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

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

BASIC INFORMATION 
Accidentllncident Location Accident/Incident Dateffime 

Nearest City/Place: KSLC State: Utah Date: 11/08/2019 Local Time: 6:20 PM 
ZIP: 84122 Country: USA mm/ddlyyyy 

Time Zone: MST 
Latitude: 40.79wN Longitude: 111 .98wW 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground (!) None 

AIRCRAFT INFORMATION 
Registration Num ber : N914MB E]IFR-Equipped a nd Certified 

0 Commerdal Space Flight 
Manufacturer: Piper 0 Unmanned Aircraft 

Model: PA-60 ?OOP Maximum G ross Weight : 6315 lbs 

Serial Number : 60-8423008 Weight at Time of Accident/Incident: 5618 lbs 

Year of Manufacture: 1984 Number of Seats: 4 Flight Crew Scats: 1 

Amateur-Built: 0 Yes If Yes: O Kit!Pians Make: Cabin Crew Scats: Passenger Seats: 3 
® No O Original Design Number of Engines: 2 

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

(!)Airplane (Check all that apply) (Check all that apply) G> Reciprocating 0 Liquid Rocket 

0 Balloon Standard Special 12)Rctractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 12:1 Normal CJ Restricted 

12)Tricyole C]Tailwheel O TurboProp 0 Hybrid Rocket 
O Glider C] Aerobatic C] Limitcd 0 TurboJet O N one 
0 Gyroplane C] Ba!Joon CJ Provisional C] Amphibian CJHigh Skid O TurboFan 0 Unknown 
0 Helicoptcr C] Commutcr CJ Special Flight ClEmcrgency Float CJSkid O Etectric 
0 Powered Lift CJ Transport CJ Experimental C]Float CJSki 
0 Rocket C] Utility CJ Special Light-Sport O HuU C]Ski!Wheel Fuel System Type (Reciprocating} 
O U!tralight CJ Experimental Light-Sport 

0 Other Launch/Recovery System 0 Carburetor (!) Fuel-Injected 0 Unknown 
0 Ccrtifioate of Authorization or Waiver (COA) 
O N one 0 Unknown CJ None C] Unknown 

Date Rated Power Total TlmeSince: 
En:ioe Manufacturer's of Mfg. (!) Horsepower or Time Inspection Overhaul 

E nolne E nl!lne Manufacturer Model/Series Serial Number mml~ 0 lbs of Thrust I <hours) I <hours) I (hours) 

Eng. I 350 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller! 0 Fixed Pitch PropeUerl 0 Fixed Pitch 
(!)Controllable Pitch (!)Controllable Pitch 

OiOO-Hour O continuous Airworthiness 0 Ground Adjustable 0 Ground Adjustable 
O AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
0 Annual O unknown 

Model: Model: 
Date Last Inspection: 

ELT Installed: (!)Yes 0 No Additional Equipment {Check all that apply) mmldd/yyyy 

Airframe Total Time: hrs ![Yes: E] ADS-B 

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

0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 
E) Autopilot 

TSO No.: 0 C91 (121.5 MHz) Oc9Ja (121.5 MHz 0 Data Recorder Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) EJEiectronic Flight Bag or Handheld Device 
® Annual 

Was ELT stlll mounted in aircraft? ® Yes 0 No E]Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstiD connected to antenna? (!)Yes 0 No E) Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes (!)No E]Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
0 Hcads Up Display 

0 Continuous Airworthiness E]Onboard Weather 
0 Other, specify: Did ELT Aid ln Locating Aircraft: 0 Yes 0 No O SatcUite Tracking Device 

Description of Fire Extinguishing System If not activated: E) Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: O F ire Damage C]Other, Specify: 

0 Battcry Expired/Damaged 
O unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Bluffdale 

Name: Medical Management Inc State: Utah ZIP: 84065 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft EJ Same As Registered Owner EJ Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

EINone ® FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter Q Domestic 
O F lag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 ()FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 QFAR 13S ()FAR 435 
O AirCargo O FAR 125 O FAR 137 ()FAR437 
OF oreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) QArmed Forces 

0 Aerial AppHcation 0 Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O state 

0 Aerial Observation Q Flight Test 
Experimental Permit 

0 Local 
O AirDrop O GliderTow 

O commercial Space Transportation License 0 Air Race/Show 0 Instructional 
O Other Operator of Large Aircraft 0 Unknown OBanner Tow 0 0ther Work Use 

@ Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
Q Ferry 

0 Skydiving 

Q Yes @ No 0 Yes @ No 

~IRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Salt Lake International Airport Distance From Airport Center: 0 sm 

Airport Identifier: KSLC Direction From Airport: Taxiway K5 degrees true 
Proximity to Airport: 0 Off Airport/ Airstrip @ On Airport/ Airs trip O N/A Airport Elevation: 4231 ft. msl 

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

Runway ID: 35 (LIR/C) Length: 9596 ft Width: 150 ft EJDry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
EJ Asphalt 0Grass!furf Q Macadam QWater C Rough 0 Snow-Wet QWet 
0 Concrete 0Gravel Q Metal/Wood 0 Rubber Deposits 0 Soft 
Q Dirt Dice 0 Snow 0 Unknown Q Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

® Taxi O VFR Departure O On Instrument Approach Q Downwind O Low Approach 
Q Takeoff OIFR Departure Procedure/Clearance 0Landing QBase Q GoAround 
Qinitial Climb Q Final 0Aborted Landing (after touchdown) 

Q Crosswind 0 Unknown 

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

Q None Q None 

0 ADFINDB OPAR OMLs 0Practice EJ Traffic Pattern O StopandGo 
O SDF O sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!rVOR On..s 0 ASR 0 Valleylferrain Following 0 Simulated Forced Landing 
0 VORIDME 0Localizer Only O Visual 0 Go Around Q Forced Landing 
0 TACAN O LOC-back course Ocontact O FuU Stop 0 Precautionary Landing 

ORNAV 0 Circling 
(]Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Acciden t/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcok Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot 8 Ycs [] No 

"Flight Crewmember 1" Identification 
Fi~tNrune: :La~r~rL_ ____________________________________ ___ City of Residence: _,B"'Iu::ff""'d:.::a::.:le:o._ __________________ _ 
Middle Initial: ..:.::M.!..-__ State: _,Ut=ah"------ ZIP: 84065 

Last Nrune: ~S~o~r~e~nse~n~----------------------------------
Age at time of Accident/Incident: ..:.7.::0;__ __ _ Date of Birth: 

Certificate Number: 

DegJ"ee of Injury Seat Occupied 

® None 0 Fatal ® Left Q Froot Q Unknown 
Q Minor 0 Unknown 0 Right O Rear 
0 Serious Q Centcr 0 Single 

Pilot Certificate(s) (Check all that apply) 

[] None [] Flight Instructor []Commercial 0 us Military 
8 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student [] sport 0 Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

@ Other 
Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

® Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Air craft 

mm/ddlyyyy 

Restraint Type 

Available Used 
0 Nonc Q None 
Q Laponly Q Lapon.ly 
® 3-point (!)3-point 
0 4-point Q 4-point 
0 5-point Q S-point 
Q Unknown Q Unknown 

Medical Certificate Validity 

® Withoutlimitation.s/waive111 
Q With limitations/waivers 
O speciallssuance 

Q Unknown 
Q N/A 

Inflatable Restraints 

8 Not Installed 
[] Installed 
[] Not Deployed 
O Deployed 
O Unknown 

Date o f Last Medical 

01/11/2018 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalen t, Including 
FAR Ul/135 Otecks: 0911012018 Mab: ~P~ipe~r--------------------------

Airplane Rati.ng(s) 
(Check all that apply) 

O None 
8 Single-Engine Land 
[] Single-Engine Sea 
8 Multicngine Land 
0 Mullicnginc Sea 

Type Ratings 
DC-3SIC 

mm/dd/yyyy Model: Aerostar PA-60 700P 

Other Aircraft Rating(s) Instrument Rati.ng(s) 
(Check aU that apply) (Check all that apply) 

0 None [] None 
0 Airship 8 Airplane 
0 Balloon C Helicopter 
0 Glider [] Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

El None 
[] Airplane Single-Engine 
0 Airplane Multi-Engine 
[] Oyroplane 
0 Powered Lift 

0 Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
[] Glider 
[] Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"FLIGHT CREW'MEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot Q Student Pilot 0 Flightlnstruclor 0 Chcck Pilot 0Flight Engineer 0 0lher Flight Crew 

"Flight Crewmember 2" was pilot flying [] Yes []No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial : State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 Nonc 0 Fatal 0 Lctt 0 Front 0 Unknown Available Used 0 Minor 0 Unknown 0Right O Rear 
0 Serious O c enter O single Q Nonc 0 None [JNot Installed 

QLap only 0 Lap only [Jinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point []Not Deployed 

0 None 0 Flight Instructor- 0 Commercial 0 us Military 04-point 0 4-point []Deployed 

0 Private 0 Recreational 0 Airline Transport [] Foreign 0 5-point 0 5-point []Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0 None Q Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NI A 

0 Unknown 0 Class 2 _QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

MaJ.A,: FAR 1211135 Otecks: 
mmldd/yyyy 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 [] None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multienginc 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 Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Alrplano Lighter 
number of hours in each box) Aircraft &Model Englno _N~ht Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ~ I (PIC) 

Time as ln.tn•"'"'" 

This .n. 

Last90 Days 

Last30 Days 

Lut24Hours 
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AODir-"141 fliGHT IBERS fJ:vt"ltoe.iv• of cabin craw. 'the 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left Q Front 0 None 

State: ZIP: 
O center O Rear 0 Minor 

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

0 Unknown 

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

C Nooe C Flight Instructor- C Commercial C USMilitary 
Available Used Restraints 
0 None Q None 

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

O student 0 Sport 0 Flight Engineer 0 3-poinl 0 3-point C Installed 

Q 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsemen t for Total Flight Time at the T ime 0 5-point 0 5-point C Deployed 

Q Unknown Q Unknown C Unknown 
Accident/Incident Aircraft? C Yes C No of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left Q Front O None 

State: ZIP: 
O center Q Rear 0 Minor 

Middle Initial: 
O Right Q Single O Serious 

Last Name: Country: Q Unknown 0 Fatal 
0 Unknown 

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

C None C Flight Instructor C Commercial c us Military 
Available Used Restraints 
Q None Q None 

C Private C Recreational C AirHne Transport C Foreign Q LapOnly Q LapOnly C Not Installed 
C Student C Sport 0 Flight Engineer Q 3-point 0 3-point C Installed 

Q 4-point 0 4-point 
0 Not Deployed 

Type Rating/Endorsem ent for Total Flight Time at the Tim e Q 5-point Q 5-point C Deployed 

Accident/Incident Aircraft? C Yes C No of this Acciden t/Inciden t: hrs Q Unknown Q Unknown C Unknown 

PASSENGER(S)/OTHERPERSONNEL Include cabin crew; continue on separate sheet If naceasary) 

Innatable 
Nam e and Add ress Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : O N one Q None Q Left Q None 0 Not Installed C Under 5 years 
Middle Initial: State: -- ZIP: O c enter Q Minor 0 Lap0nly Q LapOnly [] Installed 

Last Name: O Right Q Serious 0 3-point 0 3-point 0 Not Deployed IfUnder5, 
Country: 

0 Unknown O F a tal 0 4-point 0 4-point []Deployed 0 Child Restraint 

O Crew 0 Passenger Q Oiher 0 Unknown 0 5-point 0 5-point [] Unknown 0 Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

0 Left 0 None O N one Q None [] Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0 Minor Q LapOnly Q LapOnly [] Installed 

Last Name: O Right O serious Q 3-point 0 3-point 0 Not Deployed IfUnder5, 
Country: 

Ounknown 0 Fatal 0 4-point 0 4-point [] Deployed 0 Child Restraint 

Q Crcw 0 Passenger Q Oiher 0 Unknown 0 5-point 0 5-point [] Unknown O Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Len O N one O N one Q None 
O Under 5 years 0 Not Installed 

Middle Initial: State: -- ZIP: Ocenter 0 Minor Q LapOnly Q LapOnly []Installed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed I[Under5, 
O u nkn.own O F a tal 0 4-point 0 4-point []Deployed 0 Child Restraint 

Q Crew Q Passenger Q Other 
0 Unknown 0 5-point 0 5-point []Unknown O Lap-Held Row: -- 0 Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City: Q None Q :-Jone O Len Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Center O Minor Q LapOnly Q LapOnly [] Installed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point []Not Deployed IfUnder5, 
0 Unknown 0 Fatal 0 4-point 0 4-point [] Deployed 0 Child Restraint 

O crcw Q Passenger 0 01her 
0 Unknown 0 5-point 0 5-point [] Unknown Q Lap-Held Row: 0 Unknown Q Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KAFO 
Time: 5:38 

Airport ID: KSLC ® None O VFRJIFR 

City: Afton City: Salt Lake Cit~ 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: W~oming Time Zone: MST State: Utah O VFR 

Country: USA Country: USA Activated? 0 Yes 0 No 0 Unknown 

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

Q None [J Special VFR [J SpcciallFR 0 VFR Flight Following 0 Cruise 
[J VFR [J IFR [J VFROnTop El Traffic Advisory 0 Unknown I NA 

Airspace where the accidentlincident occurred (Check all that apply) Altitude of In-Flight 
[J Class A [JClass G [J Military Operations Area (MOA) 0 Spccial Occurrence: 
El Class B ODcmoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 Class C O waming Area 0 Jet Training Area 0 Unknown 4231 ft msl 
0 Class D O Prob.ibited Area 0 TRSA 
0 ClassE 0 Rcslrioted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
El National Weather Service 0 Company 
0 Flight Service Station O Military Observation Time: 

O TV!Radio El Internet Time Zone: 
El Automated Report 0 None 

Distance from Accident Site: E) Commercial Weather Service (DUATS) 0 Unknown 
nm 

laOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions light Condition 

® VMC 0 Dawn 0 Dusk ® Dark Night 0 Unlrnown 
0 IMC 0 Day 0 Nighl Q Brigbt Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
® Clear 0 Thin Broken ® None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 Indef anile Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown O Ovcrcast 0 Unknown 

Altimeter Setting: in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[J Variable 0 Calm 0 Not Gusting RVR: feel 0 Light and Variable 

-or- -or- -or- RVV: miles 

Dircetion: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

O Light El None 0 Drizzle 0 Freezing Rain El None [J Fog 
0 Moderate D Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust [J GroundFog 
0 Heavy 0 Snow D Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand [J Haze 
O N/A D Hail 0 Snow Grains 0 Freezing Drizzle O Blowing Snow [J iceFog 
O unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray [J Smoke 

[J Oust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A E]None [JLight 
O rraoe O Rimc 0 Tracc C Rime O ClearAir [JModerate 
0 Light O c lear 0 Light 0 Clear O Tcrrain-Induced 0 Scvcre 
0 Moderatc 0 Mixcd 0 Modcratc 0 Mixcd 0 Convcctive Turbulence []Extreme 
0 Scvcre O unknown O scvcre 0 Unknown 
0 Unknown 0 Unknown 

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

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet rf necessary) 

Taxiway light destroyed 
Prop strike 2 of 3 blades on the R Engine 
Two holes in the right cabin exterior plus otherexternal surfacedamage 

NARRATIVE HISTORY OF FLIGHT (Please type o r print in ink) 

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

0 Both Ground and In-Flight 
O Explosion at Unknown Time 
0 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. 

Departe KAFO 2 5 :38 MST direct KSLC 2 cruise 16,500'. Sky clear and air smooth . Arrived KSLC and made a R downwind approach to 
Rwy 35. Tower asked if I would like a short approach since there was a KingAir on a 10 mi final to Rwy 35 which I accepted. Landing 2 6 : 
20 MST was normal except for 10 kts more airspeed than normali used on the short approach. My normal taxiway is K4, however with 
the additional speed I chose K5. The error chain began with my mental computation of the landing speed of the KingAir and its time to 
touchdown and in the very dark night the difficulty in judging how close he was as i turned final. The landing was otherwise normal, but 
because of my decision to go to taxiway KS and my desire to be sure that I was clear of the runway as quickly as possible my second 
error was to go right of the centerline as I approached KS so that I could get on the taxiway as soon as possible. My next contributing 
factor was adjusting my radio for the ground frequency just as I was about to leave the runway which caused me to have my head inside 
the cockpit for a few seconds Instead of looking for the taxi line from Rwy 35 KS. Evidently the Impact with the taxi light happen at that 
moment however I neither heard or felt anything. I located the taxi line and centered up the plane and taxied to parking @ Spot 26 
hangar row 9 hangar 9. As it was dark and all my equipment for puting the plane away was on the left side I did not see any damage at 
that time. At no time was the plane out of control nor was there any mecanical malfunction of the aircraft. My turn onto taxiway KS was 
very slow and controlled. The last thing in the error chain was that my visibility on the right side of the aircraft to items close to the aircraft 
on the ground was zero if i was close enough to them. The next morning I went out tony and discovered the damage and called airport 
ops and police and began the process we are engaged in now. 
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RECOMMENDATION (How could this .:cldentlincldent hllve been prwwnted?) 

Operator/Owner Safety Recommendation 

Simply use the runway centerline and the taxiway lines as they are designed to guard against such incidents. Also, not to put undo 
pressure on myself to vacate a runway that the tower had given me no reason to believe that I could or would ijmpede the landing of the 
following aircraft. 

MECHANICAL MALFUNCTION/FAILURE (If more sp!ICtl is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes EJ No Total Time/Cycles 
(If yes, list the name of the part, 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 paunds, as necessary) 0 80/87 0 11 5/ 145 OJctB 0 Other, specify 

185 Gallons 
e 100 Low Lead 0 Jet A O JPS 
0100/130 0 Jet A-1 0 Automotivc 

Other Services, if Any, Prior to Departure 
None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes EJ No 

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

Normal. I was the only one on board. 

OTHER AIRCRAFT - COLLISION (It air or ground collision occurnl<l, complete this section tor oth• aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA20CA085 GAA Eleazar Nepomuceno 11/22/2019




