
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public aircraft accidents and Incidents 
BASIC INFORMATION 2 

Acddentllnddent L~ation Accident/Incident Dateffime 

Nearest City/Place: uo .... ~ Q.[-~ State:Clt Datt: t; .. ll.J / r/ Local Time: t--1 ~'C>N 

ZIP: Country: $'8 N {3L.iu tTC' mmlddlyyyy Ps1' 
'3 '7 ' {; ;AI · t '( Time Zone: 

Latitude: '#..) Longitude: l ;;{ d.~~ · 
(Enter in decimal degrees or degrees:minutes:uconds) Collision with Other Aircraft: 0 Midair OOn-ground C) None 

AIRCRAFT INFORMATION 
~ ---

Re&lstratlon Number: :v ~~k u [] IFR-Equipped 1nd Cerdfied 

N O '(t T l.f pn ~ R IC/}-}~ [JCommercial Spue Ftigbt 
Manufacturer: C Unm111ncd Aircraft 

Model: -r 2~ I? Maximum Gross Weicht: I t..f (.;)(X;./ lbs 

Serial Number: ~~0(?'3~~ Weight at Time of Accident/Incident: !;Z, ~-oo lbs 

Year of Manufacture: {at ~-1) Number of Seats: pZ Flight Crew Scats: "::( 

" Amateur-Built: OYcs ljYes: OKit/Pians Make· Cabin Crew Seats: Passenger Seats: 
$No OOriginal Design Number of Engines: 

Category of Aircraft Type of Airworthiness Certificate Landini Gear Enaine Type (Sslect oM) 
el\irplanc (Check all that apply) (Check all thai apply} .E>~Rcciprocating 0 Liquid Rocket 

OBalloon Standard Special fattetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible ONonnal 0 Restricted (l:rricycle CJTailwheel OTurboProp OHybrid Rocket 
OGiidcr 0Aerobatic OLimited OTurboJet ONone 
0Gyroplanc 0Balloon 0 Provisional 0Amphiblan OHighSkid OTurboFan OUnknown 
0Hehcopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OEJectr1C 
0 Powered Lift OTransport DExperimental 0Fioat 0Ski 
ORocket 0Utility D Special Light·Sport DHull ClSki!Whecl F11el System Type (Ret;iprocallng} 
0 Ultralight D Experimental Light-Sport 

[J Other Launch/Recovery System e<:arburetor 0 Fuel-Injected OUnknown []Certificate of Authoriza4ion or Waiver (COA) 
[JNone [JUnknown JaNone OUnknown 

Date R1ted Power Total TimeSinee: 
Engine M1nufacturer's of Mfg. 0 Horsepower or Time ln1pection Overhaul 

En line Enl!ine Manufacturer Model/Series Serial Number nr111JJww 0 lbs ofThrust '(hours) i(houn) i(houn) 
Eng. I 'V-4 Q 10.11- r f\ r B'J,(J -~ t: B B Lt,-11. ~ ;;;q f r-r :.< .'i /"J. il /o (~;) 
Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 OF1xed Pitch Propeller 2 0 Fixed Pitch 
C)Controllable Pitch QControllable Pitch 

0100-Hour OContinuous Airworthiness • OGround Adjustable OGround Adjustable 
OAAIP ~onditionallnspection Manufacturer: LJ t }1-Jt L1C .:7 L.tz. Manufacturer: 
0Annual OUnknown 43 D i:.. c ~ ~iO · ;)..01:5 Model: Model: 
Date Last Inspection: 

ELT Installed: ,G>Yes ONo Additional Equipment (Check all that apply) mmldd/.'"'Y 
Airframe Total Time: ( {..,- b ·7 i ,.. (l hrs If Yes: It 11:., ra;; C-f...! 

[]ADS·B 

hours measured at (Select one} EL T M•aufacturer: CAirframe Parachute 

Model or Part No.: tf C> i~ DAngle: of Attack Indicator 
OLast Inspection G:)q'ime of Accident/Incident iS Autopilot 

Type of Maintenance Program (Select one) 
TSO No.: 0C91 (12l.S MHz) 0C9la (12l.S MHz) 0 Data Rerorder 

OCI26 (406 MHz) OEiectronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted ia aircraft? 0Y es ONo Iii Electronic Multifunction Display 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program W1s ELT still connected to •atenn1? OVcs ONo [rJEiectronic Primary Flight Display 

Did ELT Activate? -@Yes 0No [JHandhcld GPS 
0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness If activated: COnboard Weather 
0'-Other, specifY: (.' r! tV lZ,l '['I iJ A.} fl. L- -F.(p Did EL T Aid In Louting Aircraft: OYes aNo IJSatellite Tracking Device 
Description of Fire Extinguishing System If not aclivated: l:3Stall Warning System 
0None lndie~te ReiSon: C Impact Damage CVidco Recording Device 
0>Spec::ity: []Fire Damage OOthcr, SpecifY: 

r-rec- f3" Tl t 1-:- 0 Battery Expired/Dan1aged 
OUnknown 
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OWNERIOPEMTSR INFORMA liiONL -. 
Registered Aircraft Owner City: P t-6 ns fl~ H'l-1 -- ( k r: li lv 1/f-.J Name: J (' .>EPH State: Cf) ZIP: 9 'f.5 $J" 
Fractional Ownership Aircraft: OYes QNo Country: t }J./i f1;:p (J 

Operator of Aircraft 1D Same A.s Registered Owner OJ Same Address as Registered O~rner 

Name: City: 

Doing Business As: A) ~ State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 111,115,119, 135 
(Check all that app{v) {Select one for each gro11p) 

I!INonc Q)FAR91 QFAR 129 0FAR41S 0 Scheduled or Commuter QDomestic 
[]Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental QFARI21 QFAR 135 QFAR43S 
[]AirCarao QFAR 125 OFAR 137 0FAR437 
[]Foreign Air Carriers (FAR 129) 0Passcnger 
CRotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
CCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) ONon-US. Non-commercial 
[]Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[J Agricultural Aircraft (FAR 13 7) OPublic Aircraft (Select one) (Select one) 
[]Pilot Schooi(FAR 141) 0 Armed Forces 

OAcrial Application 0 Fire fighting OUnknown []Certificate of Authorization or Waiver (COA) OFcderal 
[JCommercial Space Transportation OState 

0 Aerial Observation OFiightTest 
Experimental Permit OLocal 

OAirDrop OGiiderTow 
[]Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
Cather Operator of Large Aircraft OUnknown QBanncrTow OOthcr Work Usc 

QBusiness f) Personal 
0 Executive/Corporate OPositionina 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFcrry 

0Skydiving 

QYes QNo QYes QNo 

AIRPORT IN FORMA liiON (Fin In tt_eccldentJlncldent occurred on a , landing, takeoff, departure, or within 3 mHes of an airport) 

Airport Name: H o J-i- 15 rf:.t( Distance From Airport Center: .. > sm 

Airport Identifier: k c VIi Diredion From Airport: £1::20 degrees true 
Proximity to Airport: .Q) OtT Airport/ Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

RtmwayJD: 3 / (URIC) Length: ft Width: ft fiJ Dry 0 Snow-Compacted [J Water-Calm 

Runway/Landin& Surface (Checlc o/1 that opp/J~ 
[]Holes 0 Snow-crusted [J Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

1!1 Asphalt []Grassffurf []Macadam []Watc:r []Rough OSnow-Wct []Wet 
[]Concrete []Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
[]Dirt []Icc [JSnow []Unknown []Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (&teet one) 

0Taxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach 
OTakcoff OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 
ernitial Climb QFinal OAborted Landing (after touchdown) 

OCrosswind OUnknown 

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

¥!None ON one 

0ADFINDB 0PAR CMLS OPractice 0 Traffic Panern Cl Stop and Go 
0SDF []Sidestep OLDA [JGPS [J Straight-In 0 Touch and Go 
[]VOR!rVOR [JJLS [JASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
[JVORIDME []Localizer Only []Visual OGoAround 0 Forced Landing 
[JTACAN [JLOC-back course []Contact 0Full Stop 0 Precautionary Landing 

[]RNAV []Circling 
[]Unknown DUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Acddeatllncident 
e> Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was i3Yes [J No 

"Fiieht Crewmember I" Identification 
First Name: ~-D .)' r. v 1-/ 

Middle Initial: P 
Last Name: __ .J-j..-:.:.....,_r-. ..... -:_.fe.===-c..:.lv;;..'.;....ll_ N...;:.__ _________ _ 

Age at time of Accident/Incident: 'Jf{ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
42) Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s} (Check all that apply) 

0None 
C Private 
0 Student 

0 Flight Instructor 
[J Recreational 
0 Sport 

&IConunercial 
[J Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None Q Class 3 

OUnknown 

C US Military 
CForcign 

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

Medical Certificate Limitations 

Medical Certificate Spec:iallssuanc:e 

City of Residence: --~---J.......~£_A_s_,_l_v __ ·r_"'_Al ____ _ 
State: C./? ZIP: '1 'f S f1 {* 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
94-point 
05-point 
OUnknown 

A 
mmlddlyyyy 

Used 
QNone 
QLaponly 
03·point 
04-point 
OS-polnt 
OUnknown 

Medical Certificate Validity 
0Withoutlimitations/waivers 
0 With lin~itations/waivers 

QUnknown 
QN/A 

0 Special Issuance 

Inflatable Restraints 

IB Not Installed 
[J Installed 
C Not Deployed 
QDcployed 
[JUnknown 

Date of Last Medical 

_;- 17 .I? 
mmlddlyyyy 

Date of Last Fli&ht Review . Flight Review Aircraft 
or Equivalent, Including .h 17 / u! q · CP • ~ ~~ = c; ~ J) 
FAR 121/135 Checks: v I / J·r /! tl ~ Make. --~.:::-r.:::.:;:...;:::-=~· ~~.......:..t-..;_ ________________ _ 

Airplane Ratine(s) 
(Check all thai apply) 
[]None 
I!J Single-Engine Land 
0 Single-Engine Sea 
Gl Multiengine Land 
[] Multiengine Sea 

Type Ratinp 
.~ -,c 
( . '·""\ D 

m:nlddfn"' Model: · 

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

CJ None 0 None 
CJ Airship Iii Airplane 
0 Balloon [J Helicopter 
[J Glider C Powered Lift 
[J Gyroplane 
[J Helicopter 
CJ Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

121 None 
0 Airplane Single-Engtne 
C Airplane Multi-Engine 
[JGyroplanc 
[J Powered Lift 

C Instrument Airplane 
CJ Instrument Helicopter 
C Helicopter 
[J Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcn11t Glider 
Llpter 

TbaaAlr 



NTSB Accident/Incident No.  Reviewed by NTSB Regional Office Name of Investigator Date Received 
GAA19CA426    GAA     Eric M. Gutierrez 9/24/2019

RECOMMENDATION (fiow could-this accldentllncldent have'been prevented?) 

Operator/Owner Safety Recommendation 

A ,..., ~~J rl- '/ !.: J'c:> F ... (-, r <-'('~ I 1 () £:. I I v f/f- ·' I r -;:-{! D £I r- ;>< .. ~J 

Pt:.rt~ •( .- 1-1-/ . {~ ·t- I " If , .. I .... I!. ;- 1-1::_ ' 
c;, l-1/ (.a ..... c 11 

(:)f) ' r L..i ~1-)i I /lf'- p.S i ,~.. ,_; , < ,., r .;;: p ~ f"J C.: g{ 'lj J AI L t• J-

(. 1>!.. f·/5 t/ 7 1-J;..... K~.; ;I r PCO:JJ k<: ,;; J;>I.Ly 
/3u7 ~ />,rl'.l> 11 FO:P 

I 
rt'E -1 C..:P.-; .. : ,...: e r ,...,. ~ 

Vv H£}\; T t l A; K _;.' t-1 ,,> "- / J V D i <:. ~~ T '1- (' /..z.. 

•.//; ' ;:t J...l- y I ,-0 ~ r> £ .:. T € i""? r1E c. d l ' ..,i:. uF ~--I,.,_, <-• 171 h &D GJ:? ~,(.._ 

MECHANtCAL MALFUNCTIOP4/FAILURE (If mON space Ia needed, continue on Mparate tit:!Mt) 

Was there Mechanical Malfunction/Failure? 18' Yes 0 No Total Time/Cyc:le.. 
(If yes. list the name of the par/. mamifac/1/rer. part no .. serial no.. and descriM the failure,} On Part 

V!v' k;V (1 IV fv ( ,r-rf.. ~ C. 1 ..,£.t' s J/:5 Lr t l- (, t. · I ' 5' I A "!; l ,.) ..., J I' '- Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION -.. 

Fuel on Board at Last Takeoff Fuel Type 
{Convert from pounds. os necessary~ 0 80/87 0 IIS/145 OJetB 0 Other. specify 

Gallons 
0 I 00 low Lead OJetA 0JP8 
fil._I00/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

J..;}~7 PUt L po /1-r C.: t./ 1 C ( r" 0N ~/i'l 5 ;/._'), .,!' E !> ;rr 7/l.fiCy Ct.} C(u . .. 
r:; I ) ,, /li t-' 1- t/ I"" L /)/lPID f / FJ.o 1 1-- f:_ 1..1.:- I ~.., k. c" ' :1 JI <--CJD€-(;1 ~ lf< i 

EVACUATION OF AIRCRAFT ·' "-
.( 

Was an emergency evacuation oftbe aircraft performed? £5I Yes ONo 

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

Pn...c ; C i-1MB£ll 0 ( ' , - c.,., , ... ._J ~; ,.!{ ('I ~' ,l... l.J 

OTHER' AIRCRAFT - COLLISION (If air or ground coDislon occurred, complete this section for oflw aircraft) 

Aircraft Registration Number Manufacturer: Damage to Otber Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Otber Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

10 




