
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/Incident Location Accident/Incident Da teffime 

Nearest City/Place: Grand Prairie State:~ Date: 0 1/29/2019 Local Time: 1 . 30 PM 
ZJP: 75052 Country: USA 1111/llddlyy;y 

Time Zone: central 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground O None 

AIRCRAFT INFORMATION 
Registration Number : 565SP 0 IFR-Equippcd and Certified 

0 Commercial Space Flight 
M anufactm·et·: Cessna 0 Unma nned Aircmft 

M odel: 1725 Maximum Gross Weight: lbs 

Serial Numbct·: 17258489 Weight at Time of Acc ident/Incident: lbs 

Yem· ofManufactut·e: 2000 Number of Seats : Flight Crew Seats: 

Amateur-Built: 0 Yes If Yes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 
® No 0 Original Design Number o f E ng ines: 

C ategory of Aircra ft T ype of Ainvorthiness Certificate L a nding Gear E ngine T ype (Select one) 
® Airplane (Check all that apply) {Check all that apply) ®Reciprocating 0 Liquid Rocket 
0 Balloon Standanl Sp ecial D Retractable 0 Turbo Shan O Solid Rocket 
0 Blimp/Dirigible 0 Normal D Restricted 

IZ]Tricycle D Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giider D Aerobatic D Limited O TurboJet O N one 
O Gyroplane D Balloon D Provisional D Amphibian DHigh Skid OTurbo Fan O Unknown 
0 Helicopter 0 Commuter D Special Flight D Emergency Float 0 Skid O Electric 
0 Powered Lin D Transport D Experimental 0 Float 0 Ski 
0 Rocket D Utility D Special Light-Sport D Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight D Experimental Light-Sport 

D Other LaunchiRecovery System 0 Carburetor ® Fuel-Injected OUnkno\\~1 
0 Certificate of Authorizat ion or Waiver (COA) 
O N one 0 Unknown D None O Unknown 

Date Rated Power Tot:~ I Time Since: 
Engine Mnnufacturer's of Mfg. 0 Horsepower or Time Inspection Overha ul 

Eneine En1dne Manufacturer ModcVSeries Serial Number 1/1//llddlyyyy 0 lbs ofThrust l(hours) I (hours) I 010urs) 
Eng. I Lycoming 10 -360·L2A RL-13927-51 E 180 723.6 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propcllc•· 1 ® Fixed Pitch 
O Controllable Pitch 

Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 

0 100-Hour O continuous Airworthiness O Ground Adj ustable 0 Ground Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model: 
Date Last Inspection : 12111/2018 

E LT Installed: ® Yes O No Additional Equipment (Check all that appl;~ 111111/ddlw>'J' 
Airframe Total Time: 6774.8 hrs If Yes: O ADS-B 

O Airframc Parachute 
hours measured at (Select one) ELT Manufacturer : 

D Angle of Attack Indicator 
0 Last Inspection O Time of Accident/Incident Model or Part No.: 

D Autopilot 
TSO No. : 0 C91 (121.5 MHz) 0 C91a (12 1.5 Mllz} 0 Data Recorder 

T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
® Annual 

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

Was ELT still connected to antenna'! OYes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Jnspection Program 

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

Jf activated: 
D Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircr aft : O Yes 0 No O Satellite Tracking Device 

Desc ription of Fire Extinguishing System If not activated: D Stall Warning System 

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

0 SpecifY: 0 Fire Damage D Other, SpecifY: 

D Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION 
Registered A il-craft Owner City: Lewes 

N<~me: LLP Leasing G ro u[! LLP State: DE ZIP: 19958 

Fractional Ownership A ircraft: 0 Yes O No Country: 

Operator of Ai•·craft 0 Some As Registered Owner 0 Same Address as Registered Owner 

Name: Skymates Inc . City: Grand Prairie 

Doing Business As: State : TX ZIP: 75052 
A ir CatTier/Operator Designator (4 Character Code): Counh-y: USA 

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

O None 0 FAR91 0 FAR 129 O FAR 4 15 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Talti 0 lntemational 
0 Supplemental O FAR 121 OFAR 135 0FAR 435 
O AirCargo O FAR 125 QFAR 137 0FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 9 1 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) QCargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight fo r FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application QFirefighting Q Unknown 0 Certificate of Authorization or Waiver (COA) OFederal 
O commercial Space Transportation 0 State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Local 
O Air Drop O GiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0lnstructional 
O Other Operator of Large Aircra ft O Unknown QBannerTow O Other Work Use 

QBusiness OPersonal 
0 Executive/Corporate 0Positioning 

Revenue S ightseeing Flight A it· Medical Flight 
0 External Load 0 Skydiving 
QFerry 

QYes Q No Q Yes Q No 

AIRPORT INFORMATION {Fill in If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpm·t Name: D istance From Airport C ente r: sm 

Airport Identifier: Direction From A irport: degrees true 

Proximity to Airpo rt : 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Sul"face (Check all that apply) 

Runway ID: (LIR/C) Length: fl Width: fl O Dry 0 Snow-Compacted 0 Water-Calm 

Runway/La nding Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf OMacadam O Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice 0Snow 0 Unknown 0 Slush-Covered 0 Vegetation D Unknown 

Approach/Depat·ture Segment (Select one) 

OTaxi O VFR Departure OOn Instrument Approach ODowmvind 0 Low Approach 
0Takeoff O IFR Departure Procedure/Clearance 0Landing OBase O GoAround 
O lnitial Climb OFinal OAborted Landing (after touchdown) 

0 Crosswind OUnknown 

IFR Approach (Check all that apply) VFR A pproac h (Check all that apply) 

O N one ON one 

0 ADF/NDB 0 PAR OMLS 0Practice 0 Traffic Pattern 0 Stopand Go 
0 SDF O Sidestep OLDA O GPS D Straight-In 0 Touch and Go 
0 VORITVOR O ILS 0 ASR D Valley/Terrain Following D Simulated Forced Landing 
O VORIDME 0 Localizer Only O Visual O Go Around 0 Forced Landing 
OTACAN 0 LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
OUnkn0\\11 O Unknown 
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''Flight C rewmcmber 1" Responsibilities at the Time of Accident/fncidcnt 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C •·cwmembcr 1" was J>ilot flying !ZIYes D No 

" Fligh t C rewmcmbcr 1" Identification 

First Name: !.P.!,ET:.!.!E=.!R~-----------------

Middle Initial: _,C"----

LastName: _.S..,.J~O'-loL..uiN~---------------
Age allirne of Accidcnt/lncidenl: .:3~7~-- Date of Birth: 

Ce11ificate Number: 

Degree oflnjury Seal Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Citeck all tltat apply) 

D None 
D Private 
D Student 

[ZJ Flight Instructor 
D Recreational 
D Sport 

[ZJ Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

QUnknown 

OUS Military 
O Foreign 

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

Medical Ce1·tificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

Flight Review Ai•·c1·aft 

City of Residence: .!M~A~N.:.!S:!..F!!IE=.!,L=-!,0~--------

ZlP: 76063 

Restr11int Type 

Available 
ON one 
O Laponly 
0 3-point 
0 4-point 
05-point 
01Jnknown 

11111/ldd/yyyy 

Used 
QNone 
Q Laponly 
0 3-point 
04-point 
05-point 
QUnknown 

Medical Ccrtificntc Vnlidity 

0 Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 
D Installed 
0 Not Deployed 
O Deployed 
D Unknown 

Date of Last Medical 

1/23/201 B 
111/llldd/y),ry: 

Date of Last Fligh t R eview 
or Equivalent, Including 
FAR 121/135 Checks: 8114118 

Mal(c: ..:B:.:E:.:E:.:C:.:.H.:__ _____________________ _ 

Airplane R ating(s) 
(Check all that apply) 

D None 
1Z1 Single-Engine Land 
D Single-Engine Sea 
[ZJ Multiengine Land 
D Multiengine Sea 

T ype Ratings 

NONE 

mmlddlyyw Model: DUCHESS 

Other Aircraft Rnting(s) Instrument R ating(s) 
(Check all that (!pply) (Check al/rhar apply) 

D None 0 None 
0 Airship 0 Airplane 
D Balloon D Helicopter 
D Glider D Powered Lifi 
0 Gyroplane 
0 Helicopter 
D Powered Lifi 
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lnstructot· R ating(s) 
{Check all that apply) 

ONone 
[ZJ Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 Jnstrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glid<r 
Li&ht<r 

T han Air 



"Flight CrewmcmbcJ' 2" Responsibilities at the Time of Accident/Incident 
OPilol 0Co-Pilot ® Student Pilot 0Fiightlnstructor 0 Check l'ilot 0 Flight Engineer OOtllcr Flight Crew 

Cnwmcmber 2" was pilot flying 0 Yes 0 No 

" Flight Crewmembcr 2" Jdentillcation 
First Name: ,_..>.LI,.._ _____ _ ___________ _ _ 

Middle lnitial: _.I,.C'----

u stName: ~C~H~E~N~----------------
Age at time of Accidcntllncident: 33 Date of Birth: 

Certificate Number: 
Dcgr·cc of Injur-y 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Sent Occupied 
®ten Ofront 
0 Right ORear 
0 Center Osingle 

l' ilol Ccrtificatc(s) (Check all/hat ltpply) 

0 None 0 Flight Instructor 
0 Private 0 Recreational 
lZl Srudent D Spon 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Pl'incipal Occupation 

0 Pilot 

.Mcdirnl Ccrlilicate 
0Ciass3 

OUnknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Nono 
(!) Class I 
0 Class2 

0 Driver's License (Sport Pilot only) 
Q Unknown 

Medical Certificate Limitations 

wear correction le nces 

Medical Ccrtificutc SJ>ccial Issuance 

nnne 

Flight Review Aircraft 

City of Residence: _,G"-'-R.llA-"P_,E~· V"'I""'N""E,__ _ _______ _ 

Stale: TEXAS ZIP: _,7'-"6""0.::.5..:...1 __ _ 

R estraint Type 

Available 
O Nonc 
0 Lap only 
0 3-point 
04·point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-poinl 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitatiooslwaivers 
0 W1th limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Olnstalled 
0 Not Deployed 
O Dcployed 
OUnknown 

Date of L ast Medical 

1122/2019 
nmvdd/y)';,r 

Date of Last F light Re\•iew 
or Equivalent, Including 
FAR 1211135 Checks: none ~lake: --------------------------------------------------------------

11mvdd!yyy}' Model: 

Ail'planc Rating(s) 
(CIIrd all that apply) 

IZI None 

Other Aircntft Rating(s) 
{Check nil t/l(lt nppl;~ 

Instrument Rnting(s) 
{Check all that (tpply) 

I nstructor R nting(s) 
(Check all/hal appl)~ 

IZI None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Ty1Jc R:ltings 

none 

0 None 
0 Airship 
0 B11lloon 
0 Glider 
0 Gyroplnne 
0 Helicopter 

Powered Lift 

lZl None 
0Airplane 
0 llclicoptcr 
0 Powered Lin 
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0 Airplane S ingle-Engino 
0 Airplane Mult i-Engine 
0 Gyroplane 
0 Powered Lift 

0 , Instrument Airplane 
0 lnstnnnent Hel icopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endol'sements (/ttdude dares) 

Glido.· 
L.lflh ltr 

Tb11n Air 



ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin c re w comolete the followina information I 

Ct·ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront O None 

State: ZIP: 
OCenter ORear O Minor 

Middle Initial: 0Right OSinglc 0 Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

P ilot C er tificate(s) (Check a// that appl;~ R estraint Type: Inflatable 
Available Used Restraints 

D None D Flight l nstmctor D Commercial D US Military O None O None 
D Private D Recreational D Airline Transport D Foreign 0Lap0nly OLapOnly D Not Installed 

D s tudent D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 0 4-point D Not Deployed 

Type Rating/Endorsement fo r Total Fligh t Time a t the Time 05-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Inc ide nt Aircraft? DYes 0No of this Accident/Incident: hrs 

Crew Nam e and Address Sca t Occupied Injury 

First Name: City of Residence: O Left O Front ONone 
O Center ORear 0Minor 

Middle Initial: State: ZIP: 
0 Right O Singie O scrious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

Pilot Ccrtificate(s) (Check all thai apply) Restra int T ype: Inlla ta ble 

D None D Flight lnstmctor D Commercial D US Mil itary 
Available Used Restraints 
O None ONone 

D Private D Recreational D Airl ine Transport D Foreign O LapOnly O lap Only D Not Installed 
D Sn1dent D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endor sement fo r Total Fligh t T ime a t the Time 0 5-point 0 5-point D Deployed 

A ccident/Incident Aircraft? DYes D No of this Accident/I ncident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S)/ OTHERPERSONNEL (Include cabin crew; continue o n s eparate sheet if necessary) 

Infla table 
Name and Addt·ess Seat lnjUJ1' Restraint Type Restra ints Age 

Available Used 
First Name: City : 

O Left 0None O N one O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor 0 Lap Only O LapOniy 0Installed -- 03-point 0 3-point 0 Right O Serious 0 Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point O Unknown O Fatal O Depioycd 0 Child Restraint 

O Passenger O Other 
O Unknown 05-point 0 5-point OUnknown 0 Lap-Heid O Crew Row: - - O Unknown O Unknown 0Unknown 

Available Used 
First Name: City : 

OLeft O N one O None O N one O Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter O Minor O Lap Only O LapOnly Olnstallcd -- 0 3-point 0 3-point O Right 0 Serious O Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown O Fatai 0 4-point 0 4-point O Deployed 0 Child Restraint 

OPassenger O Other 
OUnknom1 0 5-point 0 5-point O Unknown OLap-Held 0 Crew Row: - - OUnknown O Unknown O Unknown 

Ava ilable Used 
First Name: City : 

0 Left 0 None O N one O None D Not Installed D Under 5 years 
Middle initial: State: ZIP: OCenter O Minor O Lap Only OLapOnly Dinstalled -- 0 3-point 0 3-point 0 Right 0 Serious D Not Deployed lfUnder5, 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point ODepioyed 0 Child Restraint 

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

Availa ble Used 
First Name: City: 

OLeft 0 None O N one O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor O LapOnly OLapOnly D Installed -- 0 3-point 0 3-point 0 Right O Serious D Not Deployed If Under 5, 
Last Name: Country: 

O u nknown 0Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

0Crew 0 Passenger OOther 
O Unknown 0 5-point 05-point 0 Unknown 0 Lap-Held Row: -- O Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depat·turc Point T ime of Departure Destination Type F light P la n F iled 

Airport ID: KJWY 
Time: 13:15 

Airport ID: KGPM @ None 0 VFRIIFR 

City: MIDLOTHIAN City: GRAND PRAIRIE 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: TEXAS Time Zone: CTRL State: TEXAS 0VFR 

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

Typ e of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cmise 
0 VFR 0 IFR OVFROn Top 0 Traffic Advisory 0 Unknown/ NA 

Airspace where the accident/ incident occurred (Check all that appl;~ Altitude of In-F light 
0 Class A O Ciass G 0 Military Operations Area (MOA) O Special Occurrence: 0 ClassB O DemoArea 0 Airport Advisory Area O AirTraffic Control Area 
0 ClassC 0 Waming Area 0 Jet Training Area O Unknown 2500 ft msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 ClassE O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathct· Information Weather ObsCJ"Vlltion Facility 
(Check a// that apply) 

faci lity ID: KGPM 
0 National Weather Service 0 Company 
0 Flight Service Station OMilitary Observation Time: 01:OOPM 
O TV/Radio 0 Internet Time Zone: CENTRAL 
0 Automated Report O None 

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

Basic C onditions Light Condition 

<!>VMC ODa\\~1 O Dusk Q Dark Night Q Unknown 
0IMC @Day 
OUnknown 

O Night QBright Night 

S lty!Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
@ Clear 0 Thin Broken <!> None (Clear) O Obscured 
OFew 0 Thin Overcast 0 Broken Olndefinitc Dew P oint: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimetet· Setting: 30.34 in. llg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind DiJ·ection Wind Speed Wind G usts Visibility P10 miles 
0 Variable 0 Calm 

D Light and Variable 
0 Not Gusting RVR: feet 

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

Direction: degrees t me Speed: kts Speed: kts Density Altitude: 11 

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

0Light 0 None D Drizzle D Freezing Rain 0 None O Fog 
0Moderate DRain DIce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand 0 Haze 
@N/A 0 Hail D Snow Grains 0 Freezing Drizzle D Blowing Snow D Ice Fog 
O UnknO\m 0 Rain Showers D Ice Crystals 0 Blowing Spray D Smoke 

ODust 0 Unknown 

Icing FoJ"ccast Ic ing Actual TuJ"bulencc 
Amount Type Amount Type Type (Check all that appl)~ Severity 
0 None ON/A @ None O N/A 0 None O Light 
0Trace 0Rime OTrace 0Rime 0 Ciear Air 0Moderatc 
OLight 0 Clear 0 Light OCiear 0 Terrain-Induced O Severe 
OModeratc 0Mixcd O Moderate O Mixed O Convective Turbulence O Extreme 
O Scvcre O unknown O Severe 0 Unknown 
O Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PllffiPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None <!> Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Airc.-aft Fire 
@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 Otbe1· Property (Use additional sheet ifnecessOJyj 

Dented left aileron, left flap, left wing leading edge 

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

Aircraft Explosion 
@None 
0 In-Flight 
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 accidenVincident. Describe te1Tain and include 
~1·eckage distribution sketch ifpe1tinent. Attach extra sheets if needed. State departure time and and location, se1vices obtained, and intended 
destination. Provide as much detail as possible. 

See statements from pilots 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Om1er Safety Recommendation 

Better communication among airplanes in the practice area during re-entry in the Grand Prairie (KGKY) and Arlington (KGKY) area. 
We will organize a meeting with the main operators of the two airports and the control tower managers to improve the safety of the 
inbound flow. 

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

Was there Mechanical Malfunction/F:1ilure? DYes 121 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part 110., serial no. , and describe the failure.) On Part 

Hours 

Cycles 

T ime Since This Pa•·t 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
F uel on Bo:ml a t Last Tal<eoff Fuel Type 
(Convert from pounds, as necessmy) 0 80/87 0 115/145 OJetB 0 Other, specify 

53 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departu re 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ail·crnft performed? DYes 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 Damage to Othc•· Aircraft 

Model: 172 D Destroyed D Minor 
N565SP 121 Substantial D None 

Registered Owner of Other Aircraft Pilot of Othe•· Aircraft 

Name: LLP Leasing GrouQ LLP Name: Luca Tascone 
City: Lewes City: Fort Worth 
State: DE ZIP: 19904 State: TX ZIP: 76108 
Country: USA Country: USA 
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Usc this space i f addit ional space is n~cded for any answers. 

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

Date of this Report 

01/31/2019 Slftn!IIW...:-!-

mmldd/yyyy 

If a Person Other than Pilot/Operator is Filing Report 

Narne: --------------------------------------------------- Title:-----------------------

Signature: ------------------- --------------------------
- or-· 0 Check here to electronically sign this document 

NTSB Acciclenl/lncidcnt No. 

CEN19LA074A 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 

-- Central Region --
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Name of Investigator 

T. Sorensen 

Date Report Received 
31 January 2019 



1/29/18' 

To the best of my recollection, we departed KGPM approximately 12.30pm to head t o 
Midvlay KJWY f p r touch and goes . ~1e left KJWY approximatel y 1. 20pm to head toward KGPM . 
Approximately at the south of top of Joe Pool Lake we contacted KGPM. We r eceived a 
·squawk code and were asked to report midf ield for left do~wind for runway 17 . I 
ca l led tower back to veri fy my squawk code and they were able to confirm i t. Shortly 
aft er I got bi t by a Ce.ssna from behind; i t hit the trailing edge of the wing. We 
maintained positive cont rol of the aircraf t and landed with no f laps. 
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RECORD OF CONVERSATION 

 
Timothy N. Sorensen 
Aviation Accident Investigator 
Central Region  
 
Date:  January 30, 2019 
Person Contacted:  Peter Sjolin, Flight Instructor – N565SP 
NTSB Accident Number:  CEN19LA074AB – Grand Prairie, Texas 
 
 
Narrative: 
 
Mr. Sjolin reported that he was returning from a local flight with a student at the time of the collision.  
They had conducted touch and goes at Mid-Way Regional Airport (JWY) and were heading back to 
Grand Prairie Municipal Airport (GPM).  After departing JWY, they proceeded northwest to avoid some 
antenna towers along the route.  They contacted the GPM tower controller near the south tip of Joe Pool 
Lake, which is standard procedure.  About 3 or 4 minutes after establishing contact, he observed another 
airplane in his peripheral vision approaching from the left and behind; however, he did not have time 
react to avoid a collision.  He was able to maintain control of the airplane.  As they approached GPM, he 
completed a 360° turn to allow spacing for the other airplane to land ahead of them. He subsequently 
landed without further damage to the airplane. 

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

 



N565SP 

Erin Chen 
Tue 1/29/2019, 3:49PM 

To: Erin Chen·········· 
N565SP incident 29Jan 2019 
I was with the flight instructor, Peter. &Pi( 
We reported at the tip of Joe Pool lake heading inbound to crt'Y'IP. 
We received the squad code from the ATC as we were at the altitude of 2500ft at 2200-2300RMP and 
airspeed about 100. 
We also were instructed proceed straight in for left down wind 17. 
Peter called again for verified the squad code, right after he was off the radio and confirm the code, 
there was the plane on the left of us. 
We both saw the cowling of another aircraft is at our left side, and it hit us from the left instantly. 
Peter took the flight control from that second; we turned to the right after the impact. 
Peter told the tower that we got hit from the back and need the tower to check on the landing gear. 
Momentarily, I told Peter the left landing gear still attached but the left flap/left wing is damaged. 
Tower told us to proceed to 35. 
Another aircraft was really close to us to land on 35 as well, so Peter did a 360 to make more space. 
He took controlled all the way to land and taxi back to the ramp. 

Regards, 

Erin Chen 

Sent from iPhoneX lOS outlook 




