
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 I : ~~ . .. 
Accident/Inciden t Loca tion Accident/Jnc:lden t Datcfflme 

Nearest City/Place: Jf! .. ~ ~-ti Stille: NY Date: ov(_zolLz o Local Time: /:rtJ 
ZIP: l lfo75 Country: U.S.A mmlddlyyyy 

c.JI Time Zone: 
Latitude: Longitude: / 

(Enter In decimal degrees or degrees:mlnutes:scconds) Collision with Other Aircra ft: O Midair C On-ground 01(ione 

AIRCRAFT INFORMATION .i~\ ~· . ~;~.r· ...... :0 ;r • 1) .. " r .. 
R egistratio n Number: J/15oJ.. P [J IFR-Equlpped 11nd Ce11lfled 

M anufactu rcr: Ct'SS"' 
[J ComJUCJ'cilll Spuf' FU[!hf 
0 Unma11ned Ah~111 t't 

M od el: I SO Maximum Gross Weigh t : /6 "5'1 lbs 

Seria l Number : 150 ?1r;_ 7'1 W eight at T ime of Accide nt/Incident: /$'0 '1 lbs 

Year of M anufacture: l'll.Z. N umbe r of Scats: z Flight Crew Seals: 

Amateur-Built: ~ 1/Ytu: O Kit!Pians Make: Cabin Crew Seals: Passenger Scats: 
0 Original Design Number o f E ngines: I 

~ry of Aircraft Typ e of Airworthiness Certificate Lan ding Gear ~e Ty pe (Select one) 
Airplane ~heckall that appry) (Check all that apply) eciproeating 0 Liquid Rocket 

O Balloon ~dard Special 0 Rctrnclablc 

~ilwheol 
0 Thrbo Shaft O Solid Rocket 

0 Blimp/Dirigible ormal [J Restricted 
[JTricycle O Turbo Prop O Hybrid Rocket 

O Giider D Acrobatic O Limited O TurboJet Q Nonc 
0 Gyroplane D Bzilloou [J Provisional [JAmphibian 0 High Skid O Thrbo Fan 0 Unknown 
0 Helicopter 0 Comrnuter [JSpccial Flight [JEmergcncy Float [JSkid 0 £ tectric 
0 Powered Lift 0 Trnnsport [J Experimental O Fioat 0 Ski 
0 Rockct [J Utility [J Special Light-Sport 0 Hull 0 Ski/Whecl ~stem Type (Reciprocating) 
0 Ullnllight [J Experimental Light-Sport 

[J Other L.1unch/Rccovery System O Uolcnown ' arburetor 0 Fuel-Injected 
[]Certific.ttc of Authorization or Waiver (COA) 
O N one O Unknown [J None O Unl<nown 

Date ~er Total Ti.me Since: 
Engine Manufacturer's of Mfg .. orsepower or Time Inspection Overtuml 

En fine En~ne Maoulacturer Modet/Series Serial Numbe1· nmtldd/w:w 0 lbs ofThniSt I (hOUJ'l!) ' (houn) I (hOUI'S) 

Ens. I Lv1o ..... , 0'11D J t. i t. - /f>1.50 4 ~M 11-7-89 /60 7•o 7ev 
Eog. 2 

(7 

Eas· 3 

fna,4 

Last Inspection Type Prop elle r 1 O Fixcd Pitch Propellcr2 0 Fixed Pitcb 
Q Controllable Pitch O Controllablc Pitch 

OJOO-Hour 0 Continuous Aitworthiness Q Ground Adjustable O Ground Adjustable 
O AAIP 0 Conditionallnspection Manufa.otw-er: Manufacturer: 
~ual O Unl<nown 

Model : 
{·8-Zol~ 

Model: 
Date Last Inspection; 

E L T lnstaJled : ~Yes O No Additional E quipment (Check all that apply) 
mmlddl~ 

Airframe T otal Time: .5'10 .. ,~ hrs /[Yes: I O ADS-B 

hows measured at (Select one) EL T Manulactua'Cr: Ac::\L. []Airframe Parachute 

Model oi' POI't No.: Jt- ~f []Angle of Attack lndicntor 
4>f:a'st Inspection 0 Time of AccidenUincident []Autopilot 

TSO No.: ()691 ( 12J..S .MHz) 0 C91a (121.5 MHz) 
Type of Maintenance Program (Select one) 

[]Data Recorder 
Q C126 (406 MHz) []Electronic Flighl Bag or Handheld Devict VAnnual ~as ELT stW m ounted ln alrca'llft? 6ves O No O Eiectronio Multifunction Display 

0 Conditional (Ama~ur-built only) 
Was E LT stW ronn~o 1U1Ienn11? Q Yes 0 No ~Ironic Primary Flight Display 

0 Manufacturer's lruipection Program 
Did ELT Activate? Yes 0 No andheld OPS 

0 Other Approved Inspection Program (AAIP) []Heads Up Display 
0 Continuous Airworthiness If octlvated: 

~0 C Onboard Wcatho:r 
0 Other, specify: Did ELT Aldin LocatJncAhocn•ft: 0 Yes []Satellite Trucking Device 

~ption of Fire Extinguishing System If not activated: 0 Stall Warning System 

one Indicate Reason : O impaet Damago 0 Video Recording Device 

0 Specify: D Fin: Damage 0 Other, Specify: 

D BaUery Expired/Damaged 
D Unknown 
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OWNER/OPERATOR 'NFORMA nON •: ~rJ', ~ ,, . ' • i' 
, 

• ' 
Registered Aircraft Owner City: A~'~jol"-
Name: KtG_ .Av.'o-/ ,·.,., LLC. State: NY~ ZIP: I l.(e(J <:. 

Fractional Ownership Aircraft: 0 Ycs Mo Country: JSA 
L 

Operator of Aircraft ~me As Reglsrared Owner jg'Same A ddres.t 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 thot apply) 

~91 
(Select om1[or each group) 

~one Q FAR 129 OfAR415 0 Scheduled or Commuter 0 Domestic 
CIFJag canier Operating Certificate (FAR 121} O FAR 103 Q FAR 133 O FAR 431 0 Non-Scheduled or A.ir Taxi 0 Intcmational 
CISupplemenal O FAR 121 Q FAR IJS O FAR 435 
ClAir Cargo 0 FA.R 125 Q FAR 137 0 FAR 437 
IJFon:ign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
O Pass11ngcr 

IJRotorcraft E),1emal Load (FAR 133) 0 Cargo 
IJC{)mmuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
C On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
CIC()mmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[JAgricultural Aircraft (FAR 137) 0 Public Aircraft {Select one) (Select one) 
CIPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefightiog 0 Unknown C eertific:ate of Authorization or Waiver (COA) 0Fedcral 
IJ~mmercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 
0 Loca\ 

0 AirDrop O GiiderTow 

IJCommercial Space Tni!ISportatioo License 0 Air Race/Show 0 Inmructional 

IJOthcr Operator of Large Aircraft O l.lnkoown Q BanncrTow ~Work Use 
Q Business ersonal 
0 Exec:utive/Corpomte 0 Positioning 

Revenue Sig~g Fligbt Air Medical Fli~ 
0 E1demal Load 0 Skydiving 
0 Ferry 

QYc:s o Q Ve$ No 

AIRPORT INFORMATION (Fill m if accidentllncident,oc'c:urred 9n;i.,PrO.cta,l8nding, takeoff, departure, or within 3· miles or an. airport) 

Airport Name: /{~<...,b e. :J A·'' ec,J.- Distance From Airport Center: sm 

Airport Identifier: 46 7__ / Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip l!(o; ~rport/Air.;1rip O N/A Airport Elevation: zs-1 ft. msl 

Runway Information ... r""~> s~r·-p r"rrtlc I lo 6/jl~ Condition of Runway/Landing Surface (Check a/l thar apply) 

RunwayiD: ot (URIC) Length: ~oro ft. Width: 50 ft [] Dry [J Snow-Compacted CJ Water-Calm 

Runway/Landin~ace (Check all that apply) 
[J Holes 0 Snow-Crusted 1J Water-Choppy 
0 Ice Covered CJ Snow-Dry CJ Water-Glassy 

[J Asphalt GTass/Turf D Macadam [J Water 0 Rough ~ow-Wet CJ Wet 
1J Concrete IJ Gravel OMetaVWood CJ R:ubber Deposits oft 
C) Dirt IJice []Snow IJ Unknown []Slush-Covered 0 Vegetation [J Unknown 

I 

Approac:b/Departure Segment (Select cne) 

O Taxi O VFR Departure i:, In""'"""' Appro~h O Downwind 0 low Approach 
0Takeoff OIFR DepartW"O Procedure/Clearance anding Q Base 0 Go Arowtd 
Olnitial Climb Of ina! 0Aborted Landing (after touchdown) 

0 Crosswind O Unkuown 

:Approach (Check all that apply) VFR Approach (Check all that apply) 

one O N one 

[JADF/NDB [JPAR 0MLS CPrncticc ~cPattem O StopandGo 
CIS OF []Sidestep IJLDA C)GPS D Straight· In []Touch and Go 
[JVORrrVOR [JILS [JASR 0Valleyrrerrain Following []Simulated Forced Landing 
CIVOR/DME O Localizer Only IJVisual [JGo Around 0 Forced Landing 
CITACAN CILOC-back course IJContact O Full Stop CJ Precaution liT)' Landing 

[JRNAV CICircling 
IJUnknown O Unknown 

4 



"Flight Crcwmcmber 1" Identification 

First Name: Af1' .{Jr 
Middle Initial: L 
Last Name: (;b.>£ • ~ 

Age at lime of Accidcnt/Incidl!llt: 7-~ l)ntc ofBit111: 

Ccrtillcate Num!x:r: 

Degree of Injury Se~ Occupied 
¢>'1:l0nc O Frulll 4(I .cft 0 Front 
0 Minor O Unknown O Right O Rear 
O Serious 0 Ccnt~r 0 Single 

Pilot Certiflcatc(s) (Check oil that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

~nmcrcinl 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Unknown 

0 US Military 
0 Foreign 

0 PjJo~ 0 ~ 0 Clasll 3 
'e"Oth~ QCI:ass I 0 Drivcr"s License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Lim ita dons 

Medical Certificate Speciallssuance 

-
Flight Review Aircraft 

0 Flight Engineer 0 Other Flight Crew 

ZIP. /t{oCJ ~ 

Restraint Type 

Available 
0 None 
O~?nly 
0"3-pomt 
0 4-poirrt 
0 S-point 
Q Unknown 

mmlddlyyyy 

Used 
Q Nonc 
Q Lap only 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Mej«al Certificate Validity 

4{Withoutlimitntions/waivcrs 
0 Witb limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Re~traiots 

~tlt1.~aUcd 
Olnst.,llcd 
0 Not Deployed 
O Dcployed 
O Unknown 

Date of Last Medical 

IZ 7 z..aJ 7 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Makt:_.=(..~/7_2. ________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0~ 
!il"Single-Eoginc Land 
0 Single-Engine Sea 
0 Multienginc Land 
0 Multiengioe Sea 

RatingJ 

mmlddlyyyy Model: 

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

0 Nonc 
0 Amhip 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

,...,K. 

Instrument Rating(s) 
(Check a// that apply) 

O~e 
V AirphUle 
0 .Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(ChJ;k a// that apply) 

Ia"' None 
0 Airplllllc Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 lru.'tn.unent Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Jnc/11de dates) 

Glkltt 
Uthter 

Than Air 



•FLIGHT GRE_\9_MFMRFR 2" INJ:n~MATION t I 

"Flight Crcwmember 2" Responsibilities at tbe Time of AccldenUincldcnt -O Pilot 0 Co-Pilot O Student Pilot O Fiight In~tnaetor o a,cck Pilot O f liglu Engineer O Other Flight Crew 

"F light Crewmember 2" was pilot flying [JYcs O No 

"Flight Crew member 2" ldentific.tion 

First Name: City of Residence: 
Middle Initial: SUite: ZfP: 
Last Nome: Country: 

Age at time of Accident/Incident: Date of BirtJt: mm/dd/)1)1)1)1 

Certificate Nmnber: 
Degree of Injury Seat Occupied Restraint Type lnnatable Rcstraint.t 

0 None 0 Folal O teft 0 Front O Unknown 
Available Used 

0 Minor 0 Unknown O Right O ReN" 
0 Serious O eentcr O s inglc 0 None 0 None O Not Installed 

0 Laponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

C None 0 Flight Instructor C Commercial 0 US Military 0 4-point 0 4-point O Oeploycd 

C Private [J Recreational C Airline Transport O l'orcign O .S-point 0 .S-point O Unknown 

0 Student [J Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principa l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown 0 Class 2 O Unknown 0 Special Issuaoce mmlddlyyyy 

Medical Certificate Umitations 

Medical Certificate Special Issuance 

Date of Last FUght Review Flight Review Aircraft 
or Equivalent, Including Make: \ 
FAR 121/135 Checks: 

mmlddlyyyy Model: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) {Check all that app ly) . {Check all that apply) (Check all that apply) 

[J None O Nooe O None 0 None 0 In.sttumcnt Airplaoe 

[J Single-Engine Land 0 Airshjp O Airplaoe [J Airplane Single-Engine 0 ln~1rument Helicopter 

0 Single-Engine Sea [J Balloon [J Helicopter [J Airplane Multi-Engine 0 Helicopter 

0 Multienginc Land Cl Glider 0 Powered Lift C Oyroplane [J Glider 

[J Multienginc Sea 0 Gyroplane [J Powered Lift [J Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings 
Student Endorsements (Include dates) 

Airplane Lighter 
Flight Time (Enter appropriate All ThbM•ke Slogle Airplane 

number of hours in each box) Aircraft &Model En11lne 
...... Nlgbt Actual Rotorcnl\ Glider "l"hanAir 

Total Time 

Pilot in f'"mm~ntl (PJC) 

Time as Instructor 

nusr-

Last90 Days 

Last 30Days 

Last 24 Hours 
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_ADDITIONAL FLIGHT CREWMEMBERS or cabin crew. eomnleta the followlna lnfonnatlonl ~· 

Crew Name a nd Address Scat Occupied Inj u ry 

First Nrunc: City of Residence: O Len Q Front 0 Nonc 
0 Ccnter O Rear 0 Minor 

M iddlc Initial: State: ;(.II': 
O Right Q Singlc O serious 

Last Nwnc: Cowttry: O Unknown 0 J'otul 
0 Unknown 

Pilo t Certificate(s) (Check all thor appl)~ 
R(.-straint Type: Infla table 

Available Used Restraints 
D Nonc CI J'Iight lnstmc:tor Cl Commcrc:inl Cl US Militnry 0 Nonc Q Nonc 
Cl Private Cl Recreational D Airlit"' Trnnspor1 Cl Forc:ign 0 Lap Only Q LapOnly Cl Not lnstaJJecJ 

D Student Cl Sport Cl f light Enginc~T 0 3-point 0 3-point 0 Installed 

Q 4·point 0 4-point 0 Not Deployed 

Type lbttng/Endonemcnt for Tota i .Fiight T ime at tbc Tlme 0 5-point 0 5-point 0 Deployed 

O Unknown Q Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes CI No of this Accidcntflocidcnt: Ius 

Crew Name and Address Scat Occupie d J.nju ry 

finn Name: City of Rcsidcnco: O Len Q Front O None 

State: 
Q Ccntcr Q Rear 0 Minor 

Middle Initial: ZIP: 0 Right Q Single 0 Scrious 

Last N:une: Cowllry: O Unknown O Fatal 
O Unknown 

Pilot Certifica te(s) (Ch4ck all that apply) Restrain t Type: Inflatable 

CI Nonc Cl Flight Instructor Cl Commercial D USMilitlll)' 
Availa ble Used Restr aints 
Q None O Nooe 

0 Private Cl Recreational 0 Airline Transport Cl Foreign 0 Lap Only 0 Lap Only 0 Not Installed 
Cl Student 0 Sport [J Flight Engineer Q 3-point 0 3-point 0 Installed 

Q 4-point Q 4-point O Not Deployed 
l)•pe Rating!Endonement for Tota l Flight T ime at the Time Q S·point 0 5-point 0 Deployed 

Accident/Incident AI rcraft? D Yes [J No of this Accldent/lncident: hrs Q Unknown 0 Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include ca bin cr~;=contlnue on separate s heet.lf necessary) "lot!r.:• 

llo#{! 
Inflatable 

Name a nd Address Scat Inj u ry Restra int Type R cstr-.llots Age 

Availa ble Used 
First Name: City : O N one Q None 

O Le I\ O None 0 Not Installed 0 Under 5 years 
Middle Initial: Suuc: -- ZIP: O Centcr O Minor O Lnp Only Q LapOnly 0 Installed 

O Right Q Scrious 0 3·point 0 3·point 0 Not Deployed lfUnder5, Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal [J Deployed 0 Child Restraint 

0 Crcw Q Passenger O Other 
O Unk,nown 0 5-point 0 5-poin t [J Unknown 0 Lap-Hcld Row: O Un.knowu 0 Unknown - O unknown 

First Name: 
Ava ilable Used 

City: 
O Lcfi O N one O None O Nonc 0 Not lnstaUod 0 Under S years 

Middle Initial: Stale: -- ZIP: O centcr 0 Minor 0 Lap0nly O Lap Only O lnstalled 

l..ut Name: Country: O Right 0 Serious 0 3·point 0 3·point D Not Deployed /fUnder5. 
0 Unknowo 0 Fatal 0 4-point 0 4-point [J Deploycd 0 Child Restraint 

Q Crcw O Passenger 0 0ther Row: 
O Unknown 0 5-point 0 5-point [J Unknown 0 Lap-Hcld -- O Unknown O Unknown O Unknown 

First Name: City : 
Available Used 

O~.A:n 0 None O Nonc 0 Nooc 0 Not Installed CIUnder 5 years 
Middle Initial: Stale: ZIP: O C.:nter 0 Minor O Lap Only O LnpOnly -- [Jinstrulcd 
Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-poi•ll [J Not Deployed lfUnder5, 

0 Unknown O J?atnl 0 4-point 0 4-point [J Dcployed 0 Child Ro:straint 
0 Crew 0 Passenger O Other Row: 

0 Unknown 0 5-point 0 5-point [J Unknown 0 Lnp-lleld -- O Unknown O Unknown 0 Unknown 

First Name: City : 
Available Used 

O !.A:ll O N one O N one O None 0 Not lnstallecJ [J UncJer 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor 0 1Ap 0nly O LapOnly O lnstallcd 
Last Name: CoLUllly: 0 Righl 0 Scrious 0 3-point 0 3-point 0 Not D.lploy~'tl /[Under5, 

0 Unknown O Fnllll 0 4-point 0 4-point D Deployed 0 Child Reslfaint 
Q Crew 0 Passcnger 0 0ther Row: O Unknown 0 5-point O S-point O Unk.nown 0 Lap-Held - O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION • .. ~· 
~ .. . , 

Last Departure Point Time of Departure Dc5tinatlon ~ Flight Plan F iled 

AirportlD: JL SLIL 
II ~""' 

Airport ID: 46 Z None 0 VfoRIIFR 

.s.. ,. .. "" ." t...Kc 
Time: 1-/~ ..... ~ ~ -d 0 Company VFR 0 lfoR 

City: City: 0 Military VFR 0 Unknown 
State: fl'( Timc ZMc: £Sf Stntc: ,Vi O VFR 

Country: v1A Country: v)~ Activated? 0 Ycs oNo O Unknown 

~f ATC Clearance/Sen• lee (Check all that apply) 
[J Spccinl IFR 0 VFR Flight Following 0 Cruise c 0 Special VFR 

0 VFR 0 IFR 0 VrR OnTop 0 Tntffic Advisory 0 Unknown / NA 

Airspace where the acdd~ident occurred (Check all that apply) Altitude of In-Flight 
0 Class A lnss G 0 Mi litary Opcmtions Area (MOA) O Spc:cial Occurrence: 
0 Cia.~ ~ B 0 Dcmo Area 0 Airport Advisory 1\.rcu [JAir Traffic Control Aroa 

?s-} 0 ClassC 0 Waming Area 0 Jet Tmining Area O Unknown ft msl 
0 Class D 0 Prohibited Area 0TRSA 
0 Class£ 0 Rcruicted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE •:.: 

Source of Pilot Weather Information Wt.'llther Observation F(,ility 
(~II that apply) 

Cl Compnny 
Facility 10: \Li3V , 

otio113l Wealhor Service 
\\jJJ1 ~ -;~ , ... ., 0 Military Obscrvntion Time: -

I!Udio D Internet Time Zone: ~~ t 
DIBted Report [J Nonc 

Distnnce from Accident Site : 17 M Nt nm mmcrci:tl Welllher Service (OUATS) [J Unknown 
~~. " ~ tJ ~ [JOn-Board Weather "f 1-11 !:,, . ..,. f,"'' .. p,._ ;;, .. .(~) '1. j 0" )4• - J...,I Direction from Accident Site: degrees true 

dvc Conditions 
v 

Light Condition 

VMC ~awn ODusk 0D3CkNight O Unknown 
O lMC ay O Night O Oright Night 
O Unknown 

Sky/Lowest Cloud Condition ~g Temper.lture: 0~ (C) or (F) 

~C;IC OThin Broken one (Clear) O Obscured 
0~ ew 0Thin Overcast 0 Broken 0 lndefmito Dew Point: (C) or (F) 

0 Partial Obscuration 0 Uok.nown 0 Overcnst 0 Unknown 
Altimeter Setting: -z.~ ~ in. Hg 0 Sc:auercd 

Lowest Cloud Condition Height CeiUng H eight 
or MD 

3S60 ft agl - ft ngl 

~Direction ~Speed ~·usts Visibility IO miles 
arioblc Calm ot Gusting RVR: feel 

[J Light and Varioble 

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

Direction: degrees true Speed: k1s Speed: kts Density Altitude: ft 

Intensity of PrecipUadon Type of Precipita tion (Check all that apply) Restriction to VisibUity (Check all that apply) 

0 Light [J None 0 Drizzle 0 Freezing Rain 0 None [J Fog 
0Modcrale [J Rain [J Icc Pellets [J Snow Shower [J Blowing OIL~t [J Ground Fog 

~vy O s now 0 Snow Pelle!$ 0 Ice J'ellets Shower [J Blowing Smd OHaze 
!A 0Hail [J Snow Grains C freezing Ori:tzle 0 Dlowing Snow [J Ice Fog 

0 Unknown [J Rain Showers 0 Icc Crystals 0 Blowing Spray [J Smoke 
Cl Oll$t C] Unk.nown 

I~ recast IdngActual Turbulence 
Type ~nt Type ~ (Check all that apply) Severity 

None O N/A None O N! A one [JLight 
0 Tracc O Rimc OTrnce O Rime 0 Cicar Air [JModcrate 
0 Ligbt O c renr OLight 0Cie3C O Tcrroin-lnduced OScverc 
0Modemte 0Mixcd 0Modcrnte OMixcd O Convcctivc 1\•rbulcncc O Extreme 
Oscvcre O unknown 0Scvcre O Un.known 
O u n.known O Unknown 

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

~o-.wc/ ohL l-h'T Af"''s fltv L( 62, 

8 



DAMAGE TO AIRCRAFT AND OTtiER PROPERtv 
Aircraft Damage 
0 None ~bstlllllinl 
0 Minor 0 Oe~troyed 

0 Unknown 

Aircraft Fire 
VNonc 
0 In-flight 
0 On-Uround 

0 Btlth Ground nnd ln-Flicht 
0 Fir.: a1 Unknown Time 
O Uolknown 

Description of Damage to Aircraft and Other Property (Usc adthrional shcat I[ necessary) 

" .. , (', .. __. . A,·, r '··- •') 

NARRA 11VE HISTORY OF FLIGHT (Please type or print In Ink) 

Alr9'11ft Explo~lon 

e"Nonc 
0 In-Flight 
0 On-Ground 

0--'l.,..( .. '"' J. 

0 Both Ground and In-Flight 
0 Explo~ion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circwnstanccs leading to and nature of accidcnUincidenl. Describe terrain and include 
wreckage distribution sketch if pertinenL Attach e.'rtm sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

(jf'!Y' / ... J.J @462, ~ (I-t OJ( ~0 

IAJ; A (Ca.-. ~ ~ r ""'J ~I. ~, J.,..J ..... 

/~., ... J,J 0."' ~'-1) S-l r·P· Ut'" 

-IL.. "" ..... ) r o 1/.J 0 .-'-.J so..f..J u'") ~ 

1 ey:~J .fu ~ .- err" "-'< , 4)> ...) h. J 

{FI .... ~... .. ..... .. ) .... I. c . f ()t...f~ ""' · 

{ • ...1 Q .... 0 . • .)~ .[-# , ·'f 

lo-..~ &o.Pf>' o ... c4, 0._) ~'"\ 

'"'1... r'""'· ... ., a1 { .. ._ J .)- r.ll 
( 

t..,J 

V'• 

$ !...a 

e-. .· · r'C,. ,_( .(' /. 'PI' t J. 

·"'i\,,·Cs. r ,. ,,~ """ 7 

r. - -1 "'J J Ro~ FS Do. 

r $~oy1 .. :...,J V'" ·~ " ''t"l. '1G. "\. (' • . . J.."' -1 

lsc (".,...., crT. 
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ftECOMMENDA TION (Ho" could lhfs accident/Incident haw been prew ntecm . ,, 3 _., • • 
-~t ·' .~;:~ . ···- .~ 

Operator/Owner Safety Recommcndntion 

-:r rftfA rw ,;_, / .. .. ) 0 "\ fY~~~ ...... 11... 1'-< ..; .. . /!;..(.I (" o ,.. ( 5"' I ·· -/ . '~ -') • .;t... ") ~ 

(,..I.-I( £ (NN v u A P ~"~ • t, 
(" "' "' "J;t IV.. rr .. ~) s-..J . r, -r- .. 1., ...... tl 

he-I.A. , ..... lfccU s-kr> P' :.,. , -lu .Jo..,c ~.d ).- .... ..,.... • •.J 
( 

a.~ f),. .. ~> v..-~ ) 

~l~ . 

MECHANICAL MALFUNCTIONIFAILl!RE (lf~re space Is needed, continue on separate sheet) 
. 

Was there Mechanical MaJfunctioniFallurc? [J Yes S"No Total Time/Cycles 
(If yes, list the name oft he part, manuf acturer, part no., serial no .. and describe the fallllrc.) On Part 

!lours 

Cycles 

Time Since This Part 
Inspccted/Overbauled 

Hours 

FUEL & SERVICES INFORMATION " 
f ',}_:·}:~.;... 

Fuel on Board at Lut Takeoff Fuel Type 
(Con~ert f rom pounds, as necessary) 

~ 0 11 5/ 145 0 Jet B 0 Other, specify 

t.S Low Lead 0 Jet A 0 JP8 
Gallons 0 1001130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
j \· .. , •. 

' / 
'.fL· ' · , .• . ~ l ... ;,_.~' .,., ' ' 't ' . 

' 

Was an emergency evacuat ion of the aircraft performed? tfYes [JNo 

Method of Exit - Describe how the occupants exited and how many occupants evac~ted each location 
""' . J >, ,t'-'1 • )1-../ c_j f2v : ./J !> l. lcJ ~ ~ ... +~~ r.# -t S '-1- d Jcl' ~-. .. . ,,f$ ,.. J ,J .., • .J u~ ,.... ;>. +..., r tl 

t..A"' ' ' I 

/,~ J r.·J, .,t &;. • 't p ( ~ 1'4. 

OTHER AIRCRAFT- COLUSION jlf air or around collis ion occurred, complete this sec:tlon for other aircraft) - D~tmage to Other Aircraft Aircraft Registration Number M.anufat turer: 

Model: - [J Destroyed [J Mjnor - [J Substuntinl [J None 

Registered Owner of Other Alrcr11ft Pilot of Other Aircraft 

Name: - Name: 
City: City: 
State: ZrP: State: ZIP: 
Cmmby: Cotmtry: 

10 



ADDITIONA.C:1NFO~ATIQN·(Plea,s.itype,pr-~rlnJ']n int<) 
Use this space if additional space is needed for any answers. 

1 _li~V "CERJtFY~T~T IHEJ\89.,V~~ !~.WRMAJJ&~:i.~~.Ke:t~~Q:"~µ~ t~'.JO~Tft~;e:~if'gF ·~v'KNO~LEDGE 
Date_ of this Report I Name of PiloU . !'!~ {//. 5 r. 
4 2) -2. D Signature:

mmlddlyyyy 
- or - □ Check here to electronically sign this docwnent 

ff a Person Other than Pilot/Operator is Filing Report 
Name: ___ _______________________ _ Title: _____________ _ 
Signature: _________________________ _ 

- or - 0 Check here to electronically sign this docwnent 

' ; : !t 
:.... ~.JO'" • 

r 
FOFi~JSB" tlSl;"ONL y:;'" d,~' ~ .·. l~. '~' ~;~~~; ,T:i::~,{;;~Y~ ;:;{y.: ~~' t;i 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office I Name oflnv~stigator Date Report Received 

11 

ERA20CA156 ERA Eric M. Gutierrez 4/23/2020
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