NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft acmdents and mcndents

_BASIC INFORMATION

Accident/Incident Location Accidentf[ncident I)atelT ime

Nearest City/Place: V\%&.\\O\ , State: Q—-Ps Date: i 2 ’ }% /2 D[q Tiseal Titiies ! o 5 E)

ZIP: l ) !2— q l Country: u 5 f’"\ mm/ddyyy PD ST

: 7 A Time Zo
Latitude;%‘ ‘ O‘ o 0’7 Longitude: i | C, 'Z-B ':)) ""\ fme sone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair OOn-ground O None

| AIRCRAFT INFORMATION = e

Registration Number: N C\ &l (3 C‘—‘I E’IFR-EQ‘H'DPE(! and Certified

Commercial Space Flight

Manufacturer: DP\ HER_ [J Unmanned Aircraft

Model: TB ™M .—] oo Maximum Gross Weight: rls 33 H

Serial Number: 1A Weight at Time of Accident/Incident: _° | | q 3 Ibs
Year of Manufacture: _ 2.0 \QD Number of Seats: 6 Flight Crew Seats: L
Amateur-Built: QYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: o

oNo O Original Design Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
© Balloon Standard Special B Retractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible B Normal I Restricted Tric Tailwhee @ Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited M Trieye L toithect O Turbo Jet ONone

O Gyroplane O Balloon O Provisional [J Amphibian [Ciigh Skid QO Turbo Fan O Unknown

Q Helicopter [ Commuter  [JSpecial Flight O Emergency Float Oskid QO Electric

QPowered Lift O Transport [ Experimental CFloat ski

o ROCkéft O Gritity - Specufl ng]’lt—SPOl“t OHu CI8ki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport O other 1 o OCarburet, O Fucl-Injected

Other Launc| covery System arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) B e
B None O Unknown @ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddvyy | Q lbs of Thrust (hours) | (hours) (hours)

me ! |Papit bulidney [PTeM-66D  [PCE-ROYE] ofoijd 1050  1275.5[34.1[275.5

Eng. 2

Eng. 3

Eng. 4

’ 3 Propeller 1 QOfFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
QO100-Hour O Continuous Airworthiness OGroun_d Adjustable QGround Adjustable
8AAIP 8C0nditional Inspection Manufacturer: H‘ﬁRTZ eLu Manufacturer:
Annual Unknow
i o Model: HC_N = Eﬁ)f\,! - .B'C, Model:

Date Last Inspection: D5[2& ]

2019

middryyy ELT Installed: @Yes ONo
Airframe Total Time: 2.4 {. l\ hrs If Yes: A’@TE{
hours measured at (Select one) ELT Manufacturer: i
@ Last Inspection O Time of Accident/Incident | Model or Part No.: H82 -S04 —|

Type of Maintenance Program (Select one)

@ Annual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

TSO No.: QC91(121.5 MHz) QC91a (121.5 MHz)
®C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes QNo
Did ELT Activate? QYes @No

If activated:

Description of Fire Extinguishing System

@ None

QO Specify:

Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [] Impact Damage
OFire Damage
O Battery Expired/Damaged
Bl Unknown

Additional Equipment (Check all that apply)

B ADS-B

[ Airframe Parachute

O Angle of Attack Indicator
Autopilot

[ Data Recorder

[l Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Bl Electronic Primary Flight Display
[OHandheld GPS

[dHeads Up Display

B Onboard Weather

[JSatellite Tracking Device

[l Stall Warning System

OVideo Recording Device

[ Other, Specify:

d




OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner

City: \/i5l§i.lil3s

vane_CRE Holdiogs , INC

State: Q,P‘ ZIP:C_E 32@ i~ 43 i
Fractional Ownership Aircraft: QO Yes @ No Country: Uﬁ‘:’? A
Operator of Aircraft [ Same As Registered Owner B Same Address as Registered Cwner
Name: City:
Doing Business As: State: 7P
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)
ElNone @FAR 91 OFAR 129 OFAR 415 QO Scheduled or Commuter Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (FAR 431 (O Non-Scheduled or Air Taxi QO International
OISupptemental OFAR 121 QOFAR 135 OFAR 435
O Air Cargo OFAR 125  QFAR 137  QFAR 437
EForeign Air Carriers (FAR 129) O Passenger
CRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
LICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D.ﬁ‘;.g;'xcultural Aircraft (FAR 137) OPublic Aircrafi (Select one) (Select one)
Ipilot School (FAR 141) © Armed Forces . o . .
DOl Certificate of Authorization or Waiver (COA) O Federal OAergal Application OFlyeﬁghtmg QO Unknown
Ocommercial Space Transportation O state Q Afmal Observation OFh.ghl Test
Experimental Permit OlLocal O Air Drop QGlider Tow
[dCommercial Space Transportation License O Air Race/Show O/nstructional
Ol other Operator of Large Aircraft O Unknown O Banner Tow QO Other Werk Use
(O Business @ Personal
QO Executive/Corporate O Positioning
. - . {Extemal Load O Skydiving
Revenue Sight‘seelng Flight Aijr Medical Flight OQFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Aiport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: 5
Runway Information Condition of Runway/Landing Surface (Check all that appiyi
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [J Water-Calm
5 [ Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Coverad O Snow-Dry [J Water-Glassy
[ Asphalt O Grass/Tusf [J Macadam [] Water [ Rough [ Snow-Wet 3 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow [ Unknown [JSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QO0n Instrument Approach ~ OQDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
QOnitial Climb OFinal (O Aborted Landing (after touchdown)
QO Crosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[INone [None
CIADF/NDB Crar CMLs OPractice O Traffic Pattern [l Stop and Go
dsDF CJSidestep - Ouba aGpes O straight-Tn O Touch and Go
OVOR/TVOR s JASR [ Valley/Terrain Following [1Simulated Forced Landing
[ VOR/DME 1 ocalizer Only OvVisual dGo Around [IForced Landing
OTAcCAN [O1L0C-back course CContact O Full Stop [ Precautionary Landing
ORNAV OCircling
CUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION __________

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Priot  OCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [Jves [JNo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: DQVI. D City of Residence: \/iSQ ‘ G
Middle Initial: A State:

Last Name: LORNOMN _
Age at time of Accident/Incident: 5 Date of Birth: &; mu/ddlyyyy

(a zp:_ A32°77]

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Qrm,  [%in Qi owewm |
. . O None QO None [ Not Installed
Q Serious O Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) © 3-point 03-p01.nt 1 Not Deployed
[T Sone [ Flight Instructor B8 Commercial 0 US Military @ 4-point @ ;‘jpggl’: O Sziﬁ’oyii
[ Private [ Recreational B Airline Transport  [J Foreign O S:pomt O UP know B
[ Student O sport [ Flight Engineer O Unknown O Unlnown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 O Without limitations/waivers Q Unknown 08 l e / 20 ici
O Other @ Class 1 Q Driver’s License (Sport Pilot only) | @ With limitations/waivers oN/A — e
O Unknown O Class 2 O Unknown O Special Issnance mm/dellyyyy
Medical Certificate Limitations .
Must wur corrective Lanses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including _ : Pee ¢
FAR 121/135 Checks: ~ 0F[07[2019 | Make: : it —
mim/dd/yyyy Model: ‘,Ci |‘(‘qu A 24C>O
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that apply)
O None [ None [ None None [ Instrument Airplane
Bl Single-Engine Land O Airship B Airplane [J Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
B Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

PE- 300 CE -500, CE -5255 , CE-S0NS LR-Jed

Pathorized E+perime V\\—Cx‘ A rerald - DC- AY

Student Endorsements (Include detes)

Flight Time (Enter appropriate All This Make A;E;: ’ Airplane Lostpument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time oo | 85 [HWoo M\ 4o 1625 [200

Pilot in Command (PIC) Is9s0 ] 84

Time as Instructor

This Make/Model

Last 90 Days s 5

Last 30 Days u q 3.5

Last 24 Hours i.5 O




| “ELIGHT CREWMEMBER 2” INFORMATION_

“Flight Crewmember 2” Responsibilities

at the Time of Accident/Incident

Oprilot  OCo-Pilot O Student Pilot OrFlight Instructor ~ OCheck Pilot Orlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes CNe
“FlightCrewmember 2 Identification
First N, City of Residence:
Middle Initia State: 1P
Last Name: Country:
Age at tine of Accident/Incident: Date of Birth: mn/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N F J 5
O? one O Fatal OLc.eft OFront QUnknown Available e
Minor QO Unknown Right ORear
Gl afor Osin gle (O None O None [ONot Installed
Q Lap only O Lap only Clnstailed
Pilot Certificate(s) (Check all that apply) © 3-point Q© 3-point [ONet Deployed
O Noce O Flight Instructor Commercial 00 Us Military O 4-point Q 4-point [IDeployed
[ Private O Recreational [ Ajrline Transport [ Foreign o .)jpm ot O 5-point DUnknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validi Date of Last Medical
P p
O Pilot Q None QO Class 3 O Without limitations/waivers QO Unknown
O Other Q Class 1 O Driver’s Lisense (Sport Pilot only) Q With limitations/waivers O n/A e
O Unknown O Class 2 QO Unknown (@] Special Issuance mm/ddinnny
Medical Certificate Limitations
Medical Certificate Special Issuance \
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Nake:
FAR 121/135 Checks: Mabe:
mn/dd /vy Model: \\
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyj {Check all that apply) (Check all that apply) heck all that apply)
1 None [ None O nNone I None ] Instrument Airplane
0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine I Istrument Helicopter
[J Single-Engine Sea [ Balioon I Helicopter [ Airplang Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyropla O Glider
[ Multiengine Sea [0 Gyroplane O Powered I. O Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsenieits nclude dates)
N
N
= . Airplane Instrument \\
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated { Rotorcraft Glider Than Air
N
Total Time
Pilot in Command (PIC) \\
Time as Instructor \
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FiIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: O Left Q Front O None
y — . ) O Center QO Rear O Minor
Middle Initial: State: ZIP: 1 O Right O Single O Seiisis
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) R;stralin;ITypm Inflatable
vailable  Used i
O None O Flight Instructor O commercial O Us Military O Nore O None Restraints
O Private LY pecreasional [ Airline Transport a Foreign OLapOnly O Lap Only [J Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
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 S ?ﬁg’;ﬂ
. . . 5 Unkn
Accident/Incident Aircraft? ~ [JYes [INo |of this Accident/Incident: prs | OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Q Front O None
; - " O Center Q Rear O Minor
Middle Initial: State: ZIP: ORight O Single O setisiis
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restra?int Type: d Inflatable
O None | Flight Instructor O Commercial [ USs Military ‘g ;‘i:?le [geNone Restraints
O Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [0 Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | QUnknown @ Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
g - 3 { Available  Used
First Name: 6 h@,\\\" City : \jt S0 \lq O Lcft @ None ONone O None [ Not Installed | [] Under 5 years
Middle Initial: ¥4 stae:CP zPAZ20T | Ocenter | OMinor g%ap Only 2;“9 Only | 9 Instalted
N (‘; c P@g i& !-" L Uus l} ORight O Serious Jpoint -pc)?nt [J Not Deploved | If Under 5.
Last Name (2] Country: OUnknown | O Fatal 8 d_l-po_m: 8 ;I--—po%.[l: [ Deployed O Child Restraint
. O Unknown J-pom -pom Unknown O Lap-Held
OCrew @ Passenger O Other Row: =3_ QOUnknown O Unknown (o) Unrl)m oim
Available Used
First Name: City : i e
st Name y OlLeft ONone O None O Non I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCenier | O'Minor 8;4&13 Only 8 Lap Only | Fngtalled
. i ORigh! O Serious -po{nt 3-point O Not Deployed | {f Unider 5,
T Conrnt OUnknown | OFatal gg'PDfn: 8 ;l-pm:.nt [ Deployed O Child Restraint
-poin -point Unknown k
OCrew QO Passenger Q Other Row: Ot imiccsat OUnknown O Uf:;mown Lun 8 ;aninliii
) ! Available  Used
First Name: Gy QOlLeft ONone O None O None ! [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: Ocatsr | O Misor 8i~ap Qltﬂy 81;113 Only | A Instatled
L . ORight O Serious 3 S —po?nt I Not Deployed | If Under 5,
e Couminy: OUnknown | OFatal 8"5"130?‘“ 8‘5‘"1“’1‘“ ] Deployed O Child Restraint
Tl -point -point Unkn 23
QO Crew O Passenger O Other Row: OUsknown QUnknown O Usknown = . 8 Ei?ml—iﬂi
] ] Available  Used
First Name: et OlLeft ONone ONone O Nene I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8?1:313 Qﬂly 8?"4’ 91313’ [ Installed
. . ORight O Serious -point ‘Pofm 1 Not Deployed | If Under 5,
Fast Name: Somn OUnknown | QFatal Od-point  Qd-point |[JDeployed | ¢y Child Restraint
QCrew QO Passenger QO Other Row: OUnknown O -point O a0tk L} tnknoven O Lap-Held
8 T QUnknown  Q Unknown O Thikiows




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination ‘ Type Flight Plan Filed
Airport ID: E\/lé i . 5 - Airport ID: B M iQY @ None O VFRAFR
T e ime: {{)) : p o ;
ci: ISALIA ciy:_Monlerau Q Company VIR - O 1R
) M t O Military VFR QO Unknown
state: (0 A Time Zone{ 5 state: O Py O VER
Country: Ll5 R Couniry: M & p(' Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
3 vFR O 1FR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Alrspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
] Class & OClass G [ Military Operations Area (MOA) [ISpecial Ocouneios:
O Class B CIDemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class ¢ O Waming Area [ Jet Training Area JUnknown t msl
O Class D O Prohibited Area CITRSA
O Class E O Restricted Area O FaR 93
"WEATHER'INFORMATION'AT’THEACCFDENTHNC]DENT SITE !
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) _ Facility ID: K\{\ &
B National Weather Service [ Company 1 &L
O Flight Service Station [ Military Observation Time; B—?’M
D TV/Radio D Internet Time Zone: p l
[0 Automated Report [ None . . -
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: L
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vic ODawn ODusk O Dark Night OUnknown
Onmic ®Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken O None (Clear) O Obscured o
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or __ (F)
8 ggzi e(t)ibs‘:uratmn O Unknown O Overcast O Unknown Altimeter Setting: in Ha
ps . MB
Lowest Cloud Condition Height Ceiling Height o
ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility o GiileE
[ Variable B Calm B Not Gusting RVE: feet
[J Light and Variable
i or- e RVV: . miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appiy)
OLight I None O Drizzle O Freezing Rain & NOH&_ O Fog
O Moderate Rain O 1ce Pellets O Snow Shower L Blowing Dust O Ground Fog
OHeavy Snow O snow Pellets  LJ Ice Pellets Shower O BIDW}HB Sand I Haze
OnN/a L Hail Snow Grains [ Freezing Drizzle 0 Blowmg Snow [ Ice Fog
OUnknown [ Rain Showers O 1ce Crystats LI Blowing Spray [ Smoke
[ Dust I Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A QO None oN/A [INone [CLight
O Trace O Rime O Trace ORime I Clear Air [OModerate
OLight O Clear O Light O Clear O Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed COconvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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




Alrcraft Damage Alrcraft Fire Aircraft Explosion

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

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

Description of Damage to Aircraft and Other Property (Use additional sheei if necessary)

Sub stantal davage e TBMAZ0 Propellar, £ngine cowling w:bclshsél:}
and [el4 wm? Hip-

subslantiol dameqe {2 King Aor 350 Right mu\c{

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including ctrcmnstances leading to and nature of acc1dent/mc1dent De.scnbe terrmn and mclude

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.




 RECOMMENDATION (How couid this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

A’\’I CAdV!Sar\/ 4= dalier P‘ r;l‘&‘:» qbux(— +he. obSkaded %tdemmb Vision,

due 4o the dop of e Side windows being naja:hueh( lower, 16" 3"
’ﬂnﬁ. UJ\\‘\C\O\Z\ be_ﬂahg o bedows Yy aow ine and He Forwaird [efd A pi %y
1‘53 Moo ot Hae base_ ond 3@:%5 M.d@. at +Hha top, This don@\r ko

Creodes A Wauch move obshuckd view o Hhe qroind.

'MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes B No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe rthe 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 pounds, as necessary) O s0/87 O 115/145 OiletB O Other, specify
nq 2 O 100 Lowlead @ Jet A Omrs
: Gallons O 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Pilot Deor

Pa eeemqar Doy

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

Aircraft Registration N umber | Manufacturer: €€ Iélamage to Other éircraft

ot T2 L Destroyed Minor
‘\(/ \CZ)O RW Model: hﬁq‘, H\'V’ 3 50 [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP; State: 2

Country: Country:

10




 ADDITIONAL INFORMATION (Please type or print in ink)_

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name 0 - Oy
tQ— ‘ & l@ﬂ Signature:

‘ddyyyy . : s
RSy —or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- [JCheck here to electronically sign this document
e : : ___FORNTSB USE ONLY _ T a0
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20CA046B WPR Fabian Salazar December 18, 2019

Il




To Whom it may concern,

On December 17%, 2019 | was taxiing from the GAF Holdings hangar to runway 12 on the diagonal
east/west taxiway. After passing the last hangar at the rotating beacon I cleared the near/short taxiway
and taxiway D to the south for traffic. | did not see any traffic. As|began to merge onto D | started to
make my radio announcement. At the same time the King Air 350 impacted my aircraft from my
left/south. That was the first moment | saw the 350 through the front windscreen. | immediately went
to fuel cut off and turned all electrical off. | then turned to my passenger (Shelly Groppetti-the owners
wife) to make sure she was ok and have her evacuate the aircraft. After we were clear of the aircraft,
the two passengers and single pilot were already out of the 350, and asked if everyone was ok. They
replied affirmatively.

David & Lanham







T Erry Section 1

2370 General
Pilot's Operating Handbook

1.2 - Three view drawing

[ 10.736 m
35221t

w
2

Voo Lamitod

2914 m
9.56 ft

mini 0.207 m
mini B.15in

4,355 m ()
14.29f1(7)

* Airplane on level field with fully extended FWD shock-absorber

Figure 1.2.1 (1/2) - Three view drawing
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