
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 
Aeddeatlladdeat Loeadoa Aeddeatllnddent Date/Time 

Nearest City/Place: VanNuys State: CA Date: Jan 1 2020 Local Time: 1640 ---
ZIP: 91406 Country: mm/ddlyyyy 

PST Time Zone: 
Latitude: l.cJD8itude: 

(Emer bl decimal d6gree4 or tkgrus:mltllda::rewrul.J) Conutoa with Other .Aircraft: OMidair OOn-pound .one 
&oa,....,"" ··--·· - -... 

; .. 
··~ ·-

Rqlttradon Number: N962SS [] IFR-E4(ulpped aad Certltled 

Manufacturer: Gulf stream [] Commerd.al Space Fll&bt 
[] UlliDlUlllecl Airuaft 

Model: GIV 
Mulmum Grots Wefgbt: 73,200 lbs 

Serial Number: 
1121 

Wefgbt at Time of AeddentJIDddeat: 57,490 lbs 

Year of Manufacture: 
1989 IS 2 Number of Seats: Flisht Crew Seatt: 

Amateur-BaUt: 0Yaa If Ye4: 0 KitiPI1111 Make: Cabin Crow Scab: 1 Paaaeoger Seall: 15 .0 0 Oripw DesiSD Number ofEapa: 2 

Cateaory of .Alreraft Type of Alnrorthbaen CertUicate LandfqGear Eope Type (&lect oM) 

~Jan (Check all that apply) (Check all that apply) 0 Re~:iprocatiq QLiquid Roeket 
OODC Standard Special ~le 0 Turbo Shaft OSolid Rocket 

OBI~giblc D(Nmmal Cl Raalric:tc:d 
CJTricyc:lc [JTailwhecl 0TurboProp QHybrid Rocket 

OOiider Cl Acrobatic: CILimitecl ~Jet ON one 
0Gyroplano CBaliOOD CIProviaional [JAmpbibim CIHigh Skid Fan 0UIIknown 
0 Helicopter Cl COliiiDuter [J Spec:ial Flight [JEmcqonc:y Float CSkid 0Elec:tric: 
0Powcred Lift [JTransport [JB.xperimcntal [JF!oat [JSki 
0Roc:ket [JUtility [J Special Light-Sport CIHull CISki/Wheel Pael Synem Type (Reciprocatblg) Outtralight CJ Bxperimcntal Light-Sport 

[] Other Lauoch/Rcc:oveJ S)'ltom OCarburetor 0 Fuel-llijelltecl 0Uaknown 
~Certificate of Authorization or Waiver (COA) one []Unknown [)Elane []Unknown 

Date Rated Power Total Time SIDc:e: 
Eqble Manufacturer's or~. 0 Honepowcr or Time lnlpKtioD Overhaul 

IEMlu E.-e Muufacturv Mod eliSe riel Serial Nlllllber 0 lbs of'lbruJt l .. ounl l tt~aanl l,..,un) 
Baa-l KVL.L:~,KUH.:~ IAT M t.. O l ll-8 16203 1989 13850 11433.3 311.3 4080.6 

&c.2 KUI.U>KUll.:~ lA T Ml!. O l iHII IO:Z02 1989 13850 11400.5 245.7 1'1US~ 

&c.l 
&c.4 

Last Impeetloo Type PropeUerl OPixod Pitch PropeDerl OFixedPitch 
OControllablc Pitch 0Controllable Pitch 

OIOO-Hour aonliDIIOUI Airworthiness OGround Adjuatable OOround Adjustable 
OAAIP OConditionaliDapection Manufilcturer: ~ 
OAnnuat OUnknOWD 

Model: Model: 
Date Lut ln1pedlon: 12/10/2019 

ELT Iutalled: .. es ONo Addldonal Eqafpment (Check all that apply) 

Airframe Total Time: 1s'ro'J'~ hn IfYu: ~S-B 

houn meuurod at ~lect one) ELT Muufaetunr: ARTEX []Airftlme Parachute 

Lt IDapection 0Timc of Acc:ideDtllncident Model or Part No.: 453-5060 e·--TSO No.: OC91 (121.5 MHz) ~Ia (12l.S MHz) 
ot 

Type of Malnteoanee Prop-am (&lect oM) ~126 (406 MHz) ~t Bag or Handheld Devic:e 
0 Amlual 

WuELTitlllmDlllltedlnaJruaft? .. es ONo c: Multifimc:tion Display 
0 Conditional (Amateur-built only) 

Wu ELTitlllcoueeted toaatellllll? lf'i'ol 0No c: Primary Flight Dilplay 
0 Manui'act\nr'alllapection Program 

DldELT Activate? OYes .o ldGPS 
0 Other Approved IDapoction Program (AAIP) []Heads Up Dilplay 
!ContinUOUJ~ If actiYa.tsl: 

[]Onboard Weather 
Other, specify: Did ELT Aid ID Loeadq Atreraft: 0Yes ONo []S.llitc Tracking Device 

DaerfpUon or Fire E:dlnguilhiDg Syatem If Mt activated: ~tall Warning System 
ON01111 llldicate Reuon: []Impact DIIIJIIIIC ide<: Rec:ordins Device 
OS~: []Fire Damap []Other, Spoclfy: 

[]Battmy BxpirediDamagod 
CUnknown 
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OWNER/OPERATOR INFORMATION 
.,. 

:. -';. 
l -

R.eptered Aircraft Owuer City: Calabasas 

Name: 8 WINDOWS, LLC 
State: CA ZIP: 91302 

Fractional Ownership Aircraft: OYea ONo Country: USA 

Operator of Aircraft C Same A.r /Ugtltentl Owtter CS-eAddrul 111 R~ Owtter 

Name: PEGASUS ELITE AVIATION, INC City: VAN UYS 

Doing Busioeu AI: N7:A 
State: CA ZIP: 

91406 

Air Canier/Opemor Deaignator (4 Character Code): EOXA Country: USA 

Operatlna Certmeatea Held Replation FUpt Condacted Under Revenue Operation for PAR Ill, l:Z5, 119, 135 
(Chd Ill/ tlult ~~pply) (&lect one for et~ell f"'''P) 

CNoae OPAR91 OPAR 129 OPAR41S iScbccluladorCommuter 0 Domeatic 
CPlaJ Curief OperaWia CertifiCito (FAR 121) 0FAR103 QFAR133 ()FAR-431 Non-Schodulod or Air Tui 0 IntemaliOllll 
0Supplemellta1 QFAR121 tAR13S ()FAR OS 
CAirCarao OFARm AR137 QFAR-437 
CPomp Air Cmicra (FAR 129) 

0FAR 91 Special Flipt 
OPusc:naer 

Clloton:raft Extemal Lo..t (FAR 133) OCUJo 
CCommuter Air Carrier (FAR 13S) ONon-US, Commercial 0 Mail Conlrlet Only 
·On·DCIIWidAirTui (FAR13S) 0 Non-US, Non-commercial 
C Commm:ial Air Tour (F All136) Parpo1e ofF'llabt for FAR 91, 103, 133, 137 
CA,ricultural Ain:nft (FAR 137) OPublic Ain:nft (&kct one) (Selrect one) 
CPi1otSchool(FAR 141) 0 Armed Force~ 

0 Aerial Application 0 FirefightiDa QUnknown CCertitlcato of Authorization or Waiver (COA) 0Fcderal 
CCommcn:ial Spac;o TnDipOflatioll Ostate 

0 Aerill Oblervatioo 0PliptTDit 

Eaperimental Permit OLoc:al 
QAirD!op OOlidcrTow 

[]Commercial Space Tranaportatioo Licealo 0 Air lbc:ei'Sbow 0 Instructional 
COthcr Operator ofLarae Ain:nft 0Unknown QBazmerTow OOtber Wort UIO 

QBuainea1 0Penonal 
OBxcx:utiv~to OPooliooin& 

Revenue Sipt1eeln1 Flipt Air Medleal FUpt 
0 Extcmal Load 
0Pmy 

0Skydiving 

OYea .No OY• .No 

AIRPORT INFORMATIONr(i:JIIn l~occurnd on IMdlng, ~. cllpertur., or wlltlln 3 mn. of • *POit) 

Airport Name: VANNUYS,CA Dlltance J!rom Airport Center: 23 ID1 

Airport ldentUler: VNY 
Dtrectlon From Airport: 010 depeestruc 

Pro:dmlty to Airport: 0 Off Airport/Aintrip 00n Airport/Aintrip ON/A Airport Elevatio•: 800 ft. Dill 

Runway Information Condition ofRunwayiLaDdlal Surface (Chd all tJull tJpply) 

RllnwayiD: (URIC) Lqdl: ft Width: ft .Dry C Snow~acted C Water-Calm 

Runway!Landin1 Svf'ace (CIIeck 1111 t1u1t ~~pply) 
CHolee C Snow-Crultod [JWaer-Choppy 
C Ice Covered CSnow-Dry C Waer-Glany 

CAipbalt c Gruafi'urf []Micadun []Waler CRouah C Snow-Wet CWet .CoDc;me 
COravel CMetal!Wood c Rubber Deposit. CSoft 

CDirt []Ice CSnow Cunknown CSluah-Covered C Veaetation CUnlmown 

Approadi/Departure Seamot (Selrtet one) 

QTui OVFR Departure OOn IDI1rumeut Approach ODownwind 0 Low Approach 
QTaboff OIFR Departure Procedure/Clearance OLend.ina OBa~e OGoAfound 
Olnitill Climb OPiul OAborted. Landin& (after tow:hdown) • QCruawind OUnknown 

IJ'R Approach (CIIeck all tlult f111ply) VFR Apgroadt (Citeck all tJull 11pply) 

[]Noae []None . 
CADFINDB []PAR CMLS CPractice C Traffic Pattern CStopandOo 
CSDP CSidDitep CLDA COPS 0 Straisllt·In [J Touch and Oo 
CVOR/I'VOR OILS CASR CValley/Terraill. Pollowin& C Simulated Forced Landing 
CVORIDME CLocalizcr Only CVilual COo.Arouod []Forced LandiJI8 
CTACAN Cwc.back c:oune CCoDtact CPull Stop CPrccuiooary Landing 

CRNAV CCin:lina 
CUnbown CUnknown 
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11FLIGHT 111!!!11'!10 1" '~TION ' 
.. ,- :-· .~ 

"FUPt Crewmember 1" Respolllibillda at the Time of Ac:ddentllnc:ldent 
OPilot 0Co-Pilot 0 Student Pilot 0 Pliaht IJWuctor 0 Cbcc:k Pilot 0 Flipt F.nJineer 0 Other FlisJlt Crew 

"FUabt Crew:member 1" wu pUot Oyina OYe. 0No 

"FII&bt Crewmember l"ldendflc:atlon 
First Name: ALNOOR City of Residence: SAN ANTONIO 

Middle Initial: State: TX ZIP: 78251 

Last Name: AMIRALI . ,; USA 

Age at time of Accident/Incident: 57 Date of Birth: mml~ 

Certificate Number: 

DeFee of Injury Seat Oc:c:upled Ratralnt Type InOatable Ratrainta 

~~ 0 Fltal .Left 0 Front OUnknown AvaUable UNCI 
OUIIlalown ORisht ORaar ON one ON one 0 Not lllltallecl 

0 Soriou.l 0 Center 0 SiD&Je • 0Lap0Dly OLepoaly [JIDIIIlled 
Pilot Certlftcate(a) (CII«k all tJw apply) ~-point • ·point [J Not Deployed 

0Noue 0 fli&bt IDitrudot OComiD=ial [J us Milituy 04-point 04-point ODeployecl 

C~vate c Jlccieatioaal • Airline Tr&lllpOrt [JPom111 
05-point 05-point [JUDlmown 

0 tudent CSport 0 Flipt Bnsineer OUDlmown OUDlmown 

Prlllc:lpll Oc:c:upadoa Medical Certificate Medical Certlflc:ate VlllcUty Date of Lut Medlc:ll 

.Pilot ONooe 0Ciua3 e Without limitationslwaiven OUIIkDown 1/06/20 
OOtber .Clual 0 Driver's Licellse (Sport Pilot only) 0 With limi1atiollllwaiven ON/A 
OUnknown 0Clua2 OUDlmown 0 Speciall.aluulee mml~ 

Medical Certlflc:ate Llmltadou 

Medical Certlflcate Special bauanc:e .. 

Date of Lut Flf&ht Review FIJPt Review Aircraft 
or Equivalent, Inc:ladlna 

8/30/19 MUe: Gulfstream 
FAR 121/135 Claeckt: 

GIV 
mml~ Model: 

Airplane RatiDa(a) Other A..t .... raft Radn&(a) lnltrument RatiDK(a) Inatructor RatiD&(I) 
(Check all tluJt apply) (Check all tluJt apply) (Check all tluJt apply) (Check all tluJt apply) 

CNoue CNone [JNoue DNooe C Inatrument Airplane 
C Single-BDgine Land c Airship C Airp1ane • C Airplane Sin&I«>-Ensinc C IDitnJmeDt Helicopter 
0 SiD&Je-Engine Sea 0 Balloon 0 Helicopter 0 Airplano Multi-Ensinc 0 Helicopter 
• MultieDp Laud 0 Glider C Powerccl Lift [JOyroplane 0 Glider 
0 Multieo,ino Sea [JOymp1ane 0Powercc1Lift Osport 

• 0 Helicopter 
0 Powered Lift 

TypeRatiDp Student Endonementa (Include tk#u) 

~ ~t-Time {Enr::tivy:- All 'l1llf MID AlrplaM lJptlr 
·-,,~Ill ~bOX) Alraaft oi:Mocld E-aiu• NJPt Actul SliD ... ltd RIIIIDI'CI'IIft Gltller 'nuAir 

Total Timo 

Pilot in I (PIC) 

Time u IDitrudot 

1biJ 

Lut90Da)'l 

Lut30Da)'l 

Lut24Houn 
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IIFI.IGHI_ ·- 2" '\TION - . ' -~ ·; .f, 
-~ 

:~ -"'--
"Flight Crewmember 2" RelpoDIIbDitla at the Time or Acddentllncldeat 

OPilot 0Co-Pilot 0 Student Pilot 0Filaht 1natructor OCheck Pilot 0Filght Bqinccr 00ther Flight Crew 

"F'IIPt Crewmember 1" wu pUot flyiDg []Yea []No 

"FIIabt Crewmember 2" Identifleatloa 

First Name: Jeffrey 
City of Residence: Manchester 

Middle Initial: T State: MI ZIP: 
481S8 

Last Name: Whitman Country: 
Age at time of AccidentiiDcidcnt: 

63 
Date ofBirth: - ·S6 mmldtl?m> 

Certificate Number: ... 
~ofiDJury Seat Occupied RatrliD.t T)'pe IDflatable RestrliD.tl 
eNone 0 Fatal bleft OFront 0Unknown Anilable Uted 
0 Minor OUnknown 0Right ORear 
0 Serioua Oeentcr 0Sinalo 

ONouo 0 None []Not IDJtalled 

~Lap only ~ LapObly [JIDmlled 
Pilot CertHkate(1) (CMck all tluu apply) 3-point 3·point []Not Deployed 

CNone [] Fliabt IDstructor [J Commercial [J us Military 04-point 0 4-point []Deployed 

[JPriVBie [] R.ccreatioual II Airline 'lianJport [J ForeigD 0 S-point 0 S-point []Unknown 

[J Student [J Sport [J Flight BD&inoer 0Unknown 0 Unknown 

Prilldplll OeeupatloD Medical Certificate MecUcal Certificate VllllcUty Date of Lut Medical 

.Pilot 0Noue 0Cius3 0 Without limitatiollllwaiven 0 Unknown 1116119 
0 Other • Claaa 1 0 Driver's Licenao (Sport Pilot ouly) 0 With limitatiODII'wliven ON/A 

_Q Unknown 0 Claaa2 OUnlmown 0 Spociallsluanco mmldtl?m> 

Medical Certificate LbaltaUou 

Medleal Certificate Special Inuuc:e 

Date or Lut Flight Review Flfaltt Review Aln:raft 
or Eqalvaleat, ID.dudiD& 

10/31119 Make: Gulfstream PAR 1211135 Cbeckl: 
mmldtl?m> Model: GIV 

Airplane RatiDg(a) Other Aircraft RaUDI(a) lllltnmleat RatlDI(I) Iutruc:tor Radlla(•) 
(Citeck all that apply) (CII«Ic all tluzt apply) (CII«Ic all that apply) (Checlc all that apply) 
[]None [J None ClNone Cl Noue [J lnltrumeot Airplane 
C SinaJe-Bngine Land [J Ainhip [J Airplane [J Airplane SinaJe-Eqine [J lnstnDJient Helicopter 
[J Sinale-Bngine Sea [J Balloon Cl Heli<:optcr C Airplue Multi-Eqine C Heli\:Optcr 
• Multiengine Land []Glider Cl Powered Lift [J Oyrop!IDC [J Glider 
[J Multieqinc Sea [J Gyroplane [J Powered Lift [] Sport g Helkoptcr 

Powered Lift 
TypeRatiDp 

GIV 
Studeat Eadonementl {hlclruk d4tu) 

F'HPt Ttme (E"ro appropriate 
A1rplau 

.~ ..... All 'lllbMab = upter 
·-·-- "flwun Ill each bo:c) Alrcnft A Model NJPt AduJ Slllllllatad Rotoraaft Glider 'nuAir 

Total Time 

Pilot in I (PIC) 

Time u Inatructor 

1bil 
Lut90Daya 

Lut30Daya 

Lut24Houra 
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ADDr •• llllftUT I of~-- , ... ~ · .. 

Crew Name aad Addreaa Seat ()mq)led .bajary 

FintName: City ofRaidence: 0Left OFront ONone 

Middle Initial: State: ZIP: 0Ceoter ORear 0Mioor 
ORiabt OSiogh: OSerious 

LutName: Country: OUoknown 0Fatal 
Ounlmown 

PUot Certlflc:ate(a) (CMck all drat apply) Ratralllt Type: IDOatable 

ONooe 0 Flight lmtnlctor [J Commercial O USMiliwy 
Available Uaed Reltrafatl 
0None ONone 

OPrivate [J Recreatimal [J Airline Tnnaport 0Forcip 0Lap0nly 0Lap0nly [J Not lnltalled 

[J Student [J Sport [J Flipt .&gineer 03-point 0 3-poiot [J lnatalled 

04-point 04-poiot [J Not Deployed 

Type RadnlfEadorlement for Totll Fllpt Time at the Time 05-poiot 05-poiot [J Deployed 

OUnlmown 0Unknown [J Unknown 
Atcddeatllnddent Aircraft? [JYe. [JNo of Cllt Acddentllnddeat: bn 

I I 

Crew Name aad Addreaa Seat Qcnpled lajary 

Fint N11me: City ofRe.idence: OLeft OFroot ONooe 
0Center ORear OMioor 

Middle Initial: ~ State: ZIP: 0Rigbt OSiogle Oserious 
LutN~~me: Country: OUoknown 0Fatal 

OUnlmown 

PUot CertlflCIIte(l) (CJr«k all tlral apply) Restraint Type: IDflatable 

[JNone c Fliiht ln.llruc:tm [J Commen:ial [JUS Military 
AvaUable Uled Rfltralntl 
ONooe ONone 

CPrivate 0 Recreational 0 Airline Tl'llllpOrt [JFomgn OLapOnly OLapOnly [J Not lnJtalJed 
CStudent 0Sport [J Flight .&gineer 03-poiot 03-poiot [J lnltalled 

04-poiot 04-poiot [J Not Deployed 
TypeRadalfEadonemeat~r Total flight Time at the Time os-poiot OS-poiot [J Deployed 

Aec:ldeatllnddeat Alreraft? [JYea [JNo of dlll Acddeatllnddeat: bn OUnlmown OUoknown [J Unknown 

PASSENGER(8} I OTHER PERSONNEL llriohlde cabin cnw;_oontlnue on •hMtlfn 
Inflatable 

Name and Addrea1 Seat Injury Re•tralnt Type ReatralDtl Aae 

Emina North Holly wood Available UHCI 
Pint Name: City: ON011e f:~ ONot Installed OLeft ONone [J Under 5 yean 
Middle Initial: State: CA ZIP: 91601 

0Center 0Minor . ... pOnly y : [J lllltalled 

LaltName: Mila Country: 0Rigbt • Serious 03-point 0 point ONot Deployed JfUndu5, . 

o=i. 0Fatal 04-point 0 4-polnt [J Deployed 0 Child Reatraint 

.Crew 0Puaeoger 00ther 
0Uoknown 05-point 0 5-poiot 0 Unknown O~Held 

OUnlmown OUoknown OunJmown 

Available U1ed 
First N~~me: City: 

0Left 0Noue ON one ONone 0 Not lnltalled [J Under S yean • OLapDIIly OLapDIIly Middle Initial: State: -- ZIP: Ocenter 0Minor Clnatallod 

LutName: Couii!Iy: 0Rigbt OSerious 03-point 03-point CNot Deployed JfUNler5, 

Oun1mown 0Fatal 04-point 04-poiot CDeployed 0 Child Rmraint 

OCrew 0Passenger OOther Row: 
Ounlmown os-poiot 05-poiot CUnknown 0Lap-Held - OUnlmown 0Uoknown OUnlmown 

AvaUable Uud 
First N~~me: City: 

OLeft ONooe 0None ONone C Not lnltalled [JUnder S yean 
Middle Initial: State: -- ZIP: Oeenter 0Mioor 0Lap0nly OLapOnly Olllltalled 

LutName: Country: 0Rigbt OSerious 03-poiot 03-poiot IJNot Deployed : JfUndu5, I 

OunkDown 0Fatal 04-point 04-poiot IJDeployed 0 Child Reatraint 

0Crew OPDICII&er OOther Row: 
Ounknown OS-poiot 05-point CUnknown O~Held - OUnkDown 0Unknown OUnlmown 

Available Uted 
FintName: City: 

0Left 0None 0None 0 None C Not Installed C Under S yean 
Middle Initial: State: -- ZIP: 0Center OMioor OLapOnly OLap Only IJ Installed 

LutNamc: Country: 0Rigbt 0 Serious 03-point 0 3-polnt IJ Not Deployed JfUrtdu 5, 

OUnknown ' OFatal 04-point 04-poiot Cl Deployed 0 Child Reatraint 

0Crew 0Puaenger OOther Row: -·I 0Unknown 
05-point 0 S·point 

1
1 Cl Unknown 0 Lap-Held 

OUnlmown OUnknown 0 Unknown 
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FUGHT mNERARY INFORMATION ~· 

Lut Departure Point Time of Departure Datlnatlon Type FUpt Plan FUcci 

AirportiD: LAS AirportiD: VNY 0Nonc OVPRIIFR 
Las Ve~as Time: Van Nuys 0 Company VFR eiFR City: City: 0 Military VFR OUDkDown 

Stale: NV Time Zone: State: CA OVFR 

Country: USA Co\mll'y: USA: Actmtecl7 evoa 0No OUDimown 

Type of ATC Clearance/Servke (C'*k all tAat apply) 

C]Nonc Cl Special VFR Cl~IPR C VFR PliprtFollowillg CCNiJO 
CVFR .IPR CVPROnTop c Traffic: AdviJo1y 0 UDimown I NA 

Alnpace where the acddent/blddent occurred (Check tdl tAat apply) Altitude of In-Fifght 
C CluaA IICW.G 0 Military OpcratiODJ Area (MOA) CSpec:ial Occurrence: 0 CluaB CDemoArca c Airport Advilory Area ClAir Traffic: Control Arca 9,000 C CluaC CWarn.in& Arca C Iet Trainiq Area CUnlmowo ftmal 

jCJuaD CProbibitcd Area CTRSA 
CluaE CReltricted Area CFAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE "' 

Source ofPDot Weather IDformatloo Weatlter Obaervatloa FaeWty 
(Child; all tAat apply) PacilityiD: 
.Naticmal Wealhcr Sarvic:o CCompmy 
C Pli&ht Servic:c Station CMilitary Obaervalion Time: 

CTVIRadio Cintcmet Time Zone: 
C Au!Dmatcd Report CNono DiJtance from Ac:c:ideot Site: nm C Commercial Weather Servic:o (DUA TS) OUDknown 
ClOn·Boanl Weather Direc:tion from Ac:c:idmlt Site: dcpeeatrue 

Bulc Coudltloua Llabt Coadltloa 
.VMC OO.wo ODuak QDarlt Nipt OUDimowo 
OJMC 
0Unlmown 

en.y 0Niaht QBrigbt Niaht 

Sky/Lowest Cloud Coadltlou CelllD& Tempentare: (q or (F) 
OClear 0 Thin Broken • None (Clear) 00bac:ured 

Dew Point: (F) eFew 0 Thin Oven:ut 0Brokea 0 Indefinite (q or 
0 Pllltial Oblc:uration OUnlmown O<>meut QUnlmowo 

Altimeter Settlag: in. HI OScatteml 

Lowest Cloud Coadltloa Bel&ht Cellini BeiaJtt 
or MB 

ftasl ftasl 
4 

Wind Dlredlou Wind Speed WbldGub 
.. 

Vlllb1uty miloa • []Variable []Calm [] Not Guating RVR: feet 
I 

[] Liaht md Variable 
• RVV: milea ~r- -or- -or-

DiftJction: dcpeeatrue Speed: ktl Speed: kll Deudty Altitude: ft 

lnteDilty of Pndpltatloa Type of Predpltatlou {Citd all that apply) RestrldioD to Vlllbllity (Ciruk 11/l tAat apply) 

0Ligbt .None D Drizzle 0 Preeziq Rain •Nooe 0Pos 
0Moderatc CRain [] Ice Pelleta [] Snow Shower 0 Blowiu& 1>uat OGrolllldFog 
0Heavy 0 Snow 0 Snow Pelleta [] Ic:c PeUeta Sbower 0 Blowiu& Sand []HJze 
ON/A 0Hail [] Snow Grains 0 Freoziq Drizzle []BlowillgSnow Oic:eFog 
OUDimowo 0 Rain Showera [] Ic:o CryatalJ [] Blowi.D& Spray OSmob 

[]Duat []Unknown 

lcln1 F'orecut Icln1Actual Turbaleuce 
Amo~mt Type Amollllt Type Type (CMclt all tluJt apply) Severity 
eNone ON/A •None ON/A CNonc []Liabt 
0Tn.cc ORime OTrKe ORime ~ear Air ~"'!:* OLiabt Oc!ear OLisbt OC!ear cmin-Indw:ed 
QModerlltc OMixcct 0Moderate OMixcct CConvoctive Tllrbulenc:o []Extreme 
0Sevme Oun~mown 0Severe OUDimown 
OUnlmown 0Unlmown 

NOTAMI (D and FDC), AIRMETs, SIGMETs, PIREPsln etled at the time of the a~cldent/lnddent: __. 

~~M.~L. ~~0 I fJfl.P.i 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY. J 

Aircraft Damage A1reraft Fire A1reraft EspiOIIoa 
•Nono 0 SubltaDtial eNono 0 Both Orouad and In-Plight eNono 0 Both Ground uuf ln· Pligbt 
OMinor 0 Deltroyed 0 ln·Flisht 0 Fire a UllkDOWII Time 0 In·FliaJlt 0 Exploaion a Unlcnown Time 

0 Unkoown OOn-Gro\llld OUDimown 0 On.Qrouad OUDkDOWII 

Dacriptlon ofDamaJe to Aircraft ud Otber Property (U1e addlttoMllllut If MCU41U)') 

.. 

' ' NARRATNE HISTORY OF FUGHT. ~ W. or print In Ink) 

Describe what OCCUJI'Cd in chronological order, including cin:umstances leading to and nature of accident/incident Describe terrain and include 
wrockaae distribution sketch if pertinent Attach extra shccta if nccdcd. State departure time and and location. services obtained. and intended 
dtatination. Provide u much detail aa possible. 

See attached staments from Pilots . 

• 
• 

~ . 

• • 
.. .• 

I 
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RECOMMENDATION tHow could w. -=cldentllncfdent e.w ._.. " 

Operator/Owner Safety Recommendation 

Cabin Crew should have paid closser attention to Crews instructions to take her s~at due to turbulance . 

MECHANICAL MALFUNCTION/FAILURE (If more_.,. 1a .,... ... aontmu. on .. ,.,... e~~eet) 

Wu there Mechaalcal MallunctloDIF'Iilure? [J Yes • No Totti Ttmt/Cydu 
{lfya, lln tlte IIIIIM oftM fHU1, lfUJIIIl/IICtllm', fHU1no., 1uial no., alld ducrlb• 1M follure.) OaPart 

Houn 

Cycles 

Time Slaee nil Part 
IDJpected/Overhaaled 

Houra 

FUEL & SERVICES INFORMATION 
Puel Oil Board at Lut Takeoff Puel Type 
(Co/WeTt from poliiUb, as MCUifll'}l) 0 80/87 0 llS/14S 01etB 0 Olber, apeeuy 

GaliOIUI 
0 100 Low Lead OietA 01P8 
0 100/130 0 IetA-1 0Automotive 

Other Servlca, If Ally, Prior to Departure 

EVACUATION OF AIRCRAFT - '-. 

Wu aa emeraeacy encaatioll of the alreraft performed? [J Yea I No 

Method of EDt - Describe how the cx:cupants exited and bow many occupants evacuated each location 

' 

OTHER AIRCRAFT - COLUSION tlf air or wound co111a1on 0C1CUt1N ..... -*" for other alrcnlft) 

Alreraft Reabtratioll NWDber ' Ma~tufaeturer: Damage to Other Alreraft 

Model: 
[J Doatroyecl [J Minor 
[J Subltantial [JNone 

RecJitered Owner of Other Alreraft PUotofOtherAJreraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION 

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

• 

Date oftbla Report Name Prero Director of O erations, Pe asus Elite Aviation 

1-10-20 -�  _____________ _
mmlcfd.m,y - or - D Check here to electronically sign this document

II a Penon Other than PIiot/Operator II F'llln1 Report 

Name: _____________________ _ 

Slpature: ____________________ _ 

- or - □Check here to electronically sign this document

FOR NTSB USE ONLY 

Title: ___________ _ 

NTSB Acddent/Incldent No, Reviewed by NTSB Regional Office Name oflDveadptor Date Report Received 
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Saturday, January 11, 2020 at 5:09:48 PM Pacific Standard Time 

Subject: Flight Attendant Injury 

Date: Friday, January 3, 2020 at 8:39:11 PM Pacific Standard Time 

From: Jeffrey Whitman 

To: Tim Prero 

. January 1, 2020 

. N962SS 

. Flight from Las Vegas (KLAS) to Van Nuys (KVNY) 

.Incident occurred between Palmdale (PMD) and the JAN NY intersection. Altitude was between 12,000 and 8,000 
feet. 

While on the JANNYS RNAV arrival ATC was advising aircraft of reports of moderate turbulence from 12,000 feet to 
the surface. We heard aircraft on the frequency verifying the existence of the turbulence. 

While still in smooth air we began signaling the flight attendant (Emina Mila), via the seat belt sign/chime, to return 
to the cockpit/jump seat. 

Numerous attempts, including use of the cabin PA, failed to get Emina's attention. I asked a passenger to tell the 
flight attendant to come to the cockpit immediately. Upon successful relay of the requirement, Emina started toward 
the cockpit. 

At that time we hit momentary moderate turbulence. I saw Emina lifted into the air then fall to the floor. She did not 
get up. I went to the back of the aircraft to attend to her needs. She was secured into a passenger seat. I returned to 
the cockpit. 

Upon contact with VNY tower, we requested immediate emergency medical care at the Jet Aviation ramp. We landed 
normally and taxied to Jet Aviation, where emergency medical services met the aircraft. 

Regards, 

Jeff 

Jeff Whitman 

PEGASUS ELITE AVIATION, INC. 

Page 1 of 1 



Saturday, January 11, 2020 at 5:10:13 PM Pacific Standard Time 

Subject: Incident Report N962SS trip # 11996 From LAS to VNY 

Date: Thursday, January 2, 2020 at 4:13:25 PM Pacific Standard Time 

From: AI Amirali 

To: Tim Prero 

CC: Matt Saberton, Gary Reed 

Details of incident on flight 11996 from LAS to VNY on January 1, 2020 during which one of the crew member (a cabin 
attendant) received bodily injury due to turbulence. 

Tall#=========== N962SS 
Trip#========== 11996 
Date ========== 01/01/2020 
Departure and Time====== KLAS 0013Z 
Arrival and Time ======== KNVY 0053 
Altitude and Location==== Between 12000 to 10000 feet I Between PMD and Umber 
Aircraft speed ========= 270 kts Indicated 

In the descend on JAN NY 5 RNAV arrival around passing through 16000 feet we were informed by ATC of reports of 
moderate to severe turbulence, immediately we requested to passengers to fasten there seat belts and called the 
Cabined attendant to take her seat, we tried several times. Finally somewhere while descending between 12,000 to 
10,000 feet we encountered a severe jolt which just lasted for a fraction of a second, Immediately I asked the first 
officer to look back to check on the passengers and he infiltrated me that the cabin attendant was down and she was 
not getting up, I requested the first to go back and help her and secure her in a seat. 
Immediately upon contact with VNY tower we informed the controller about the incident and requested emergency 
medical assistance, apron arrival at jet Aviation the aircraft was met by the emergency crew and the patient was 
transferred to the hospital. 

Above is the description of the event that took place on flight 11996 from KLAS to KVNY to the best of my 
recollection. 

AI Amirali 
Captain flight 11996. 

Sent from my iPad 
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