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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilotloperator aircraft accident/incident report to the
investigator-in-charge of your accident/incident, If emall is not avaflable, mail
the report per the instructions below,

If your accidentfincident occurred in Maine, Vermont, New Hampshire,
Massachusatts, Connecticut, Rhode Island, New York, New Jersaey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennasses, North Carolina, South Carolina, Mississippi, Alabama, Gaeorgia,
Florida, the District of Columbia, Pusrto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

i your accidentfincident ocourred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnesota, lowa, Missouri, Arkansas, Louislana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to; NTSB, CEN, 4760 Oakiand Street, Suite
500, Denver, CO 80238,

If your aceident/incident ocourred in Montana, Wyoming, Idaheo, Utah,
Arizoha, Nevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WFR, 505 South
33ath Street, Suite 540, Federal Way, WA 93003,

If your accident/incident ocourred in Alaska, send the form to: NT8E,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue alrcraft are found in 49 Cods of Federal Regufations
{CFR} Part 830 http:/Mww, ecfr.gov/cgi-binftext-idx Pc=ecir@ip|=/acirhrowss/
Title49/48cfrB30_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedurss for initlial and immediate notification of accidents and incidents
by aircraft pilots/operators,

A. APPLICABILITY

The pilot/operator of an aircraft shall send a report to the office listed
above, based on accident/incident location; immediate notification is
required hy 49 GFR 830.5{(a}. The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.
An aircraft accident, as definad in 40 CFR 830.2, is determined as an
acourrence that involves a fatallty or serious injury, or substantial damage to
the aircraft, For occurrences that do not invelve a fatality, the determination
that the occumrence is an accident can be appealed by writing to the
Directar, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20584,

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB ragulations (48 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes, The NTSB does not guarantee
the privacy of any Information provided in this form. You need not
complete this form unless it displays a valid OMB control number, in
accordance with 5 C.F.R. § 1320,5{b), which applles to this collection of
information,

B. DEFINITIONS

1. “Aircrat Accident" means an occurrence associated with the
operation of an alrcraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
In which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “*unmanned aircraft
ageident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affects the structural strength, perfoermance or flight characteristics of
the aircraft, and that would normeally require major repair or replacement
of the affected component. NOTE: Engine faflure or damage limited to
an engine if only ohe engine falls or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor or propelter blades, and damage to landing gear, wheals,
tires, flaps, engine accessories, brakes, or wing tips are not considerad
"substantial damage" for purposes of this report,

3. "Operator' means any person who causes or atthotlzes the
aparation of an aircraft, such as the owner, lesses, or bailee of an aircraft,

4, "Fatal Injury* means any injury that results in death within thirty (30)
days of the accident.

5. “"Serlous Injury" means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; {4) involves injury to any internal organ; or (&) involves
sacond- or third-degree bums, or any burns affecting mere than 5 percent
of the body surface,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest Cily/Place: Use the name of the nearest community in the
state where the aceident/incident oceurred.

Date/Time: Indicate the date and local time of the eveni. Be sure to
ingdicate the time zone.

Phase of Operafion: Indicate the phase of operation during which
the accidentfincident occurred,

Ajrcraft  Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as “amateur-built” incfude the name of
the producer of the kit or plans, unless an NTSB employes nstructs
otharwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occurrence, This should be the same as the
maximum gross welght indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Exlinguishing System; If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used,
Examples include handheld extingulsher, engine fire bottle,
cargo/baggage compartment fire suppression system, or airport emargency
ground equipment.

Owner/Operafor Information: Enter the owner information as shown on the
registration certificate. Commercial operators, enter the operator
information, including *doing husiness as" when applicable, as shown on
the operatar certificate.

Raevenue Sightsesing Flight: Indicate whether the accident alreraft
was conducting revenue sightseaing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: Indicate whether the accident flight was bsing
conducted for the purpose of carrying medical personnel, patient(s),
or organs.

FPublic Ajrcraft; Federal, state or local govemment flight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource managemant, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government.
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Furpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was baing conducted at the time of the otcurrence
using the following definitions;

AERIAL APPLICATION-Opetrations using an aircraft to petform aerial
application or dispersion of any substance. Examples Include
agricultural, health, forestry, cloud seeding, firefighting, insect control,
etc.

AERIAL OBRSERVATION-These flights include aerial mapping!
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveiltance, oil and mineral exploration, criminal
pursuit, fish spotting, etc.

AlR DROP-Agrial operations, other than aerial. application, that
are Intended to release items in flight.

AR RACE/SHOW-Includes any flight operatiohs cohducted as part
of an organized air race or public dernonstration.

BUSINESS=includes alt parsonal flying without a paid professional crew
for reasons associated with furthering a business, Including
transportation to and from business meetings or work. This does not
include corporate/exacutive operations, air taxi, or commuter operations,

EXECUTIVE/CORPORATE~Company  flying with a  paid,
professional crew,

FERRY-Non-revenue flight under a special flight or "ferry" permit.
Refer to 14 CFR 21,197 for details of spaclal flight permit issuance.

FLIGHT TEST-Flight for the purpose of investigating the fiight
characteristics of an alrcraft/aircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL—Flying while under the supervision of a flight
instructor or receiving air carrfer training. Personal proficiency flight
operations and personal flight reviews, as raquired by federal air
regulations, are excluded.

OTHER WORK USE-Miscellaneous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, efc.

PERSONAL—Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation, This also
includes practice or proficiancy flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING-Non-revenue flight conducted for the primary purpose
of refocating the aircraft. Examples include moving the aircraft to a
maintenance facllity or to load passengers or cargo etc.

LINKNOWN-Use only If the ptimary purpose of flight is not known,

Other Aircrafi--Collision; For all accidents involving a coliision with another
airoraft, including parked aircraft, check "Collision with other aircraft® under
Basic Information and complete this section indicating detalls about the
OTHER aircraft involved in the collision.

Airport Information: Gomplete this section if the accident/incident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Alrport/Facility Directory or other officlal
source for airport information,

Airport Identifier. Provide the official 3 or 4 character airport identifier
number,

Runway: Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface. Indicate the type of intended runway/landing
surface (do not indicate surface conditions). If the surface type was mixed,
chack all that apply.

Condition of Runway/Landing Surface: |ndicate the condition of the
intended runwaydflanding surface, If muliple conditions existed at the time of
the accident, check all that apply.

Weather Information at the Accidenlincident Site: Indicate the weather
conditions reported at the accldantfincident site at the time of oceurrence. If
no weather reporting was avallable for the ageident/incident site, indicate the
reported conditions at the nsarest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accldent/
incident.

Sky/Lowes! Cloud Condltion: Indicate the height above ground level of the
lowest cloud condition present at the time of the accident/incident and
whether coverage was reported as few, scattered, broken or ovsrcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceifing present at the time of the accidentfincident (repored as broken or
overcast),

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs. Describe all
NOTAMs (distant (D) or Flight Data Center {FDC), if known), AIRMETS,
SIGMETs, and PIREPs in effect near the accidentfincident,

Flight Grewmember Information. Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident.
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a specific pifot position or responsibility. If more than ane pilot is
aboard, they may be entered In any order and their capacity entered as
appropriate.

Degres of Injury: See Definitions on the top half of Page 1 of the
instructions. Minor injury is not defined. If an injury does not maet the
criteria for another injury category, select Minor,

Date of Last Flight Review or Equivalent; Enter the date of the most recent
flight review, or aquivalent, completad by this pilot. Refer to 14 CFR 61.56
for accepted equivalents,

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings Indicate "none." If the pilot holds a pllot certificate other than
student and was flying an aircraft requiring an sndorsament, enter the typs
and date of any logbook endorsement(s) for that aircraft. See 14 GFR 61
for examples of required endorsements,

Student Endorsemants: If tha pilot holds a student pilot certificate, enter all
solo endorsements and dates on the studsnt pilot certificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pilot-in-Command (PICY" and all dual flight instruction given
should be included as "Time as Instructar.*

Additional Flight Crewmembers: Complete this seclion If there were more
than two required flight crewmembars on the aircraft, This afso includes a
chack airman performing official duties but does nat Include cabin crew.
State the capacity served by each included crewmember at the time of the
accident,

Passenger(s)/Other Personnel. Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instrustions for the official definition of
injury levels.

Several questions throughout the form allow for muitiple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/incident Report.
For additional definitions of questions and responses, please refer to
www.ntsb.gov.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2,




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

‘BASIC INFORMATION -

This form to be used for reporl:mg cml and publlc alrcraft accldents and incidents

Accident/Incident Location
Nearest City/Place: _BIG GRAND CAY

State: ABACO

Ai:cidentllnci(lcnt Datcl'l‘ime

Serial Nmaber: 31112

Maximum Gross Weipht: 14,991

Date: 07/04/2019 Local Time: APROX 02:00
ZIP; Country: BAHAMAS m/ddinny
Latitede: Longitude: Time Zone: EASTERN
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft; O Midoir  OOn-ground @ None
AIRCRAFT INFORMATION B
Registration Number; N32CC F1IFR-Equipped and Certified
Manufacturer: AGUSTA WESTLAND ey
Model: AW-138

Ibs

O Annual
O Conditional (Amateur-built onlv)

@ Manufachirer’s Inspection Program

QO Other Approved Ingpection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

Description of Fire Extingunishing System
O None
© Specity: BOTH ENG COVER PT.

HALON 2 BOTTLES

Was ELT still mounted in aivcraft? OQYes OQNo
‘Was ELT stil} connected io antenna? QYes ONo

Did ELT Activate? QYes ONo
{factivated:
Did ELT Aid in Locating Aircraft; OYes ONo
I not activated:
Indicate Reason:  [Jimpact Damage
E1Fire Damage
OIBattery Expired/Damaged
OUnknown

Weight at Time of Accident/Incident; Tbs
Year of Manufacture: 2008 Number of Seafs: Flight Crew Seats: 2
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) {Check all that apply) O Reciprocating O Liguid Rocket
8]3&[100]1]1) ) S-ta;;dart} SE]ll;cml . [F]Retactable ® Twhbo Shaft O Solid Rocket
Blimp/Dirigible ormal eslricie . o QO Turbo Prop OHybrid Racket
B Glider O Aerobatic {]Limi_t cd [E] Tricyele [ Tailwheel OTusho Jet ONone
O G},‘r‘uplane [ Balloon thmvx.monql [J Amphibian OHigh Skid QOTwbo Fan O Unknown
g?ﬁlmoﬁiﬂt E Comumuter ESpecla] Fh%:;t [CTEmergency Float CIskid QElectric
owel Transport Experimen JFloat [Iski
QORocket [ Utility [ Special Light-Sport CIHul [JSki/Wheel N
OUltralight [ Experimental Light-Sport Fuel System Type (Reciprocating)
O v ght-Sp O Other Luvnsh/Revovery Systen OCarburetor OFuel-Injected
-, i GOV =
Unknown OCertificate of Authorization or Waiver (COA) oy
[INone nknown, [ Nene [ Unknown
Date Rated Power Total Time Since:
Engine Munufacturer’s of Mfg, O Horsepower or| Time Inspection | Overhaul
Engine { Engine Manufacturer Model/Series Serial Number amiddipyy | O 1bs of Thrust (hours) |]{hours) (hours)
Eug, 1 { PRATT & WHITNEY PTEC-87C PCE-KB0224 01/14/2007 § 4,6527 2154.1
Eug.2 | PRATT & WHITNEY PTEC-67C PCE-KB0239 03/12/2007 § 4,6527 2154.1
Eng. 3
Eng. 4
Fixed Fil : : ixed Pi
Last Inspection Type Fropeller 1 8C1§tml;llafllc Pitch Propefler 2 gzﬁfﬁiﬂiﬁ Pitch
8100—H0ur gConﬂnuous Airworthiness QGround Adjustable QO Ground Adjustable
AATP Conditional Inspection Mamifacivrer Mamafaciurer
O Annual OUukn
o R Mode: Model:
Date Last Inspection: ___ 06/28/2019 ™ :
v myiddAmyy ELT Installed: ®&Yes ONo Additionat Equipment (Check all that apphy)
Airframe Total Time: 2154.1 hrs f Yes: ARTEX Eﬁﬁiﬁb Pagachuie
ELT Manufacturer:
hours measured al  (Select one) Maodel ::I;H': Nloe‘r 453-5001 [ Angle of Attack Indicator
@Last Inspection  O'Time of Accident/ncident " 71 Autopitot
- TS0 Ne.: OCY1(121.5 MHz) OC91a(121.5MH2)|  F1Data Recarder
Type of Maintenance Program (Select one) ®C126 (406 MHz) [ZElectvonic Flight Bag or Handheld Device

ZElectronic Multitunction Display
FElecivonic Primary Flight Display
[OHandheld GPS

COfeads Up Display

[AOnboard Weather

[J8atellite Tracking Device

[1Stall Wamning System

[Video Recording Device

[ Other, Specify:

3




"OWNERIOPERATOR INFORMATION

Registered Airerafi Owner
Name: CHALLENGER MANAGEMENT LLC

City:
State; ZIP:

Fractional Ownership Aircraft; O Yes ® No

Country:

Opcrator of Aircraft [ Sanre As Registered Owner
Name: CHALLENGER MANAGENMENT LLC

[18ame Address as Registered Ovwner

ciy: S -

Doing Business As:

State: _F| ZIP; 33410

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all ihat apply) (Select one for each group)
F1None @FAR 91 QOFAR 129 QFAR 415 Q Scheduled or Commuter O Domestic
CFlag Carier Operating Certificate (FAR 121} | OFAR 103 (QFAR 133 (QFAR 431 ) Non-Scheduled or Air Taxi O Intemational
[iSupplemental QFAR 121 QFAR 135 (QFAR 435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) ] ] (O Passenger
[JRotorcrafl Extermal Load (FAR 133) OFAR 91 Special Flight Q Cargo
E1Comntuter Air Canier (FAR 135) ONon-US, Contnersial Q Mail Contract Only
[On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DICommervial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircrait (FAR 137) OPFublic Aircratt (Select one) (Select one)
Orilot School (FAR 1413 O Armed Forces . . o
ElCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
FlCommercial Space Transporiation O State O Aerial Observation QFlight Test
Experimental Permit Ol.ocal © Air Drop Odlider Tow
[ Commercial Space Transportation License O Air Race/Show Oinsbructional
Ol0ther Opesutor of Large Aircraft OUnknown QBannet Tow QOther Wozk Use
O Business QPersonal
@ Bxecutive/Corporate  Positioning
" - - O Extemnal Load O 8kydivin
Revenue Sightsceing Flight Air Medical Flight OFeny kydiving
QOYes @DNo ®Yes ONo

AIRPORT INFORMATION {Fill in if accidentfincident occurred on approach,

Airport Name: _BIG GRAND CAY, ABACO IN THE BAHAMAS

Airport Identifier: NONE

Proximity to Airpert; O Off Airport/Airstrip QO On Airpon/Aisstrip  ®N/A

rovt)

nding, takeoft, departure, or within 3 miles of an-
Distance From Airport Center: 2 MILES 77 s
Direction From Airport: degrees true
Airport Elevation; ft. msl

Runway Information Conditivn of Runway/Landing Surface (Check alf that apply)
Runway IDx (L/R/C) Length: ft Width; it 1 Dry J Snow-Compacted {1 Water-Cakm

. [ Holes [3 Snow-Crosted [ Water-Choppy
Runway/Landing Surface (Check all that apply} 3 Tee Covered [ Snow-Dry [ Water-Glassy
1 Asphalt [l Grass/Turt [ Macadam L] Water I Rough [ Snow-Wet 1 Wet
[ Concrete I Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[JDirt Clice I Snow O Unknown OShish-Covered [ Vegelntion Unknowa
Approach/Departure Segment (Select one)
QTaxi ®VFR Departure QOn Instrument Approach  QDownwind QLow Approach
O Takeoft OIFR Departure Procedare/Clearance  OLanding OBase QGo Around
Olnitial Clinb OFiml O Aborted Landing (aficr touchdown)

QO Crosswind QUnknown
IFR Approach (Check all thai apphy) VFR Approack  (Check ali that apply)
OQdene [ONone
[JADF/NDB OrAR OMLs OPractice [ Trattic Pattern [ Stop and Go
OsDF [3Sidestep OLDbA Grs [ Straight-In [ Teuch and Go
CIVOR/TVOR OiLs [asr [ valley/Terain Following [ Simuiated Forced Landing
CVOR/DME L ocalizer Ouly [IVisual 3 Go Around [ Forced Landing
COTACAN [JLOC-back course [IContact O Full Stop [ Precautionary Landing
DORNAV OCireling
OUnknown [0 Unknown




17 INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Awidmtllncldmt

®Pilot O Co-Filot O StudentPilot  QFlight Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot fiying  OYes [INo
“Flight Crewmember 1* Identificafion
First Name: DAVID City of Residence: JUPITER
Middle Initial: State: _FL ZiP;
Last Name: JUDE Comtry: _USA
Age at time of Accident/Incident: Date of Birth: wmnr/ddinny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fatal O Left O Fronl Q Unkaown . N
O Minor QO Unknown ® Right C Rear Aéa;}gg:" Ug?% e [ Not Instailed
O Serious © Center QO Single i
QO Lap only Ql.ap only [ Installed
Pifot Certificate(s) (Check all that apphy O 3-point O 3-point [J Not Deployed
[ None [ Flight Instructor ] Commercial [T US Military 0 4-point O tsz-pu.m: o ggﬂ:\yed
[ Private [T Recreational [ Airline Transport [ Foreign ©Q 5-point o U-I‘J}l;m ] owi
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occopation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown
O Other O Cluss 1 ODrivers License (Sport Pilot only) | QWith limitations/waivers ONA SO —
© Unknown Q Class 2 @ Unknown O 8pecinl Issuance nan/ddhny
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Inchiuding i
FAR 121/135 Checks: Male:
mmi/ddhyyy Model:
Airplane Rating(s) Other Aiverafi Rating(s) Tastrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apph} {Check all that apphy)
0O None 1 None [T None [1 None [ Instrument Airplane
£] Single-Engine Land 1 Airship [T Airplane O Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Seu [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
J Multiengine Land [ Glider [ Powered Lift [] Gyroplane [0 Glider
[ Multiengine Sen [ Gyroplane O Powered Lilt O Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (fuclude dates)

Abrplane
Single
Engine

All
Alveraft

This Make
& Model

Flight Time (Enter appropriate
number of honrs in each box)

Alrplane
Mnltiengine

Night

Insframeend

Actual Simalated

Rutorerntt

Lighter

Glider Than Afr

Total Time

Pilot in Command (PIC)

Time as Instruetor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2" ENFORMATION L
“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Orilot  OCoPilot  OSwmdentPilot  OFlightInstructor ~ OCheck Pilot  OFlight Bngincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JVYes [ONo
“Flight Crewmember 2” Identifieation

First Name: JEFE (7 E0FFRPE City of Residence:

Middle Initial: L€ ___ State: EL 7p:

Last Name: PAINTER Country: _USA

Age ai time of Accident/Incident: Daie of Birth: um/ddinay
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None (® Fatal ®Left OFront OTnknown . )
O Minor  © Unknown ORight ORenr A\'all\;abll. USE(Ilq ol Installed
O Serious O Center Osingle O None O Nowe [ No
O Lap only (O Lap only [CiInstalled
Pitot Certificate(s) (Check all that apply) O 3-point O 3-point 1Mot Deployed
[ None [ Flight Instruetor [ Commercial [ US Military O 4-point O 4-point Dggﬁﬁ’yed
[ Private [1 Recreational L] Airline Transport [ Foreign Q 5-point O S-point [0 Unknown
[ Stadent O Spont [J Flight Engineer O Utknown O Unknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limifations/waivers QO Unknown
© Other Q Class 1 O Driver’s License (Sport Pilot only) | Q) With fimitations/waivers O N/a —_—
O Unknown QO Class2 O Unknown O Special Issnance mn/dd/yyy
Medlical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddinyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apphy) (Check ail that apply)
L] None ' £J None [ None 1 None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [1 Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine 1 Helicopter
[J Multiengine Land [T Glider Dl Powered Lift 3 Gyroplane 1 Glider
[ Multiengine Sea O Gwoplane [ Powered Lifi 0 sport
[} Helicopter
1] Powered Lift
Type Ratings Student Endorsements (uclude dates)
. . , Airplane Instrument

Flight Time (Enter appropriate All ‘This Make Single Alrplane : Lighter
number qf hotrs in each box) Adveraft & Model Engine Multiengine Might Actual | Shoulated | Rotorevaft Glider Than Alr

Totul Timne

Pilot in Command (FIC)

_Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Resitence: OlLeft QO Front ONone
. o ) ) O Ceunter QORear Q Minor
Middle Initial: State: ZIF: ORight Q Single QO Serious
Last Name; Country: Q Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rgstr?linl:ITyme Inflatable
vaila 5 R,
[ Noue £ Flight Instructor O Commerciat 3 1S Military 0 g‘u“e ¢ O?Ilone Restraints
O piivate El Recreationat Dl Aidine Transport LI Foreign OLapOnly OLapOnty | [ NotInstalled
[ Student 03 spart [T Flight Engincer O 3-point O 3-point ] Installed
O d-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Deployed
. ; . , . , QUnknown O Unknown O Unknown
Accident/Incident Airerafi? EYes [INe |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?&“ 8N0ne
, - . i QOCenter car Minor
Middle Initinl: State: ALY ORight O Single O Serious
Last Narme: Country: O Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O tight Instructor ~ £1 Commercial [3US Military *’S‘gﬂﬂi’le lg‘;;‘m Restraints
O Private [ Recreational Bl Airdine Transport [ Foreign OLapOnly (LapOnly | LI NotInstalled
[ stmdent [T sport [ Flight Engineer O 3-point O 3-point ] Instalted
X X . X O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time 2t the Time O 5-poiit O 5-point O Deployed
Aceident/Incident Aircraft?  [Yes [INo [of this Accident/Ancident: hrs | OUnknown O Usknown| [ Unknown

PASSENGER(S} / OTHER PERSONNEL (inclide cabin crew: continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: CHRISTOPHER =~ City : NORTH PALM BEAC|
"y OLef ONone ONone ONone [ Mot Installed | £ Under 5 yeats
Middle Initial: State: Ff  ZIP: 33440 OCenter | OMinor OLupOnly  OLap Only | =y ciatied
oo SIE oy i |Quat (G5 | G Qo | i s
OWh i
OUnknown | O 5-point O5-point | Unknown OLupH fjmﬂt
OCrew OPassenger Q Other Row; OUtknown O Unknown OUL‘L e
TEKOYWIL
First Name: KAMERON Ci NORTH PALM BEAfY Available Used
] [ 10y -
ty Olett QONone ONone QNone [NotInstatled { £1Under 5 years
Middle Initial: _NIKOLE State: FL  ZIP: 33410 OCenter | OMinor OLapOnly  OLap Only | Sy cifled
. . 3-point 3-point .
Last Name: GLINE Country: USA 8%5{‘; . 82:1:,’“3 gd-faoint 8¢£§int E‘Sﬁl‘,ﬁ;‘:&“”“‘ Hg"g;hjk
L . SO - ild Resteaint
5-point S-point
QCrew OPassenger Q Other Row: ____ OUnknown 8U£;11:m 8Ufl{:1]:::\\'n [ Unknown 8%1111{-5-1eld
GWIL
First N DELANEY G Available Used
5 ame: :
ity OLekt ONone ONone OnNone [ONot Installed | CUnder 5 years
Middie Initial: LEE Stete: WY ZIP: OCenier | OMinor | QLapOnly  OLapOnly | Rp oy
. . 3-point 3-pinit .
LostNow: MULE  Comy Q| Soms | o gt | et IO
O Unknown Q 5-point QO 5-point T} Unknown OL L f;tmmt
QO Crew @Passenger O Other Row: OUnknown O Unknown 802:11;1 e
W
First Name: JILLIAN Citv - Available  Used
st vame: ity QLeft QO None ONone QNone O Not Installed | O Under § years
Middle Initial: NICOLE State: LA ZIP: OCenter | OMinor Oiﬂp Only  QLap Only | 5y pcpatled
. : -point 3-paint. .
LastName: CLARK Country: _USA 85%;; 8;;{:1’“5 8 4_;0im 8 . }‘]’:i“;t Eg:;g;géoyed I U"gzlj-k
known ! ~pot G Child Restraint
Otinknown | O 3-point OS-point | [T Unknown Lap-Held
OCrew ®Passenger QOther Row: OUnknown () Unknown 8 U?inoiw




FLIGHT ITINERARY INFORMATION .~

Destination

Type Flight Plan Filed

Last Departure Point Time of Departure
Ai : NONE Ai : KFLL N VFRAFR
port ID Time: APROX02:0 | ~PoHD S iun < o,
city: BIG GRAND CAY city: FT LAUDERDALE mpauy
! O Military VFR O Unknown
State: ABACO Time Zone EASTER | spe FL O VIR
Country: BAHAMAS Country: USA Activated? OYes QNo @®Unknown
Type of ATC Clearance/Service (Check all that apply)
3 None O Special VFR [ Special IFR [J VIR Flight Fellowing [ Cruise
[ VFR O FR [d VFR On Tep [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occarred  (Check all r!aaf f:ppb:) . - Altitude of In-Flight
[] Class & EiClass G [ Military Operations Area (MOA)  []Special Occurrence:
{J Class B ODemo Atea {3 Airport Advisory Aren [CJAir Traffic Control Area *
1 Class C Wamning Aves [ Jet Training Area OUnknown ft msl
[ ClassD OProhibited Area O TRSA
O ClassE DIRestricted Area [JFAR 93
‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Obscrvation Facility
{Check fJﬂ' that apply) . Facility ID:
[ Nationat Weathet Service 3 Company o
OIFlight Service Station 3 Military Observation Time:
OTV/Radio I Internet Time Zone:
[0 Automated Report [JNone . . o .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: no
[0 On-Hourd Weather Direction from Accident Site: degrees tue
Basic Conditions Light Condition
@vMmC ODawn ODusk ®Dark Night OUnknown
Omc ODay ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condifion Ceiling Temperature: (C) or )
QO Clear O Thin Broken O Noite (Clean) O Obscured .
QO Few O Thin Overcast O Broken O Indefinite Desy Point: © o (B
O Partial Obscuration QO Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Heighe Ceiling Height o Mi
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable  Calm {71 Not Gusting RVR:
[ Light and Variable : feet
il - o RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply}

Restriction to Visibility (Check all that apply)

OlLight 1 Mone O Exizzte EJ Freezing Rain D None O Foeg
O Moderate {1 Rain O 1e Peliets 8 Snow Shower [ Blowing Dust {1 Ground Fog
O Heavy O snow [ spowPeltets £ Tce Pellets Shower O Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ lce Fog
O Unknown O Rain Showers [ Tce Crystals ] Blowing Spray O Smoke
I Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
O None ONIA O None ON/A [ None [JLight
O Trace O Rime Q Trace QO Rime OClear Ax OIModerate
OLight O cClear OLight O Clear O Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence CExtreme
Q Severe O Unknown O Severe Q Unknown
O Unkaown O Unknown

NOTAM: (D and FDC), AIRMET:, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aireradt Five Aireraft Explosion

O None O Substantinl ® None Q Both Ground and In-Flight O Note QO Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknewn Q On-Ground Q Unknown © On-Ground @ Unknewn

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT {Please type orprintinink) .

Describe what occurted in chrontological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution ske(ch if pertinenl. Altach extra sheets if needed. State departure time and and location, services obfained, and intended
destination. Provide as much detai as possible.




'RECOMMENDATION

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE

 miore space Is needed, continue on se)

Was there Mechanical Malfunction/Failure? [ Yes £l No Total Time/Cycles
(Ifyes, Tist the nawe of the part, nmanyfacturer, part no., sevial wo., and describe the failure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauted
Howms

Fuel on Boeard at Last Takeoff Fuel Type
{Convert from pounds, as wecessary) O 80/87 O 115/145 QletB O Other, specify
O 100 Low Lead ® JetA O P8
Galtons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

_EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes 2 No

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

OTHER AIRCRAET = COLLISION 17 i or gronne soltaras sasmmiod, conpios e v o Sra e
Aircraft Registration Number | Manufacturer: Damage (o Other Aireraft

. O Destroyed {3 Minor
Model: {1 Substantial {3 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Couniry:

10




'ADDITIONAL INFORMATION (Pléase type or printinink)

Use this spagce if additional space is needed for any answers.

| HEREBY CERTIFY. THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO.THE BE:

Date of this Report | Name of Pilot/Operator:

78/ | Signatare:

ddvyyy . . .
v adiyy —~or— [ Check here (o clectronically sign this docament

If a Person Other than Pilot/Operator is Filing Report

Name: - ez id Title: AUl PO [fIUer Lontts:

Signature:

- Oor—~ document

CRITLAASHIGHE pr 7 T,

FORNTSBUSEONLY.

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator
ERA19FA210 Ashburn, VA Monville

Date Report Received
09/10/2019
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