
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 Location 

0 Accidcn tll~%ent hteffime 

/ /5~ Nearest City/Place; s. "5izmMA- State; '-# Date; 6 3J. 6 ~ 26 J1 Local Time; 
ZIP. 'f6Jf."4z Country: ,9-t?ND/VJA pmvddlyyp c;,f(:. 
Latitude~ )5. Yfkb7 ;J Longitude. j ::h(J.. ~.,a 2-. 7 bDC> " T1mcZone: 

(Emer 111 dectmal degrees or degrees:minutes:seconds) Collision with Other Airc raft: 0 Mida1r O On-ground )t$' None 

AIRCRAFT INFORMATION 

Rog;d n t ;oo N"m"" ' rV ~ frD )< d.- y' 0 IFR-Equippcd and Certified 
--[7--0 Commu cial Space Flight 

Manufactu rer: 1 J3,M 1-A ]:{ (;;,M/Y{ All; 0 Unmanned Aircraft 

Model: ~JYJ£ !J'-.JP V Maximum G ross Weigh t: lbs 

Seria l Number: I ~ - 0 2 7 Weight at T ime of Accident/In cident: lbs 

Year of Manufactu re: C> 2- I b ... )q t:Jf/'19 J Nu m ber of Sea ts: ~ Flight Crew Seats -0-
Ama teur-Built: 0 Ycs If Yes: 0 Kit/Plans Make· Cabm Crew Seats: Passenger Seats. ._@--7 

)4No O Onginal Des1gn Number of E ngines: I 
Category of Aircra ft Type of Airworthiness Certificate Landing Gea r E ngine Type (Select one) 
0 Airplanc (Check all that apply) (Check all that apply) ')!j Reciprocating 0 Liqu1d Rocket 
O Balloon Sta nda rd Special 'J§Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ~ormal 0 Restricted O Tricycle ~Ta•lwheel 0 Turbo Prop 0 Hybrid Rocket 
~Glider M£)'1l)J2:,. 0 Aerobatlc O L•mited 0 Turbo Jet O Nonc 
O Gyroplane O Balloon 0 ProvisiOnal O Amphib1an O H•gh Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Spec.al Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Expenmental 0 Fioat 0 Ski 
0 Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Whcel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~Carburetor 0 Fuel-Injected O Unknown 
O Certlficate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total T ime Since: 
Engine Manufac turer 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Enl.' ine Manufacturer ModeUSeries Seria l Number lllllv'ddl yyyy 0 lbs of Thrust I (hours) I (boursl I (hours) 

Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Propeller I ~ixed Pitch Propeller 2 .:.ctF ixed llile!r""" 
Last Inspection Type O Controllable Pitch ~ 
0 100-Hour 0 Continuous Airworthmess ~MM£!1e p Ground AdjuW!.hle. 
0 AAIP 0 Conditional Inspection Manufacturer Manufacturer: '~ 'E) Annual O Unknof / / .!;_ /O V 
Date Last Inspection: // I:J-. '2D/ff Model· Model. '-

EL T Installed: ~ fr~ ~dditional Equipment (Check all that apply) 

~ ( D If Yes: 0 ADS-B Airfra me Tota l T ime: '~3:Z. 's 0 Airframe Parachute 
hours measured at (Select one) EL T Manufacturer: 

D Angle of Attack Indicator 
~Last Inspection 0 Time of AccJdentllnc idcnt Model or Pa rt No.: 

O Autopilot 
0 C91a (121 5 MHz) TSO No.: 0 C91 (121.5Ml-lz) 0 Data Recorder 

Typ e of Maintenance Program (Select one) O CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Dev1ce 
'f! Annual Was EL T still mou nted in aircraft? ~cs O No O Electronic Multifunction Display 
0 Conditional (Amateu r-bu ill only) 

Was ELT still connected to antenna? O Yes ~o 0 ElectroniC Primary Flight D1splay 
0 Manufacturer's Inspection Program 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? 0 Yes O No 

O Heads Up Display 
0 Continuous Airworthiness If activated: 

~0 
O Onboard Weather 

0 Other, spec1ty Did EL T Aid in Locating Aircraft: O Yes O Satellite Tracking Dev ice 

Description of Fire Extingu ishing System If not activated: 0 Stall Warning System 
'§\'( None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 SpecifY 0 F1re Damage O Other, Specify : 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 

Operator of Aircraft Same As Registered Owner me Address as Registered Owner 

Name: ____________________________________________________ __ 

Doing Business As: --------------------------------------------­

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

State: ________ __ ZIP: ____ _ 

Country: ____________________________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operatjon for FAR 121 , 125, 129, 135 
(Select one for each group) 

O N one 
O Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 

~AR 9 1 O FAR 129 
OFAR 103 O FAR 133 
OFAR 121 O FAR 135 
OFAR 125 O FAR 137 

O FAR 415 
0 FAR431 
0 FAR 435 
O FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Domestic 
0 International 

O Foreign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
0 Agricultural Aircraft (FAR 137) 
O Pilot School (FAR 14 1) 
O Certificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
O Commercial Space Transportation License 
0 Other Operator of Large Aircratl 

0'(AR 91 Special Flight 
0 Non-US, Commercial 
O Non-US, Non-commercial 

0 Publ ic Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0 Local 

O Unknown 

Revenue Sightseeing Flight Air Medical Flight 

0 Yes ;/No 0 Yes 

AIRPORT INFORMATION Fill In If accident/Incident occurred on a 

A;,,,., N•m< ,SD;L)D~ Sk;jpMJ:: 
Airport Identifier: 0 __ Cf 
Proximity to Airport: 0 Off' Airport/Airstrip ~On Airport/Airstrip O N/A 

0 Pa~senger 
O Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race/Show 
O Banner Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
0 Ferry 

0 Firelighling 
0 Fiight Test 
O GiiderTow 
0 l nstructional 
O Other Work Use 
0Personal 
0 Positioning 
0 Skydiving 

O Unknown 

rture, or within 3 miles of an air ort 

Distance From Airport Center: _______________ sm ..JMf 

Direction From Airport: degrees true 

2()( Airport Elevation: ______ __,~= .... ---"---------fl. msl 

Runway Information I Condition of Runway/Landing Surface 

Runway fD: 027( ~ (LIR/C) Length:~'..J>+I.f:#-~ Width: '/0 ft ~· Dry 
(Check all that apply) 

0 Water-Cal m 
0 Water-Choppy 
0 Water-Glassy 
O Wet 

~=:.:..::-=.:...=~:==~=.::..:.:..:::....:::.:..:.:.::.::..:::::::~~=::.::.._::_=~::!::::===.:.......J 0 Holes 
Runway/Landing Su rface (Check all that apply) 0 Ice Covered 

Asphalt 0 Grass/Turf 0 Macadam 0 Water D Rough 
0 Concrete 0 Gravel 0 Metal/Wood D Rubber Deposits 
0 Dirt 0 Ice 0 Snow 0 Unknown O S lush-Covered 

Approach/Departure Segment (Select one) 

O Taxi 
O Takeoff 
O Tnit ial Climb 

~VFR Departure 
0 IFR Departure Procedure/Clearance 

O On Ins trument Approach 
O Landing 

O Downwind 
O Base 
OFinal 
O Crosswind 

D Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Sotl 
0 Vegetation 

0 Low Approach 
O Go Around 

0 Unknown 

0 Aborted Landing (after touchdown) 
O Unknown 

IFR Approach (Check all thm apply) ~ 

O None ---(.____/ 

VFR Approach (Check all that apply) 

O N one 

0 ADF/NDB 
O SDF 
O VORrrYOR 
0 VORIDME 
0 TACAN 

0 PAR 
O Sidestep 
O ILS 
O Local1zer Only 
0 LOC-back course 
O RNAV 

O MLS 
O LDA 
0 ASR 
O Visual 
O Contact 
0 Circling 

OPractice 
O GPS 

O Unknown 
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1&1 Traffic Pattern 
tfstraight-rn 
0 Valley/Terrain Following 
0 Go Around 
0 Full Stop 

O Stop and Go 
0 Touch and Go 
O Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknown 



"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
_I Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Frfgh.t Crewmember I" was pilot flying D Yes D No ,.-t; -
0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmemher I " ldentificatio~.... _ -'/ 
First Name: f25&;ol?,Clf:- e::zt_PI C-17 
Middle Initial: ..J 

City of Residence: .... ~O't?O:!,A: 
ZIP: «') Y/1: 

Last Name: at?;c//-
Age at time of Accident/Incident: fi>r2 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal ~Left 
~mor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 Front 
0 Rear 
0 Single 

D one 
~ Private 
tJ' s tudent 

D Fhght Instructor 
D Recreattonal 

~ Commerctal 
D Airline Transport 
D Fl ight Engmeer D Sport 

Principal Occupation 

OPilot 

Medical Certificate 

0 None 0 Class 3 

0 Unknown 

D US Military 
D Foreign 

O Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown Class 2 0 Unknown 

Medical Certificate Limitations c Q 

Medical Certificate Special Issuance ~ 

Flight Review Aircraft 

Restraint Type 

Available 
O Nonc 
O Laponly 
0 3-point 
~pomt 
/os -pomt 

O Unknown 

Used 
Q None 
O Laponly 
Q 3-pomt 
0 4-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 

limirations/wdivers 0 Unknown 
O N/A 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make: L U{iC-D/d/E 

Airplane Rating(s) 
(Check all that apply) 

D None 
~Single-Engine Land 
~ Single-Engme Sea 
D Multiengine Land 
D Muluengme Sea 

Type Ratings 

Model: 

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

D None 
D Airship 
D Balloon 

~Glider fllb~ 
D Gyroplane 
D Hel icopter 
D Powered Lt ft 

A ll 
Aircra ft 

T hi.s M"kco: 
& Modd 

Instrument Rating(s) 
(Check a// that appl)~ 

None 
Atrplane 
Flelicopter 

D Powered Ltfl 
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Instructor Rating(s) 
(Check all that apply) 

None 
Atrplane S mgle-Engine 

D Airplane Multi-Engine 
D Gyroplanc 
D Pol.li-ered Ltft 

Inflatable Restraints 

----o ") 
D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
o Unknown 

Date of Last Medical 

mmlddlyyyy 

D Instrument Atrplane 
D Instrument Hehcopter 
D Helicopter 
D Ghdcr 
D Sport 



FLIGHT ITINERARY INFORMATION 
Destination Last Departure Point 

At~ort lD t) ~ 
City: s?-?tf¥<»4/J 

T ime of Departure 

Time: /:Z.; JC: 
, r " 

Ai~rt 10 --=t).:_j~'-""T---,1-9'------
City: --rY<:""7;WJf7:::;;-:67!:----

Type F light Plan F iled 

~None 0 VFR!IFR 
/c) company VFR 0 JFR 

0 Military VFR 0 Unknown 
State: ____ Cdf__c..~::::<o~~----
Countty: ~C::: J'/ /Jf' /)v) /J. 

TimeZone: !;-1}- State: _ ___,t/'-"'------- ~VFR 
Country: 

Type of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 

0 Class A 0 Ciass G 
Q Class B 0 Demo Area 

J!l1 Class C 0 Warning Area 
0 Class D 0 Prohtbtted Area 
0 Class E 0 Restncted Area 

0 Special TFR 
0 VFR On Top 

(Check a// that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
O TRSA 
0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Activated? 0 Yes 0 No 0 Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

O Spectal 
0 Air Traffic Control Area 
O Unknown 

0 Cruise 
0 Unlmown I NA 

Altitude of In-Flight 

Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 Nauonal Weather Servtce 
0 Flight Service Station 
O TV!Radio 
0 Automated Report 
0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

0 Company 
0 Military 
0 Internet 
0 None 
0 Unknown 

Facility 10:-------------­

Observation Time:-----------­

Time Zone:---- ---------­

Distance from Accident Stte ------- nm 

Direction from Acctdent Site: degrees true 

Light Condition Basic C onditions 

OVMC 
OJMC 
O Unknown 

O Dawn ODusk 
'fi.Day O Night 

Q Dark Night 
O Bright Night 

0 Unknown 

Sky/Lowest Cloud Condition 

~Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 P'dfttal Obscuration 0 Unknown 
0 Scattered 

Lowest C loud Condition Height 

C eiling 

0 None (Clear) 
0 Broken 
0 Overcast 

C eiling Height 

O Obscured 
0 Indefinite 
0 Unknown 

---------- t\ agl --- -------- ft agl 

Wind Direction 

~ Variable 

~or- ~ 
Dtrection degrees true 

Wind Speed 

0 Calm 
1J Light and Vanable 

-or-
Speed kts 

W ind G usts 

'f. Not Gusting 

-or­
Speed 

0 Ltght None D Drizzle 0 Freezmg Ram 
0 Moderate 0 Ram 0 lee Pellets 0 Snow Shower 

lets 

Intensity of Prec~·pitation , T pe of Precipitation (Check all that apply) . . 

0 Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 
0 N/A 0 llatl 0 Snow Grains 0 Freezing Drizzle 
0 Unknown 0 Rain Showers 0 Ice Crystals 

Icing Forecast Icing Actual 
Amount Typt - Amount Typr 
O None O N/A 0 None 
O Trace 0 e O Tracc ORime 
0 Light Clear 0 Light O Ciear 
0 M,lld.crat 0 Mixed 0 rate OM1xed 
O Sevcrc 0 Unknown O Sevcre 0 Unknown 
O Unknown O Unknown 

Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or (F) 

A ltimeter Setting: - ---- m. Hg 
or MB 

Visibility C.LL miles 
) 

RVR: _____ feet 

RVV: _____ miles 

Density Altitude: ft 

Restriction to Visibility {Check all that apply) 

~None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 lee Fog 
0 Blowing Spray 0 Smoke 
O Dust 0 Unknown 

T urbulence 
Type (Check all that apply) 
O None 
O CicarAir 
O Terrain-lnd 
OCo~ · e T urbulence 

v n ty 
OLight 
O Moderate 
0 Severe 
O F.xtreme 

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

0 Unkn~wn 

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

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

None 
In-Flight 

0 On-Ground 

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

Descr iption of Damage to Ai rcraft and Other P roperty (Use additional sheet if necessary) 

/l)o 1'"~~ :t:>Atn~ 
Fe.vNI KNl? v I~P'r6/J; t<T w J ~ ])jrltf A~ 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including c ircumstances leading to and nature o f accident/incident. Describe terrain and include 
wreckage distribution ske tch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended 

destination. Provide as much d8i~pp:..;';;; Jll.- ,C..y~'7 pi )/{)b /J/l'J/l.r')~cf"'F6f:l) S6" 

L..Aif'l cX£>z? I rr 0 1Trl ~ro_.~~ FMIO ~K 
~ SIJ~FIN~~ VP77£$ c;P2f)vA)}) "i:FC!itf) IH~ 
~1)<:..-~ VD£VJt/ loT /1-fi~.JApdJdt:>JJPw/D 
8 vY l/))!rlt5/J/C?Ob!f II /1fJ.....'h:2::/;) ;o?~o/1) 

hA'Tb-f:-Sftl!) ~ri7!6A- PF ;fZvJVW~'j2 ~6/S 
;:; K-/1J M/Jf1J<.6 J GreJ1.5J $1/P fA)#/ ytY,wv ID L--r 
7: 77-<..idJ 71? TU J12J1) l? {) /l?V'..b~ fo~ 

{1[ofo){? I))IT/1 L7l3ilbm<; ov&,J! 

No~; :zffw rruy6~'/ t;L-/I/6 
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RECOMMENDATION (How could thl8 Kddenlllncldent twv. been ~?) 

Operator/Owner Safety Recommendation 

1\,b 'TJYih uY//l{p d#_/2_/-Phbt:--;:z rl~;J:;> 
t!)~ 

MECHANICAL MALFUNCTION/FAILURE (H more apace 1s needed, continue on"~** sheet) 

Was there Mechanical Malfunction/Fa ilure? 0 Yes .. ~1 No Total T ime/Cycles 
(If yes, list the name of the part, mamifaclllrer. part no., serial no., and describe the fa ilure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected~ 

~!lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 11 5/ 145 0Jet B 0 Other, specify 

~C) b/1 (. ,.... Gallons 
$. I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Depa rture 
~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? A Yes D No 

Method of Exit - Describe how the occupants ex ited and how m!my occupants evacuated each location 

Jvsr J?1CJ;/ :?~11q) Dlfr 

OTHER AIRCRAFT - COLLISION (If atr or around colltston occurred, comDiet8 thts eectton tor other aircraft) 

Aircraft Registration Number Manufacturer: ~ Damage to Other Aircra ft 

..--1 ) 0 Destroyed 0 Minor 
Model: 0 Substantial 0 None 

Registered Owner of Other Aircraft 

~ 
Pilot of Other Aircraft 

Name: ~Name: 
City: -c::::: City : 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA19CA241 GAA Eric M. Gutierrez 5/14/2019




