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 Accident/Incident Date/Time
Nearest City/Place: _‘/ ~ % State: 7-)( Date: 9-7" / f Local Time: Z' 3‘_‘9 33'_,01
ZIP: :?_ﬂfpl_ Country: _é‘nj! mmddiyyvy Time 7o
Q. 4 me Zone:

Latitude: ﬁfz n! i §QQ

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

Longitude: /10 ° 53 7 w

Collision with Other Aircraft: O Midair  OOn-ground )} None

Annual

Was ELT still mounted in alrcraft? ) Yes ONo

AIRCRAFT INFORMATION

Registration Number: ] M [J IFR-Equipped and Certified

T 3 Commercial Space Flight

Manufacturer: _ ﬁ- [~ {rg S - {0 UVnmanaed Afreraft

Model: AT Go2. — Maximum Gross Weight: __ /2 T80 165

Serial Number: Weight at Time of Accident/Incident: tbs
Year of Manufacture: 42/ 2 Number of Seats: / Flight Crew Seats:
Amateur-Built: QYes If Yes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats:

BiNo O Original Design Number of Engines: /[

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

W Aiplane {Check all that apply} {Check all that apply) O Reciprocating QLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft Q Solid Rocket
O Blimp/Dirigible O Normal K] Restricted . . & Tusbo Pro OHybrid Rocket
OGlider O Aerobatic ] Limited [Tricyele Diaitwheet & & o ter ONone
QGyroplane O Balloon [ Provisional [JAmphibiaa {High Skid QO Turbo Fan OUnknown
QHelicopter O Commuter  []Speciat Flight [JEmergency Float [skid O Electric

QPowered Lift O Transport I Experimental OFtcat CIski

Q Rockc't Oty g Sp“"‘fl Light 'S!mn ClHult DSki/Wheel Fucel System Type (Reciprocaiing)

O Ultralight [ Experimental Light-Sport o s OCaburetor O Fuel-Injected

ch/Recov 1 L
OUnimnovm [Certificate of Auhorization or Waiver (COA) o e ey Sysim
[INone [J Unknown O None 3 Unknown
Date Rated Power Total Time Since:
Engine Mauoufacturer’s ofMfz. | O Horsepower or|Time  |[Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddyyy | © Ibs of Thrust (hours) | (hours) {hours)

Egl | Py

Eng 2

Eng 3

Eng 4

. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type Lo QControltable Pitch O Controllable Pitch
O100-Hour OCentinuous Airworthiness O Ground Adjustable O Ground Adjustable

O AAIP : ggzr:lilioml Inspection Manuf: //4,--12_, =l - Manufacturer:

Byamua owe Model: Model:

Date Last Iuspection: ; ELT Installed: ®¥es ONo Additional Equipment (Chect all that apply)
Airframe Total Time: _280C  hrs if Yes: gm@sﬁc Parachste

hours measured at  (Sedect ons) 2 H Manu.l'nch!rer: [T Angte of Attack Indicator
OLast Inspection  OTime of Accident/lncident | Model or Part No.: 0 Autopilot
- TSO No: QC91 (121.5MHz) OC91a(121.5MHZ)|  PiData Recorder

Type of Maintenance Program (Select ane) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device

[JElectronic Multifunction Display

O Conditional (Amateur-bailt only) [JElectronic Primary Flight Displ
> . Was ELT still connected to antenna? QYes ONo = ary Flight Display
O Manufacturer’s Inspection Program DI ELT Activate? OYes OMo Qyes O ClHandheld GPS
© Other Approved Inspection Program (AAIP) : [JHeads Up Display
Q) Continuous Airworthiness If activated; [JOnboard Weather
O Onher, specify: Did ELT Ald in Locating Airerafi: OYes ONo [ISateltite Tracking Device
Description of Fire Extinguishing System If not activated: DJStall Warning System
one Endicate Reason: [ Impact Damage [ Video Recording Device
© Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
Dunknown

3




“FLIGHT CREWMEMBER 1” INFORMATION

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

Pilot OCoPiot OSmdemPiot  OFlightInstructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying hZes ONo

“Flight Crewmember 1” Identification

City of Residence: g/ s %] t-l-.)

First Name: &Ll

Middle Inital: __ &=~ sute: T X 279022

Last Name: _g’ B ~gpt lig

Age at time of Accident/Incident: ﬁ ‘E Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Resiraint Type Infiatable Restraints
®None O Fatal O Left O Froni O Unknown Avai
; ilable Used

OMinor O Unknown O Right O Rear QO None QONone [ Not Installed

Q Serious Q Center S Single O Lap only OLap only Instailed

Pilot Certificate(s) (Check all that apply) © 3-point O 3-point [ Not Deployed

[ None [ Flight Instructor Kl ommercial [ UIS Military Q.4-po-1nt O 4—po,nl [ Deployed

X . 2ot ; O 5-point O 5-point [ Unknown

O Private [ Recreational O Airline Transport [ Foreign Unin

1 Student 3 Sport L Fligit Engineer O Unknown O Unkmown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

& pilot O None OClass 3 O Without limitations/waivers () Unlknown -7

O Other OClass1  QDriver’s License (Sport Pilo! only) With limitations/waivers ONA 282017

O Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medieal Certificate Limitations

Must W er Llossges

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircrafi

or Equivalent, Including —H

FAR 121/135 Cheeks: (/= 7-20/F | Make: et Beltoica

mmdeyy Model:  BL) 7

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)

] None W None B None N None O Instrument Airplane
Single-Engine Land O Airship “BlAirplane 0O Airplane Singile-Engine O Instrument Helicopter
Single-Engine Sea O Balloon {1 Helicopter O Airplane Multi-Enginc [ Helicopter
Multicngine Land 0O Glider O Powered Lift [ Gyroplane [ Glider

[ Multicngine Sea 1 Gyroplane [ Powered Lift 0 Sport

3 Heclicopter
- O Powered Lift | . s
Type Ratings Student Endorsements (Include dates)
Airpl

Flight Time (Enter appropriate AH This Make s'.:;"‘ Airplane | Iostroment | Lighter

number of hours in each box) Adrerafl & Model Engine Multiengine Night Actus) | Simulated | Rotorcraft Glider Than Air

Total Time _ /9000 | 8ogo | A ooe | 500 2501

Prlot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days i o | 2= _ —

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, compiets the following information)

Crew Name and Address Seat Occenpied Injury
First Name: City of Residence: OLcht Oﬁmm ONt?ne
Middlo Initial: State: V) 8 S:htfr 8 sixc?;le 8 gﬁfgﬁs
Last Name: Country: O Unknown O Fatal
O Unkrown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabie Used i
O None O piight Instructor T Commerciat [ Us Mititary O None O None Restraints
O private D Recreational O Airline Transport D Foreign OLapOnly OLapOnly | O NotInstalled
0 student O sport O Flight Engincer O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not ll)ep:’oyed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point L] Deploye
Q Unknown ) Unknown 0 Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Resid Oleft 8;3‘ gNone
. L ) ] QOcCenter : Minor
Middle Initiai: State: ZIp: _ ORight O Single O Serious
Last Name: Couniry: Q Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
3 None O3 Flight Instructor O Commerciat O Us Military g;ﬂ::]e Ig?‘lme Restraints
O Private [0 Recreational {1 Airline Transport O] Foreign OlapOnly QLapOnly [ Not Installed
3 Student O Sport [ Flight Engincer O 3-point O 3-point [J Instalied
O 4-point O 4-point {] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? ClYes [INo |ef this Accident/Incident: hrs | OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . P Available  Used
First Name; —%m:&‘{ Ciy ;ﬂ‘ RYLER. Ol.ctt ONone one ONene O Not Installed | [J Under 5 years
Middle Initial: _\ ) Stte: 1Y ZIp: 74072 OCemter | QMinor 8;-'::: f):uly 81;11' ('):Iy [T Installed
S E{rf‘ . Ri Seri -poin -poin Not Deployed | If Under 5,
Last Name: "edl____ Coumry: q/e &j ngl:::o wn 81::;:’“3 O 4-point O 4-point g D:p!o;gdoye N
S-point 5-poi
O Qe OO | mo |OUown| 5o Qoo |Cltnknewn | Oapii
WL
— o Available  Used
“Irsi Name: iy : QNone ONone
Qlett ONone [ONot installed } [J Under 5 years
Middle Initial: State: ___ zZIP: OCenter | OMinor 81-&1: Only 8an Only | Jinstalled y
. . ORignt O Serious 3-point 3-pomt | [INot Deployed | If Under 3,
LastName: Coulry; OUnimown | OFatl 8;‘1”?“‘ 84~P°in‘ OODeployed | O Child Restraint
-point 5-point
O Omums oo | am O] Q3mH G | | Syl
. . Available  Used
First Tame: City : OLeft ONorne ONone ONone | ot Installed | [JUnder S years
Middle Initial: State: i | OCenter | OMinor 8;-::9 Only 8§ap Only | (] Installed
. i ORight O Serious it “pomt | MINot Deployed | if Under 5,
Last Name: Colm‘ry- Oljfkhnown ole 8;—1)01111 8 4-1)0[!11 D Deploycd O Child Restraint
| 14 = H
OCrew OPasscnger O Other Row: Qtinknown OUnp;an\vn o fjxl‘:::wn [ Unknown 8 {}:f;lﬂcld
e OWin
. ) Available  Used
First Name: City: OLeft ONone ONone ONone EINot Installed | O3 Under 5 years
Middle Initial: State: ZIp: OCen O Minor 8;-@ Only 81-”1’ Only | M instalied
) . ORigin O Serious 'Po‘.m 3‘]":'_“71l 0 Not Deployed | If Under 5,
Last Name: S OUnimown 8Falal 8‘5‘4’0'": 8;-1!0-": Egenph}‘md O Child Restraint
Unknown poin -pon own Lap-Held
OCrew OPassenger QO Other Row: OuUnknown  © Unknown 8 Umo‘\:vn




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion
O None Q Substantial 8 None Q Both Ground and In-Flight None O Both Ground and In-Flight
© Minor ®© Destroyed © In-Flight O Fire at Unknown Time Q To-Flight O Explosion at Unknown Time
©Q Unknown © On-Ground © Unknown Q On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Ptease type or print in ink)

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,




ADDITIONAL INFORMATION (Pieass type or print In ink)
Use this space if additional space is needed for any answers.

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

=

Date of this Report | Name of Pil

{ 8"{ £ ﬁ{f Signature:
mmidd/nny

--or— []ChEck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
—or— []JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA535 GAA Kate Benhoff 10/23/2019
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