
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 
Accidentllncident Location Accidentllncident Datt!Time 

Nearest City/Place: Harrison State:OH Date: 12/18/2019 Local Time: 1910 
ZIP· 45030 Country: United States mmlddlyyyy 

39.26N 84.77W 
T1me Zone: Eastern 

Lallrude· Longitude 

(Emer in decimal degrees or degrees:minllles:seconds) Collis ion with Other Aircraft : 0 Mida1r C On-ground @ None 

AIRCRAFT INF~ ......... TION 
Registration N umber: N5406R 0 1FR-Equip~d and Ctrtifitd 

Manufacturu: Cessna 
0 Commt rcial Spact Flight 
0 Unmn ntd Ai rcraft 

Model: 172F M aximum G ross Weight: 2300 lbs 

Serial Numbu: 17252945 Weight at Time of Accident/Incident: 1925 lbs 

Year of Manufacture: 1965 Number of Seats: 4 Fhght Crew Sears: 2 

Amateur~Built : C Yes If res: CKiiiPians Make: Cabin Crew Sears: 0 Passenger Sears: 2 
® No O,Original Design Number of E ngines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine T ype (Select one) 
@ Airplane (Check a/It hot apply) (Check all that app/)~ ® Reciprocating C Liqu1d Rocket 
C Balloon Standard S pecial 0 Retractable C TurboShafi C Sohd Rocket 
C Bl imp/Dirigible 0 Normal 0 Restricted 0 Tricycle O Tailwheel C Turbo Prop C Hybrid Rocket 
C Giider 0 Aerobatic O Limited C Turbo Jet C None 
C Gyroplane O Balloon 0 ProviSIOnal O Amph1b1an 0 High Sk1d C Turbo Fan C Unknown 
C Helicopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid C Electric 
C Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
CRocket O Utility 0 Special Light-Sport O Hull 0 Ski!Whecl Furl Systtm Ty~ (Reciprocatmg) 
C Uitralight 0 Experimental Light-Sport 
C Unknown 0 Other Launch/Reco\'ety System ® Carburetor C Fuel-InJected 

O Certificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date Rated Powtr Total Time Sinct: 
Engine Manufacturer's of Mfg. ® Horsepower or Time I nspec:tion 0\•trhaul 

Enr.ine Enr.ine Manufacturtr Modd/Series Serial Number mmddn,'V C lbs ofThrust (hours) (hours) I (hours) 
Eng. I Continental 0-300-0 29977050 145 3186.8 34.9 1722.3 

Eng2 382.8 STOH 

Eng3 

Eng. 4 

Last Inspection T ype Propeller I @Fixed Pitch 
C Controllable Pit.ch 

Propeller 2 C Fixed Pitch 
C Controllable Pilch 

C IOO-Hour C Continuous Airworthiness C Ground Adjustable C Ground AdJUStable 
C AAIP C condlllonal lnspectlon Manufacturer: McCauley Manufacturer· 
® Annual C Unknown 

Model: K172/EM7653 Model: 
Date Last Inspection: 09/25/2019 

mmlddlyyyy ELT Insta lled: @ Yes C No Additional Equipment (Check all that opp/J~ 

Airframe Total Time: 3186.8 TT hrs If res: 0 ADS-B 

hours measured at (Select one) ELT Manufacturtr: Narco O A1rframe Parachute 

Modtl or Part No.: ELT-10 D Angle of Attack Indicator 
C Last Inspection ® Time of Accident/Incident O Autopilot 

TSO No.: ® C91 (121.5 MHz) C C91a (121 5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) C CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Dcv1ce 
® Annual 

Was ELT still mounted in aircraft? ® Yes C No O Eiectronic Multifunction Display 
C Conditional (Amateur-bui lt only) 

Was ELT still connected to anttnna? ®Yes C No O Electronic Pnmary Fhght Display 
C Manufacturer's Inspection Program 

Did EL T Actintt? C Yes ® No 0 Handheld GPS 
C Other Approved Inspection Program (AAIP) 0 Heads Up Display 
C Continuous Airworthiness If actil>ated: O Onboard Weather 
C Other, specify: Did ELT Aid in Locating Aircraft: C Yes C No O Satellite Tracking Dev1ce 

Description of Fire Extinguishing System If not activated: O S tall Wammg System 

C None Indicate Reason: 0 Impact Damage 0 Video Recordmg Dev1ce 
® SpecifY: Halon 0 Fire Damage O Other, Specity· 

0 Banery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Regis tered Aircraft Owner City: Aurora 

Name: MMM Enterprises LLC State: IN ZIP: 47001 

Fractional Ownership Aircrafl: 0 Yes 0 No Country: United States 

O perator of Aircraft 0 Same As Registered Owner 0 Same Address as Rcgis1ercd Owner 

Name: Michael Mathis City: 

Doing Business As: State: ZIP: 

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

Operating Certifiutes Held Regulation Flight Conducted nder Revenue Operation for fA R 121, 125, 129, 135 
(Cht!ck all that apply) (Select one for each group) 

0 None 0 FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carner Operating Certificate (FAR 121) OFAR 103 0 FAR 133 OFAR 431 0 Non-Scheduled or A1r Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 O FAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 9l.Special Flight 
0 Passenger 

O Rotorcrali External Load (FAR 133) 0 Cargo 
O Commutcr Air Carrier (FAR I 35) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial 
O CommerciaJ AirTour(FAR 136) Purpose of Flight fo r fAR 91 , 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
O PilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application 0 F 1reftghting O Unknown O Certlftcate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fhght Test 

Experimental Permit 0Local 
0 Air Drop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircran O Unknown O BannerTow O Other Work Use 
0 Business ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Ferry 

O Yes ® No O Yes 0 No 

AIRPORT INFORMATION fF• 1n 11 acc:ldentllnclclent occut'Nd on , landing, Dboft dep8rture, or wllllln 3 ...... of en •lrport) 

Airport Name: Cincinnati West Dis tance from Airport Center: N/A sm 

Airport Identifier: 167 Direction f rom Airport: 190 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/A1rstnp 0 NIA Airport E levation: 584' fl msl 

Runway Information Condition of Runway/landing S urface (Check all that app~y) 

Runway 10 1 (LIR/C) Length: 2808 fl Width: 60 fl 0 DI)' 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
OTakeoff O IFR Departure Procedure/Clearance O Landmg OBase OGoAround 
Olnitial Climb ® Final 0 Aborted Landing (alter touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VfR Approach (Check a// that apply) 

0 Nonc O N one 

0 ADFINDB 0 PAR O MLS O Practice 0 Traffic Pattern 0 Stopand Go 
0 SDF O Sidestep O LDA O GPS O StraighHn 0 Touch and Go 
0 VORITVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landmg 
O VORIDME O Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN O LOC-baek course 0 Contact 0 Full Stop 0 Precautionary L.andmg 

O RNAV O Circling 
O Unknown 0 Unknown 
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" Flight C rcwmember 1" Res ponsibilities at the T ime of Accident/Incident 
0 Pil ot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check P1lot 0 Flight Engmcer 0 Other Fl1ght Crew 

" Flight C rewmember I" was pi lot flying 0 Yes 0 No 

" Flight C rewmember 1" Identification 

First Name: Michael Mathis 

Middle Ini tial: .;..A.;...._ __ _ 

L~tNamc: ~M~a~th~i~s _ _______ _______ _ _ _ __ 

Age at time of Accident/Incident: ....;4"'-7 __ _ Date ofBinh: 

Certificate Number: 

Degree of Injury Seat Occupied 

® None 0 Fatal 0 Left 0 Front 0 Unknown 
O Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Smgle 

Pilot Certifieate(s) (Check all/hal appiJ~ 

0 None 0 Fl ight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transpon 0 Foreign 
0 Student 0 Spon 0 Flight Engineer 

Principal Occupation 

® Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Class3 
0 Driver's License (Spon Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: .:..A.:.::u:.:..ro"'r"'a'--- - - - - ----- ---

Statc: ..:.IN:...:..... _ ____ _ ZIP: 47001 

Restr11int Type 

Availab le Used 
O None O None 
O Laponly O Laponly 
0 3-point 0 3-point 
® 4-point @ 4-point 
0 5-point 0 5-point 
O Unknown O Unknown 

Medical Certificate Va lidity 

O W1thout hmitai!OnslwaiVI:rs 
0 Witl1 limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

lnfl11table Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
o unknown 

Da te of Las t Medical 

06113/2019 
mmlddO'YJ!Y 

Date of Las t Flight Review 
or Equivalent., Including 
FAR 121/135 Cheeks: 

-3/0712019 l\1ake: _A_irb_us ___ _________ ______________ _ 

Airplane Rating(s) 
(Check all/hal apply) 

0 None 
0 Smgle-Engme Land 
0 Single-Engme Sea 
0 Multiengine Land 
0 Multiengine Sea 

T yp e Ratings 

mmlddlyyyy Model: A320 

Other Aircraft R11ting(s) Instrument Rating(s) 
{Check all that apply) {Check all that appf)~ 

0 None 0 None 
0 Airsh1p 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor R11ting(s) 
(Check all that apply) 

O None 
0 Airplane Single-Engme 
0 A1rplane Multi-Engme 
0 Gyroplanc 
0 Powered Lift 

0 Instrument A1rplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (/11Ciude dfl!es) 

Glidor 
l4hter 

Than Air 



" flight C rewmember 2" Responsibilities at the Time of Accident/Incident 
0 Ptlot O Co-Pilot O Student Pilot 0 Fiightlnstructor 0 Checl: Ptlot 0 Flight Engmeer O Other Flight Crew 

t C rewmember 2" was pilot D Yes [ZJ No 

" Flight C rewmember 2" Identification 

First Name: _,C"'a,le,_,b'----------------------

Middle Initial: ..cR,__ __ _ 

Last Name: ~M~a~th~is~----------------------------------

Age at time of Accident/Incident: -'1'-"9'----- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal ® Len O Front 
0 Minor 0 Unknown 
0 Serious 

0 Rtght O Rear 
O centcr O single 

Pilot Cert ificate(s) (Check all that appl)~ 

0 None 
[ZJ J>rivate 
0 Student 

0 Flight Instructor 
0 Recreational 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certi ficate 

0 None 0 Class 3 

O Unknown 

0 US Mtlitary 
0 Foreign 

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

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: :..A~u::.;ro::.:r..::a;...._ ____________ _ 

State: -"IN"------- ZIP: 47001 

Restraint T ype 

Available 
0 None 
0 Lap only 
0 3-point 
® 4-point 
0 5-point 
O Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
® 4-point 
0 5-poant 
0 Unknown 

Medical Certificate Validity 

® Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Res traints 

1Z1 Not Installed 
O lnstalled 
O Not Deployed 
O Deployed 
O Unknown 

Date of Last MedicJtl 

11/1112017 
mmlddi)JJY 

Date of Last Flight Review 
or Equivalent, lnc.luding 
FAR 1211135 Checks: 0610312019 Make: -'C'-'e'-"s..:.sn_a;...._ ____________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
[ZJ Sangle-Engine Land 
0 Sangl'e-Engine Sea 
0 Muluengine Land 
0 Multiengi ne Sea 

Type Ratings 

mmlddlyyyy Model: 172 

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

O None 
0 Atrship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

IZI None 
D Airplane 
0 Helicopter 
0 Powered Lin 
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Instructor Rating(s) 
(Check all thai appl)~ 

IZI None 
0 Airplane Sangle-Engane 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lin 

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

Studr nt Endorsements (Include dates) 

Glidtr 
Uttbter 

Than Air 



ADDITIONAL FUGHT C RS fExcluslv. of cabtn erew. ·the ... lnf 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lefl O Front 0 None 

Middle lmtial State: ZIP: O Center O Rear O Mmor 
O Right O Smgle O Scnous 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all thai apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0 None O None 

D Private D Recreational D Airline Transport D Foreign O L~pOnly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-pomt 0 3-point D Instal led 

0 4-pomt 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident Ai rcraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residenc-e: 0 Lcfl O Front O None 

State: ZIP: 
O Ccntcr ORear 0 Minor 

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

O Unknown 

Pilot Certificate(s) (Check all that appl)~ Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None ONone 

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

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

Accident/Incident Aircraft ? D Yes D No ofthis Accident/Incident: hrs O UnknO\\ll O Unknown D Unknown 

PASSENGER(&) I OTHER PERSONNEL (Include Allin CNW: caiiiiDue on ....... 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City . ON one O None 0 Not Installed D Under 5 years O Lefl O N one 
Middle Initial: State: ZIP· 0 Center O Minor O LapOnly O LapOnly 0 Installed -- 0 3-pomt 0 3-pomt ORight 0 Serious 0 Not Deployed lfUnder5. 
Last Nan1e: Country. 0 4-pomt 0 4-point O Unknown O Fatal O Deployed 0 Child Restraint 

O Crew 0Passenger O Other O Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Avai lable Used 
First Name: City : 

O Lefl ON one ON one O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP· O center O Minor 0 Lap0nly OLapOnly O lnstalled 

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

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

0 Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-pomt OUnkno\~n O Lap-Held Row. -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Lefl ON one ON one 0 None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center OMinor O LapOnly OLapOnly O tnstalled - - 0 3-point 0 3-point 
Last Name: 0Right 0 Serious 0 Not Deployed lfUnder5. 

Country: 
0 Unknown 0 Fatal 0 4-pomt 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row· -- O Unknown O Unknown O Unknown 

Avai lable Used 
First Name: City : 

O Left ON one ONone O None 0 Not Installed D Under 5 years 
Middle Initial; State: -- ZIP: O Center OMinor O lapOnly O LapOnly 0 Installed 

Last Name: ORight O Serious 0 3-point 0 3-pomt 0 Not Deployed lfUnder5, 
Country: 

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

0 Crew OPassenger 0 0ther O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Depar ture Des tina tion Type Flight Plan Filed 

A1rport ID: KLUK 
Time: 1815 

A1rport rn 167 ® None 0 VFRIIFR 

City: Cincinnati c11y· Harrison 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: Ohio Time Zone: Eastern State: OH O VFR 

Country: United States Country : United States Activated? 0 Yes QNo Q Unknown 

T ype of ATC C learance/Service (Check a// that apply) 

0 None 0 Special VFR 0 Special tFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR O VFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

Airspace where the acciden t/incident occurred (Check a// that appl)~ Altitude of I n-Fiight 
0 Class A O CiassG 0 M1htary Operauons Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Adv1sory Area O A1r Traffic Control Area 
0 ClassC O waming Area 0 Jet Training Area O Unknown 784 fimsl 
0 Class D O Proh1b11ed Area O TRSA 
0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check a// that apply) Facility 10: 167 
0 National Weather Service O Company 
0 Flight Service Station 0 Military Observation Time: 1900 

O TVIRadio 0 Internet Time Zone: Eastern 
0 Automated Report 0 None 

Distance from Accident Site. 0 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

D On-Board Weather Direction from Accident S11e· N/A degrees uue 

Basic Conditions Light Condition 

0 VMC 0 Dawn O Dusk ODarkNight O Unknown 
OIMC 0Day 
O Unknown 

® N1ght OBright Night 

Sky/Lowest C loud Condition Ceiling Temperature: -2 (C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) OObscured 

? O Few 0Thin Overcast 0 Broken 0 lndelinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: ? in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

flag! flagl 

Wind Direction Wind Speed Wind G usts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

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

Direction: 290 degrees true Speed: 10 lt1S Speed: ~'tS Density Altitude: n 
Intensity of Pr ecipitation T ype of Precipitation (Check all that app(v) Restriction to Visibility (Check all that apply) 

O Light 0 None 0 Drizzle 0 'Freezing Rain 0 None 0 Fog 
0 Moderate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Mce Pellets Shower 0 Blowing Sand O Haze 
® NIA 0 Hail 0 Snow Grains 0 Freezmg Drizzle 0 Blowmg Snow 0 Ice Fog 
O Unlm0\\11 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount T)'Pt Type (Check all that apply) Mnrity 
® None O N/A ® None ON/A O N one 0 Light 
0Trace 0 Rime 0 Trace 0Rime O Ciear Air 0 Moderate 
O Light O crear O Light 0 Clear 0 Terrain-lnduced 0 Severc 
0Moderate 0 Mixed 0 Moderate 0Mixcd 0 Convective Turbulence O Extreme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to A ire raft and Other Property (Use additional shter if necessaiJ) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Explosion at Unknown Time 
O Unknown 

Aircraft- Dent in midpoint of Left Leading edge, Dent and torn skin in outboard section of Left Leading Edge, Left inboard and Right 
outboard tire scuff marks, left Brake Rotor scrape marks. Skuff/Abrasions on empennage just forward of and on the tail tie down. Skuffs 

NARRATIVE HISTORY OF FUGHT (Please type or prtnt 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. 
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RECOMMENDA nON (How could this accldentllncldent hrft been "' 
Operator/Owner Safety Recommendation 

None 

MECHANICAL MALFUNCTION/FAILURE (If men .,.ce 1e........., conllnue on.....,_...._.. 

Was there Mechanical Malfunction/Failure? IZI Yes 0 No Total T ime/Cycles 
(/fyes, ltstthe name of the part. mamrfacturer, part no., serial no., and descnbe thefOJ!ure.) On Part 

After a s imulated engine out and pushing the throttle back in the engine stopped producing power. 3186.8 Hours 

1722.3 SM~ Cycles 

T ime Since This Part 
Inspected/Overhauled 

34.9 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T ype 
(Com·ert from pounds. as necessary) 0 80/87 0 1151145 0 JetB 0 Other, specify 1 OOLUAutoFuel 89 OCT 

36 Gallons 
0 I 00 Low Lead OJetA 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Depa rture 
added 1/2 quart of oil 

EVACUAn ON OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? 0 Yes 1Z1 No 

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

Normal Use of both doors 

OTHER AIRCRAFT- COLUSION (If .aror around co11•1on ..... uctlon for ,., 8ln:NIQ 

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: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (PINH type or print In Ink) 

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

I HEREBY CERTIFY THAT TIE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF 11Y KNOWLEDGE 

Date of this Report Name of Pilot/Operator:------------- --- ----------

Signature:--- - ---------------------------
mmlddlyyyy 

- or- 0 Check here to electronically sign this document 

I f a Person Other than Pilot/Operator is Filing Report 

Name: --------------- ----------- Title:--------..,..------

Signature:--- - ------------- -------

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 

CEN20LA043 Central Region I Name of I nvestigator 

T. Sorensen 

II 

I Date Report Received 
07 January 2020 




