
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR A IRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Lp;;;on 

State: '$ f\J Accident!Inciiq ~~te{fime 
Date: 0 '7 ' I ':J.o 79 Local Time: 0 7~).u f.M Nearest City/Place: 'N.... 

ZIP: 1/\7 53 1. Country: lt~~ nul/dd!yyfy 

c~~ Latitude: ~l /9 "'/11' % ,60 ~lA/ Time Zone: 
Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision wit h Other Aircra ft: 0 Midair C On-ground .A:JNone 

AIRCRAFT INFORMATION 
Registration Num ber : d S b3 ~ 0 IFR-Equiflped and Certified 

C..es?ntt 0 Commercial Space Flight 
M anufacturer: 0 Unmanned Aircraft 

Model: r L ~g G ~ M aximum G ross Weight: 'tmo lbs 
Serial Number: 1/1<.'& \13 9 3 f)'7 Weight a t Time of Accident/Inciden t : "3d-.b 3 lbs 

Year of Manufacture: /970; N u mber of Seats : I Flight Crew Seats: 
Amateur -Built: 0Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 

pNo OOriginal Design Number of E ngines: I 
Category of Aircraft Type of Airwor thiness Certificate Landing Gear E ngine T ype (Select one) 

~~irplane (Check all that apply) (Check all that apply) $» Reciprocating 0 Liquid Rocket 
0Balloon Standard Special 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible O NomJal ~estricted O Tricycle IX(Tailwhcel 0 Turbo Prop 0 Hybrid Rocket 
0Glider O Aerobatic O Liroited 0 Turb<>Jet O None 
0Gyroplane O Balloon 0 Provisional 0 Amphibian 0 Higb Skid O TurboFan O Unknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float O S kid 0 Eiectric 
0 Powered Lift O Transport 0 Experimental 0 Fioat O Ski 
O Rocket O Utility 0 Special Light-Sport O HuU O Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 

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

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. C!:l Horsepower or Time Inspection Overhaul 

En!!ioe En!!.ine Manufacturer ModcVScries Serial Number· mmldd/ww 0 lbs of Thrust I {hours) I (hours) I (hours) 
Eng. I r r-vr+iAerJ+a' 7~ I 0 - 5".:l'> 1 ~J{) n l~ 101-;)6-q 31~ 1~13'0 )qj). 1~11 
Eng.2 

Eng. 3 

Eng. 4 

Last I nspection Typ e P ropeller 1 0 Fixed .Pitch P ropeller 2 0 Fixed Pitch 
(iControllable Pitch 0 Controllable Pitch 

0 100-Hour Ocontinuous Airworthiness f} &Mrtnwdjustable O Ground Adjustable 
0 AAIP O Conditionallnspection Manufacturer: , C. It; Manufacturer: 
lScA.nnual 0Unknown 

Model: [) "S,Q. 3lf C lf d'~ - R Model: 
Date Last Inspection: 

EL T InstaUed: O Yes ~No Additional Equipment (Check all that apply) mm!dd/yyyy 

Airframe Tota l T ime: hrs If Yes: 0 ADS-B 

hours measured at (Select one) EL T Manufacturer : 0 Airframe Parachute 
D Angle of Attack Indicator 

0 Last Inspection 0Time of Accident!Iucident Model or Part No.: 
0 Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C9 1a (121.5 MHz) 0 Data Recorder Type of Maintenan ce P rogra m (Select one) O CJ26 (406 MHz) O E!ectronic Flight Bag or Handheld Device \9- Annual 
Was ELT still mounted in aircraft? 0 Yes O No 0 Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? O Yes O No O Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? O Yes O No 0 Handbeld GPS 

0 Other Approved Inspection "Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 

O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Y es O No O Satellite Tracking Device 
~cription of Fire Extinguishing System If not activated: O Stall Warning System 

None Indicate Reason: D impact Damage O Video Recording Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
D unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

s, ~~~-1~114 City: £;j'O). 
Name: AA14 sr'~f'ht State: ZTP: LJ7GJ~ -
Fractional Ownership Aircraft: 0 Yes ~No Country: lisA 
O perator of A:M 0 Same As Registered Owner 0 Same Address as Regi~ 1<. 
Name: J() Sr>r~l/ /r.rt~ So I uf,' .,n '\ City:~ Jk:,'{. l 
Doing Business As: (?, /(1(2.~ \rf llR · /...,L(_, State:$ ZIP: 'f.£$:/ f 
Air Carrier/Operator Designator (4 Charac~Code): Country: t:f. ~ 
Operat ing Certificates Held Regulation F light C onducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one ~i\R9 l O FAR 129 O FAR415 0 Scheduled or Commuter O Dornestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 AR 103 O FAR 133 0 FAR43L 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 0 FAR .135 0 FAR435 
O AirCargo 0FAR125~ O FAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight Q Cargo 
O Comrnuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
lSI Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighring O Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O AirDrop O G!idcr Tow 

D Commercial Space Transportation License 0 Air Race/Show 0 Tnsttuctional 
D Other Operator of Large Aircraft O Unknown 0 Banner Tow R{Other Work Usc 

Q Business 0 Pcrsonal 
0 Executive/Corporate O Positioning 

Revenue Sightseeing Flight Air M edical F light 
0 Extemal Load 0 Skydiving 
Q Ferry 

Q Yes -@.lllo 0 Yes EJ No 

AIRPORT IN FORMATION (Fill In If accident/incident occurred on approach, landif!{l, takeoff, departure, or within 3 miles of an airport) 

Airport Name: .Y t..t!! .dR. r Distance From Airport Center : /37 sm 

Airport l dentifler: ..L~os- Direction From Airport: Lto degrees true 
Proximity to Airport: ®Off Airport/Airstrip O on Airport/Airstrip O N/A Airport E levation: 72..;-o ft. rnsl 

Runway Information 

(URIC) Length: ]_ho"t~ width: Joo 
Condition of Runway/Landing Surface (Check all that apply) 

Runway lD: ft ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

RunwayfLanding Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that app(y) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt Ql Grassffurf O Macadam D Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Di•t D ice O Snow O Unknown O S lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On losttument Approach O Downwind l!tLow Approach 
0 Takeoff O IFR Departure Procedure/Clearance O Landiog Q Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

lf!JNone ~one 

0 ADFINDB 0 PAR O MLS O Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA O OPS 0 Straight-In 0 Touch and Go 
0 VORITVOR O ILS 0 ASR 0 Valleyfrerrnin following 0 Simulated forced Landing 
O VOR!DME O LocalizerOnly 0 Visual O Go Around 0 forced Landing 
0 TACAN O LOC-back course O Contaet 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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" Flight Crewmcmber 1" Responsibilities at the Time of Accidcnt/IJtc.ident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instrud~r 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember 1" was pilot 0 No 

" Flight Crewmember l ''_Id 

First Name: i', 

Midd le In itia l: _ _,__ ..,.. I 1 

Last Name: --'.All~~~~-b~:J/~\/:.......:_l _:_"'-.:_{..-_-=------­
Age at time of Accident/Tncident: '3 ~ DateofBirt 

Certificate Numbc 

Degree oflnjury Seat Occupied 

O None 0 l'utal 0 Left 0 Front 0 Unknown 
~Minor O Unknown 0 Right 0 Rear 

Serious 0 Center 'g Single 

P ilot Certificate(s) (Check all that apply) 

0 None 0 Flight Instructor ~Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Trnnsport O Forcign 
0 Student 0 Sport 0 Flight Engineer 

Pr incipal Occup ation 

~ Pilot 
Medical Certifica te 

0 Other 
Unknown 

O Class 3 
0 Dnver·s License (Sport Pilot only) 

UnJmown 

Medical Ce~tiAficate Limitations c r('l) o_L~ ve..- I en se 5 
1 v1 us+ we•\' o \ -~ if 

Medical Certificate Sp ecial lssua ncc 

Flight Review Aircr aft 

City of Residence: ___,.....:.R~<:L==-k_V.:::....:./...:.
1 

/_V~-'----=-----
Statc: .k A.) ZIP: '17 (7 2_ 

• • •• . '4 

mm/dd/yy)'y 

R estraint Type 

Available Used 
0 one O None 
0 Laponly OLap only 
0 3-point 0 3-point 
0 4-point 0 4-point 
~5-point --Q:5-point 

O Unknown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

O Unknown 
ON/A 

Inflatable Restraints 

');] Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

~ 

Date of Last Flight Review 
or Equivalent, Including 
'FAR 121/135 C hecks: ~ake= ------------------------------------------------------------

Air pla ne R ating(s) 
(Check all that apply) 

r:J None 
fn Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multiengine Sea 

Type Ratings 

Flight T ime (Emer appropriate 
/lumber of hours i11 e{lc/r box) 

mm!. dlyyyy Model: 

O ther Aircraft Rating(s) 
(Check all that app(v) 

JU None 
0 Airship 
0 Balloon 
0 Gl ider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 

Inst r ument Rating(s) 
(Check all that apply) 

Ia None 
0 Airplane 
0 1-\clicoptcr 
0 Powered Li ft 
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Instructor Rating(s) 
(Check all that apply) 

~None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcrnft Glider 
Lighter 

Tllan Air 



"FJ,..I_GHT_CREWMEMBER 2" INFORMATION 
"Flight Crewmembcr 2" R esponsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewm ember 2" was pilot flying D Yes O No 

"Flight C rewm ember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZJP: 

Last Nam e: Country: 

Age at time o f Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Lefl O Front O UnknOWtl Available Used 
0 Minor 0 Unknown O Rigbt ORear 

O Nonc 0 None O Not Installed 
0 Serio\IS O c enter O single 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spo1t O Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class l 0 Driver·s License (Sport Pilot only) 0 Witb limitations/waivers 0 NIA 

0 Unknown 0 Class2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of L ast Flight Review Flight Review Aircraft 
or Equivalent, Tncluding 

Make: FAR 1211135 C hecks: 
mmlddlyyyy 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) (Check all that apply) 

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

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (Include dates) 

Flight Time (Emer appropriate 
Airplane 

All This Make Single Airplane Lighter 
n11mber of hours in each box) Aircrart & Model Engine Multiengine Night Actual Rotorcraft Glider Than Air 

Total Time 

Pilot in comrnana (PIC) 

Time as ~;~ .. "~'"' 

This Make/Model 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followin!t Information\ 

C rew Name a nd Address Seat Occupied Injury 

First Name: City of Residence: 0 Left Q Front O Nonc 

State: ZIP: 
O Centcr O Rear 0 Minor 

Middle Initial: O Right Q Single 0 Serious 
Last Name: Country: 0 Unknown 0 Fatal 

O unknown 

.Pilot Certificate(s) (Check all that apply) R estraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O Nonc Q None 

D Private D Recreational D Airline Transport D Foreign Q LapOnly Q LapOnly D Not Installed 

D Student 0 Spon 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point 0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

0 Unknown Q Unknown 0 Unknown 
Acciden t/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

C r ew Name and Address Seat O ccupied Injury 

First Name: City of Residence: O Left O front O None 
O Ccnter O Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right O Single 0 Serious 

Last Name: Country: O Unk:nown O Fatal 
O Unknown 

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

O None D Flight Instructor 0 Commercial D US Military 
Availa ble Used Restra ints 
O None O Nonc 

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

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at t he Time 0 5-point 0 5-point D Deployed 

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

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name a nd Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: O None O Nooe O Left O None D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O lapOnly O LapOnly D Installed 

Last Country: O Right O Serious 0 3-point 0 3-poiot 0 Not Deployed JfUnder5, 
amc: 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restraint 

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

-- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City: O None Q None 0 Not Installed O Left 0 None D Under 5 years 
Middle Initial: State: - - ZIP: O Center 0 Minor O Lap Only O LapOnly O lnstalled 

Last Name: Country: O Rigbt O Serious 0 3-point 0 3-poiot 0 Not Deployed JfUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Resuaint 

O Crew O Passenger O Other Row: 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-llcld 

-- O Unk:nown 0 Unknowo O Unknown 

Available Used 
First Name: City: 0 None O None O Left O N one O Not Installed O Undcr 5 years 
Middle Initial: State: -- ZlP: O Center 0 Minor O LapOnly O Lap Only O lnstalled 

Last Name: Country: O Rigbt O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

O uoknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Rest1·aint 

O Crew 0 Passenger O Other Row: 
O unknown 0 5-point 0 5-point O Uoknown 0 Lap-lleld 

-- 0 Unknown Q Unk:oown 0 Unknown 

Availa ble Used 
First Name: City: O None O None O Len 0 None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: O Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crcw O Passenger O Other Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Dep arture Destin ation Type Flight P lan FiJed 

Airport ID:e!C 7.Go~ Time: CJ7: O~f>f\1 Airport ID: ~None 0 VFRILFR 
0 Company VFR 0 IFR 

City: I< o"f. City: 0 Military VFR 0 Unknown 
State: TtV TimeZone: CD} State: O VFR 

Country: {A~IJ Country: Activated? O Yes O No 0 Unknown 

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

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace w here the accident/incident occurred (Check all that apply) Altitude of I n-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

7~~ 0 ClassC 0 Waming Area 0 Jet Training Area !!~Unknown fimsl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sour ce of Pilot Weather Information Weather Observation Facili ty 
(Check all that apply) Facility ID: 
0 National Weather Service O Company 
0 Flight Service Station O Military Observation Time: 

O TVIR.adio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accidem Site: nm 0 Commereial Weather Service (DUATS) ri1 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~VMC O Dawn O Dusk O DarkNigbt O Unknown 
O !MC ~Day 0 Nigbt O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or (F) 
"e Clear 0 Thin Broken Q None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fiagl 

Wind Direction Wind Sp eed Wind G usts Visibility l~ -i- miles 
0 Variable '11ll Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density AJtitude: ft 

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

0 Light il None 0 Drizzle 0 Freezing Rain ~None O fog 
0 Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Sevedty 
@ None O N/A 0None O N/A iiii'None O Light 
O Trace 0 Rime O Trace O R.imc 0 Ciear Air 0 Moderate 
0 Light 0 Clear O Light 0 Ciear 0 Terrain-Induced 0 Severc 
O Modcrate 0 Mixed O Moderate 0 Mixed O ConvccLive Turbulence O Extreme 
O Severe O uuknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/ inc ide n t : 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ~ Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other_ Pr'1erty (Use additional sheet if ne~ess~1y~ J 
A/>c ra:(f- c.rusw a-nr} en0 ~~ "fF 
\4n oV-t~. 

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

Aircraft Explosion 
eNone 
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. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

<;~v/ 
) 

Do n-o-t 3~-J-
,..,.., fL\\'11 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) 

Was there Mechanical Malfunction/Failure'? 0 Yes .JQ No Total Time/Cycles 
(If yes. list the name of the pari, manufacturer, 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 O JetB 0 Other, specify ro Gallons 

1&-100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbe aircraft performed? 0 Yes []: No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZTP: State: ZlP: 
Country: Country: 
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CEN19LA225 Central Region T. Sorensen August 8, 2019

ADDITIONAL INFORMATION (Please pe or pr int in ink) 

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

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

Date of this Report Name of Pi 

Signature: 

I I • . . ' 

O~~~o/ 
- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator 
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Eric Howard Witness Statement 

On Sunday July 14, 2019 at about 6:30pm CST, I witnessed Daniel Devine do a preflight 
inspection on the airplane that included sumping the fuel tanks and checking the oil. He then 
filled up the right tank full with fuel and checked the left tank visually. He then took off and did 
several landings and takeoffs. He then stopped and we added 40 gallons of water to the hopper. 
He sprayed that off over the runway and then stopped again and we added 80 gallons of water to 
the hopper. Russell and I spoke with him and he made the comment that he bad gotten down to 
60 mph in the turns. We both said that is way to slow and 80 mph should be the slowest. He took 
off and sprayed a couple more passes of the water on the runway. He was flying from west to 
east and pulled up to clear the trees and entered a left turn. The plane got very slow in the turn. I 
heard the engine go to full power as he continued to turn left now headed south. He leveled the 
wings for just a second or two and then entered another left turn that just kept getting steeper. He 
hit the ground heading east northeast in about a 60-70 degree bank angle. Tristan, Russell and I 
jumped in the truck and drove to the crash site where we could hear the stall horn. Daniel was 
unconscious and the back of the engine had small flames coming out and was burning the 
alternator belt and it was dripping on the ground were there was fuel coming out of the engine 
and wings. I went to put the fire out as Russell and Tristan attended to Daniel until the 
paramedics arrived . 

Eric Howard 
Commercial Pilot Bluebird Ag, LLC 




