
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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Foley State: AL Date; 05/0612019 Local Time: 1245 
ZIP: 36535 Country: USA mmtdd!)')yy 

Latitude. N30"25.66' W87°42.06' Time Zone. Central 
Longitude: 

(Enter m decimal degrees or degrees:mimttes:seconds) Collision with Other Aircraft: OMidair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N5542U 0 IFR-Equipped and Certified 

Manufacturer: Pi er 
D Commucial Space Flight 
D Unmanned Aircraft 

Model: PA-28-140 Maximum Gross Weight: 2150 lbs 

Serial Number: 28-26264 Weight at Time of Accident/Incident: UNK lbs 

Year of Manufacture: 1969 Number of Seats: 4 Fhght Crew Seats· 2 

Amateur-Built: OYes /fYes; OKii/Pians Make: Cabin Crew Seats· Passenger Seats· 2 
®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear En&ine Type (Select one) 

®Airplane (Check all that apply) (Check all that appl)'} ® Reciprocating Oliquid Rocket 
OBalloon Standard Special 0 Retractable 0Turbo Shaft 0 Sohd Rocket 
0 Blimp/Dirigible 1Zl Normal 0 Restricted [Z)Tricycle DTailwheel 0Turbo Prop 0 Hybrid Rocket 
OGiider 0Aerobatic Olimited OTurboJct ON one 
OGyroplane 0Balloon 0 Provisional OAmphibian OHighSkid OTurbo Fan O Unknown 
0 Hel icopter 0Commuter 0Special Flight OEmergency Float 0Skid OElectric 
0 Powered l ift 0 Transport 0 Experimental OFloat 0Ski 
0Rocket O Utility D Special Light-Sport 0Hull 0 Ski!Whecl Fuel System Type (Rectprocating) 
0Uitralight D Experimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown 
0 Certtficatc of Authorization or Waiver (COA) 
ON one OUnknown ONone D Unknown 

Datr Rated Power Total Time Sinte: 
bgine Manufacturer's of Mfg. ® Horsepower or Time Jupcctioa Onrbaul 

En2iu E•eine Manufacturer Modei/Seriu Serial Number 111m <k0_1n 0 lbs ofThrust l<hour& l<hours) l<bours) 
Eng I Lycoming 0-320 SERIES L-12786-39A UKN 160 6294.53 93.18 1975.74 

Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I ®Fixed Pitch Propeller 2 0 Ft1<cd Pitch 
QControllable Pilch OControllable Pitch 

0100-Hour 0Continuous Aimorthiness OGround Adjustable QGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: Sensenich Manufacturer 
®Annual OUnknown --

Model: ~QMfH}:60 Mo8cl: 
Date Last Inspection: 03/1212019 

ELT Installed: ®Yes 0No Additional Equipment (Check all that apply) mm'dd!yyyy 

Airframe Total Time: 6891 92 hrs If Yes: 0AD~-B 
0Atrframe Parachute 

hours measured at (Select one) EL T Manufacturer: UNK 
DAngle of Anack Indicator Model or Put No.: UNK ®Last Inspection 0Time of Accident/Incident 

TSONo.: 0C91 (121.5 MHz) 0 C9la {l21.5 MHz) 
DAutopilot 
D Data Recorder Type of Maintenance Program (Select one) Q C I26 (406 MHz) OEiectronic Flight Bag or Handheld Device 

®Annual 
Was ELT still mounted in aircraft? ®Yes ONo DEiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still ton•erted to antenna? OYes ®No DEiectronic Pnmary Fhght Dtsplay 

0 Manufacturer's Inspection Program 
Did EL T Activate? ®Yes ONo 0Handhcld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated. 

D Heads Up Display 
0 Contmuous Airworthiness DOnboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: OYes ®No D Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: IZIStall Warning System 
®None lndiute Reason: l2l J mpact Damage 0Video Recording Device 

0 Specify: D Fire Damage OOther, Spectf):: 

D Battery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Foley 

Name: Lightning Aviation State: Al ZIP: 36535 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner 1Zl 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 gro11p) 

ON one @FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
0Fiag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 QFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 0Passenger 
0Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight OCargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricuhural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
1ZJ Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application OFirefightmg Q Unknown OCertificate of Authorization or Waiver (COA) 0Federal 
Dcommercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 

Experimental Pennit 0Local 
OAirDrop OGiiderTow 

Dcommercial Space Transportation License 0 Air RaceiShow 0 Instructional 

D Other Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
OBusiness 0Persona1 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External t oad 0Skydiving 
OFerry 

OYes ®No 0Yes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on BPI roach, landing, takeoff, departure, or within 3 miles of an a!rport) 

Airport Name: Fole_y: Municig;al Distance From Airport Center: .1 srn 

Airport Identifier: 5R4 Direction From Airport: 350 degrees true 

Proximity to Airport: OO!T Airport/Airstrip ®On AirpotlfAirstrip ON/A Airport Elevation: 74 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check alllhal appf.~~ 

Runway I D: 36/18 (LIR/C) Length: 3700 ft Width: 74 fl. 1Z1 Dry 0 Snow-Compacted D Water-Calm 

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

(Cireck all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
1Z1 Asphalt 0 Grassrfurf OMacadam D Water D Rough 0 Snow-Wet OWet 
OConcrete OGravel D Metal/Wood D Rubber Deposits 0 Soft 
ODirt Dice OSnow O Unknown OSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selecl one) 

OTaxi 0VFR Departure Oon Instrument Approach ODownwind 0 Low Approach 
@Takeoff OIFR Departure Procedure/Clearance O Landing OBase 0Go Around 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that appf.v) 

IZ)Nonc ON one 

0ADFINDB 0PAR 0MLS 0Practice IZI Traffic Pattern OStopandGo 
0 SDF 0Sidestep 0LDA 0GPS 0 Straight-In t:ZI Touch and Go 
0VORITVOR O ILS 0ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0VORJDME OLocalizer Only 0Visual OGo Around 0 Forced Landing 
OTACAN 0 LOC-back course DC on tact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
O llnknown 0 Unknown 
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"I:IJGHT ---· ""~ !R j" INFORMATION 
.. Flight Crewmember l" Responsibilities at the Time of Accident/Incident 

®Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Cre'' 

"Flight Crewmember I" was pilot flying DYes ONo 

.. Flight Crewmember 1" Identification 

First Name: Jessica City of Residence: Folel£ 
Middle Initial: M State: AL Z IP: 36535 
Last Name: ~Qblmsm Counll)': USA 

Age at time of Accidcntllncident: 22 Date of Birth:------- mmtddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal 0 Left 0 Front OUnknown Available Used 
0 Minor 0 Unknown ®Right 0 Rear ONone ONone IZJ Not Installed 
®Serious 0 Center 0 Single ®Lap only <!)Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 03-point O Not Deployed 

0 None 1Z1 Flight Instructor 0 Commercial 0 US Military 04-point 04-pomt ODeployed 

0 Private 0 Recreational 0 Airline Transport 0Foreign 05-point 05-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot ONone ®Ciass3 ® Withoutlimitattonslwa1vers 0 Unknown 
812~l2QlZ 0 Other O Ciass I 0 Driver's License (Sport Pilot only) 0 With limitationslwa1vers ON/A 

0 Unknown OCiass2 OUnknown 0 Special Issuance mm!ld<):»Y 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

None 

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

Make: Cessna FAR 1211135 Checks: 10/1812018 
111/ILdd/)))'Y Model: 172 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all that app~1~ (Check all that appl>) (Check all 1ha1 appl>~ 
0 None 0 None 0 None 0 None 0 Instrument Airpla11e 
0 Single-Engine Land 0 Airship 0 Airplane IZl Airplane Smgle-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 A1rplanc Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Po"ercd Lift 0 Sport 

0 He I icopter 
0 Powered Lift 

Type Ratings Student Endorsements (lncludt dolls) 

Flight Time (Enter appropriate 
Airplane 

All Thisl\llkt Sia&lt Airplane Lir.httr 
number of hours in each box) Aircraft &Model En cine l'llullitngint Night Actu.l ~' Rotoffrafl Glider Than Air 

To~ Time 943 250 943 112 6 107 
Pilot in Command (PIC) 893 

Time as ... ~ .. ""''v' 619 

This ·" 
Last 90 Days 300 
Last 30 Days 90 
Last 24 Hours 7 
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11FLIGHT ~rtcnlliii :R 2" ... tMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot ®Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer Oother Fhght Crew 

"Flight Crewmember 2" was pilot flying (JYes ONo 

.. Flight Crewmember 2" Identification 

First Name: Cadt~:m City of Residence: UNK 

Middle Initial: l State: UNK ZIP: UNK - - -
Last Name: McCullar Country: USA 

Age at time of Accident/Incident: 25 Date of Birth: nrmiddl)'yyy 

Certificate Number: UNK 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None ®Fatal ®Left OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

0None 0 None 1Z1 Not Installed 
®Lap only ®Lap only Olnstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point []Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Milital)' 04-point 0 4-pomt []Deployed 

0 Private [] Recreational 0 Airline Transport []Foreign 05-point 0 5-point OUnknown 

IZJ Student [] Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Without limitations/waivers ®Unknown 
UNK 0 Other OCiass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

®Unknown 0Ciass2 ®Unknown 0 Special Issuance mmddlyyyy 

Medical Certificate Limitations 

UNK 

Medical Certificate Special Issuance 

UNK 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 1211135 Checks: NA Make: NA 

mm.'ddJ)yyy Modrl: NA 

Airplane Rating(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check all that appl;~ {Check all that appM 

121 None 1Z1 None IZlNone 0 None 0 Instrument Airplane 
0 Single-Engine Land [] Airshtp 0Airplane 0 Airplane Single-Engine [] Instrument Uel icopter 
0 Single-Engine Sea 0 Balloon 0Hehcopter D Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

NA NA 

Flight Time (Enter appropriate 
Airplan~ lnstrum~nt 

All This Make Single Airplane Lighter 
number of hours in each bo.T) Aircraft & Modtl Engine Night Actual Rotorcnft Glider Than Air 

Total Time 

Pilot in"· (PIC} 

Time as ...... u~•u• 

This Make/Model 

Last 90 Days 

Last 30 Days 

last 24 Hours 
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ADDITIONAL FLIGHT C~I=WIIEMBERS .fExclaalvaofcablncrew. I tJI& •"""· "." 
Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

M1ddle Initial: State: ZIP: OCenter ORear 0Minor 
ORight OSingle Osenous 

Last Name; CountJY: O Unknown 0Fatal 
0 Unknown 

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

DNone D Flight Instructor D Commercial D US Milital)' 
Available Used Restraints 
0None ONone 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

Dstudent D Sport D Flight Engineer 03-point 03-point D Installed 

04-pomt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-pomt 05-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

ZIP: 
0Center ORear 0Minor 

Middle Initial : State; 
ORight OSingle Oserious 

Last Name: CountJY: O Unkno\\n 0Fatal 
OUnkno"n 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone ONone 

D Private D Recreational D Airhne Transport DForeign 0 Lap Only OLapOnly D Not Installed 
D Student DSpon D Flight Engmeer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S)IOTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ONone ONone OLen ONone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor QLapOnly OLapOnly Olnstalled -- --- 03-point 03-point 0Right 0Serious D Not Deployed lfUnder5. 
Last Name: Country: 04-point 04-point OUnknown 0 Fata1 ODeployed 0 Child Restraint 

0Passenger OOther 
OUnknown 05-point 05-point D Unknown 0Lap-Held OCrew Ro\\ : -- OUnknown 0 Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ONone ONone QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: -- OCenter OMinor 0Lap0nly QLapOnly Olnstalled 

0Right 0 Serfous 03-point 0 3-point 0 Not Deployed /jUnder5. 
Last Name: Countl)': 04-pomt 04-point 0Unknown OFatal 0Deployed 0 Ch1ld Restraint 

O Crew 0Passcnger OOther 
Ounknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City: 

0Left 0None 0None ONone 0 Not Installed DUnder 5 years 
Middle Initial : State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Olnstalled -- 03-point 03-point 0Right O Serious 0 Not Deployed /jUnder5. 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restramt 

0Crew 0Passenger O Other 
Ounknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLen 0None 0None ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center OMmor OLap Only OLapOnly D Installed 

0Right 0Serious 03-point 03-point D Not Deployed /jUnder5. 
Last Name: CountJY: 

Ounknown 0Fata1 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row· -- OUnknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 5R4 
T11ne: 1200 

Airport ID: 5R4 ®None 0 VFRIIFR 
0 Company VFR 0 IFR 

City: Foley C1ty: Fole~ 0 Military VFR 0 Unknown 
State: AL Time Zone· Central State: AL OVFR 

Country: USA Country. USA Atlivated? OYes 0No O Unkno\\n 

Type of A TC Clearance/Service (Check all that apply) 

[ZJ None D Special VFR D SpeciaiiFR D VFR Flight Following D Cruise 
0 VFR D IFR D VFROn Top D Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A [ZJCiass G D Mil itary Operations Area {MOA) DSpecial Occurrence: 
0 Class B DDemoArea D Airport Advisory Area DAu Traffic Control Area 
D Class C D Warning Area D Jet Training Area O Unkno\\n 0 ftmsl 
0 Class D D Prohibited Area 0TRSA 
0 Class E D Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIOENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service OCompany 
0 Flight Service Station 0Military Observation Time: 

OTV/Radio D Internet Time Zone: 
0 Automated Report 0None 

Distance from Accident Site: nm 0Commercial Weather Service (DUATS) D Unknown 
DOn-Board Weather Direction from Acc1dent Site· degrees true 

Basic Conditions Light Condition 

OVMC 0Dawn 0Dusk 0Dark Night OUnknown 
OIMC QDay 0Night QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear 0Thin Broken 0 None ~Ckar) O Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (Cl or (F) 

0 Partial Obscuration OUnknown 0 Overcut 0 Unknown 
Altimeter Setting: in. llg OScattcred --

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

D Variable D Calm 
D Light and Variable 

D Not Gusting RVR· feet 

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

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

Intensity of Precipitation Type of Precipitation (Ched afl that appl)~ Restriction to Visibility (Check all that appl)') 

OUght D None D Dri1.zle D Freezing Rain DNone OFog 
0Modcrate DRain DIce Pellets D Snow Shower D Blowing Dust OGround fog 
01-!eavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand 0Haze 
ON/A D Hail D Snow Grains D Freezmg Dnzzle D Blo\\ing SnO\\ DIce Fog 

O Unknown D Rain Showers D Ice Crystals D Blowing Spray osmoke 
DDust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amouat Type Amount Type Type (Check al/1hat appf.11 Severity 
ONone ON/A ONone Q NIA DNone DLight 
O Trace 0Rime OTrace CRime 0Ciear A1r 0Moderate 
OLigllt Ockar OLight O Ciear 0Terrain-lnduced O Severe 
0Moderate OM1xed 0Moderate 0Mixed O Convective Turbulence DExtreme 
OSevere O u nknown Osevere 0 Unknown 
OUnknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs 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 ® Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln·flight 
® On·Ground 

0 Both Ground and Jn.fhght 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addiliona/ sheet if necessary') 

See NTSB Report 

NARRATIVE HISTORY OF FLIGHT (Plene type or print In Ink) 

Aircraft Explosion 
®None 
0 ln·Fiight 
0 On·Ground 

0 Both Ground and In· flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

See NTSB Report 
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RECOMMENDATION CHow could tills accldentllnckllnt h.ve bMn ~1) 

Operator/Owner Safety Recommendation 

See NTSB Re port 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? IZI Yes ONo Total Time/Cycles 
(/jyes. list the rrame of the part, mamifacturer, part no .. serial no .. and d~scribe the failure.) On Part 

See NTSB Report Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert f rom pourrds. as necessary) 0 80187 0 115/145 OJetB 0 Other. specify 

36 Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A· I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? 0 Yes IZI No 

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

Extracted from wreckage and carried out 

OTHER AIRCRAFT- COLLISION (If air or around collision occurred, complete this section tor other aircraft) 

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: z•P: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

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

Date ofthis Report 

05/23/2019 
fl/11/!ddf.VJ'J,. 

Signature: 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Name: Bradley littleton 

Signature: - - ------- --
-or- [Z)Che=-ment 

NTSB Accident/Incident No. 

~E;?.A \'\~A\~ 
Reviewed by NTSB Regional Office 

AS - r;:JiZ.A 
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Title: Partner 




