NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cIvII and public alrcraft accidents and Incidents
BASIC INFORMATION

Accideat/Incident Location Accident/Incident Date/Time
Noarest City/Place: _ Van Nuys State: CA Date:  J80 12020 Local Time: 1640
. 91406 \
zw: Country iy g, ST
Latitude: Longitude: )
(Bnter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOp-grownd {None
Registration Number; _N9625S CJIFR-Equipped and Certifled
CGulfstream [ Commercial Space Flight
Manufacturer: O Unmanned Aircraft
Model: GV e Mazimum Gross Welght: __73.200 Ibs
Serial Number: Welght at Time of Accident/Incident: 57490 Ibs
Year of Manufacture: 1989 Number of Seats: - Flight Crew Seats: e
Amateor-Bullt: OYos  JfYes: OKit/Plans  Make: Cebin Crew Seats: 1 Passenger Seats; ___ 1
@ O Original Design Number of Engines:
Category of Aircraft | Type of Alrworthlneu Certificate Landing Gear Engine Type (Sefect one)
irplans (Check alf that apply) (Check all that apply) O Reciprocating O Liquid Rocket
Balloon %aNndard Sl:llwdal PRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible armal Restricted ) . O Turbo OHybrid Rocket
O Glider DAcrobatic  [JLimited D Tricyele OTeilmisel g ONone
O Gyroplane O Balloon 3 Provisional [J Amphibian JHigh Skid Turbo Fan O Unknown
(o] Helicopter ClCommuter  [JSpecial Flight C)Emergency Float Dlskid O Electric
gl’w:md Lift ETmspmt gﬂxpmmcxml CFloat [Iski
Rocket Utility Special Light-Sport OHul CISki'Wheel rocatin
O Ultralight C) Experimental Light-Sport g S F;" System Type (R"ig - If“) e
OUnkaown Certificate of Authorization or Waiver (COA) Other Lannich/Rocovery Systom
one O Unknown DXione O Unknown
T Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. © Homsspower or| Time Inspections | Overhaul
| Engine | Enkﬁe Manufacturer | Model/Serles Serial Nomber movidddnny | O Ibs of Thrust | (hours) |[{hours) |(hours)
Eng. 1 A~ = TAY MEST0-8 16203 1989 13850 114333 | 3113 4080.6
Eng.2 FOCCE FOVCE TAY ME10-8 T&I02 1989 13850 11400.5 | 245.7 LA
Eog.3
Eug.4 -
Propeller 1 OPFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type o O Controllablo Pitch P O Controllable Pitch
O00-Hour  @ontinuous Airworthiness OGround Adjustable OGround Adjustable
Oaar OConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
. 121072019 Modek k
Date Last Inspection: iy ELT Installed: @@es ONo Additional Equipment (Check all that apply)
Airframe Total Time: 153035~ py If Yes: (XaDs-B
hours measured at (Select one) ELT M"“P"::?;"r 4:3R;;E&);
@ust inspection O Time of Accidsot/Incident Model or L -
L AR e TSO No: QCS1 (121.5 MHz) @C91a (121.5 MHz)
Type of Maintenance Progrnm (Select one} @c126 (406 Mi:)
Q Amnual
O Conditionl (2 built only) W ELT still monnted in aircraft? {fres ONo
© Manufacturer’s Inspection P Was ELT still connected to antenna? Yes ONo ;
© Other Approved Inspection Program (AATP) Did ELT Activate? OYes §No E]Heads Up Disgley
Continuous Airworthiness If activated: [1Onboard Weather
Other, upcclfy Did ELT Ald in Locating Alreraft: QOYes ONo [1Satellite Tracking Device
Description of Fire Extinguishing System I not activated: tall Warning System
© None Indicate Reason:  [JImpact Damage ideo Recording Device
O Specity: OFire Damage O Other, Specify:
Ol Battery Bxpired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Calabasas

Reglstered Aircraft Owner City:
Neme: & WINDOWS, LLC Sute: CA 7. 91302
Fractional Ownership Aircraft: O Yes O No Country: USA
Operator of Alrcraft [ Same As Registered Owner ) Same Address az R Ovmer
Neme: PEGASUS ELITE AVIATION, INC city:  VANNUYS
Doing Business As: N/A State: CA yAtS 91408
Air Carrier/Operator Designator (4 Character Code): _ EOXA Cowny: __ USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply} (Select one for each group)
[OINoene QFAR 91 OFAR 129 QPARJIS Scheduled or Commuter Q Domestic
OJFlag Carrier Operating Certificate (FAR 121} | OFAR 103 QFAR 133  (QFAR 431 Non-Scheduled or Air Taxi Q) International
O Supplemental OFAR 121 AR 135  QFARA435
DAir Cargo QFAR 125 FAR 137 QFAR 437
CForeign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Speciat Ftight O Cargo
O Commuter Air Carrier (FAR 135) ONop-US, Commercial © Mail Contract Only
@1On-Demend Air Taxi (FAR 135) O Non-US, Non-commercial
L] Comrmercinl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E:ﬂg-icéu‘;mll m};ﬂ 137 QPublic Aircraft (Select one) {Select one)
ilot School Armed F;

CICentifioao of Authorizaion or Waiver (COA)|  Syptea O Actisl Application ~ OFirefighting O Unlkuown
OConumercial Space Transportation O State O Aerial Observation  OFlight Test

Experimental Permit O Local Q Air Drop QOGlider Tow
ECommm:ial Space Transportation License o 82"' R:‘_i_’f;“w 8m::k‘lu

i U anm ss
Other Operator of Large Aircraft owD O Business or
@] mwl..oc;lmmu oPoﬁon[-ﬂns
Revenue Sightsceing Flight Alr Medical Flight = OSkydiving
OYes @No OYess nNo

AIRPORT INFORMATION!{Filf In it accldentiincldent occurred on ap: h, landing, takeofY, departurs, or within 3 miles of an alrport)
Airport Name: VAN NUYS, CA Distance From Afrport Center: 23 sm
Alrport Identifier: e Direction From Afrport: 010 degrees trug
Proximity to Afrport: O OFf AiporvAintip  OOn Airport/Airstip  ON/A | Arport Elevation: 800 ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft E gqlr E gnowm-comcwd Egaler-(lalm_ch
oles ow- ater:
Runway/Landing Surface (Check alf that apply) 0 Ice Covered (@] S:ow-Dry o wa«-omy
0 Asphalt [ Grass/Turf [ Macadam O Water O Rough [J Suow-Wet O Wet
&8 Concrete O Gravel I Metal/'Wood O Rubber Deposits [ Soft
O Dirt Clce ) Snow O Unknowa OShush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select oneg)
O Taxi OVFR Departure QOn Instrument Approach  OPownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal Q Aborted Landing (after touchdown)
#  QCrosswind Q Unknown
IFR Approach (Check all that apply) ’ VFR Approach (Check all that apply)
[ONone [ONene -
D ADF/NDB OrParR OmLs OPractics [ Traffic Pattern DO stop and Go
OsoF O sidestep OLpa Ocps O Straight-In [ Touch and Go
OVOR/TVOR Ows DASR O Valley/Terrain Following [ Simulated Forced Landing
O VORDME OILccalizer Only D Visual O Go Around O Forced Landing
OTACAN CILOC-back course DContact O Pull Stop [ Precautionary Landing
CRNAV OICircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilet  OCo-Pilot  OStudentPilot  OFlightInstructor  OCheck Pilot ~ OFiight Engineer O Other Flight Crew
“Flight Crewmember 1” was pllot flying OYes [JNo
“Flight Crewmember 1” Identification
First Name: 2 City of Residence: ___SAN ANTONIO
Middle Initial: State: TX op. 18251
Last Name: AMIRALI Counﬁz: USA
Age at time of AccidentIncident: 7 Date of Birth: __ IR0 mmddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one C Faial @ Left O Front O Unknown
Mioor O Unow ORigt  ORmr Avaliable o, O Not Installed
O Serious o Ofinge @ OLap only OLap only O Installed
Pllot Certiflcate(s) (Check all that apply) 83-po§nt 83-90{nt E gg;ll);p;‘lioyed
O None OFlight Instructor ~ []Commercial [ US Military 4point Trae =
D private O Recreational W Airline Transport L] Poreign O 5-point O 3-point O Unknown
Dgnmdem 0O sport [ Flight Bogineer O Unknown O Unknowa
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None OClass 3 @ Without limitations/waivers () Unknown 1/06/20
O Other @Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ONA ———
| O Unknown OClass2 Q Unknown O Special Issuance mm/ddAyyy
Medical Certificate Limitations
Medical Certificate Special Issuance 5
Date of Last Flight Review Flight Review Alrcraft
ulval Inclodin
FAR 121135 Checksr © __ 019 Make; __ Culitream
mmiddlyyyy Model: )/
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that appiy) (Check all that appiy) (Check all that apply)
O Noue . o None [J None [ None C] Instrument Airplane
(] Single-Engine Land O Airghip O Airplane 4 [0 Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
§ Multiengine Land [J Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
¥ 3 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter apprapriate Al This Make ‘“'sm""" Alrplsas Tnstrament
number of hours in each box) Alreraft & Modst Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Glider | Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model I R
Last 50 Days
Last 30 Days
Last 24 Hours




“FLIGHY CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilst OCoPilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer ‘O Other Flight Crew

“Flight Crewmember 2” waspilot flylng [JYes [OINo

“Flight Crewmember 2" Identification

First Name: Jefirey City of Residence: Manchester

Middle Initial: T State: M Zp. 48158

Last Name: __ Whiman Country:

Age st time of AccidentTncident: __© Date of Birth: __BI-56 mmiddyyy
Certificate Number: I
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
@ None O Fatal OLent OFront O Unknown
Quam, Oamwm | QN  Qnew o’ O e s
Lap only Lap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point CINot Deployed
[1 None O Flight Instructor [ Coramercial O US Military O 4-point Q 4-point [ Deployed
O Private O3 tional W Airline T, [ Foreign © 5-point Q S-point O Unknown
O Student O Sport [ Flight Engineer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
o Pilot © Nome OClass 3 © Without limitations/waivers ) Unknown 1o
O Other @ Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NA s
| O Unknown O Class 2 © Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
;ﬂql"'w' 'll;';t’C[::::.d:"g 1031119 Make: ___ Gulfstream
mm/ddlyyyy Model: GV
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ali that apply)
Q) None 0 Nons O Nene O None O Instrument Airplane
O Singie-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[] Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
& Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings GIV Student Endorsements (Tnclude dates)
Flight Time (Enter apprapriate AD This Maks Singls Alrplazs e Lighter
number of hours in each box) Adreraft & Model Englne Multiengine Night Actual | Simuisted | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instractor
T ket ——
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address it Iz Seat Occupied Injury
First Name: City of Residence: 8L=ﬁ 8;“»11 8None
z £ Center car Minor
Middle Initial: State: ZIp: 0 Ri:ht O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pllot Certificate(s) (Check all that apply) R:&;:IE;ITYP% . Inflatable
D None a Flight Instructor O Commercial O us Military | ov None . O“None Restraints
O Private O Recreational O Airlive Transport [ Foreign OLapOnly OLapOnly | [INotInstalied
CF Soudent O Sport O Fiight Engineer O 3-point O 3-point [0 Installed
) e T O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o 3:1’;?“"
OUnknown O Unknown| O o
Accident/Tncident Aircraft? OYes ONo |ofthis Accldent/Incident: hrs
Crew Name and Address S Seat Occupled s B Ly SR
First Name: City of Residence: OLeft 8%3‘ 8 None
Middle Initial: v St e 81?;? QSingle O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pllot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
O None O Fiight Instructor £ Conmmercial 00 Us Mmilitary Jg:,l:::’le tgelgm Restraints
[l Private O Recreational O Airline Transport ~ [J Foreign OLspOnly (QLapOnly | [JNotlnstalled
O sudent O sport O Fiight Engineer © 3-point O 3-point [ Installed
O#4point  Qa-poim | O NotDeployed
Type Ratng/Endorsemeat for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft?  OYes [INo |of this Accident/Incident: __ hrs | OUnkmown () Unknown| [ Unkmown
PASSENGER(S) / OTHER PERSONNEL ({include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Emina .. North Holly wood Avaiiable Used
Name: :
Uil G Olet  |ONone | ONeme ¢ 1y | I NotTostalled | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor | @Lap Only Only | 9 Insealled
Last Name; _ Mile County: ORight |@Seriows | OFPoit  “Opaint | (YNt Deployed | 4 Under 3,
OUnknown | OFatal o5 ey o ;‘”{"‘ [ Deployed O Child Restreint
Unkn: ~poin point Unkno
@Crew O Passenger QOther | Row: © - OUnkoown O Unknown S i 8%&:
AT i [ Available  Used
s - aty | None
. [ OLeft ONope | ONone 0 CINot Installed | ] Under 5
Middle Initial: State: ZIP: {OCenter | OMinor 8;-31: Only 8;@ Only | ln:tulled el
. 5 ORight Q Serious -point -point | [ Not Deployed | 4 Under 3,
Last Name: Country: OUnknown | QFatal 8;‘1”“1: 8 ;—Pﬂfnt [ Deployed O Child Restraint
-poit -point Unlm
OCrew QPassenger O Other Row: O Unknows OUnknown O Ul;p:nown o e 8 t?k—xll.[o::'i
A Ciy Availsble Uoled
. ity : None
OLet | ON ONone Not Installed | CJUnder 5
Middle Initial: State: ZIP: OCenter OM‘?;:, 811‘-» Only 8 Lap Oaly Elnzmlled i
: . ORight | OSerious -point 3-point | [ Not Deployed | if Under 5,
Last Neme; Coustry: OUnknown 8le 8;‘-“": 8?@: D Deployed O Child Restraint
-poin =DOIN
OCrew OPsssenger Oomer [ mows | OVl O n QU | QLapneid
i & Avallable  Used
N ity . None
OLeft ON ONone o [ Not Installed | [ Under 5
Middle Initial: Swte: ___ ZIP: OCamr | OMinor QLepOuty . Olap Only D nrtalled P e
} ' OR-iSht o Serious -pﬂl:n‘ 3—pomt D Not Deployed [fUnder 5,
b Country: OUnknown | OFatal 8:901": 8;—»0?1: Eg:ﬁ:yed O Child Restraint
-poin ~poin
OCrew OPasgenger O Other Row: ___ O Unknown OUnknown O Unknown owa 8 tfi‘::;:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiponD;___ LAS ) irport ID; O Noae O VFRIFR
City:__Las Vegas U City: VAN Nuys O Company VFR @ IFR
: : © Military VFR © Unknown
State: NV TimeZone: | State: CA O VFR
Country: __USA _ Comtry: __ USA s Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR O VFR Flight Following O Cruise
O vrr ¥ R O VFR On Top [ Traffic Advisory O Unknown / NA
Alrspace where the accident/incident occurred (Check all that 'appiy) ) ) Altitude of In-Flight
O Class A BCless G ) Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB [ODemo Area [ Aitport Advisory Area [ Air Traffic Contro] Area 9 00'0
O cClasc [J Warning Area L] Jet Training Area OUnknown ) _fimsl
ClassD D Prohibited Area O TRSA
Class B CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/AINCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID:
acility ID:
IR Nastional Weather Service O Company L
(] Flight Service Station D Military Observation Time:
O TV/Radio O] Intemet Time Zone;
[J Automated Report [0 None , R .
[ Commercial Weather Service (DUATS)  [J Unknown S D el S .
O On-Board Weather Direction from Accident Site: degrees trus
Basic Conditions Light Condition
@ vMc ODawn ODusk ODark Night OUnknown
Oomic @Day ONight OBright Night
O Unkmown
Sky/Lowest Cloud Coadition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken @ None (Clear) © Obscured
®Few O Thin Overcast © Broken O Indefinite Dew Point: © or ¥
8Ps:t;:lud0blmhon Q Unknown O Overcast © Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Celling Height x — MB
ftagl ftagl i
Wind Direction Wind Speed Wind Gust ¥ Visibliity .
] Variable 0 Calm O Not Gusting .
3 [ Light and Variable SR oot
Or= -0r- T agpe RVV: miles
Direction: degrees true | Speed: ktg Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Viaibility (Check all that apply}
OLight Prons O prizzle O Freczing Rain B None [ Fog
O Moderate O Rain O Kce Pelicts O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O Snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
ON/A D Hail O Snow Grains [ Freezing Drizle [ Blowing Snow O IceFog
OUnknown [ Rein Showers O Ice Crystals 0O Blowing Spray [ Smoke
[ Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONA @ None ON/A CINone [OJLight
O Trace O Rime O Trace QRime Clear Air OModerate
OLight O Clear OLight O Clear errain-Induced ere
O Moderate O Mixed O Moderate O Mixed [3Convective Turbulence OExtreme
O Severe O Unknown O Severe © Unknown
O Unknown O Unknown

5‘5 M..-d-wl .

NOTAM:s (D and FDC), ATIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
Moy [wRA




DAMAGE TO AIRCRAFT AND OTHERPROPERTY

Alrcraft Damage Alreraft Fire Alrcraft Explosion

@ None ©Q Substantial @ None © Both Ground and In-Flight @ None O Both Ground and In-Flight

© Minor O Destroyed Q In-Flight O Fire at Unknown Time © In-Flight © Explosion at Unknown Time
O Unknown ©Q On-Ground C Unknown O On-Groumd O Unknown

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

[NARRATIVE HISTORY OF FLIGHT (Plsasa type or print In Ink)

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

See attached staments from Pilots.




'RECOMMENDATION (How could this accident/incident have bean prevented?) b R T IR e e T

Operator/Owner Safety Recommendation

Cabin Crew should have paid closser attention to Crews instructions to take her sgat due to turbulance

MECHANICAL MALFUNCTION/FAILURE (it more spacs Is nesded, continue on ssparate sheet)

Was there Mechanical Malfunction/Failore? [ Yes 4 No Total Time/Cycles
(Tfves, list the name of the part, manufacturer, part no., serial no., and describe the failure,) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pownds, s necessary) O 30/87 O 1157145 OlJetB O Other, specify
O100LowLead O JetA O P8
Gallons © 100130 O Jet Al O Automotive

Other Serv-léél, -lfAny, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes # No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occutred, complete this section for other alrcraft)

Alrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [J Minor
: O Substzntial ] Nomo

Registered Owner of Other Aircraft Pllot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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[ADDITIONAL INFORMATION (Piease typs or print in Ink)
Use this space if additionel space is needed for any answers.

| HEREBY CERTIFY THAT THE ABGVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

1-10-20

mm/dd/yyyy

If a Person Other than Pllot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY 2 Bie ;
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20CA069 WPR-AS Albert Nixon 01/10/2020
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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 JANNY 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. | 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. | saw Emina lifted into the air then fall to the floor. She did not
get up. | went to the back of the aircraft to attend to her needs. She was secured into a passenger seat. | 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,

Van Nuys, CA 91406

Pagelofl



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: Al 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.

Tail # =========== N96255

Trip # ========== 11996

Date =========== 01/01/2020

Departure and Time ====== KLAS 00132

Arrival and Time ======== KNVY 0053

Altitude and Location ==== Between 12000 to 10000 feet / Between PMD and Umber
Aircraft speed ========= 270 kts indicated

In the descend on JANNY 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 | 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, ! 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.

Al Amirali
Captain flight 11996.

Sent from my iPad

Pagelof1l





