
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 
Accident/Inc ident L ocation Accident/I nciden t Da te! fime 

Nearest City/Place: Grand Prairie State:~ Date: 01 /29/2019 Local Time: 1:30PM 
ZIP: 75052 Country: USA 111//lldd/yyyy 

Time Zone: Central 
Latitude: Longitude: 

(Ewer /11 decimal degrees or degrees:minutes:seconds) Collision with Other A ircr a ft : ®Midair OOn-ground O None 

AIRCRAFT INFORMATION 
Registra tion Num ber : 52243 0IFR-Equipped a nd Certified 

Manufacturer: Cessna 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: 172S Maximum Gross Weigh t: lbs 

Seria l Number : 172S9145 Weight a t T ime of Accident/Incident: lbs 

Year of Manufac ture: 2002 Numbe•· of Seats: 4 Flight Crew Seats: 

A m a teur-Built : OYes If Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
®No 0 Original Design Number o f E ngines: 1 

Categor y of Aircr a ft Type o f Ainvorthiness Certificate L a nding G ea r E ngine Type (Select one) 
®Airplane (Check all that apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0Dalloon S tanda rd Special 0 Retractable 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible lZJNormal 0 Restricted 

(ZJTricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
OGiider O Aerobatic DLimited 0 TurboJet O None 
0Gyroplane OBalloon 0 Provisional O Amphibian OHigh Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid OElectric 
0 Powered Lift 0 Transport 0 Experimental OFioat 0Ski 
ORocket OUtility 0 Special Light-Sport 01-Iull 0 Ski/Wheel fiuel S)•Stem Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 
O Unknown D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

D Certificate of Authorization or Waiver (COA) 
O N one D Unknown ONone O Unknown 

Date Rated Powc1· Total Time Since: 
Engine Manufacturer ' s of Mfg. 0 Horsepower or Time Inspection Overhaul 

En11.ine Eneinc Manufacturer 1\lodeJ/Series Serial Number mm'dcl/yyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I l ycoming 10 -360- L2A l -31943·51 E 513 

Eng. 2 

Eng. 3 

Eng.4 

L ast Inspection Type Pt·op ellcr 1 OFixed Pitch P r opelle•· 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AATP 0Conditionallnspection Manu facturer: Manufacturer: 
®Annual OUnknown 

Model: Model : 
Da te Last I nspection : 12/04/2018 

E L T Installed : @Yes ONo Add itional E quiJlment (Check all that apply) 11111/ldd/yyyy 
Airfra me Tota l T ime: 8 227 hrs If Yes: 0ADS-B 

ELT Mnnufnc turcr: 0 Airframe Parachute 
hours measured at (.'>elect one) D Angle of Attack Indicator 
0 Last Inspection 0 Time of Accidentllncident Mo!lel or Part No.: 

D Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 M!-Iz) D Data Recorder 

Type of Maintena n ce P rogmm (Select one) O C126 (406 Mllz) D Electronic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? 0 Ycs O No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes 0 No D Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If activated: 

D Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0 No O Satellite Tracking Device 

Descrip tion of Fir e Extinguishing System If not activated: D Stall Warning System 
0 None indicate Reason: D Impact Damage D Vidco Recording Device 

0 Specify: D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owne1· City: Dover 

Name: Skymates Inc. State: DE ZlP: 19904 

Fractional Ownership A ircraft : 0 Ycs (!)No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: S kymates Inc. City: Grand Prairie 

Doing Business As: State : TX ZIP: 75052 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation fo1· FAR 121, 125, 129, 135 
(Check all that appl;~ (Select one for each group) 

O N one 0FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
OFiag Carrier Operating Certificate (FAR 121) 0FAR 103 QFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 O FAR 135 OFAR435 
O AirCargo 0FAR 125 O FAR t37 0FAR437 
0 Foreign Air Carriers (FAR 129) OPassenger 
0 Rotorcrafi External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public A ircran (Select one) (Select one) 
IZIPilot School (FAR 14 1) 0 Armed Forces 

OAerial Application QFirelighting QUnknown O Certilicate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation O State 

0 Aerial Observation QFlight Test 

Experimental Penn it 0 Local 
OAirDrop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show (!)Instructional 

0 Other Operator of Large Aircraft OUnknown QBannerTow O Other Work Use 
QBusincss 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flight Air Medical F ligh t 
0 External Load 0Skydiving 
orcrry 

OYes (!)No QYes (!)No 

AIRPORT INFORMATION {Fill in if accident/Incident occurre d on approach, la nding, takeoff, departure, or within 3 miles of an airport) 

A il·port Name: Distance From Air port Cente r : sm 

Airport Identifier: Direction From Airport: degrees tme 

P•·oximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip O N/A Airpm·t E levation: ft . msl 

Runway Information Condit ion of Runway/Landing Surface (Check all that appl;) 

Runway 10: (LIR/C) Length: fi Width: n 0 Dry D Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Cmsted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassn·urf O Macadam O Water D Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice OSnow 0 Unknown 0 Slush-Covered 0 Vegetation D Unknown 

Approachffieparture Segment (Select one) 

OTaxi OVFR Departure O On instmment Approach ODownwind 0 Low Approach 
0Takcoff 0 IFR Departure Procedure/Clearance O Landing OBase 0 Go Around 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind O Unknown 

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

O None O N one 

OADF/NDB OPAR O MLS O Practice 0 Traffic Pattern O StopandGo 
O SDF O Sidestcp D LDA O OPS 0 Straight-In 0 Touch and Go 
OVORITVOR OILS O ASR 0 Vallcyfferrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only D Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
OUnknown O Unknown 
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"Fiighl Ct·cwmcmbcr J" Re~pomibililies a l lhe Time of Accident!lncidcnl 
0 Pilot 0 Co-Pilot 0 Studcm Pilot <!> Flight lostmctor O check Pilot 0 Flight Engineer 0 Other Fliglt Crew 

"Flight Crcwmember 1" was p ilot IZJYes 0 No 

" Flight Ct·ewmembet· 1" Identification 
First Name: ....,. ....... __________________ _ 

Middle Initial: ___ _ 

Last Namc: _Tua~s~c~o~n~c ________________ ___ 

Age at time ofAccideut/lucideut: ..:2:..:7 __ _ Date of Birth: 

Certificate Number: 

Degree oflnjury Scnl Occupied 
0 None 0 Patal 0 Len 0 Front 
0 Minor 0 Unknown (!) Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilol Cerl ificntc(s) (Check 1111 th(lt 11ppf)~ 

0 None 
0 Private 
0 Sludcnl 

Ill Plight l.nstmctor 
0 Recreational 
0 Sport 

IZ!Commercial 
0 Airline Transport 
0 flight Engineer 

l'a·incipnl Occupat ion Medical Ccrtificale 

(!)Pilot 0 None O Ciass 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other (!) Ciuss I O Driver's License (Sport Pilot only) 
Unknown Class 2 0 Unknown 

Medical Cc•·tifica tc Limi tations 

None 

l\lfcd icat C.- o·r ific~te Spr cial l ssmoncc 

None 

Date ofLnst Flight R eview 
OJ' Equivalent, Including 
FAR 121/135 Chcclts: 10/30/2018 

F light Review Aircraft 

Mukc: Cessna 

mmldd!yy)y Model: 172S 

Cily of Residence: ~F....looll.rtlo;w~ortu:h~----------

State: Texas Z1P: _,7-=6...:.1""08"--- --

Restraint Type 

Av:lilablc 
0None 
OLaponly 
@ 3-point 
04-point 
0 5-point 
OUnknown 

Used 
QNone 
Q Laponly 
® 3-point 
0 4-point 
Q S·point 
QUnknown 

Medical Ccrtificntc Validity 

(!) Without limitations/wnivers 
0 With limitationsfw:~ivers 

0 Unknown 
O N/A 

0 Special Issuance 

Iollatable Restra ints 

0 NotJnstalled 
0 Installed 
0 Not Deployed 
ooeployed 
ounknown 

Date of Lnst Mcd ieal 

10/30/2018 
mmlddlyyyy 

Ail·plnne Rnting(s) 
(Check allthm t~pply) 

0 None 

Other Aircrnfl Rntiug(s) 
(Check all th111 (lppfy) 

121 None 

Instrument R:1ting(.s) 
(Check alltflar 11pp/y) 

O None 

Instructor ){Ming(s) 
(Chedt ttlllftllt (lppfy) 

ONoue 0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

0 Singic-Euginc Land 
0 Singic·Enginc Scu 
IZl M1rltienginc Land 
0 Mulliengine Se;o 

Type Rat ings 

None 

0 Airship 
0 Dalloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lifi 

0 Airplane 
0 Helicopter 
0 PowercdLH\ 
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0 AiqJiane Single-Engine 
0 Airplaue Multi-Engine 
OGyroplane 
0 Powered Llli 

0 Glider 
0 Sport 

Sluclcnl Endo rsements (111cf11de dates) 

None 

Glider 
Lighter 

T bon Air 



" Flight Crew member 2" Responsibi lities at the Time of AccidenUlncident 
0Pilot O co-Piloc 0 StudentPilot 0Fiigllt Instructor 0 Check Pilot 0 Plight Engineer O Otber Fligt-i Crew 

" Fiighl Crcwmcmbcr 2" was pilot Oying IZ) Yes O No 

" Flight Crewmember 2" Jclentification 

Fi~t Name:~f~a~js~aul ____________________________________ _ 

Middle Initial: Juma 

Last Name: ..:.H..:.oa:.:.m:..:;a"'d=------------ - -----------

Age at time of Accident/Incident: _____ _ Date o f Birth: 

Certificate Number: 
Degt·ee of Injury Sent Occupied 
0 None O Falill 0Leti 0Front 0Unknown 
0 Minor 0 Unknown ORear 
0 Serious 

ORight 
O center Osingle 

J>iJot Ccrtificatc(s) (Check (11//ltn/ apply) 

D None D Flight instructor D Commercial 0 US Military 
D Private D Rccrcationnl D Airline Transport Oforeign 
IZJ Student 0 Sport D Plight Engineer 

f'rin~ipal Occupation 

0 Pilot 

MecliClll Certificate 

0 Other 
Unknown 

0None 
0 Clnss I 

Class 2 

Medical Certificate Limitations 

None 

Medical Ceo·tificnte Speci11l bsu11nce 

None 

0 Ciass3 
0 Driver's License (Sport Pilot only) 
O Unknown 

Flight Review Aircraft 

City of Residence: ..~.zo.!i!ail..!n.!.!zit.~~b:naLr ---------- 

State:----------- ZIP: _ ____ _ 

mmlddlyyyy 

Restraint Type 

Av11ilablc Used 
ONonc 0 None 
0 Lnp only 0 Luponly 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Issuance 

lnflatable Restraints 

1Z1 Not Installed 
Oinstalled 
ONot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

01/11/201 9 
111/1/ldd/yyyy 

Date of Last Flight Review 
or Equivalent, lnclucling 
FAR 121/135 Checl<S: None Mnl<c: ---------- ------------- --- --- --

Airplane Unting(s) 
(Check nil tlrm apply) 

IZJ None 
D Sinelc·Eneinc Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

None 

mmlcWyyyy Model: 

O thet· Ait"cr·aft Rating(s) 
{Checkallthnt apply) 

[l)None 
D Airship 
D Bnlloon 
D Glider 
D Gyroplane 
0 llelicopter 

Powered Lift 

Instrument Ral ing(s) 
{Check all/hat (/pply) 

IZI None 
DAirplane 
D Hel icopter 
D Powered Lift 

6 

Jnstr·uctor R:otiug(s) 
{Check nil tltatappl;~ 

IZI None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplnne 
D J>owered Liti 

D Instrument Airplane 
D lnstmment Helicopter 
D Helicopter 
D Glider 
D Sport 

I Endorsements (Include dares) 

GUdtr 
Ligb l<r 

TbonAtr 



ADDITIONAL FLIGHT CREWMEMBERS {Exclus ive of cabin cre w complete the fo llowing information} 

C t·ew Name and Add ress Seat O ccupied I nj ury 

first Name: City of Residence: OLen Q Front O None 

Middle Initial: State: ZIP: 
O Center O Rear OMinor 
0Right Q Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

P ilot Certitica te(s) (Check all that apply) Rest raint Type: Infla ta ble 

D None D Flight Tnstmctor D Commercial D US Military 
Available llsed Restraints 
O None 0None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only QLap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 0 4-point D Not Deployed 

Type Rating/E ndorsem ent for Total F ligh t Time nt the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircmft? DYes D No of this Accident/Incident: hrs 

Ct·ew Name and Add ress Scat Occupied Jnjm·y 

First Name: City of Residence: O Len QFront O None 
0 Center ORear 0 Minor 

Middle Initial: State: ZIP: 
0 Right Q Singie 0 Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Certiticate(s) (Check all that apply) Restra int Type: I nfla table 

D Nonc D Flight Instmctor D Commercial D US Military 
Available Used Resh·aints 
Q None Q None 

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

O 4-point 0 4-point 
D Not Deployed 

Type Rating/Endorsement for Tota l F light T ime M the Time 0 5-point Q 5-point D Deployed 

Acciden t/Incid ent Airc raft? D Yes D No of this Acciden t/Incident: lu·s Q Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (I nclude cabin crew; continue on separate sheet if necessary) 

Inflatable 
Na me and Add ress Seat Injury Restr a int Type Restraints Age 

Available Used 
First Name: City : O None Q None 

OLen O N one D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor QLapOnly QLapOnly 

D Installed -- 0 3-point 0 3-point 
Last Name: O Right 0 Serious D Not Deployed If Under 5, 

Country: 
O Unknown OFatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

OCrew 0 Passenger O Other 
OUnknown 0 5-poilll 0 5-point D Unknown 0 Lap-Held Row: -- OUnknown OUnknown O unknown 

Available Used 
First Name: City : 

OLen O None QNone Q None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center OMinor OLap Only QLap Only D lnstallcd 

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

0Unknown O Fatai 04-point 04-point ODeployed 0 Child Restraint 

O Crew OPassenger O Othcr 
OUnknown 05-point 0 5-point 0 Unknown O Lap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ONone ON one O None DUnder 5 years D Not Installed 
Middle Initial: State: ZIP: O Center 0Minor OLapOnly QLapOnly D lnstalled -- 0 3-point 0 3-point 
Last Name: Country: ORight O Serious D Not Deployed IfUnder5, 

O unknown O Fatal 04-point 0 4-point D Dcployed 0 Child Restraint 

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

Available Used 
First Name: City : 

0 None QNone Q None D Not Installed D Under 5 years CLeft 
Middle Init ial: State: ZIP: 0 Center 0Minor Q LapOniy QLap Only D lnstalled -- 0 3-point 0 3-point 
Last Name: 0Right 0 Serious D Not Deployed If Under 5, 

Country: 
O u nknown O Fatal 04-point 04-point D Deployed 0 Child Restraint 

0 Crew OPassenger OOther 
OUnknown 0 5-point 0 5-point DUnknown 0 Lap-Held 

Row: -- OUnknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure )'o int T ime of Departure Destina tion Type F light P lan Filed 

Airport ID: KGPM 
Time: 12.30 PM 

Airport ID: KGPM (!)None 0 VFR/IFR 

City: Grand Prarie City: Grand Prairie 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: TX Time Zone: Central State: TX 0VFR 

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

Type of ATC C learance/Service (Check a/It/tat apply) 

0 None 0 Special VFR D Special IFR 0 VFR Flight Following D Cruise 
D VFR 0 IFR 0 VFROnTop D Traffic Advisory D Unknown I NA 

Airspace wher·e the accident/incident occurred (Check a/It/tat apply) Altitude of In-Flight 
0 Class A 0 Class G D Military Operations Area (MOA) O Special Occurrence: 
D Class B 0 Demo Area D Airport Advisory Area OAir Traffic Control Area 
0 Class C D Warning Area D Jet Training Area O Unknown 2500 ftmsl 
D Class D D Prohibited Area O TRSA 
0 Class E D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather· Obser'Vation Facility 
(Check a/It/tat apply) 

Facility ID: KGPM 
0 National Weather Service D Company 
0 Flight Service Station 0 Milital)' Observation Time: 01 :00 PM 
O TV/Radio D Internet Time Zone: Central 
0 Automated Report O None 

Distance from Accident Site: 7-8 mn 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: 180 degrees true 

Basic Conditions Light Condition 

0VMC ODawn 0Dusk ODark Night O Unknown 
OIMC ®Day 
OUnknown 

0Night OBright Night 

Sl(y/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0 Clear 0 Thin Broken 0 None (Clear) OObscured 
O Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.34 in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility P10 miles 
0 Variable D Calm 

D Light and Variable 
0 Not Gusting RVR: feet 

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

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

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

0Light 0 None D Drizzle D Freezing Rain 0 None 0 Fog 
0 Moderate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Snow D Snow Pellets D Tee Pellets Shower D Blowing Sand OHazc 
0 N/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

O Unknmm D Rain Showers D Ice Ctystals D Blowing Spray D Smoke 
ODust O Unknown 

Icing F orecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None ON/A ® None O N/A 0 None OLight 
O Trace 0Rime O Trace 0Rime O CiearAir O Moderate 
OLight O c lear 

' 
0 Light OCiear D Terrain-Induced O Sevcre 

OModerate 0 Mixed OModeratc O Mixed O Convectivc Turbulence D Extreme 
0 Severe 0 Unknown O Severe 0 Unknown 
O Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, S IGMETs, PIREPs in effect at the time of the accident/in cident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ail·craft 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 
OUnknown 

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

Gash on right wing leading edge. 
Scrape on right side of windshield 
Dent on right side of engine cowl. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
0 None 

' '0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe whal occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe ten·ain and include 
'vvreckagc distribution sketch if pertinent. Attach extra sheets if needed. State dep31ture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

See attached statements from pilots 
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RECOMMENDATION (How could this accidentlincident have been prevented?) 

Operator/Om1er Safety Recommendation 

Better communication a mo ng airplanes in the practice area during re-entry in the Grand Prairie (KGKY) a nd Arlington (KGKY) area. 
We will organize a meeting with the main opera tors o f the two airports and the contro l tower managers to improve the safety of the flow. 

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

Was there Mechanical Malfunction/Failure? D Yes 0 No Total Time/Cycles 
(If yes, lisllhe name of/he pari, mam!fac/urer, par/no., serial no., and describe !he failure.) On Part 

II ours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff F uel Type 
(Converlfrom pounds, as necessmy) 0 80/87 0 1151145 OJetB 0 Other, specify 

30 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/1 30 0 Jet A- I 0 Automotive 

Other Services, if Any, P rior to Departure 

EVACUATION OF AIRCRAFT 

W as an emergency evacuation of the ait·c•·aft performed? 0 Yes 0No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Cessna Dam:1ge to Other Aircraft 

Model : 172S 
0 Destroyed D Minor 

tll5fi5S~ 0 Substantial D None 

Registered Owner of Othe1· Aircraft Pilot of Other Aircraft 

Name: LLP Leasing Grou~ LLP Name: Pe te r S jolin 
City: Lewes City: Mansfield 
State: DE ZIP: 19958 State: TX ZIP: 76063 
Country: USA Country: USA 
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Use tlus 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 of this Report Name 

01/31/2019 
mmlddlyyyy 

··or·· 0 Check here to electronically sign this document 

If :1 Person Other than Pilot/Opcr:ttor is Filing Report 

Na1ne: ---------------------------------------------------

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

•. or·· D Check here to electronical ly sign this document 

FOR NTSB USE ONLY 

Title:-------------------- -----

NTSB Accident/lncident No. 

CEN19LA0748 

Reviewed by NTSB Regional Office 

-· Central Re ion •• 

Name oflnvestigator 

T. Sorensen 
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Luca T a scone 

Around 12pm my student Hamad Faisal was dispatched airplane 52243 we did 
the walk around and after assuring the airplane was ready to perform the flight 
we were clear to taxi and. then takeoff from runway 35. My student climbed to 
about 2,500 feet toward the practice area. We started to practice basic 
maneuvers at the end of the session we returned to Grand Prairie. I believe we 
were clear for left pattern runway 17 we proceeded toward that. Suddenly an 
airplane appeared in fr~>nt of me and I took avoidance procedures I made a hard 
left turn to avoid the airplane but we impacted. After the impact I declared an · 
emergency and requested runway 35 that was approved by the ATC after 
landing I taxi to the Skymates maintenance hanger. This is the best I can 
remember of todays events. 
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RECORD OF CONVERSATION 

 
Timothy N. Sorensen 
Aviation Accident Investigator 
Central Region  
 
Date:  January 30, 2019 
Person Contacted:  Luca Tascone, Flight Instructor – N52243 
NTSB Accident Number:  CEN19LA074AB – Grand Prairie, Texas 
 
 
Narrative: 
 
Mr. Tascone reported that they were returning to GPM at 2,500 ft.  His student was having some 
difficulty with the radio communications, so Mr. Tascone contacted the tower controller.  He was 
instructed to enter a left downwind for runway 17.  About three minutes afterward, he “suddenly saw” an 
airplane on their right which appeared to be on a collision course.  He reduced engine power to idle and 
entered a “left dive.”  He estimated about one second elapsed from the time he first saw the other airplane 
until the collision occurred.  The airplane was “shaking;” however, he was able to maintain control.  He 
subsequently declared an emergency, and the tower controller ultimately cleared him to land on runway 
35. 

----------------------------------------  End of entries  ---------------------------------------- 

 



Hamad Faisal 

Around 12 pm I did the dispatch form and l walked to the airplane with my flight instructor we did the 

precheck and than we taxi to runway 35 and take off. I climbed to around 2500 ft as my instructor says 

and than we review some manuvers, at the end of the flight we were coming back to KGPM at about 

2500 ft I t ried to do the communications but I was unable so after few attempt my instructor took the 

radio com and ca ll the tower and if I remember right we were clear to left downwind 17.After few 

minutes he saw an airplane, my instructor took the control and did a maneuver to avoid the collision but 

unfortunately we impacted. After the impact my instructor declared an emergency and requested 

runway 35, ATC approved the runway and my instructor landed safely. 

After that we taxi to Skymates hangar. This is the best I can remember 




