
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 
Acddentlhtddent Locatio. Ac:cidentllncident Dateffime 

Nearest C1ty!Piace Yokota Air Base Tok~o State Fussa Date 1211512019 Local T1me· 1555l 
ZIP· 197-0001 Country: Japan mmlddlyyyy 

Time Zone: 0655Z 
Latitude Longitude 

(Enter rn decimal degrees or degrees: minutes. seconds) Collision with Other Aircraft: 0 Midair ®On-ground ON one 

AIRCRAFT IN~ PIUI.b.TION 
Registration Number: N22905 IZJIFR-Equipptd nd Certified 

0 Commercial Space Fligbt 
Manufacturer: Cessna 0 Unmanned Aircrdt 

Model: 172M Maximum Gross Weight: 2550 lbs 

Serial Number: 172 Weight at Time of Acddentllnddent: 2132 lbs 

Y car of Man•facture: 1975 Number of Seats: 4 Flight Crew Seats. 2 
Amateur·B•ilt: OYes If Yes: OKit!Pians Make Cabm Crew Seats Passenger Seats: 2 

®No OOngmal Des1gn Number of Engines: 1 

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

®Auplane (Check all that apply) (Check all that apply) ® Rec1procaung 0 Liquid Rocket 
OBalloon Standard Special []Retractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dingible 12J Normal DRestncted IZJTricycle []Tailwheel 0Turbo Prop 0 Hybnd Rocket 
OGhder [] Aerobatic OL1mited OTurboJet 0None 
OGyroplane []Balloon [] Provisional 0Amphtbian 0HighSkid OTurbo Fan OUnknown 
OHehcopter 0Commuter D Spectal Flight OEmergency Float 0Skid OElectric 
0Powered L1ft 0Transport D Expenmental OFloat 0Ski 
ORocket OUuhty 0 Spectal L1ght-Sport OHull []Ski/Wheel Fuel System Type (Reclprocatmg) 
OUitralight D Expenmental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected OUnknown []Certificate of Authorization or Watver (COA) 
IZJNone []Unknown []None 0Unlcnown 

Date Ratrd Powrr Total TimeSiacf: 
Eagiof Manufuturu's of Mfg. ® Horsepower or Time l•spectioa Overbaul 

En1i•e En1i•e Manufuturrr Model/Serifs Serial Nuntber mmddww 0 lbsofThrust lf.bo.rs_l lthoars\ llltoars\ 
Eng. I LYCOMING 0 -360-MM L41983-36E 12127/2011 180 1876.25 1.8 0 
Eng. 2 

Eng3 

Ens, 4 

Last lnspettion Type Propeller I ®Fixed Pitch Propeller 2 OFtxed Pitch 
OControiDablc Pttch OControllable Pttch 

0100-Hour Oconunuous Atrworthiness 0Ground Adjustable QGround Adjustable 
0AAIP OConditionallnspection Manufacturer: SENSENICH Manufacturer· 
®Annual OUnknown 

Model ZfiEMBSl4-0-6Q Model 
Date Last Inspection: 12/1212019 

EL T lnsttlled: ®Yes 0No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 9142 7 hrs If Yes: IZJADS-B 

ELT Manufacturer: ~Q~ TECHNOLOGIES []Airframe Parachute 
hours measured at (Select one) 1Z1 Angle of Attack Indicator 
CLast Inspection ®Ttme of Acc1dent/lnc1dent Model or P•rt No.: E-04 El T IZI Autoptlot 

TSONo.: 0C91(1215MHz) 0C9la(I21.5MHz) 0 Data Recorder 
Type of Maintenance Program (St!lect one) ®CI26 (406 MHz) 1Zl Electromc Fhght Bag or Handheld Devtce 
®Annual Was ELT stillll'louated ia •ircr•rt? ®Yes ONo 1Z1 Electromc Multifunction Display 
0 Conditional (Arnateur-butlt only) 

Wu ELT still COIIIIfdtd to aatn .. ? ®Yes ONo 1Z1 Electron~<: Pnmary Fhght Display 
0 Manufacturer's Inspection Program 

Did EL T Actintt? OYes ®No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
OHeads Up D1splay 

0 Continuous Atrworth1ness []Onboard Weather 
0 Other, specify. Did EL T Aid ia Loutiac Aircraft: 0Yes ®No OSatelhtc Tracking Device 

Description of Fire Extinguislaing System If not activated: IZJStall Warning System 

®None lndiute Re•son: 0 Impact Damage OV1deo Recording Devtce 

0 Spectfy 0 Frre Damage IZJOther, Spectfy· StormScope, Traffic 
D Battery Expired/Damaged Advisory, Synthetic Vision 
IZI Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Air~raft Owner City: 

Name: YOKOTA FLIGHT TRAINING CENTER State: APO ZIP: 96328-5119 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA I TOKYO JAPAN 

Operator of Aircraft 0 Same As Registered Owner IZl 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) 

0None ®FAR91 0FAR 129 OFAR415 0 Scheduled or Commuter QDomest1c 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Tax1 0 I ntemauonal 
0Supplemental 0FAR 121 0FAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 OFAR437 
OFore1gn Au Camers (FAR 129) 

0 FAR 91 Spec1al Flight 
0Passenger 

ORotorcraft E)(temal Load (FAR 133) OCargo 
0Commuter Air Carner (FAR 135) 0 Non-US, Commercial 0 Mall Contract Only 
DOn-Demand A1r Tax1 (FAR 135) ONon-US. Non-commercial 
OCommercial Air Tour (FAR 136) Purpose of Flightfor FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 13 7) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) ®Armed Forces 

0 Aerial Application QF1refightmg QUnknown OCertificate of Authonzation or Wa1ver (COA) OFederal 
Ocommercial Space Transportation OState 

0 Aenal Observation QFllghtTest 

Experimental Permit 0Local 
OA1rDrop QGiiderTow 

OCommerc1al Space Transportation L1cense 0 Air Race/Show ®Instructional 
OOther Operator of Large Aircraft Ounknown OBannerTow QOther Work Use 

OBusmess OPersonal 
0 Executive/Corporate 0Posiuonmg 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1ving 
OFerry 

OYes ®No QYes ®No 

AIRPORT I NFORMA TIO N (Fill in If aceldenU\ncldent occurred on apJ roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: YOKOTA AIR BASE Distance From Airport Center: 2 sm 

Airport Identifier: RJTY Direc:Cion From Airport: 270 degrees true 
Proximity to Airport: OOfT A1rportiA1rstnp ®On A1rportiA1rstnp ONtA Airport Elevation: 463 ft. msl 

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

Runway ID: 36 (URIC) Length 11000 ft Width: 200 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check a/J I hat apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt 0Grass/Turf DMacadam OWater 0 Rough 0 Snow-Wet OWet 
rziConcrete 0Gravel D Metal/Wood 0 Rubber Deposits 0Soft 
OD1rt Dice DSnow OUnknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

®Taxi OVFR Departure OOn Instrument Approach QDownwmd 0 Low Approach 
OTakeofT OIFR Departure Procedure/Clearance OLandmg QBase OGoAround 
Qlnitial Climb OF mal 0Aborted Landmg (after touchdown) 

QCrosswmd 0Unknown 

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

rziNone IZ]None 

OADF/NDB 0PAR OMLS OPractlce OTraffic Panem OStopandGo 
OSDF OS1destep DLDA 0GPS 0Straight-ln 0 Touch and Go 
OVORfTVOR OILS 0ASR 0 Valley/Terram Followmg 0 Simulated Forced Landing 
OVORIDME 0 Localizer Only DVisual OGo Around 0 Forced Landmg 
OTACAN OLOC-back course DContact 0Full Stop 0 Precautionary Land1ng 

ORNAV OC1rcllng 
DUnknown 0 Unknown 
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"i:IJGHT ··-····u:~ 1 INI IA.TION 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

OPIIot 0Co-PIIot 0 Student Pilot ®Flight Instructor 0 Check Ptlot 0 Flight Eng1neer 0 Other Flight Crew 

"Flight Crewmember I" was pilot Dying DYes 0No 

"Flight Crewmember I" Identification 

First Name: OLIVER CHRISTIAN City of Residence: TOKYO 

Middle Initial: 0. State: SHIBUUA-KU ZIP: 150012 
Last Name: FLEIG Country: JAPAN 

Age at time of Accident/Incident: 39 Date of Birth: - 979 mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type lnftatable Restraints 
®None 0 Fatal 0 Left 0 Front QUnknown 

Available Used 
0 Mmor O Unknown ®Right 0 Rear 

ONone ON one 0 Not Installed 
0 Serious 0 Center 0 Single 

OLaponly OLaponly Olnstalled 
Pilot Certificate{s) (Check all that apply) 03-point 03-point D Not Deployed 

ONone 0 Fhghtlnstructor 0Commerctal D us Military ®4-point ®4-point ODeployed 

D Private D Recreational D Airline Transport OForeign 05-pomt 05-pomt ounknown 

D Student OSport D Flight Engmeer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass 3 O Without limitations/waivers 0 Unknown 
QZll8l2QjS 0 Other OCiass I 0 Dnver's L1cense (Sport P1lot only) ®With limitations/waivers ONIA 

®Unknown ®Ciass2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses for near and distant vision. 

Medical Certificate Special Issuance 

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

Make: CESSNA FAR 121/135 Checks: 
mmlddlyyyy Model: 172M 

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 allrhar apply) 

D None 1Zl None D None 0None 1Z1 Instrument A1rplane 
0 Single-Engine Land 0 A1rship IZI Airplane 1Zl Airplane Single-Engme D Instrument Helicopter 
D Smgle-Engme Sea D Balloon D Hel 1copter D Airplane Mulu-Englne D Helicopter 
0 Muluengine Land D Glider D Powered Lift D Gyroplane D Glider 
0 Multtengine Sea 0 Gyroplane D Powered Ltft D Sport 

D Hel[copter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dares) 

Airplaae •-
Flight Time (Enrer appropriate AU This 1\t.ke Sia~:Je Airplaae Li~:bter 
number of hours in each box) Aircrafl & Model Ea~ne Ni~:bt Actual Simulated Roton:raft Glider Thaa Air 

Total T1me 697 227 
Pilot m ~ I(PIC) 

T1me as mstructor 

This ,.,a~~ ... ~~· 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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"~l.lGJ:IT_ .,.;_l•u;;;.,.,l 2" '"' ·----,._ TION 
14Fiight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot ® Student Pilot 0Fhght Instructor 0Check Pilot 0 Fhght Engmeer OOther Fhght Crew 

"Flight Crewmember 2" was pilot_!Tn_g DYes 0No 

"Flight Crewmember 2" Identification 

First Name: ZAC:t:IAB::t: City of Residence: CHATHAM 

Middle Initial: J State: NJ ZIP: 07928-2069 
Last Name: RUBINO Country: USA 

Age at time of Accident/Incident: 29 Date of Birth: ~990 mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied n ' 
Inflatable Restraints ann••"" 

®None 0 Fatal ®Left 0Front OUnknown Available Used 0 Mmor 0 Unknown 0Right ORear 
0 Senous Ocenter Osmgle ONone 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all thor apply) 0 3-pomt 0 3-pomt D Not Deployed 

D None D Flight Instructor 0 Commercial 0 US MihtaJY ®4-pomt ® 4-point ODeployed 

0 Pnvate 0 Recreational 0 Airl ine Transport 0 Foreign 05-pomt 0 5-pomt OUnknown 

D Student OSport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

®Pilot 0None 0Ciass 3 ® Without hmitatiOns/watvers 0 Unknown 
0 Other ®Class I 0 Dnver's License {Sport Pilot only) 0 With limitations/waivers 0 NIA 03/12/2018 
0 Unknown 0 Class2 OUnknown 0 Spec1al Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check an thor apply) (Check a{{ that apply) (Check all that apply) (Check all that apply) 

D None D None DNone D None D Instrument Airplane 
0 Smgle-Engme Land D Atrshtp DAirplane D Airplane Single-Engme D Instrument Hehcopter 
D Single-Engine Sea D Balloon 0Heltcopter D Atrplane Mulu-Engme D Helicopter 
0 Muluengme Land D Gilder D Powered Lift D Gyroplane D Glider 
0 Mulllengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Ltft 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enterappraprrare 
Airplane 

All ThuMa~ Sincle Airplan• Udoler 
number of hours in each box) Air~:: raft &Model Eneine Niz;bl Actual Simulaled Rolorcraft Glider Than Air 

Total Time 671 51 51 
Pilot m I(PIC) 

T1me as Instructor 

This 

Last90 Days 

Las130 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS tExcluslve of cabin crew. • the followl11a lm 

Crew Name and Address Seat Occupied Injury 

Ftrst Name: Ctty of Residence OLeft QFront ONone 

Mtddle lmtlal · State ZIP· Ocenter ORear OMmor 
ORtght QSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
Ounknown 

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

DNone D Flight Instructor DCommerc1al Dus Military 
Available Used Restraints 
0None 0None 

DPrivate D Recreational D Airline Transport D Fore1gn 0 Lap Only QLapOnly D Not Installed 
Dstudent D Sport D Flight Engineer 03-pomt 03-point 0 Installed 

04-pomt 04-point 0 Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

FtrstName City of Restdence; OLeft QFront ONone 

State ZIP; OCenter QRear 0Minor 
Mtddle Initial : 0Right QSingle Oserious 
Last Name. Country: QUnknown 0Fatal 

OUnknown 

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

ONone 0 Flight Instructor D Commercial 0 US Mtlitary 
Available Used Restraints 
QNone QNone 

0 Pr1vate D Recreational D Atrhne Transport OForeign QLap Only QLapOnly D Not Installed 
DStudent D Sport D Flight Engineer Q3-point 03-pomt 0 Installed 

Q4-pomt 04-pomt D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-pomt O 5-pomt D Deployed 

Accidentllnddent Aircraft? DYes DNo of this Accidentllncident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
FtrstName· City : ONone QNone OLeft QNone D Not Installed 0 Under 5 years 
Middle Initial State -- ZIP; 0Center OMtnor QLapOnly QLapOnly Olnstalled 

ORight 0Serious 03-pomt 03-pomt D Not Deployed lfUnder5, 
Last Name; Country; 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

OCrew OPassenger QOther OUnknown 05-pomt 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
FtrstName: City : 

OLeft ONone QNone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor QLapOnly QLapOnly Olnstalled 

Last Name: 0Right 0Senous 03-point 0 3-pomt 0 Not Deployed /fUnder5, 
Country , 

Ounknown OFatal 04-point 04-pomt 0Deployed 0 Child Restraint 

0Crew OPassenger OOther 
Ounknown 05-pomt 05-point OUnknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: C1ty ; 

OLeft 0None ONone ON one 0 Not Installed DUnder 5 years 
Middle Initial State ZIP; Ocenter OMinor OLapOnly OLapOnly Olnstalled -- 03-point 0 3-pomt 0Right 0Senous 0 Not Deployed /fUnder5, 
Last Name: Country: 04-point 04-pomt Ounknown OFatal ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
0Unknown 05-pomt 05-point OUnknown OLap-Held Row· -- OUnknown QUnknown OUnknown 

Available Used 
First Name: Ctty · 

OLeft 0None QNone QNone D Not Installed D Under 5 years 
Mtddle lmual State ZIP; Ocenter 0Mmor OLap Only OLapOnly Olnstalled -- Q3~pomt 0 3-pomt 0Right 0Serious 0 Not Deployed lfUnder5, 
Last Name; Country· 

O unknown 0Fata1 04-pomt 04-point ODeployed 0 Child Restramt 

OCrew OPassenger OOther O Unknown 05-point 05-pomt OUnknown 0 Lap-Held Row. -- O Unknown OUnknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Atrport ID· Auport ID 0None 0 VFRIIFR 
Ttme; ® Company VFR 0 IFR 

City. Ctty. 0 Mtlttary VFR 0 Unknown 
State: Time Zone State 0VFR 

Country Country: Activated? 0Yes ®No OUnknown 

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

0 None 0 Spectal VFR 0 SpectaiiFR 0 VFR Flight Followmg 0Crutse 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 1Z1 Unknown I NA 

Airspace where the accident/incident occurred (Che<k a// that appfy) Altitude of In-Flight 
0 Class A 0 C1assG 0 Military Operations Area (MOA) 0Spectal Occurrence: 
D ClassB ODemoArea 0 Atrport Advasory Area 0Air Traffic Control Area 
0 ClassC 0Wamt08 Area 0 Jet Training Area O Unknown ft msl 
IZJ Class D 0 Prohibited Area O TRSA 
D ClassE 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID 
ONauonal Weadler Servtce O Company 
O f light Service Stat~ 0Miliwy Observation Time: 

OTV/Radio 1ZJ Internet TtmeZone: 
D Automated Report ONone 

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

Basic Conditions Light Condition 

®VMC ODawn ODusk QDarkNtght QUnknown 
OIMC ®Day ONtght QBright Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 12 (C) or (F) 
®Clear 0 Thin Broken ® None (Clear) Oobscured 

04 0Few 0 Thin Overcast 0 Broken Olndetinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown OOvercast 0 Unknown 
Altimeter Setting: 30.28 in. Hg OScanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
D Vartable 0Calm 

D Laght and Varaable 
IZJ Not Gusting RVR: feet 

-or- -or- -or- RVV. miles 

Dtrecuon 060 degrees true Speed. 10 kts Speed kts Density AUitude: -193 ft 

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

0Ltght IZl None 0 Drizzle 0 Freezing Ram IZJ None OFog 
0Moderate DRain 0 Ice Pellets D Snow Shower 0 Blowmg Dust DGround Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowmg Sand DHaze 
@NIA DHail D Snow Grams D Freezing Drizzle D Blowmg Snow DIce Fog 
0Unknown D Rain Showers D Ice Crystals D Blowmg Spray OSmoke 

DDust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A IZJNone OLtght 
OTrace 0Rtme 0Trace 0Rime OClear Atr OModerate 
OLight 0Clear OLight 0Ciear 0 Terrain-! nduced OSevere 
0Moderate 0Mixed 0Moderate 0Mixed 0Convectlve Turbulence OExtreme 
Osevere Ounknown OSevere OUnknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

nla 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airuaft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fhght 
0 F1re at Unknown T1me 
OUnknown 

Description of Damage to Aircraft and Other Property (Use addrtronal sheet if necessary) 

ENGINE, PROPELLAR, LEFT WING TIP 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt In Ink) 

Aircraft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
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. 

N22905 WAS DIRECTED BY ATC TO TAXI ON TAXIWAY GULF SOUTH UNBEKNOWNST THAT A DEHAVILLAND- 8-315B WAS 
ACCOMPLISHING AN ENGINE RUN AT THE SAME LOCATION. DEHAVILLAND- 8-315B PROPELLER BLAST FLIPPED N22905 ON 
ITS LEFT SIDE STRIKING THE WING TIP AND PROPELLER INVESTIGATION BY THE 374 AIR WING FLIGHT SAFETY OFFICE IS 
PROCEEDING AT THIS TIME. 
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RECOMMENDATION (How could this accldentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

ln my opinion, if the Dehavilland- 8-3158 was running engines and the exhaust side was not facing an active taxiway, and if Ground 
Control gave a warning that an aircraft was accomplishing an engine run, and the pilot crew had better situation awareness, this mishap 
would have never happen. lt was a conglomeration of events that caused the mishap. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on .. parate sheet) 

Was there Mechaninl Malfunction/Failure? D Yc:s IZI No Total Time/Cycles 
(If yes. list the name of the part. manufacturer. part no •. serral no .• and descrrbe thefarlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

HOIII'$ 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 115/ 145 OJetB 0 Other, specrfy 

38 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I ® Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes 1Z1 No 

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

OTHER AIRCRAFT - COLLISION (If air or ground co111s1on occurred. complete this secuon tor ot1Hw 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 Aircrafl 

Name: Name; 
City: City; 
State: ZIP: Stale: ZIP: 
Country: Country: 

10 



ANC20CA014 ANC Eric Swenson 12/18/2019




