NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _H Sl g KFED

State:':_/...f":']

Date: (/

ZIP:

Country: _SAN 3 o YA

Accident/Incident Date/Time

NMEON

Local Time:

37 W

Latitude:

Longitude: | A 2 14

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

muvddivyyy .

xa

Time Zone:

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N & ?C v

Manufacturer: N OR T4 A e 1CAM

Model: T 2 =

OIFR-Equipped and Certified
O Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight:

Serial Number: ;2 20 3 & A Weight at Time of Accident/Incident: _*7 OO0 s
Year of Manufacture: (<% { ¢ Number of Seats: ___ <. Flight Crew Seats: <
Amateur-Built: OYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: pas
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
@hirplane {Check all that apply) {Check all that apply) @Reciprocating QLiquid Rocket
OBalloon Standard Special ERetractable O Turbo Shait OSolid Rocket
O Blimp/Dirigible 1 Normal DI Restricted A : O Turbo Prop QHybrid Rocket
OGlider O Aerobatic  [J Limited Ericycle DiTaitwheel O Tutbo Jet ONone
O Gyroplane O Balloon O Provisional C] Amphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter ClCommuter [ Special Flight C1Emergency Float Oskid Q Electric
O Powered Lift O Transport [PExperimental OFioat OIski
o Rocket O utility Cisp ecigl Light-Sport Orul Oaski/Wheel Fuel System Type (Reciprocating)
OUliralight DO Experimental Light-Sport o - s @Carburetor O Fuelefnjected
gr Launch/Recovery System -
O Unknown DlCertificate of Authorization or Waiver (COA) T s
CINone 3 Unknown 3 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Horsepower or| Time Inspection | Overhaul
Engine Engine Manufacturer Model/Series Serial Number mun dd yyyy | O Ibs of Thrust (hours hours) (hours)
Ere! | W@ jgulty 2N L [Zq (P25 /221 o |22
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type : @©Controltable Pitch O<Controllable Pitch
Q100-Hour OConlipuous Airworthiness . OGround Adjustable OGround Adjustable
8 QAIPI UO;:d“iO“ﬂl Inspection Manufacturer: (1 /} ] 1Ll Manufacturer:
- — Model: 43 vy Model:
Date Last Inspection: 3
4 Lt mn/ddiony ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply}
i ime: ; - If Yes: OADS-B
Airframe Total Time: /{5 £o 75 . "7 hes E{T e anfacturee. Yo RTE 1 Airframe Parachute
hours measured at  (Select one) anufacturer: _ /2 L = D Angle of Attack Indicator
OLast Inspection  @Time of AccidentIncident | Model or Part No.: B0

Type of Maintenance Program (Select one)

O Annual

O Conditional {Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness .
@ Other, specify: '’ dJizf 7 e 1L o XV

Description of Fire Extinguishing System

TSONo.: OC91 (121.5 MHz) OC91a (121.§ MHz)
OC126 (406 MHz)

Was ELT still mounted in sircraft? @Yes ONo
Was ELT still connected to antenna? ©¥es ONeo
Did ELT Activate? Yes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes @No

If not activated:

B Autopilot

O Data Recorder

DElectronic Flight Bag or Handheld Device
ElElectronic Multifunction Display

[ Electronic Primary Flight Display
OHandheld GPS

OHeads Up Display

[JOnboard Weather

ElSatellite Tracking Device

[3Stall Warning System

O None Indicate Reason:  Jimpaci Damage [OVideo Recording Device
@ Specify: O Fire Damage O Other, Specify:
= G rrly O Battery Expired/Damaged
r/f Le 5 77 O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: \] CAEPH r kr,{;—bﬁﬁf

City: _FLERS AL Tok

Fractional Ownership Aircraft: O Yes O No

ks SE A

State: _[~ /)
Country: __ 14/ MDA

Operator of Aireraft Same As Registered Orwner

Name:

¥ Same Address as Registered Owner
City:

NN

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

{Check all that apply)

BNone ®@FAR91 OFAR 129
LJFlag Carrier Operating Certificate (FAR 121y | OFAR 103 OFAR 133
DO Supplementat QOFAR 121 QFAR 135
O Air Cargo OFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
DQJRotorcraft External Load (FAR 133)
CCommuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
Dl Agricultucal Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US. Non-commercial

OPublic Aircraft (Select one)

DIPitot School (FAR 141) O Ammed Forces

D Certificate of Authorization or Waiver (COA) O Federal

ElCommercial Space Transportation O State
Experimental Permit O Local

DJCommercial Space Transportation License

CXOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 12§, 129, 135
(Select one for each group}

OFAR 415 O Scheduled or Commuter © Domestic
QFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Onty

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

Revenue Sightseeing Flight
QYes QNo

Air Medical Flight
QOYes ONo

QO Aerial Application OFirefighting O Unknown
Q Aerial Observation OFlight Test

Q Ait Drop OGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow QOther Work Use

QO Business @ Personal

O Executive/Carporate O Positioning

O External Load O Skydiving

O Fenry

AIRPORT INFORMATION (Filtin if accidentiincident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)

Airport Name: HOvriLisreR Distance From Airport Center: - 5 sm
. Identifier: ic ¢V l SR . i
Airport Identifier: K Direction From Airport: [ &0 degrees true
Proximity to Airport: @ Off AirporvAirstrip  OOn Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __> | (L/RIC) Length: fi Width: f Dry 0 Snow-Compacted ] Water-Calm
- [ Holes [ Snow=Crusted [J Water-Choppy

Runway/Landing Surface (Check alf that apply) 0O lee Covered [ Snow-Dry 0O Water-Glassy
Asphalt O Grass/Turf 1 Macadam [ Water [J Rough O Snow-Wet 0O wet

{0 Concrete O Gravel O Metal/Wood O Rubber Deposits [ Soft

O Dirt Olce [ Snow O Unknown [JSlush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select one)

QOTaxi OVFR Departure OOn Instrument Approach O Downwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance QLanding OBase QGo Around

@fnitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind Q Unknown

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

m None [INone

OADFNDB OrPAR OmLs DO Practice O Traffic Pattern [ Stop and Go

Osor DO Sidestep OLDA aGes O Straight-In O Touch and Go
OVOR/TVOR OiLs CIASR O Vatley/Terrain Following [J Simulated Forced Landing
O VOR/DME [Itocalizer Only Ovisual DO Go Around [ Forced Landing
OTACAN DLOC-back course OContact OFull Stop O Precautionary Landing

ORNAV ClCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Age at time of Accident/Incident: 'Z & Date of Bi

@Pilst  OCo-Pilet  OSrudentPitot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1 was pilot flying &8Yes I No
“Flight Crewmember 1" Identification .
First Name: o =i : City of Residence: "71-.. EAS AL ToL
Middle Initial: _I7 State: _C /) 2P _945G¢
Last Name: K e e NN Country: s A

rth; | mm/ddhyy
Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fata| O Left @ Front O Unknown
® Minor O Unknown O Right O Rear Avygilable et
Seri P inel O None QO None [E1 Not Instailed
QO Serious O Center O Single OLap only OLap only [ Instalied
Pilot Certificate(s) (Check ail that apply} (o) 3-point O 3-poilnt ] Not Deployed
O None 3 Flight Instructor &) Commercial O US Military 94'90!“' Qtsl-po::: o Bflzfo{f:
0 Private O Recreational O Airline Transport [ Foreign Q 5-point O o pl? 0
O Student O Spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @Class 3 @ Without limitations/waivers © Unknown P2 g /7. ;7
@ Other QClass | Q Driver's License (Sport Pilot only) O With limitations/waivers QN/A ekl < LA 4
© Unknown O Class 2 O Unknown O Special Issuance mnvdd/yyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

&’/"/ﬂb‘/}‘i:‘?

Flight Review Aircraft

FAR 121/135 Checks: _ e =
mmddd/yyyy Model: (7R
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
(m] None _ a None O None None O Instrument Airplane
B Single-Engine Land O Airship Airplanc O Airplane Single-Engine O Instrument Heficopter
a Single-Engine Sca ] Balloon O Helicopter O Airplane Multi-Engine EJ Helicopter
48 Multicagine Land O Glider O Powered Lift O Gyroplane [ Glider
I Multiengine Sea O Gyroplane L[] Powered Lift T sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements fInclude dates)
E Q“&l? F‘S..)
. . Airpla
Flight Time (Enter appropriate All This Make é::ﬂ:e Airplane lnstradeat Lighter
Huniber of hours in each box) Afreraft & Model Engine Multiengine Night Actual | Simutated | Rotorcraft Glider TFhan Air
Total Time Yz [ b 54 - i
Filot in Command (PIC) (L} { a7 20 =
Time as Instructor
This Make/Model
L.ast 90 Days (%4 [*4 <
Last 30 Days 7 f}" 3
Last 24 Hours ' b + Lo




'RECOMMENDATION (How could thie accident/incldent have been prevented?).

Operator/Owner Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE {lf more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [J No Total Time/Cycles
(Ifyes, list the name of the part, marifactirer, part no., serial na., and describe the Sailure.) On Part
U,Ulk)b{(.} oA C UL : F LB LA i | P T/I(’tu' LT ey Hours
Cycles
Time Since This Part
Inspected/Qverhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 151145 QJaB © Other, specify
O 100 Low Lead O JetA QJprg
Gallons @ 100/130 O Jet A-1 O Automative
Other Services, if Any, Prior to Departure
; -~ . = (a 1 ¢ )
LBS7 FUELEP AT Crficcd ON  b/i1, sioppep AT TRACY cp o
LE/ly poerppi bopro T/ac roew o Ke ) Becrpecy 4/24
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes O Ne

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
Ficer ¢ Ly BEL iy i G2r Oy u

s

OTHER AIRCRAFT - COLLISION ¢ air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
. [ Destroyed O Minor
Model: [0 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
10- g fI tigator Date Received
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investig

GAA19CA426 GAA Eric M. Gutierrez 9/24/2019





