
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 

Accident/Incident Dateffime Accident/Incident Location 

Nearest City/Piace:.___!Vf_!_l·~ ....... .ouh~DI.o::.' ~----=------State: C!.." 
ZIP: 9 '3 2. f"l fJ Country: ---=L\,._,S~A~-:::-=------:---

Date: i 2. {Jf:>{ZDI9 Local Time: ~/-=-D-=5::::.....· ~S:._ 
mmldd!yyyy ().0 g-r 

Latitude:36- \ Cj -D'J Longitude: [I C) -2.3-3i..\ Time Zone: -=-'~-=--~-=--\ _ _ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N C\ G \ G ~ 
Manufacturer: D~ \-\ E: (<_ 

ISI'IFR-Equipped and Ce11ified 
0 Comme•·ciaJ Spnce Flight 
D Unmanned Aircmft 

Model: IBM 100 
Serial Number: __ ..._,_\\....:.\....:.\ _ _ _ __ _ 

YearofManufacture: 2.0\G:, 

Maximum Gross Weight: '7 39_H lbs 

Weight at Time of Accident/Incident: r J I g 3 lbs 

Number of Seats: b Flight Crew Seats: ---.-2...-,--__ 
Cabin Crew Seats: 0 Passenger Seats: __ q_._ _ _ _ ![Yes: OKit!Pians Make: ________ _ _ Amateur-Built: 0 Yes 

e No O Original Design Number of Engines: l 
Category of Aircraft 
•Airplane 
0 Balloon 
0 Blimp/Dirigible 
0 Giider 
0 Gyroplane 
0 Helicopter 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
• Nonnal D Restricted 
D Aerobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
C Transport Cl Experimental 
0 Utility C] Special Light-Sport 

Landing Gear 
{Check all that apply) 

.Retractable 

. Tricycle 

0 Amphibian 
OEmergency Float 
0 Float 
I:] Hull 

O Tailwheel 

O HighSk.id 
0 Sk.id 
O sk.i 
0 Ski!Wheel 

Engine Type (Select one) 

0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
e Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet Q None 
0 Turbo Fan 0 Unknown 
O Electric 

Fuel System Type (Reciprocating) 

0 Powered Lift 
O Rocket 
O Ultralight 
O Unknown 

0 Experimental Light-Sport 

O Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

.None 0 Unknown . None 0 Unknown 

Date 
Engine 
Model/Se1-ies 

Manufactu•·e•·'s ofMfg. 
Eneinc Eneine Manufacture•· Serial Numbe1· mml ddlyyyy 

Eng. 2 I • 
Eng. 3 

Eng. 4 

Propeller 1 0 Fixed Pitch 
Last Inspection Type O Controllable Pitch 

0100-Hour O continuous Airworthiness 0Ground Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: HJ\R"T2 ELL 
0 Annual 0 Unknown Model: Hc.N -E5J\J ~ :3/.:... 
Date Last Inspection: b5fZIOJ ZOI '=t 

11fmlddlyyyy ELT Installed: e Yes O No 

Airframe Total Time: 2..4( , \.\ hrs ![Yes: 1\ · c 
hours measured at (Select one) ELT Manufactm·et·: ..,.:..t\.:o.¥:-'=-:\.:...:::c:>:...X''-'-,....,...--:--- -

Rated Powe1· Total Tin•e Since: 
e Horsepower or Tin1e Inspection Ove1·haul 
0 lbs of Thmst I (hours) (hours) I (hours) 

/050 2?55 34.' 2..1.::;,5 

PropeUer2 0 Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer:-- - - -------

Model: 

Additional Equipment {Check all that apply) 

. ADS-B 

. Last Inspection 0Time of Accident/Incident Model ot· Part No.: 4 52 -(0504- \ 
~----.:.._-------------1 TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 

0 Airframe Parachute 
D Angle of Attack Indicator 
II Autopilot 
[J Data Recorder 

Type of Maintenance Program (Select one) • C 126 (406 MHz) 

• Annual Was ELT still mounted in aircmft? f>Yes 0 No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? (iYes 0 No 
0 Manufacturer's Inspection Program D"d ELT A ti t ? O Y - N 

1 c va e . es ,.. o 
0 Other Approved Inspection Progran1 (AAIP) 
0 Continuous Airworthiness If activated: 

~O:::_::Ot::.:::.::he:_r:...· _:spe':::c_::if!._y::..===========---~ Did ELT Aid in Locating Ail-ci-aft: 0 Yes 0 No 

Description of Fire Extinguishing System If not activated: 
e None Indicate Reason: Olmpact Damage 
0 Specify: 0 Fire Damage 

C Battery Ex'j)ired/Darnaged 
I!II Unknown 
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O Electronic Flight Bag or Handheld Device 
II Electronic Multifunction Display 
II Electronjc Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
•Onboard Weather 
O Satellite Tracking Device 
II Stall Warning Systen1 
0 Video Recording Device 
0 Other, Specify: 



OWNER/OPERA TOR INFORMATION 
. ., . _. .. 

Registered Aircraft Owner · 
City: \LI SP\L l t\ 

Name: (jP.f? ~o\dtfijS I INC 
State: ~ ziP:<J~2.<1' 1 - i 4.3 r 

Fmctional Ownership Aircraft: 0 Yes SNo Cotmtry: U5f.\ 
Operator of Aircraft 11 Same As Registered Owner 11!1 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Opemtor Designator (4 Chamcter Code): Cmmtry: 

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

II! None GFAR91 QFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
OF lag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplementat Q FAR 121 QFAR 135 QFAR435 
O AirCargo 0 FAR 125 0FAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

ORotorcraft E:\-temal Load (FAR 133) 0Cargo 
0 Cormnuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
DOn-Demand AirTax'i (FAR 135) O Non-US, Non-commercial 
0 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) 
0Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0Firefighting OUnknown 0 Certificate of Authorization or Waiver (COA) 0Federal 
Ocommercial Space Transportation 0State 

0 Aerial Observation QFJight Test 
Experimental Pennit 0Local 

O Air Drop 0Giider Tow 
Oconunercial Space Transportation License 0 Air Race/Show 0Instructional 
00ther Operator of Large Aircraft 0 Unknown QBannerTow OOther Work Use 

QBusiness 4PPersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes eNo QYes o-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 tme 

Pmximity to Airport: 0 Off Airport/ Airstrip Oon A.irport/Airstrip O N IA Airport Elevation: ft. msl 

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

RunwayiD: (URIC) Length: ft Width: ft ODry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf [J Macadam Q Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel D Metal!Wood 0 Rubber Deposits 0 Soft 
0Dirt [Jice 0 Snow 0 Unknown O S lush-Covered [J Vegetation 0 Unknown 

Approach/Departure Segment (Select onej 

Q Taxi O VFR Departure Oon Instrument Approach 0Downwind 0 Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance 0Landing 0Base 0Go Around 
0In.itial Climb 0Final 0 Aborted Landing (after touchdown) 

0Crosswiud O Unknown 

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

[JNone O N one 

OADFINDB [JPAR [JMLS OPractice 0Traffic Panem 0 Stop and Go 
0 SDF 0Sidestep OLDA OOPS O straight-In 0 Touch and Go 
[JVOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0Sinmlated Forced Landing 
O VOR/DME OLocalizer Only 0Visual 0 Go Arolllld 0Forced Landing 
O TACA.!.'i OLOC-back course 0Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV 0Circling 
OUnknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnstmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

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

"Flight Crewmember 1" Identification 

Firnt:Name: f'XAvl D 
Middle Initial: ~ -.!.~--

Last Name: l-O.n~ro 
Age at time of Accident/Incident: Q 5 Date of Birth: 

Certificate Nwnber: 

Degree of Injury Scat Occupied 
e None 0 Fatal • Left 
0 Minor 0 Unknown O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

D Flight Jnstmctor 
0 Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

. Commercial 
II Airline Transport 
D Flight Engineer 

Principal Occupation 

e Pilot 

Medical Certificate 

0 None 0 Class 3 

Q Unknown 

0 us Military 
0 Foreign 

Q Other e Class 1 O Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

tv\us-t ww...v ~or( e.c: .. :t\~ L<!.X\S Q..S. 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including on I 7/ a 
FAR 1211135 Checks: • 0 20 h 

Flight Review Aircraft 

Make: B e.e ~h 
mmlddlyyyy Model: 

City of Residence: ---~:V_:I..=S:.....C\...:.....!-\ \.:.:..C\.:.__ ____ ~---
State: (!_a, ZIP: q_3 :f_// 

Restraint Type 

Available 
O None 
Q Lap only 
0 3-point 
.4-point 
0 5-point 
Q Unknown 

mmldd/yyyy 

Used 
Q None 
Q Lap only 
Q 3-point 
04-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
e With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
C] Installed 
0 ot Deployed 
C] Deployed 
IIIJ Unknown 

OB{o<t> {ZOiO, 
mml ddlyyyy 

Airplane Rating(s) 
(Check all char apply) 

Other Aircraft Rating(s) 
(Check aU rhar apply) 

D None 

Instrument Rating(s) 
(Check all that apply} 

Instructor Rating(s) 
(Check all that apply) 

IIJ None [] None 
IJ Single-Engine Land 
[] Single-Engine Sea 
1!!!1 Multiengine Land 
0 Multiengine Sea 

0 Airship 
0 Balloon 
[] Glider 
[] Gyroplane 
[] Helicopter 
0 Powered Lift 

D None 
II Airplane 
D Helicopter 
D Powered Lift 

Type Ratings 

e£- .3DD ,c..c: -~co 1 C.E - 5'255, C£.-S:CO'I..l-S 1LR-:k-\ 

~-thorl2 ed e·f.()e.rt h'le..Y"'I\-o. \ ~ p .. (~-n;\t-\. : DC....- P--U. 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

D Instrument Airplane 
[] Instmment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotor craft. Glider 
Ughter 

Than Air 



0 Flight Engineer OOther Flight Crew 

0 No 

City ofResidence: - -------------­

State: -------- ZIP: _____ _ 

Country: -----------------
of Accident/Incident: _ __ _ Date of Birth:-------­

Certificate Number: 

mmldd!YYY.Y 

Seat Occupied Degree of Injury 
0 None 0 Fatal 0Left OFront 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) {Check all that 

IJ None 
0 Private 
1J Student 

0 Flight Instmctor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Pilot 
0 Other 

Unknown 

Q None 
0 Class 1 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

ORear 
Osingle 

O Unknown 

D US Military 
0Foreign 

Restraint Type 

Available 
QNone 
QLap only 
03-point 
04-point 
05-point 
OUnknown 

Used 
Q None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

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

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

C] Not Installed 
[Jinstalled 
C]Not Deployed 
C]Deployed 
0 Unknowu 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircraft 

Airplane Rating(s) 
(Check all that applyj 

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

Type Ratings 

~1ake: __________________ ~-------------------------------------
mm/ ddlyyyy Model: 

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

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

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
{Check all that apply} 

O None 
DAirplane 
CJ Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multi engine 
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Student 

Night Actual Simulated 

CJ Instrument Airplane 
D Instrument Helicopter 
CJ Helicopter 
CJ Glider 
D Sport 

(Include dates} 

Lighter 
Than Air 



ADDITIONAL FUGHT CREWMEMBERS (Exclusive of cabin crew complete the followina information I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0 None 

Middle Initial: State: ZIP: Ocenter QRear 0 Minor 
0Right Q Single 0 Serious 

Last Name: Cotmtry: Q Unknown 0 Fatal 
0 Unknown 

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

D None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0 None Q None 

0 Private D Recreational 0 Airline Transport D Foreign QLap Only QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q3-point 0 3-point 0 Insta.lled 

Q4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point 0 5-point 0 Deployed 

0 Unknown Q Unknown 0 Unknown 
Accidentllncident Aircraft? D Yes O No of this Accident/Incident: lrrs 

Crew Name and Address Seat Occupied Injury 

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

State: ZIP: 
QCenter QRear 0 Minor 

Middle Initial: QRight Q Single 0 Serious 
Last Name: Cotmlry: Q Unknown 0 Fatal 

Q Unknown 

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

0 None 0 Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
Q None Q None 

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

Q4-point Q4-point CJ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point Q 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: lrrs QUnknown Q Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

FirstName: She.,\\¥ \/, sahg Available Used 
City: 

. Left e N one O N one Q None 0 Not Installed D Under 5 years 
Middle Initial: ~ State:C--l\ ZIP:'\3'2_ll 0 Center Q Minor QLap Only Q LapOnly 0 Instal led 

Last NameC-:1rDw<L.\\- \ \lSI\ Q Right Q Serious · 3-point •3-point 0 Not Deployed If Under 5. 
Country: 

O Unknown Q Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

. Passenger Q Other Row:..3 
O Unknown 0 5-point 0 5-point . Unknown 0Lap-Held Q Crew O Unknown O Unknown O unknown 

Available Used 
First Name: City: 

C Left 0 None O N one Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor Q LapOnly Q LapOnly 0Installed - - Q 3-point 0 3-point 0Right 0 Serious 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-point 04-point O u nknown O Fatal ODeployed 0 Child Restraint 

Q Crew QPassenger QOther 
0 Unknown 0 5-point 05-point O Unknown QLap-Held 

Row: -- 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 None O N one Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O center 0 Minor QLapOnly QLapOnly Olnstalled -- 0 3-point 0 3-point 0Right 0 Serious 0 Not Deployed JfUnder5, 
Last Name: Cotmtry: 0 4-point 04-point O unknown O Fatal ODeployed 0 Child Restraint 

Q Passenger Q Other 0 Unknown 0 5-point 0 5-point O Unknown QLap-Held Q Crew Row: -- 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left Q None Q None Q None 0 Not Installed 0 Under 5 years 
Middle lnitial: State: ZIP: O center Q Minor Q LapOnly QLap Only Olnstalled -- 0 3-point Q 3-point 
Last Name: Country: 0 Right 0 Serious 0 Not Deployed If Under 5, 

0 Unknown 0Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crew 0Passenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ' 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~ V \6 
Time: iDS5 Airport ID: kMf-'l .None 0 VFRJIFR 

City: VJ 5 B. Li A Mook.~Lf 0 Company VFR 0 IFR 
City: 

C.f\ Time ZoneW\ 
0 Military VFR O Un.k.nown 

State: State: ~ 0VFR 

Country: USPt Country: IAS!k Activated? 0Yes 0No 0Un.k.nown 

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

• None 0 Special VFR 0 Special IFR 0 VFR Flight Following O c ruise 
0VFR 0 IFR Q VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that applJ, Altitude of In-Flight 
0 Class A 0Ciass G 0 Military Operations Area (MOA) 0Special 
0 ClassB ODemoArea 0 Airport Advisory Area ClAir Traffic Control Area 

Occurrence: 

0 ClassC Owaming Area 0 Jet Training Area 0 Unknown .ftmsl 
0 Class D 0Probibited Area 0TRSA 
0 Class E 0 Restricted . .<\rea 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENrSITE 
. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that applJ~ Facility ID: K\/\S 
• National Weather Service 0Company 
0 Flight Service Station 0Military Observation Time: ~ 5 b 
OTV/Radio 0 Intemet Time Zone: P D , l 
0 Automated Report 0 None 

Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

lllll 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
e v MC 0Dawn 0Dnsk ODarkNight Q Unknown 

OI.tv!C f.)Day 0 Night QBright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OClear 0 ll1in Broken 0 None (Clear) O Obscured 
0Few 0 ll1in Overcast 0Broken O indetmite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl .ft agl 

Wind Direction Wind Speed Wind Gusts Visibility \D miles 

O Variable &Calm 111!1 Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: degr.,es tnoe Speed: kts Speed: Jets Density Altitude: .ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light D None 0 Drizzle 0 Freezing Rain !I None O Fog 

0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 

0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower CJ Blowing Sand OHaze 

O N! A 0 Hail [J Snow Grains CJ Freezing Drizzle CJ Blowing Snow CJ Ice Fog 

OUnk.nown D Rain Showers [J Ice Crystals 0 Blowing Spray O Smoke 
ODust O Unknown 

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

0 None O N! A 0 None O N! A O N one OLight 

0Trace CRime 0Trace CRime 0Clear Air O Moderate 

O Light O c lear O Light 0 Clear 0 Terrain-Induced 0 Severe 

0Moderate 0 Mixed 0Moderate 0Mixed 0Convective Turbulence OE1o.treme 

O severe O u nknown Osevere 0 Unknown 
0 Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecesswy) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 E>:plosion at Unknown Time 
0 Unknown 

'3l-\bo\-o.nho.\ cki\V()..$-- ·-b Tl3\'J\ '\?;0 'f\--ope\\Q~ Engtne... c.ouJI1n3 1 Wlncl.shlQ.bJ, 

o.nd f e-P-J. wl , 7 hp . 
S.Ubsh\'lh~) JAh\afJ fL -{-:o ~ ~ ~y- 3 SO ~f} ~ L.t\1· 

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

Describe what occwred 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. 
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RECQMMENPA TION (How could this accident/incident have-been prevented?) ··-. . .. '..::. 

Operator/Owner Safety Recommendation 

A--n odv i sory 
. 

·4-e -teA \lex· pt\o+s Qb:>u.+- +\--e... {)\JS~c_-\-ed 
. s \ c\e\AJG\t.p Vi~ IDf\ > 

cLuQ... -b t\).Q_ ·to \-) c -t-\")e_ .S·~e.... L.Dthc.\ows be.:l 11) 'r ,cla..ft ~e./\.( j OvJq_y" I . PH to . -~ ( I D. 
" ·--the_ v...J\\"'>dO\.C bes~\")s ~lo \/.) v~ 'i ~G\W \\ n.e..., o..nd ·H-.Q. fDrwa.rc\ \e.-f-~ ~ p1 1\o..r 

is ~TTDv..J o.+ +\,e_ bc\SL o..ncl 3Q...~ N 1cl e.r- a. ..f. ·thQ_ +o p ~ "TT--t i 5 ~o n-h'q \.tire, hd V. 
' V ;-e..w on ·+\--.,..Q_ S ro \A..\IlcA. C...'("~S C\. \t'Y\u<:_h ~"""'ov"JL cbs+uc.k(;\. 

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

Was there Mechanical Malfunction/Failure? CJ Yes Ill No TotaJ Time/Cycles 
(If yes, list the name of the part. mamrfacturer, 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 pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specifY 

2q2._ Gallons 
0 100 Low Lead II Jet A 0JP8 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT . . 

Was an emergency evacuation of the aircraft performed? II Yes DNo 

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

?i\o+ Ccor 
PaE£Roq~ f)c:Dr 

OTHER AIRCRAFT- COLLISION (If air or ground coUision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Be.e.c:.i:l Damage to Other Aircraft 

N\~a RvJ Model: ~i ~a ~\.I(" 3 50 D Destroyed D !vlinor 
• Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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WPR20CA046B December 18, 2019



To Whom it may concern, 

On December 1th, 2019 I 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 0 to the south for traffic. I did not see any traffic. As I began to merge on to D I 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 I saw the 350 through the front windscreen. I immediately went 

to fuel cut off and turned all electrical off. I 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. 
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Pilot's Operating Handbook 

1.2 - Three view drawing 

I ~ 2.914 m 

9.56" 

I 

I. 

10.736 m 

35.21" 

4 -· 
1\ 

3.874 m .I 12.71" 

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

Figure 1.2.1 (1/2) - Three view drawing 
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