last Name: Country: 

O un.known 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0 Passenger Q Other 
O Unknown O S-point O s-point 0 Unknown 0 Lap-Held 

Row: -- 0 Unknown 0 Unknown 0 Unknowu 

Available Used 
First Name: City: 

0 Left O N one O None O N one D ot Installed D Under S years 
Middle Initial: State: ZIP: O eenter 0 Minor Q LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point O Right O serious D Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 0 4-point Oun.known 0 Fatai 0 Deployed O Child Restraint 

0 Passenger 0 0ther 
0 Unknown O S-point O S-point 0 Unknown 0 Lap-Held 

0 Crew Row: -- 0 Unknown 0 Unknown 0 Unknown 

7 




