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NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

i

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

‘BASICINFORMATION el Ay U n
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: ) | sz ( B St State: L~ /7] Date: | /— / / {}I
zIp: H2015 Conntry > A B O WA SN -SE e oL v i = | mm/dd/yyyy

™y 7 e -
/ s {1 L] . | /|
ot UL Local Time: [/ < Lfftj

e ——

Time Zone: ‘(= O/

Collision with Other Aircraft: O Midair QOn-ground p.Q’None

Registration Number: o -2 0O [JIFR-Equipped and Certified
. e = [[] Commercial Space Flight
Manufacturer: l;,tj h 0[‘2 Lol Gt G IG /1 | [JUnmanned Aircraft
= . t I a “ %
Model: _é_tf\_J_-—————n—-——" = — Maximum Gross Weight: /%20 Ibs
Serial Number: 5. 64b- 142 Weight at Time of Accident/Incident: ey [OOD Tbs
< e

Year of Manufacture: =2 U0 & Number of Seats: __ <— Flight Crew Seats:
Amateur-Built: OYes  If Yes: OKit/Plans Make: : | Cabin Crew Seats: Passenger Seats: .

ONo O Original Design Number of Engines: ___ / -
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Sl:ljecial [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [l Normal Restricted : : O Turbo Prop O Hybrid Rocket
O Glider ) Arohafic (] Limited [ Tricycle []Tailwheel TES ONone
O Gyroplane [] Balloon ?Oﬁsiom_l [] Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter | [] Commuter Special Flight [JEmergency Float [1Skid O Electric
O Powered Lift [[] Transport [] Experimental [JFloat []Ski
ORocke.t [ Utility B’Specxa_l Ligh t'SPort [ Hull [1Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [] Experimental Light-Sport |
O Unknown [] Other Launch/Recovery System @ Carburetor O Fuel-Injected

[[JNone

Engine
Model/Series

Last Inspection Type

@100-Hour O Continuous Airworthiness
| OAAIP O Conditional Inspection
O Annual O Unknown

Date Last Inspection: ) | Za i /2 o/

mm/dd/yyyy
Airframe Total Time: 780 Z hrs

hours measured at (Select one)
OlLast Inspection @ Time of Accident/Incident

| Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

@ Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
@ None

O Specify:

[Certificate of Authorization or Waiver (COA)
[] Unknown

[[] None

Jfixed Pitch
OControllable Pitch
@ Ground Adjustable

Manufacturer: 5 e Sew | C1+

Model: 2 B VL 5Rb gE-D

EL’JI,‘/’Installed: @Yes ONo
IfYes:
ELT Manufacturer: ELT AKysH

Model or Pfﬁrt No.: Y796 4¢<
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

'O C126 (406 MHz)
J

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? @Yes ONo

If activated: W

Did EELT Aid in Locating Aircraft: OYes @®DNo
If noj activated:

Indicate Reason: []Impact Damage

] Fire Damage
[ Battery Expired/Damaged
[l Unknown

3

[[1Unknown

Rated Power
@ Horsepower or

O 1bs of Thrust

Time Since:
Inspection | Overhaul
10UrS

O Fixed Pitch
O Controllable Pitch

O Ground Adjustable

Additional Equipment (Check all that apply)
[JADS-B
[BAirframe Parachute
Eﬁgle of Attack Indicator
[Autopilot
[[] Data Recorder
[ Electronic Flight Bag or Handheld Device
[MElectronic Multifunction Display
[S}lectronic Primary Flight Display
[[THandheld GPS
[JHeads Up Display
[1Onboard Weather
[]Satellite Tracking Device
[1Stall Warning System
[0 Video Recording Device
[] Other, Specify:
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OWNER/OPERATOR VIATION
= - iiL P L S -l g ;: 3 o !'&lﬁ—-—‘-'ﬂé-—"";ﬁ;"-‘-'-;fr;"'!é-ﬂ-J-----—._-a-: ——_

Registered Aircraft Owner

Name: JIURPHE /v 4T/00 L E—

wnership Aircraft: O Yes O No
Mam; Ad:ire-ss as Registered _éwner

Fractional O
bpe[:ator of A_i-rcraft s D S{IP;E As hegisteréd?wner b
City: Aoluwpus
ZIp: Y 477 5"

Name: AL Féﬂgj__ﬁ_ﬂ . ,
Doing Business AS: M/_______v_vr_ef_________————— Stater i Ot
ode): Colivirt L p;

| Air Carrier/Operator Designator (4 Character C
Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Select one for each group)

Operating Certificates Held
(Check all that apply) p / H
[INone @FAR 91 OFAR 129 OFAR 415 Sched uter Domestic
] Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 437 8 Non-Sl::l}?:dﬂgloc;‘;m AireTaxi 8 International
[]Supplemental OFAR 121 OFAR 135 QOFARA435
[JAir Cargo OFAR 125 OFAR 137  OFAR 437
[JForeign Air Carrers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
] Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[]On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
O] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 4/ / A
[IPpilot School (FAR 141) O Armed Forces _ ‘
[]Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFuEeﬁghtmg O Unknown
[] Commercial Space Transportation O State O A?ﬂal Observation Othht Test
Experimental Permit 0) Local O Alf Drop O Glider 'I_‘OW
[[] Commercial Space Transportation License O Air Race/Show @ Instructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
O External Load O Skydiving

Revenue Sightseeing Flight
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' Delnwns ' r port Distance From Airport C

. AN p - : istance From port
- =

j dentifier: AN L e

Airport Identiiier:
Airport/Airstri O
@ On Airpo strip N/A

Direction From Airport:
Proximity to Airport: O Off Airport/Airstrip

el A
1] ._'..::,,l':iil |3 '3.""“"-
2 'é*':i-ii:-'.'h R

enter:

Airport Elevation: Q1D ft. msl

/Landing Surface (Check all that apply)

Runway Information Condition of Runway
R ID: 20 (L/R/C) Length: :26 O a Width: /© O £ | B Dry ] Snow-Compacted ] Water-Calm
sz A ) s [] Holes ] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered [] Snow-Dry [ Water-Glassy

| Asphalt [] Grass/Turf [] Macadam [] Water ] Rough ] Snow-Wet ] Wet

Concrete [] Gravel [] Metal/Wood [] Rubber Deposits ] Soft
[] Dirt [1lce [] Snow [] Unknown []Slush-Covered [ Vegetation ] Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure ~ OOn Instrument Approach ODownwind OLow Approach
8T3k305 OIFR Departure Procedure/Clearance OLanding o OBase (.)GO Arognd " ; o e

Initial Climb ik o hnse oFf H TOO < OFinal Aborted Landing (after touchCown

ol qu("’: 6.4 ﬂirﬂ 1L f O Crosswind O Unknown
PU"'A g }A/—c{rﬂ—’
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
N None | [JNone
[JADF/NDB [JPAR [IMLS [dPractice Traffic Pattern [ Stop and Go
[1SDF [ISidestep [JLDA [1GPS Straight-In ouch Rt
[JVOR/TVOR (]IS [JASR [] Valley/Terrain Following [ Simulated qucedLandm
[J VORDME O] Localizer Only OVisual [ Go Around [JForced Landmg =
[1TACAN [1LOC-back course [1Contact ] Full Stop [l Precautionary Landing
[JRNAV [ICircling
[]Unknown [] Unknown
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ber 1” Responsibilities at the Ti e e R T e e —
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O Pil - o i -
ot ~ OCo-Pilot & Student Pilot OFlighof Accident/Incident D — - )
t Instructor e T

“Flight Cre 9 . X .
“F]j_ L _wn_lember_l was pilot ﬂyul-g pYes O No O Check Pilot O Flight Engineer e |
‘ght Crewmember 1” Identification Other Flight Crew
First Name: _\J\_} oe. ! N\ o ;5 Ny ' -
M Y. — : 3
iddle Initial: : \ Clty of Residence: QJM———__*
gl LG State: __ O\\ o\
R e e ziv: L3o\ |
Age at ti ' ' : 2T5H B S ato =
g ime of Accident/Incident: % Date of Birth
= i S g Certiﬁcate Numb m”"/ddb'}w
Degree of Injury Seat Occupied =
O None O Fatal By Left Restraint T
. O Front nt 1ype
__g.giﬁo:s O Unknown O Right O Ress O Unknown . R 35 Inflatable Restraints
0 % O Centtfr O Single O None SONone ‘
Pilot Certificate(s) (Check all that apply) = Pl O Lap only %Nl;:tmitzﬂcd
(] None [] Flight Instructor [] Commercial 0] US Military 81130‘_“1 [} Not Deployed
[ Private ] Recreational [] Airline Transport  [] Foreign o Sipm.m ] Deployed
& Student [ Sport [ Flight Engineer S Umm [} Unknown
I’rincipal accupaﬁon Medical Cer-'tiﬁcaté N e -
Medical Certificate Validity Date of |
. e of Last Medical
‘g gltl;t O g;:;z 1 2 Cla_ss ,{ \ B Without limitations/waivers QO Unknown |
2 O O Driver’s License (Sport Pilot only) | QWith limitations/waivers O N/A ( ja l 0 ‘ 20\
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations e R
ARSI =
Medical Certificate Special Issuance
(\: ‘r'\} "Q_/
Date of Last Flight Review Flight Review Aircrait
or Equivalent, Including T R e Make: _ Slavle
FAR 121/135 Checks: | -- .

Instructor Rating(s)

Airp i ' ting(s)
lJane Rating(s Other Aircraft Ra
(Check all that apﬁfy)) (Check all that apply) (Check all that apply) (Check all that apply) |
| N _F1 None [ None JANone | [ Instrument Axgailane:
one e i ] Airship [0 Airplane [ Airplane Single-Engine O hsmmtﬁ copter
= S}ﬂg:e-gﬁg}ne Sea [] Balloon ] Helicopter (] Airplane Multi-Engine %Ié;\:lmpter
S iflnllﬂgtiee-n .g;nzand [] Ghider [] Powered Lift ! Gympl:;li x & SP;:
] Multien%gi]ie Sea ] Gerplane [l Power
[] Helicopter
ndorsements (Include dates)

] Powered Lift

Type Ratings
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“Flight Crewmember 2” Responsibilities at the Time of Accident/ncident
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OPilot O Co-Pilot O Student Pilot OFlight Instru
| t - . . :
“Flight Crewmember 2” was pilot flying [OYes [No ctor  OCheckPilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” Identification R e e T — — s
First Name: .
Middle Initial: City of Residence:
Last Name: State: — -~ fongiSRE ST v T ZIP:
Age at time of Accident/Incident: Dat : a2
| ¢ of Birth: mm/dd/yyyy
sy s S e Certificate Number:
Degree of Injury Seat Occupied R,
O None O Fatal O Left OFront O At estraint Type Inflatable Restraints
O Minor O Unknown ORight ORear Available Used
| O Serious O Center OsSingle O None O None [ Not Installed
Pilot Certificate(s) (Check all that apply) . 8 %fgo?;ly g Igfga‘::tly %Ilgﬂ):zlayed
[] None [ 1 Flight Instructor [J Commercial L] US Military O 4-point O 4-point DDeployed
[] Pnivate [] Recreational [] Airline Transport [] Foreign O 5-point O S-point (1 Unknown
[ Student [] Sport [0 Fhight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown '
O Other O Class 1 QO Drniver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O U_I_JkEOWD O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
S C o me e e A e e =
Medical Certificate Special Issuance
Date of Last Flight Review v Flight Review Aircraft
or Equivalent, Including Make:
siomigad o chowfey R L SNTSIGERE OSSR SRR e
FAR 121/135 Checks:
mm/dd/yyyy Model: |
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[l None [] None ] None ]l Instrument Airglar
[] Single-Engine Land [J Airship O Airplane Single-Engine O Instrument Helico
[] Single-Engine Sea [] Balloon ] Helicopter ] Airplane Multi-Engine O He}lcopter
[] Multiengine Land [] Glider [1 Powered Lift [ Gyroplane [ Glider
[1 Multiengine Sea [] Gyroplane 0 Powered Lift O Sport
[] Helicopter
[] Powered Lift
Student Endorsements (Include dates)

Type Ratings

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




PECLN 2. City of Residence: __
irst Name: /—
State: ZI1P:

Middle Initial: ______

Tast Name - e === R et LMD Y S
e 4 LB o R e~
// Restraint Types:
Pilot Certificate(s) (Check all that appy) L | : Available  Used
[] Flight Instructor Commercial US Mllltary O None O None called
E E;nete [J Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only ED] ?;)sialﬁz; 5
S [] Sport [] Flight Engineer O 3-point O 3-point {ed
[ Student pg A O 4-point O 4-point 1 Not Dep ;"ye
i I : : | Deploye
Type Ratmg/Endorsement for Total Flight Time at the Time O 5-point O 5-point
[JYes [INo of this Accident/Incident:

Accndentflncndent Aircraft?
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Crew Name and Address
First Name: City of Residence: :
Middle Initial: State: 7Z1P:

Country:

TastName:: "= o

Restraint Type: Inflatable '

Pilot Certificate(s) (Check all that apply) 3
| 4 Available Used Restraints
[] None [ Flight Instructor [J Commercial [ US Military N
& S _ O None O None
[] Private [] Recreational [] Airline Transport [] Foreign O Lap Only  OLap Only ] Not Installed
[] Student 1 Sport [] Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
[ Deployed

O S5-point O 5-point
OUnknown O Unknown |

Total Flight Time at the Time

Type Rating/Endorsement for
of thlS Acc1dent/In01dent hIS

Acmdent/Incxdent Au‘craft"

......
e R

Available Used

ONone O None |
| [] Not Installed | [ Under 5 years
OLapOnly QLap Only [} Installed

Middle Initial: State: ZIR: O Minor
Country: | O Serious 03-_p01.11t O 3-point | ] Not Deployed | If Under 5,
O Fatal g“‘PO‘m O 4-point O Child Restraint
S5-point DO}
O Unknown P O 5-point O Lap-Held

OUnknown O Unknown

Available Used

ONone O None
OLap On_ly O Lap Only Ei‘;:ﬁ::ﬂed D Under 5 ycars

Qg pomt Q 3-point | CINot Deployed

O Passenger O Other
O Unknown

City :
Middle Initial: State: ZIP:ost 50

If Under 3,

Last Name: R e S Country.
| O 4-point O 4-
v point | []Deployed : :
OPassenger O 5-point O 5-point 8?‘11(1 Restrain
OUnknown O Unknown o U"Eﬂd
own

Available

First Name: City :
- ::d: a::ml: (S:t:te: s 1 4 ZIP: cgjé;fxtter ?C:));:;% 1:ly 8?:;?)111), [ Not Installed | [JUnder S years
e . Country: Oglngﬁown point O 3-pofnt DNOt Deployed If Under 5’
OCrew OPassenger O Other R . D3P10Y§d O Child Restra
8k O Lap-Held
Available R
0O 4-p0int O 4:1;221 BII\T)M Deployed | If Under 35,
O 5-point O 5-point Leployed O Child Restr
i Sikide
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Departure

Time: !

Time Zone:______

oI e B
. )
Type of ATC Clearance/Service (Check all that apply | |
N [] Special VER [ Special IFR (] VFR Flight Following [ Cruise

E VI{;III: [ IFR [ VFR On lop [] Traffic Advisory (] Unknown [ NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[] Class A []Class G o Mllltary Operations Area (MOA) DSgecml . Occurrence:

[]Demo Area [] Airport Advisory Area [ Air Traffic Control Area

[] Warning Area [] Jet Training Area [ Unknown ft msl

. - . : —co s T Y -
e SR Ty g g =9 R
u 1 5 ) | I I |
.4 R E 1 | ;
{ .- 1 i :
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ﬁi‘ce of Pil

So

(Check all that apply) Facility ID:
[] National Weather Service O Cqmpany Ob e
[]Flight Service Station [] Military servation 11me. __ _
[]TV/Radio [] Internet Time Zone: o AR e e e
[]ione Distance from AccidentSite: _____———— nm
degrees true

] Automated Report
[] Commercial Weather Service (DUATS) [ Unknown

[]On-Board Weather

Direction from Accident Site:

Light Condition

ODawn ODusk
ODay ONight

O Dark Night O Unknown
O Bright Night

Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (¥)
O Partial Obscuration O Unknown O Overcast O Unknown ! : :
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height | Ceiling Height grit i = A
ft agl ft agl

Wind Speed Wind Gusts Visibility les

[] Calm [] Not Gusting _

[] Light and Variable e =

_or- _or- RVV: miles
degrees true | Speed: kts Speed: Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
8Li ght ] None [l Drizzle ] Freezing Rain 1 None ] Fog
= Moderate ] Rain 1 1ce Pellets ] Snow Shower ] Blowing Dust [] Ground Fog
o ﬂi:vy ] Snow [ Snow Pellets ] Ice Pellets Shower ] Blowing Sand [C] Haze
O L Ha-il ] Snow Grains [0 Freezing Drizzle []1 Blowing Snow [] Ice Fog
own [] Rain Showers [ Ice Crystals [ Blowing Spray [] Smoke
= [] Dust ] Unknown
(;l;]go I:‘]I:)trecast e Icing Actual Turbulence
O Nong AN Amount Type Type (Check all that apply) Severity
O Trace Onis O None ON/A [C1None [1Light
O Light O O Trace O Rime []Clear Air [1Moderate
Clear O Light O :
O Moderate O Vi Clear [] Terrain-Induced [1Severe
Mixed O Moderate O Mi :
O S Oriorits Mixed [1Convective Turbulence ClExtreme
O Unknown O Severe O Unknown
O Unknown

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

Aircraft Explosion

Aircraft Damage |
O None ' Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
- b _—__—_—_____,_’——'— —— e —————— eEEE—— ——
2 d Other Property (Use additional sheet if necessary) .
Description of Damage 0 Aircraft an ‘ . | r / oax TP
2% - S ;Ja/-ﬁnfm—’t”ﬂ"ﬁ" Pilor Bo0Rr GLASS JIrvkTA S noce IRECANE
; ke ‘ - "
| ce Jrow g
‘jr ¢ i coldFP T yrL Seet ¢ Pudder dawvipeeo /?-fy.f.»-c/ ﬁ?‘/"w’e
L/ ¢~ il o :
¢ 7 ﬂfyo:cc/ —/’17{/7;4118;

wreckage distribution sketch if pe-rti.nent. '
destination. Provide as much detail as possible.

On ’2—/20[1‘1 -
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' Ne~tlern.
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Operator/Owner Safety Recommendation

N &% &

Was there Mechamcal Malfunctlon/F allure" EI Yes E No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Time Since This Part
Inspected/Ov erhauled

.........

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) O 80/87 | O 115/145 O Jet B ,
O 100 LowLead O Jet A % =0) TPR
LLor s Gallons O 100/130 O Jet A-1 @ Automotive :

ET - /1

Other Services, if Any, Prio

r to Departufe

[ e a8

e e ——

- A

Was an emergency evacuation of the aircraft performed? ] Yes ] No

Method of Exit — Describe how the occupants exited and

ach location

how many occupants evacuated €

Damage to Other An'craft
O Mmor




Date of this Report | Name of Pilot/Operato, Q.S AW
Q I /qul 202 _1__2 Sign_ature: “![lﬂ_—.m"
mm/dd/yyyy : : :
— or — + []Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Titles = e
Signature:

—or— [ ]Check here to electronically sign this document

—=
-

Name of Investigator

NTSB Accidentllncient No. | Reviewed b S Reonl Office Date Report Received
January 13. 2020

CEN20CA039 Central Region Jennifer S Rodi
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