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

This form to be used for reporting civil and public use aircraft accidents and incidents 

~ ····•·· .. r.>.·.··· •... ·,· ......•.. ·.x·;::•o;·<.f> .. :: .. :•; .. •;;"' .· .•. ·.•.•· .·· ···. ···: .. :tt<··•· ·· 
Accident/Incident Loc,.,tion Date/Time 

Neacest c.ty!PI"' CAL.eo\c.Q _ State·~ Date DZ./IS fzozo Local T1me I"'! I 5'" 
ZIP: _gzz3.\ Cowltry: VSA mm!ddiJ'Y)J' 1 ~.; 

""'t_") 1')111_../ ,,,.LJ,D._J TimcZone: rfAC.JF/C-
Latitude:.;><.•C.l> t• :N/S) T, : 11~.'1.:; W E!W) 

Phase of Opet·ation Collision with Other Aircraft 
0 Standing 0 Takcoff(inc!. initial climb) 0 Cruise 0 I_Piver 0 Midair 

Altitude of In~Flight 
Occurrence 

D Taxi 0 Climb D Maneuvering {i3"'"0ther 0 On~ground _ 
1 

1 A 

0 Descent 0 Landin~g~ji~!j~=~OSA~t~>pim~a~c~h==iO~uin~kn~o~w~n~~~~t' ~o~ne~========t==~/V=·~ 1 /f12~~ft~JvCI~S~L~=j ~.. ····~· ···.• ... . . . •:. ''\ :• · .. ·· .· .. '· · .. ····· 

Manufacturer: /3~l.L ·-·------ Max Gross Weight: J.Z?Jo lbs 

Model: OHS8A WeightatTimeofAccidentllncident: .... )\$"0 lbs 

Scrial.'iumber: /0-1'[2.68 
Registratirm Number: r/2-Bf3r!5 Amateur-built: 0 Yes ~ 

Location of Center of Gravity at Time of Accident/Incident: 

------ inches from 0 nose or 0 datum 
~or. Percent Mean 1 Cord(% MAC) 

Category of Aircraft 
0 Airplane 

Type of Airworthiness Certificate 
(Check a/f thm apply) 

Number of Seats: Z. Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 0 Balloon 

0 Blimp/Dirigible 
0Glider 
g 5.J.Yrocraft 
bl'Helicopter 
0 Powered lift 
0 Ultralight 
0Unknown 

Standard 
0 Nonual 
0Utility 
0 Acrobatic 
0 Transport 

Type of Maintenant;e Program 
Annual 
Conditional (Amateur-built only) 
Manufacturer's Inspection Program 
Other Approved Inspection Program (AAIP} 
Continu011S Airworthiness 

I Othe,, specify; 

IFR Equipped 
0 Yes lC No 0 Unknown 

ELT Installed 

Oves fRI>Jo 
ELT Activated 
0 Yes f1!l No 

ELT Aided in Locating Accident/Incident 

Oves l)il:No 

Sp'7'al 
E.fR_estricted 
OLlmitcd 
0 Provisional 
D Experimental 
0 Special Flight 
0 Light Sport 

If Large Aircraft, how many seats for: 

Flight Crew:-----­

Cabin Crew:-----­

Passengers:-------

0 Tricycle 

Amphibian 
Emergency Float 
Float 
Hull 
Unknown 

0 Tail whee! 

~ghSkid 
0Skid 
0Ski 
0 Skii'Nhccl 

Last Inspection Type Date Last Inspection: lr / $/'l<>f"l. 
i1'100 Hour 
t:J AA!P 
0 Annual 

0 Continuou5 Airworthiness 
0 Conditional Inspection 
0Unknown Airframe Total Time: 1\ , Z 11 ,L,. hr> 

hou~easul'ed at · · 
5Ylast Inspection . _fJ Time of Accident/Incident 

Stall Warning System Installed 
0 Yes ~No 0 UrtkllOW<l 

'fype of Fire Extinguishing System 
f) None 0 SpcdfY ____________ _ 

ELT Manufacturer:---------------­

Model/Series:-----------------

Serial 1\"umber: -----·--------------
Battery Type: . Battery Exp. Date: 

Engine Type 
0 Reciprocating 
~ Turbo Shaft 
0 Turbo Prop 

0 Tut'bo Jer 
0 Turbo Fan 
0 Unknown 

System Type : Fuel Propeller 

Eog. 3 

Eog. 4 

D Carburetor 
0 fuel Injected 

0 Fixed Pitch Manufacturer:-----------· .. ·-----· ... 
0 Controllable Pitch Model: 

3 



Registered Aircraft Owner \ 

Name __ 8mo.dt;)y Fer OM~ J).. 
Fractional Ownership Aircraft: 0 Y cs ~No 

Operator of Aircraft Same As Registered Owner 

Name A Fm mec &rllice coro. 
Doing Business As; -=:--;---c-::-:----:::-:-:--------'------­
Air Carrier/Operator Designator ( 4 Character Code): 

Regulation Flight Conducted Under 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Cotru11crcial 

0 Public Usc (select typ¢) 
0 Federal 0 Stare 0 Local 

0 Uuk.now11 0 FAR 121 0 !:AR 135 0 Non~US, Non-commercial 
0 FAR 125 Gi"FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
D Other Work Usc 
D Instructional 
0 Ferry 
CJ jdsitioning 
Gl" Aerial Application 
D Aerial Observation 
0 AirDrop 
0 Air Race/ Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Registered Owner of Other Aircraft 

Revenue Operation 
for FAR 121, 125, 129, 135 (Selecr one) 

0 Scheduled or Commuter 
0 Non~Scheduled or Air r axi 

Domestic or International 

0 Domestic 0 Intemational 

Cargo Operation 

0 Passenger/Cargo 
0 Passenger ---~-:How many? 
0 lb' 
0 

First Name::".,-----------------··----­
Middle 
Last Name: 

Pilot of Other Aircraft 

First Name:-,----------------------

t~f'yes, list th,;, name of the part, manufacturer, part no .. serial wr, 

Aircraft Dama~ 
0 None ~Substantial 
0 Minor 0 Destroyed 

0 Both Grmmd and In-Flight 
0 Unknown Origin 

4 

As Registered Owner 

City:------:::-::--------­
State:---- ZIP:----­
Country: 

Revenue Sight~ceing Flight / 

DYes ~No 

Air Medica) Flight 
DYes 

---·----Hours 

-------Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Both Ground and In-Flight 
0 Unknown Origin 
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Description of Damage to Aircraft and Other Property (use additional )'heet if necessary) 

Ht-ttCofTee. f!,u$1ArllleO .5fJf!,$TAI'I1!AL- DArlAC,e. LJpo,-..! c?tt-..UrJt> 

/1'1Pfi.CI Trt~ 1.--~FT 'f'tr>riT .fkro f!.>Z-oke Al'll> So &?f"QuerJr--4"{ 
TriC: 1"/AtN {(or<>tz /1"'1PA:c1 e:o Trlt:> t'1e(X.),v() .A,VD 'Trre Mtl..f!;,ovr"'l 

w~s .e?tfeA~C>-

Airport Identifier:----------------- Distance From Airport Center: ________ SM 

Airport Name; ___________ ,. ............. ----------~ Direction From Airport: ___ degrees MAG 

Proximit.Y to · Oorr 0 On Airport 0 On Airstrip Airport Elevation: ft. MSL 

Landing 
Downwind 

None 
ADF/NDB 
SDF 
VOR/TVOR 
VOR/DME 
TACAN 

MLS 
LDA 
ASR 
Visual 
Con met 
Circling 

0 Pract1cc 

VFR Approach (Check all that applJ-) 

0None 
Sidestep 
!LS 

0GPS 0 Traflic Pattern 
0 Straight-In 

Localizer Only 
LOC~back (.'OUrs~~ 

RNAV 

D Loran 
0Unknown 0 Valley/Terrain Following 

0 Go Around 
0 Full Stop 

Runway Information Condition of Runway/Landing Surface 

Runway lD: (Lr'RIC) Length: ft Width' ft 0 Dry 
~=='~~=====c'..::::..2:::__:=::c:':.=:=:=:=:=:::__"'':::=====:..:_~ 0 Holes 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 

0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 
0 Concrete 0 Gravel D Metai!Wood 0 Unknown DRubber Deposits 
0 Dirt 0 Ice D Snow 0 Slush Covered 

0 Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soft 
0 Veget<~.tion 

0 Go Around 

Stop and Go 
Touch and Go 
Simulated Forced Landing 
Forced Landing 
Precautionary Landing 
Gnknown 

(Check all that apply) 

0 Watcr~Calm 
0 W ater·Choppy 
0 Water-Glassy 

Owct 
0 Unknown 

Last Departure Point 

Aicport !D: I(IJ'L 
City .... It1fl:tllAI.... 

Time of Departure Tyi!.' Flight Plan Filed Destination 

Aicport ID: __ __t..:N._,f.ul\,_ __ 

Stale: ('A 

Time: 10\$" 

Time Zone: f'KH'IC 

I 
City:-------· ----------

State:-----------~ 

Country: 

~one 0 VFR/lFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 

Countt).:: 

Ty!J..C of ATC 
5J'Nonc 
0VFR 

(Check a!lthat apply) 

Special VFR 
!FR 

0 SpcciallFR 
0 VFROn 

Airspace where the accident/incident occurred (Check all that appl;) 

0 Class A 0 9-1ass E 
0 Class B [ij"'"C!nss G 
0 Class C 0 Demo Area 
0 Class D 0 Area 

(convert_from pound;·, av nece,'sary) 

zo Gallons 

Other Services, if Any, Prior to Departure 

0 ProhibJted Area 
0 Rcstricred Area 
0 Military Operations Area (MOA) 
0 Area 

5 

JPJ 
JP4 
JP5 

Activ~ted'? 0 Yes 0 No 

0 Jet Training Area 
0TRSA 
0 FAR 93 

0 Live-stock 
0 Unknown 

0 Cruise 
0 Unknown I N A 

D Special 
0 Air Trame Control Area 
0 Unknown 

D Other, r;pedt)' -------------
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Was an emergency evacuation of the aircraft performed? DYes 

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

Weather Observation Facility 

Facility ID: --------------­

Observation Time:---------
Time Zone: __________________ ___ 

Source of \Veather Information 
(Check all that app~v) 

0 National Weather Service 
0 Flight Service Station 
0 TV/Radio 
0 AlJtomatcd Report 

~mpany 
0Military 
0 Internet 
0 Unknown 

Method of Briefing 
(Check all that apply) 

0 In Person 
QJeletype 
(g"Telephone/Computer 
0 Aircraft Radio 

Distance from Accident Site:--------- NM 

Direction from Accident Site: 
0 Commercial Weather Service (DlJA TS) D TV/Radio 

MAG 

Briefing Type/Completeness Light Condition 

il?full 
0 Partial I Limited By Pilot 
0 Partial / Limited Briefer 

Abbreviated 
Unknown 
Not Pertinent 

0Dawn 
0Doy 

Q!psk 
lSd"'N i ght 

Sky£bowest Cloud Condition 
~lear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Ob~curation 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 

tt AGL 

Wind Speed 

CeijiD 
~01~ (clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

ftAGL 

Wind Gusts Wind Direction 

[{I'ndicated: Velocity: , .. -z.. KTS Velocity: ---~KTS 
1W _degrees MAG ~or-

O Calm 
0 Vl'll'iable 0 L;ght and Variable 

0 Cj)laring 
~otGusting 

Temperature: -~--(C) 

oc "' (F) 
A.ltimeter Setting: ___ in. HG 

or MB 

Density Altitude: ------ ft 

Dew Point: ~---lC) 
or _____ (F) 

PIREPs in effect at the 

Icing Forecast 
...,.....nnount 

(il"Nooe 
0Tmce 
0Light 

Icing Actual 
__ ~mount 
~one 
0 Trace 
0 Light 

0 Moderate 
0 Severe 

0 Moderate 
0 Severe 

6 

Type 
0Rime 
0 Clear 
0Mixed 

Type 
0Rime 
0 Clear 
D Mixed 

0 Unknown 

Visibility 

) 0-t" miles 

Restriction to Visibility 

[i3"'None 

(Check all thai appM 

0Fog 
0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
0Dust 

0 Ground Fog 
0Haze 
0 Icc Fog 
Osmoke 
0 Unknown 

Typ_;pf Turbulence (Check ail that r.~pply) 

~one 0 In Clouds 
0 Clear Air 0 Vicinity ofThundcrstonn 

Severity of Turbulence 

0 Extreme 
0 Severe 

0 Moderate 
0 Moderate Chop 

of the 

Typ~ Precipitation (Check all thai app(1>) 

~one 0 Drizzle 
0 Rain 0 Tee Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 
0 Rain Showers 0 Ice Crystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Fro.:ezing Orizzk 

Intensity of Precipitation 

D Light 0 Moderate 0 Heavy 
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Pilot ••.A)"'Responsibilities at the Time of Accident/Incident 
Gl"Pilot 0 Co~Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "'A" Identification 

Age at time of Accident/Incident: _.::1-fl.Lf_ Date of Birth: 

Degpe of Injury 
~one 0Fatal 

Seat Occupied_/ 
[] !;:fl ~Front 0 Unknown 

Seat Belt 

Used 
Available 0 Minor 0 Unknown 

0 Serious 
5iJ"'Right 0 Rear 
0 Center 0 Singk 

Pilot Certificate(s) (Chcf'k all that apply; 

0None 
0 Private 

CJ §Pldcnt 
5rflight Instructor 

0 RecreatiOnal 
0 Spo1t 

~mmercial 
0 Airline Transport 

~s 0No 
DYes 0No 

Shoulder Harne,_ 
Used [it"Yes 

Available DYes 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

0No 
0No 

Pri!)J=ipal Occupation 

~Pilot 
OOther 

Medical Certificate 
0 None 0 Class 3 
O.YJass l 0 Driver's License (Sport Pilot only) 
!if Class 2 0 Unknown 

Meg.kal Certificate Validity 
Gr'Without limitations/waivers 
0 With limitations/waivers 

Date Last Medical 

0 Unknown 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Makeo __ ~~~~~=-----------------·---------------------------

Airplane Rating(s) 
(Check all rha1 appiJ) 

O~ne 
511;inglc~Engine Land 
0 Single~ Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

f'/ol'ie 

1\fodel: 

Other Aircraft Rating(s) 
(Che('k all that apply) 

0None 
0 Airship 
0 Free Balloon 
0Glidcr 
0yYroplant:: 
(51"Helicopter 
D Powered Lift 

Instrument Rating(s) 
(~h;,s;k all that apply) 

[ifNone 
0 Airplane 
0 Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that app!J~ 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
Q_jpbtrument Helicopter 
!Sif"Helicoptcr 
OG!idcr 
0 Sport 

Student Endorsements r!ll(:/udc dates) 
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Pilot ''B" R<"sponsibilities at tbe Time of Accident/Incident 
0 Pilot 0 Co~ Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot ""B" Identification 

First Name::.-----------------------­
Middle 
Last Name: ___________________________________ _ 

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

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left D Front 
D Right 0 Rear 
0 Center 0 Single 

Pilot Certiflcate(s) {Check ull that o.pp~l':J 

0 Unknown 

City:--------------------------
State; ZIP: ___ _ 

Counl!y: -----------------­

Certificate Number:------------------------

Seat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used 0 Yes 
Available 0 Yes 

0No 
0No 

0None 
0Pri.vatc 

0 Student 0 Recreational 
0 Sport 

0 Commercial 0 Flight Engineer 
0 U.S. Military 

0 foreign 
0 Flight Instructor 0 Airline Transport 

Medical Certificate Principal Occupation 

0 Pilot 0None 
0 Class I 
0 Class 2 

0 Class 3 

Medical Certiticate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

OOther 
0 Unknown 

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

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airphme Rating(s) 
(Check all thar apply) 

0None 
0 Single~Engine Land 
D Single-Engine Sea 
0 Multienginc Land 
0 Multienginc Sea 

Type Ratings 

Other 
(Check all that apply) 

None 
Airship 
Free Balloon 
Glider 
Gyrop!ane 
Helicopter 
Powered Lift 

Flight Review Aircraft 

Make:------------------
Model: 

Instrument Rating(s) 
(Check all that apply) 

0None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

8 

Instructor Rating(s) 
(Check alllhat appl_>v:J 

0None 
0 Airplane Single~ Engine 
0 Airplane Mu!ti~Engine 
0 Gyroplanc 
0 Powered Lift 

Student 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Gilder 
UghtCI' 

Than Air 
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0 Foreign 

DYes 0No 

Degree of lnj ury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

~~~~~~~~~-----------------------------------------·····--·····-j Degrecoflnjury 0 None 0 Fatal 
City: 
State: 
Country: 

DYes 0No 

ZIP: 

0 foreign 

0 Minor 0 Unknown 
0 Serious 

t---'-=-'-===:..::::;;__ _______________________________ --1 Deg1·ee of Injury 
0 None 0 Fatal O'ty: 

State: ZIP. --·---
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Foreign 0 Len 0 Front 

'--;;"'::.:.c;;==:;:-;;~7'""'-"'"":::C"--""-.::l:::C.: ___ _.""'T'::"''-':~~'-'c=-~~"'-::"'~'-----------~ 0 Right 0 Rear 
I 0 Center 0 Single 

0 U11known 

First Name: City: 
Middle Initial: State: Z!P· DO 0 0 0 0 0 0 0 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP· DO 0 0 0 0 0 0 0 
Last Name: 

First N<J.me: City: 
Middle Initial: State: ZIP: 0 0 0 0 0 0 0 0 0 
Last Name: Coumry: 

First Name: City: 
Middle State: ZJP: DO 0 0 0 0 0 0 0 
Last Name: 

First Name: City: 
Middle Initial: State: ZIP: DO 0 0 0 0 DO 0 
Last Name: 

First Name: City: 
Middle Initial State: ZIP: DO 0 0 0 0 0 0 0 
Last Name: 

First Name: 
Middle lniti~~---··--·---·-·-· 

ZIP: 0 0 0 0 0 0 0 0 0 
Last Name: 

First Name: City: 
Middle State: ZIP: 0 0 0 0 0 0 0 0 
Last Name: 

9 

0 

0 

0 

0 

0 

0 

0 

0 
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· w_bat. oc~urred in chronological order, including circumstances leading to and nature of accident/incident. terrain and 
wreckage d1stnbutton sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

Ar- APPP'I<t,.,ATe::l-'< \~ \S :r:. '..1 ~ fli:tf'Otrtfr,/t; Art A~1Al- ArrtlcA1iorl /{c<>c,Ht-.'f 

3> I"'!IU:S £.A?1"" DF CA/...e;."''co1 CA A-r AL-A.Arn:>.s 613,;;:: H""-P flckGP Up !"1'{ h-.J.AL 

LoA<:;> AN!> filoK o+:F No,:TH fSawJP t/'JTO Trl~ IJu.tll.:;: ,e&:SUr¥$1> f'>rM'ftrlt; a....t 

1'1( Dowrtw1tJt> PAs§ t\:I'ID C/,lr115t:V ()-JE:II- -rn,;- WUE$ ol'l rifF!><> <>r~s,os C),:: rHC 

(!E:U>, t: f~ri!P>fl-1"1f:() 1r ~tqlfr f/l'lrJD Nul AND $~C,.A:rf rtfy 0&:5C£j</T ffi-4<:K MiO 

ftl&: FtcU>, :I: CI..-E.Att;P 7Ht:: iJuz.e:s .Ai'Jf> C,vre;!l-e:.p 711e:- .ht:t-f) o~ /'1'( ~,vr'{ 
/\S r e;;vTfffllJC> 'Trlir hi:!!':IA> :r Bfi:~A.M rz.,.._,St#f' lttcCoU-f;LTIIIC 11;/V'() ,A/oi/C(i;:f> 

1/J!i 1i)fl-6Jvt:r Gu.AG,,;- £r;;SP<PriP/tV~1 f/o¥Jf:l/ct
1 

!'4<( l?Ars oF })l:;lltuvr lJA$ .NoT 

l]t; 1 rl&, 1/A 1--T !fl'f) /wJ I> ;:t::: '!f>u g S &t:R Vt;:t<Jrt. ... '( /MMc:r~ rtf.;:- &J?Ov rfA 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Page:12/12 

Signature:---------------------------------------··-··-·----

Reviewed by NTSB Regional Office 

WPR 

11 

lins-i
Typewritten Text
2/24/2020




