NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
orting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

Nearest City/Place: /nob’ r/\/ State:&m 2x) Date: @;/;J—A olq Local Time: /§¥pez
zip: 6 5 )__Zﬂ Country: AS mm/dd/vyyvy

Latitude: @ 92, "’ZS =32, ’[/M(mgitude: 3 7“1—7-.ﬂ ¥ &say Time Zone: Centrad

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair OOn-ground O None

Registration Number: [JIFR-Equipped and Certified
. [J|Commercial Space Flight
Manufacturer: /' @e r— JUnmanned Aireraft

Model: £4—(/ Maximum Gross Weight: D N o Ibs
Serial Number: [ /</628§" Weight at Time of Accident/Incident: [@ ¥4 los

Year of Manufacture: _ [§4/7 Number of Seats: 2 Flight Crew Seats; |
Amateur-Built: OVYes FYes. QOKit'Plans  Make: Cabin Crew Seats: Passenger Seals: .
&No O Original Design Number of Engines: /
Category of Aireraft | Type of Alrworthiness Certifieate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @' Reciprocating O Liquid Rocket
Balloon Standard Special Retractable . vho Shaft SolidRocket
- DP ] Turbo Sha
O Blimp/Dirigible Normal Restricted . % : O Turbo Pro ) Hybrid Rocket
. o Tricycl Tailwheel P /
O Glider 1 Aerobatic ] Lmn.te'd D Trieycle antwiiee O Turbo Jet O None
O Gyrvaplane "1 Batioon O Pr(‘)wsmnql [J Amphibian {IHigh Skid O Turbo Fan O Unknown
O Helicopter I3 Commuier  [[FSpecial Flight [JEmergency Float [iskid O Electric
(O Powered Lift [ Transport I Experimental Orloat sk
OROCK&%{ 1 utility o Specu}l Lxghvﬁpuﬂ I ismt [CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport 5 .
O Urknown . . . . 7] Other Launch/Recovery System Carburetor ) Fuel-Injected
: DlCertificate of Authorization or Waiver (COA)
) [CiNone [ Unknown [l None [ Unknown
Diate Rated Power Total Time Bince:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O bs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Prg. 4 .
. Propeller 1 @fFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControftable Pitch O Controliable Hitch
O100-Hour O Continuous Airworthiness (OGround Adjustable (OGround Adjustable
2 AAIP 8C0nditional Inspection Manufacturer: Manufacturer:
A 1 Unkn
naud b {2’; /2, / y Model: Model:
ate Last Inspection: /3.—9 " :
Date Last Inspe Ay 4 ELT Installed: @/‘y’es O No Additional Equipment (Check all thatlapply)
5 . T S ADS-B
Airframe Total Time: hrs If Yes. . 321 > )
FLT Manufacturer: . " a [JAirframe Parachute
hours measured at (Select one) \/Id \ an; a: 121 N e [ Angle of Attack Indicator
OlLast Inspection . O Time of Accident/Incident | 100@1 oF Fart Ne.: - - L] Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MHZ) (5 para Recorder
rg)y o Yienamee Program (electong OC126 (406 MHiz) I ClElectronic Flight Bag or Handheld Device
Asnual

O Conditional (Amatenr-built only)

Was ELT still mounted in aircraft? éz&/cs ONo | HElectronic Multifunction Display
O Manufacturer’s Inspection Program

Was ELT stili connected to antenna? @Yes ONo [JEtectronic Primary Flight Display

- e iaD N T [JHandheld GPS
O Other Approved Inspection Program (AATP) D!cﬂl L[“I Activate? '6Y‘”S Ono [lHeads Up Display
O Continuous Airworthiness {f activated: i é [[JOnboard Weather
O Other, specify: Did ELT Aid in Locating Alreraft: OYes No [ISatellite Tracking Device
Deseription of Fire Extinguishing System If not activated: LIStall Warning System
O None Indicate Reason:  [Jinpact Damage ggigeo i;ec:o‘ric‘h?lg Device
Fa] Specifv;a“t Cite axchi . LI Pire Damage er, Specify:

4 ni &1 e~ £
@“Asl\ onboat } [ Battery Expired/Dpmaged
D Unknown

3




Registered Aircraft Owner

Name: ﬂamaé_&m/n‘) ¢

Fractional Ownership Aireraft: ) Yes (D/No

City: Mgptee.

State: A/ C/

e LE¥He |

Country: _ {fi,/'08
e

Operator of Alreraft M!me As Registered Owner mfame Address as Registered Owner

Name: City:

Doing Business As: State: VAT
v Carriar/ H b - - .

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under
(Check ail that apply)

%o.ne ARQ] OFAR 129 OFAR 415

[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 {OFAR 431

Revenue Operation for FAR 121,125, 129, 135

(Select one for each group)

(D Scheduled or Commuter O Domestic
(P Non-Scheduled or Air Taxi (O International
(D Passenger

(D Cargo

(D Mail Contract Only

[JSupplemental {OFAR 121 (OFAR 135 {DJFAR 435
LI Air Cargo QOFAR 125 (QFAR 137  (OFAR437
DlForeign Air Carriers (FAR 129)

[JRotoreraft External Load (FAR 133) OFAR 91 Special Flight

Bl Commuter Alr Carrier (FAR 135) O Non-US, Commercial

E30n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ Commercial Air Tour (FAR 136)

ElAgricultural Adrcraft (FAR 137) O Public Aircraft (Select one)

EIpilot School (FAR 141) 3 Armed Forces

D Certificate of Authorization or Waiver ( COA) O Federal

LI Cominercial Space Transportation O State

Experimental Permit

Elcommercial Space Transportation License O Local
Bl Other Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight

OYes (O No OYes (ONo

Airport Name: Mopet Iy Distand

Airport Identifier: &4 d y Birecti

Proximity to Airport: O (')‘f{"Airportf'Airsirip ®6n Airport/Airstrip  ON/A

(Select one)

Acrial Application
Aerial Observation
Air Drop
Air Race/Show
Banner Tow
Business
Executive/Corporate
External Load

3 Ty

rpose of Flight for FAR 91, 103, 133, 137

e From Afrport Center: & / st

pn From Airpert: le f {ﬁAJ , degres

(O Firefighting O
(O Flight Test
O Glider Tow
O Instructional
 Other Work Use
O Personal
ositioning
O Skydiving

known

$ true

Airport Elevation: 1§57 ft. msl
Runway Information (;::{dm on of Runway/Landing Surface (Check all that apply)
Runway 1D: Z [ (L/R/C) Length: f (*] ft Width: Z/’ ft 1y {1 Snow-Compacted [ Water-Calipn
N {1 Holes 1 Snow-Crusted 73 Water-Choppy
Runway/Landing Surface (Check all that apply) I} Ice Cdvered '} Snow-Dry '] Water-Glassy
sphalt [ Grass/Turf T Macadam {7} Water 7 Rougd [J Snow-Wet O Wet
"} Concrete I Gravel 7 Metal/Wood [ Rubber Deposits 7 Soft
1 Dirt Clce [ 8now [ Unknown [1Slush-Covered ] Vegstation [ Unknown
Apprsach/Departure Segment (Select one)
@'4 O VFR Departure OO0n Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding D Base O Go Around
O initial Climb {0 Final O Aborted Landing (after touchdbwn)
D Crosswind O Unknown
/
IFR Approach (Check all that apphy) VFR Approach (Check all that apply)
None {TINone
CIADF/MNDB [IPAR IMLs O Practice [ Tratfid Pattern 1 Stop and Go
[dspF [Sidestep Jupa aGes 3 Straight-In [ Touch and Go
OVOR/TVOR 3iLs CJASR [dvalley/Terrain Following [ Simulated Forced Landing
CIVOR/DME Tl ocalizer Only {1 Visual ] Go Arpund [(IForced Landing
CITACAN CILOC-back course ClContact CIFall Stop [ Precautionary Landing
CIRNAY CiCircling
CUnknown [ Unknown
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“Flight

&Pilot  Q Co-Pilot

EMBER 17
rewmember 17 Responsibilities at the Time of Accident/Tncident
O Check Pilot

O Student Pilot O Flight Instructor

O

O Other Flight Crew

Flight Engincer

“Flight Crewmember 1” was pilot flying MTes

I ne

“Flight Crewmember 1” Identification

First Name: o rres *"

Middle Initiat: €

State:

City of Residence: _ Az wmow

C—A— ZIP: 30y 45

Last Name:

e e~

edq -

Age at time of Accident/Incident; D= Date of Birth mam/ddiyyy
Certificate Number;
Degree of Injury Seat Occupied Restrainit Type Inflatable Restraints
@ ’;“:‘1911&: O ;Tit]a] O éef; t e ;ron.r 3 Unknown Available Used
O S'If.mr . O Unknown O C]gj‘ ) g.eax} O None O Nose mlsmlled
O Serious O Center O Single O lap only O Lap only [ Installed
Pilot Certificate(s) (Check afl that apply) O 3point QB—poi'm [ Not Deployed
{7 None Flight Instructor Mﬂnercial 3 US Military @/:i-pomt 5:}3 g:gi O 83??;;31
3 Private [ Recreational [ Airtine Transport [} Foreign O Stpoint O Upk - O
[ Student [ Sport [’} Flight Engineer O Unknown ¢ Unknown
Principal Occupation Medical Certificate Medical|Certificate Validity Date of Last Medical
Pilot O None O Class 3 Whom limitations/waivers () Unknown
O Other WSS 1 ODriver’s License (Spgrt Pilot iny) O\'Vlth limitations/waivers O N/A ‘%Aé_/f
) Unknown (3 Class 2 () Unknown O Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
NMape
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: _2/0l /2019 Make: d
mm/dd/yyyy Model: DA~ (/0’
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply)

(ya!i that apply)
L1 sene None
Single-Engine Land

[ Alrship
] Single-Engine Sea 1 Batioon
M/Iuliiengine Land £ Glider

] Multiengine Sea [ Gyroplane
1 Heticopter

[ Powered Lift

(Check all that apply)

gﬂmc
Airplane

3 Helicopter
3 Powered Lift

{(Check all that apply)

3 No
E//gu?ane Single-Engine
Mglam Mutti-Engine

{3 Gyroplane
{3 Powered Lift

[ Helicopter
71 Glider
3 sport

m;;trtilnent Al

1 Instrument Helicopter

rplane

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A:;E:Z;:e Ajrplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air

Total Time 2500 2- | [2ep | 3Ge |26p | jso| ¥s | 2 o =

Pilot in Command (PIC) 2.Yo & 2z '1 ! 3 e eo 2. 427 {€o & / c [~ e

Time as Instrucior _ueje g 132 aQ (~4 (e g

This Make/Model o & . _ .

Last 90 Days /s o z c o

Last 30 Days Ve 4 C e Ve d

Last 24 Hours R




Last Departure Peint Time of Departure Destination

Type Flight Plan Filed

Airport 1D - Airport ID: None O VER/IFR
N ime: ) I O Company VFR O IFR

+ Onacha sea_ |\ fE) "
City = City: l}/ O Military VFR O Unknown
State: MML*" Time ZOﬂeiL&ﬂ&l State: 65 Blat O VFR
Country: _ Dt glq,s Country: _&w Activated? OYes ONo OUsnknown
g;[?of ATC Clearance/Service (Check dli that apply)

ione 3 Special VFR {1 Special IFR. [ VR Flight Following [ Cruise

[ VFR 7 IFR [J VFR On Top [ Traffic Advisory O Unkmown / NA
Adrspace where the accident/ipcident occurred (Check all rimf ‘appz’y) ‘ v Altitude of In/Flight
[ Class A Class G 73 Mititary Operations Area (MOA I Special Ocecurrence:

O Class B [T Demo Area [ Airport Advisory Area T Air Traffic Control Area .

[ Class ¢ ClWarnin ¢ Area {1 Jet Training Area CiUpknown | ftmsl
[J Class D {3 Prohibited Area I TRSA

Dl Restricted Area

CIFAR 93

DENTI/I

ATHER INFORMAT!
Seurce of Pilot Weather Information
(Check all that apply)

Weather

Facility ID

[ National Weather Service [ Company )
[T Flight Sérvice Station O Military Observatio
m TV/Radio Wﬂfﬂmet Time Zone
mutomatfzd Report [T None

[ Commercial Weather Service (DUATS) Distance fr

[[10n-Board Weather

{3 Unknown
Dircetion 3

Observation acility

1 Time:

rom Accident Site:

om Accident Site:

nIT

degrees true

Basic Conditions Light Condition
g\/MC ODawn OyDusk O Dark Night OUnknown
Omic aﬁ Onight O Bright Night
O Unknown
Sky/ west Cloud Condition Ceili Temperature; () or ...._(F)
Clear £ Thin Broken one (Clear) O Obscured A .
O Fow O Thia Overcast © Broken O Indefinite Dew Point: (€. or L (F)
O Partial Obscuration ) Unknown O Overcast O Unknown . . .
) Seattered Altimeter Setting: in. Hg
i EY 2 y MB
Lowest Cloud Condition Height Ceiling Height o
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
3 Variable | C.a]m ' {1 Not Gusting RVR: n feet
[J Light and Variable T
~gr- -or- QO RVV: miles
Direction: §2 (2 degrees rue | Speed: L Z kts Speed: T2, & kts Density Altitude: ft
Intensity of Precipitation é;pefof Precipitation (Check all that apply) Rgtr?}mn to Visibility (Check all that apply)
O Light Mone O Drizzte O Freezing Rain one {J Fog
O Moderate O rain I3 ice Petiets 3 Snow Shower 0 Blowing Dust [J Ground Fog
O Heavy 0 snow Snow Pellets 13 lce Pellets Shower O Blowing Sand {1 Haze
ON/A I mait Show Grains L1 Freezing Drizzle ] Blowing Snow [l Iee Fog
O Unknown [ Rain Showers O yee Crystals [ Blowing Spray [ Smoke
[} Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amg Type Amount Tvpe Type (Check all that apply) Severity
None ON/A one ONA [Idone [CILight
O Trace O Rime O Trace O Rime I Clear Air MModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAMSs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time o

f the accident/incident:




Aireraft Damage Ajrcraft Fire

O None O Substantial @ Nose O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown

Alreraft Explosion
& None

O In-Flight

O On-Ground

O Both Ground and In-¥
O Explosion at Unknow
O Unknown

n Time

light

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

FPrapelloc damagel [ onv Engrie dameged From pr

destination. Provide as much detail as possible.

Wae) Aoguument attache],

o;aTor Stk Both wing 195 domagal

Dllover: Rubder/lorncal ctapy/y 2o davupged  Fromt tolfovy

Describe. what oceurred in chronological order, including circumstances leading to an
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

MY strady Right hand 4. nted

d nature of accident/incident. Describe terrain ani

Frem

A3

d include




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?

FUE ERVICES INFC
Fuel'on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type

[0 Yes

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the jailure.)

O 5047 O 115/145 O JetB O Other, specify
lq . , 100 Low Lead O JetA O Ips
v Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cygles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the afreraft performed?

Alreraft Registration Number

Manufacturer:
Model:

Methed of Exit — Describe how the occupants exited and how many occupants evacuated gach location

Damage to Other Al

[ Destroyed
[ Substantial

eraft

[ Minor
[0 None

Registered Owner of Gther Alreraft

Name:

City:

State: P

Country:

Pilot of Ot}

Name:

ier Adreraft

City:

State:

7P,

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

Date of this Report | MName of Pilot/Operator:

3ht/on?

mmiddiyyvy

Signature:

I_1Check here to electronically sign this document

- GF =~

If a Person Other than Pilot/Operator is Filing Repert
Name: Title:

Signature:

- or - | _1Check here to electronically sign this document

1 Date Report Received

| 4-3-2019

| Name of Inyestigator

| Reviewed by NTSB Regional Office 1 A
‘ Eric Gutierrez

GAA

NTSB Accident/Incident MNo.
GAAI19CA170
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