
 

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 • · ,_- -i 

.I ·. 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: C till g t>da.. ;~ ll o- State: N. f. Date: 2J-~l1c a L 2 Local Time: Zf_d 
ZIP: /4 $ (p 0 Country: (.) 5 ft mmlddlyyyy 

~{bi.fe. .. t:l 
Latitude: 4 1-· 'I I 

4 

N Longitude: ? 7 , 3 3 Time Zone: w 
(Enter in decimal degreu or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground '?'None 

AIRCRAFT INFORMATION I \ 

Registration Number: (\) 2 Otl' K 0 rFR-Equipped and Certified 

f•p~ ... 0 Commercial Space Fli&bt 
Manufacturer: 0 Unmanned Ain:nft 

Model: e~-1-0 Max-imum Gross Weight: L'l>o lbs 
Serial Number: 1.-0 .-J') '{ Weight at T ime of Ac:cidentllncident: 7'11Co lbs 

Year of Manufacture: lq_2_o Number of Seats: ':f_ Flight Crew Scats: -
Amateur-Built: 0Yes f/Yes: OKit/Plans Make: Cabin Crew Scats: I Passenger Seats: :3 

~0 O Original Design Number of Engines: J 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

. Airplane (Check all that apply) {Check all that apply) <I Reciprocating O Liquid Rocket 
OBaJloon Standard Special O Retraclable OTurboShaft OSolid Rocket 
O BI imp/Dirigible • Normal O Rcstricted O Tricycle !ITailwhcel OTurbo Prop 0 Hybrid Rocket 
0Giidcr 0Aerobatic O Limited OTurboJet ON one 
0 Gyroplane O BaUoon 0 Provisional 0 Amphibian O HighSkid OTurboFan OUnknown 
0 Helicopter 0 Commuter 0 Spec:ial Flight 0 Emergency Float 0 Skid OEiec:tric 
0 Powered Lift 0Transport D Experimental O Fioat OSki 
O Roeket OUtility 0 Spec:ial Light-Sport D Hull 0 Ski!Wheel Fuel System Type (Reciprocoting) 
O Uitralight D Experimental Light-Sport 

0 Other Launch/Recovery System e carburelor 0 Fuel-Injected O Unknown 0 Certificate of Authorization or Waiver (COA) 
O N one O Unknown D None O Unknown 

Date Rated Power Total Time Since: 
En&lne Manufacturer's of Mfg. e Horsepower or Time lnspec:tlon Overhaul 

Eulne Enr:lne Manufulurer Modei/Se,ries Serial Number mmldd>\ow 0 lbs of Thrust I (hours) llhoursl llhoursl 
Eng. I I 

' " "" I 

(')-1.q() 0 .,_c:; - 1..1 11$'0 2 'I (J I "2. ?S'ff ! /2(; . 
Eng.2 I I 
Eng.3 

Eng.4 

Last Inspection Type 
Propeller 1 eFixed Pitch PropeUer2 0Fixed Pitch 

QControllable Pitch O Controllable Pitch 
0 100-Hour Ocontinuous Airworthiness OGround Adjustable O Ground Adjustable 
O AAIP O ConditionaJ Inspec:tion Manufacturer: 5ra ~~o ic.b Manufacturer. .-
e Annual OUnknown 

Model : ?If /)PJ I '-2~':f. Model: -
Date Last Inspection: 5 !£:£;:;() I~ EL T Installed: e ves O No Additional Equipment (Check a// that apply) 

Airframe Total Time: 7-7 S 8" hrs f/Yes: O ADS-B 

ELT Manufacturer. O Airframe Parachute 
hours measured at (Select one) 

Model or Part No.: 
D Angle of Attack Indicator 

e Last lnspec:tion 0 Time of Accident/Incident 
TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 

0 Autopilot 
0 Data Recorder 

Type of M aintenance Program (Select one) 0Cl26 (406 MHz) O Eiec:tronic Flight Bag or Handheld Device e Annual Was ELT still mounted in aircraft? . Yes ONo O Eiec:tronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? OYes 0No O Eiec:tronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? OYes O No • Handheld GPS 
0 Other Approved lru;pection Program (AAIP) 

f/ activated: ( 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specil)<: Did ELT Aid in Locating Aircraft: OYcs • No 0 Satellite Tracking Device 

Description of Fire Extinguishing System f/ not activated: 0 Stall Warning System 

e None Indicate Ruson: O !mpact Damage OVideo Recording Device 

0 Spec:ify: 0 Fire Damage 0 Other, Specil)<: 

0 Battery Expired/Damaged 
0 Unk.nown 
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IIUR'' . .. ' . , . .~:·, :l'~vc :. ::·. ':f 

"Flight C rewmember 2" RespoMibilitles at the Time of Accident/Jnc.ident 
0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor OCheclcPilot 0 Flight Engineer OOU.er Flight Crew 

"Flight Crewmember 2" was pilot_nying D Yes O No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Acx:identllncidcnt: Date of Birth: mmldd)yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Len OFront OUnknown 

Available Used 0 Minor 0 Unknown O Right O Rear 
0 Serious 0Center Osingle ONone 0 None O Not Installed 

OLaponly 0 Lap only O lnslalled 
Pilot Certificate(s) {Check all that apply) 03-point 0 3-point ONot Deployed 
D None D Flight Instructor D Commercial 0 US Military 04-point 0 4-point ODeployed 
D Private D Recreational D Airline Transpoll D Foreign 05-point 0 5-point O Unknown 
D Student 0 Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Wilhoutlimitationslwaivers 0 Unknown 
0 Olher OCiass I 0 Driver's License (Sport Pilot onl·y) 0 Wilh limitationslwaive.rs ON/A 
0 Unknown 0Ciass2 OUnknown 0 Special Issuance mmltkt;m 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlti<t;m Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) {Checlc a// that apply) 

O None O None 0None O None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lin 0 Sport 

0 He I icoptcr 
0 Powered Lift 

Type Ratings Student Endorsements (lnclud~ dates) 

Flight Time (Enttr appropriate 
Airplane 

.::'!~~~ 
IMiniiD<III 

AU This Make Sia&le Li&bter 
number of hours in tach boX) Aircraft & Modrl Ea,.b.e Ni&)lt Actual Simulated Rotorc.r:~ft Glidtr ThaaAlr 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This ·"' 

Last 90Days 

Last30 Days 

Last 24 Hours 

6 



 

AUUIS -'~ ·•·· .:··Ti:.hln c-. .· .. · -•. · ., 
Crew Name and Address Seat Occu11ied Injury 

FimName: City of Residence: O Len OFront 0None 

Middle Initial: State: ZIP: 0Cmter ORear OMinor 
0Right OSingle O Serious 

Last Name: Country: 0 Unknown 0Fatal 
OUnknown 

Pilot Ccrtifitatc(s) (Chect all/hal apply) Reslr~~int Type; Infiatlble 
D None D Flight rnstructor D Commercial D USMilitaJy 

Available Used R~traints 
ONone ONone 

D Private D Recreational D Airline Transport 0 Foreign 0Lap0nly O LapOnly 0 Not Installed 
D student 0 Sport 0 Flight Engineer 03-point 03-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time a t the Time OS.point 05-point D Deployed 

Accident/Incident Aircraft? DYes D No 0 Unknown 0 Unknown D Unknown 
ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLen OFront ONone 

Middle Initial: State: ZIP: O Center ORear 0 Minor 
0Right O Single O serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

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

D None D Flight Instructor D Commercial OUS Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign OLapOnly o LapOnly 0 Not Installed 
D Student CISport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time 05·point 05·point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

· tASSENGER(S) I OTHER PERSONNEL (Include cebln crew; continue on...,.,.... ahMt If necHuiY) .. ·' .~· ': .. :- ;. :~~ J··,,~ 

Inflatable 
Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 

O~fi ONone ON one ONone [J Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor O LapOnly O La.pOnly 0 Installed -- 03·point 03-point 0Right OSerious 0 Not Deployed f/Undtr S, 
LastNarM: Coootry: 0 4-point 04-point O Unknown 0Fatal O Deployed 0 Child Restraint 

O Passcnger OOther OUnknown O S-point OS-point O Unknown OLap-Held O Crew Row: -- O Unknown OUnknown 0Unk:nown 

Available Used 
First Name: City : 

OLen ONone ON one ONone D Not Installed D Under 5 years 
Middle Initial: State. ZIP: Ocenter OMinor Q LapOnly OLa.pOnly D lnstalled -- 03·point 0 3-point D Not Deployed QUndtrS, 0Right OSerious Last Name: Cowntry: 

Ounknown 0Fatal 04-point 04-point D Deployed 0 Child Resllaint 

00ther 
OUnknown 0 5-point O s.point D Unknown O Lap-Held 

OCrew 0 Passenger Row: -- OUnknown OUnknown O Unknown 

Available Used 
First Name: City : 

OLen O N one O None O None O Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor Q LapOnly OLa.pOnly [Jinstalled -- 03-point 0 3-point lfUnderS, 0Right 0 Serious D Not Deployed 
Last Name: Country: 04-point 04-point Ounknown 0Fatal O Deployed 0 Child Resltaint 

OOther 
OUnknown OS.point OS.point O Unknown 0 Lap-Held 

0 Crew 0Passenger Row: -- OUnknown OUnk:nown 0Unknown 

Available Used 
First Name: City : 

OLen ON one ON one O N one D Not Installed liJ Under S years 
Middle Initial: Stat·e: ZIP: OCenter O Minor OLapOnly OLapOnly D Installed -- 03-point 03-point D Not Deployed lfUnderS, 0Right OSerious 
LastNam.c: Country: 

O Unknown O Fatal 04-point 0 4-point O Deployed 0 Child Resltainl 
O Unk:nown OS.point O S-point D Unknown 0 Lap-Held 

0 Crew 0Passcngcr OOihcr Row: -- OUnknown O Unknown 0 Unk:nown 
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Ft.IGHT ITINERARY.INFORMATION - til ' :. ~; .·; .. 
Lut Departure Point Time of Departure Destination Type Flight Plan Filed 
AirportiD: rV y ':f_q_ 7.·oo Airport!D: til u A eNone QVFRIIFR 

r;.. c.o. 0 d. ~$ '· {J.rj_ 
Time: 

City: Ca o a., d11.. ; 9 u o- 0 Company VFR OIFR City: I 

rv. v, Time Zone: ( a.< f ,~ r- 0 Military VFR O Unlcnown 
State: State: IV. 'I. QVFR 
CountJy: usk Country: ()_58. Activated? 0Yes QN'o OUnlcnown 

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

• None 0 Special VFR 1J SpcciaiiFR 0 VFR Flight Following O Cruise 
O VFR 0 IFR [J VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accidenUincident occurred (Check all thai apply) 
Altitude of In-Flight 

0 Class A O CiassG 0 Military Operations Area (MOA) O Special 
0 ClassB O DemoArea 0 Airport Advisory Area ClAir Traffic Control Area Occurrence: 

0 ClassC 0 Waming Area 0 Jet Training Area O Unlcnown Zl 'I ftmsl 
D ClassD 0 Prohibited Area 0 TRSA 
• ClassE O Restricted Area [J FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE .. ; '· ;lit .: • .... ":·~~ ,~..!< 

Source of Pilot Weather Information Weather Observation Facility 
(Check all thai apply) 

Facility 10: 
0 National Weather Service OCompany 
0 Flight Service Station (]Military Observation Time: 
IJTV!Radio O lntemct Time~ne: 
0 Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unlcno-wn nm 

• On-Boanl Weather fo.,.t?fl ' q~,. Direction from Accident Site: degrees true 

Basic Conditions (/ 
Li~:bt Condition 

. VMC QOawn ODusk 0Dark Night Q Unknown 
OIMC e oay ONight QBright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (o5_Q (F) 
e c1ear OThin Broken • None (Clear) OObscurcd 
0Few OThin Overcast 0 Broken Olndelinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnlcnown 0 Overcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

IO, 400 t'!J:.;..-..."'t. .. rJ.. ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility /5"" miles 
•Variable O Calm D Not Gusting RVR: - feet 

• Light and Variable . t•-' -~r- -or- . (,.ted -or- t s.l'"'" RVV: miles 

Direction: degrees true Speed II t'>f '""kts Speed: 15' kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check a/It hal apply) 

OLigbt • None 0 Drizzle 0 Freezing Rain • None 0Fog 
0Moderate IJ Rain 0 Ice PelleiS 0 Snow Shower 0 Blowing Dust 0 Ground fog 
0Heavy D snow 0 Snow Pellets 0 Tee Pellets Shower 0 Blowing Sand 0 Haze 
ON/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O lceFog 

OUnk:nown IJ Rain Showers 0 Ice Crystals 1J Blowing Spray O Smoke 
[J Oust O Unknown 

Icing Forecast Icing Actual Turbulence 
AmoaDt Type Amount Type Type (Check all/hal apply) Severity 
eNone ON/A 0None ON/A (]None . Light 
0Trace 0Rime O Trace CRime IJCiear Air []Moderate 
Ought O ctear OLight Oclear 0 Terrain-lnduced []Severe 
0Moderate 0Mixed 0Moderate 0Mixcd O Convective Turbulence []Extreme 
O severe Ounknown 0Severe OUnknown 
O Unlcnown O Unknown 

NOTAMs (D and FDC), AIRMETs, SlGMETs, PIREPs in effect at the time of the accident/incident: 

111 arv e 
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Aircraft Damage 

0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

• 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 Otber Property (Use addilionol sheel if necessary) 

Aircraft Explosion 

.None 
0 In-Flight 
0 On-Ground 

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

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. 

cir c.. l-e d rv~wc.;.y o:f 3aoa' (c..f. eck ~~,_ OIJ .',..J p ;,..ec+-io,.,-wi .... tl s oc (() 

en+ered ra-ffer,.. (Le f ra.tfe,.") c/()Wn..v ;, d ,.Jo,,.wry '1 / J 8o.5s,... Le; r...,,._,,p o.-y -31; 

~ . I ' J __, ' f' /I ., .,~.vAe.-1!/-. orv Jro r.v/'\c/ _. Leflr 
~~1\~ '""""""Y11-- t-Q.nqe'< ""' ' "a. . ~ 

, 
..A.v , "} 

""' e.,.e. ~ ~de f, L Q, e. ( 

In to ()-- Jr o v /I J l.- Go f 

.1 ,..
11 
Jl~.r ctfff,'e ¢ - o. ;,...c rt:J..It 

~AJt"lJ I ~ "C( 

1>/"J a. i r c.. r o.f' r o v e,..Jurt-dl~ 
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Operator/Owner Safety Recommendation 

#t 
:tfz_ 

"' ·..1 .f ru ,..~ 'Y 1/ Q,' fc.J, fo ll'< t- St<H • 

Was tbere Mechanical Malfunction/Failure? 0 Yes • No 
(//yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

pe re ... "" 'J 

S)ttJIJid b~..f,'l/etf ,-_, 

Total Time/Cycles 
On Part 

------Hours 

-----Cycle3 

Time Since This Part 
Inspected/Overhauled 

------Hours 

Fuel on Board at Last Takeoff 
(Convtrt from pounds, as necessary) 

Fuel Type 
0 80/87 0 IIS/14S 

0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specifY---------
l ("" Gallons 

Other Services, if Any, Prior to Departure 

e 100 Low Lead 
0 100/ 130 

Was an emergency evacuation oftbe aircraft performed? 0 Yes • No 

0JP8 
0 Automotive 

Method of Exit- Describe bow the occupants exited and how many occupants evacuated each location 
p ilut' E- 11 ,·+ o...,r q.f d1or-



GAA19CA293 GAA Kate Benhoff 5/30/2019




