NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and Incidents

Unlmown

BASIC INFORMATION _ NSRS g
Accident/Incident Location Acdduo’]uldent Date/Time
Nearest City/Place: _ ESS EX Cg,-’. A4 sute:_Y/A Dat: O%/19/20 9 Local Time: 2 HS
ZIP: Country: VsA mm/ddfyyyy o
Ladois e Time Zone: __Eastorms
(Enter in decimal degrees or degrees. minutes_seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
[AIRCRAFTINFORMATION
Registration Number: NE2ATE IFR-Equipped and Certified
Manufacturer: C irras nmnd Mrmnm‘
Moﬂcl: S Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seatsz: 1 Flight Crew Scats:
Amasteur-Built; OYes i Yes: OKitPlans  Make: CabinCrewSeats: _ Passenger Seats:
@No O Origmal Design Number of Engines: <1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Enﬁu Type (Select one)
@ Airplanc (Check all that apply) {(Check all that apply) @ Reciprocating O Ligquid Rocket
O Balloon Standard Special DRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible JE] Normal [ Restricted ] Twhoc O Turbo Prop O Hybnd Rocket
OGlider O Acrobatic  []Limited kh“"‘h ar i Omi e ONone
O Gyroplane O Balloon [ Provisional O Amphibian [OHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float CIskid O Electric
T Buaie " Dlspeon o B CSiwhes e
¢ Uli Special Light-S i - :
OUltralight oot § gkt St il L Fael System Type (R ”
OUnknown [JCertificate of Autborization or Waiver (COA) | B U asrey = b i
[INone O Unknown [1 None [ Unknown
e Date R‘u:llbwu Total ____Time Since:
= — s Engine ufacturer’s of Mfg. orscpower of | Time | Inspection | Overhanl
%M.. facturer Model/Series Serial Nember m/ddyyy | O Ihuafg)hm (hours) [(bours) |(hours)
Eng. 2
Eng 3
Eng. 4
Last Inspection 'l'?pe Fropeer] 3gﬁme Pitch ¥ s 82‘:@% i
gIOO-HmIr 8Cominuous Airworthiness OGround Adjustable OGround Ad;u:'::]:e
AAIP Conditional Inspection Marmfacturer: Manufacturcr:
O Annual OUnknown ;
— . Model: Model:
mpactes: ST ELT lnstalled: @Yes ONo Additional Equipment (Check all that apply)
Aiframe Total Time: ___ hns U Yes: ADS-B
hours measured at  (Select one) ELT Manafacturer: 2 -
OlLast Inspection O Time of Acciden/Incident | Model or Part No.: :n&lc?mmct g
: TSO Ne.: OCY1 (121.5 MHz) OC91a (121.5 MHz) UD:;’”":;,M
Type of Maintenance Program (Select one) OC126 (406 MHz) 8 R corde ;
5 EIWMC Flight Bag or Handheld Device
o CA’M“’“" ; it ouly) Was ELT still mounted in aircrafi? OYcs ONo Electronic Multifunction Display
oM “E ooal {/ :“I P Was ELT still connected to antenna? OYces ONo ectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Ycs OnNo gu . G!.'S
© Continuous Airworthiness Yactivated: ﬂ‘m"ﬁm
Dc:crtpdon of Fire Extinguishing System Ifnot activated: Stall Waming System
Q None Indicate Reason:  [Jimpact Damage Video Recording Device
O Specify: [ Fire Damage D) Other, Specify:
[ Battery Expircd/Damaged

-



Reglstered Aircraflt Owner

City:
Name: Siate: ZiP:
Fractional Ownership Aircraf: O Yes O No Country:
Operator of Aircraft D) Same As Registered Owner [ Same Address as Registered Owner
| Name: City:
Doing Business As: Stale: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select ane for each group)
HNone @FARY9]  OFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic
[Fiag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 OFAR431 | ) Non-Scheduled or Air Taxi © International
[ Supplemental {OFAR 121 QFAR 135 QOFAR 435
O Air Cargo OFAR 125 OFAR 137 QFAR437
OForeign Air Carriers (FAR 129) O Passeoger
DOJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Comtract Only

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Non-US, Non-commercial

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPrilot School (FAR 141) © Armed Forces ’ . .
D Centificate of Authorization or Waiver (COA) O Federal O-ﬂ“'f‘-' Application O Firefighting Q Unknawn
O Commercial Space Transportation O State O Acrial Observation QO Flight Test
Experimental Permit O Local O Air Drop O Glider Tow
[ Commercial Space Transportation License 5 ‘8*"%@" gml}u
i nk Banner
[10ther Operator of Large Aircrafi Unknown O Busi 4
8 Exw.m‘vﬁrpom: 8 Positioning
Revenue Sightseeing Flight Air Medical Flight O Ferry S
OYes @No OYes @Ne
Airport Name: __ Essex Co. Distance From Alrport Centers __ o
Airport Identifier: KSI\ Direction From Alrport: degrees troe
Proximity to Airport: OOff AiporvAirstrip  @On AiporvAirstip ON/A | Ajrport Elevation: A msl
Runway Information Condition of Runway/Landing Surface (Check ali thai apply)
Runway ID: (L/R/C) Length: R Widh:____n | oy [ Snow-Compscted [ Water-Calm
3 Holes ] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) O ke Covered O Snow-Dry [ Water-Glassy
)_lmpm [ Grass/Turf [ Macadam O Water [J Rough O Snow-Wet 0O wet
[ Concrete O Gravel [ Metal/'Wood [0 Rubber Deposits [ Soft
[ Dirt DOice O Snow O Unknown [OSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment. (Select one)
OTaxi QVFR QOOn Instrument Approach O Downwind QO Low Approach
O Takeoll QIFR Departure Procodure/Clearance O Landing O Base 9 Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
yum [None
CJADF/NDB OPAR [OMLS DPractice [ Traffic Pattern [ Stop and Go
OspF DOSidestep OLba aGes [ stight-In [J Touch and Go
OVOR/TVOR Oomns OASR Valley/Terrain Following [1Simulated Forced Landing
g¥0§;DNME glmliur Only g\ﬁml Go Around [] Forced Landing
A LOC-back course Contact Full Precautionary Landing
CIRNAV OlCircling = o
OUnknown [ Unknown




® Pilot

“Flight Crewmember 1” was pilot flying

O Student Pilot

O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
ﬂYu O Ne

“Flight Crewmember 17 Identification

First Name: \A} ALAN City of Residence: Pldhanonn

Middle Initial: 1> Stte VA zp: 23233

Last Name: 'E)asw W\ W oS B

Age at time of Accident/Incident: _ 2.5 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fanl @ Leit © Front © Unknown
o g‘;‘“ ) ki O Right O Rear Agr?:‘ Ugﬂm Not Installed
@ Serious O Center ) Single O Lap ouly O Lap only Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ©3-point I r;:; !Io);p‘;dloyed
L] None [ Flight Instructor ] Commercial O US Military O 4-point O 4-point [m]
e ol ional Airkine T, Forei © 5-point Q) 5-point O Unknown

[ Student O Sport ¢ g Flight Engineer Elfeses O Unknown © Unknown
Priocipal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
@ Pilot QO None OClass 3 @ Without limitations/waivers () Unimown
O Other @Class1 O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A __lof23)2¢9
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations
=SA

Medical Certificate Special Issaance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including b >

miqmn;s Checks: 10/23(2019 | Make: C_ e

mm/ddlyyyy Model: __ SR.20

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)

O None None Y Nome DA None [ Tnstrument Airplane
Singlc-Enginc Land Airship O Airplanc [ Airplane Single-Engine O Tnstrument Helicopter
Single-Engine Sea [ Balloon: [ Helicopter [ Airplane Multi-Engine [ Helicopter

[0 Multiengine Land O Glider [0 Powered Lift (] Gyroplane 0 Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift O spont

[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
N
Flight Time (Enter appropriate Al This Make g -mw'h" Alrpline lnstrumest e
number of hours in each box) Alreraft & Mode Engiae Multicagine | Night Actusl | Simulsted | Rotorcraft | Glider Thas Alr
TowalTime 320 s | 230
Pilot in Command (PIC) 296 145 20956
Time as Instructor
i it S S e
Last 90 Days
Last 30 Days
Last 24 Hours




Last Depnrtnre Point
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DRcslricmd Arca

CIFAR 93

Type Flight Plan Filed
Airport ID: RIC O None O VFRIFR
Gity: ' Q Company VFR G IFR

O Military VFR O Unknown
Soate: © VFR
Country: Activated? ©Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) '
[ None O Special VFR [ Special IFR O VFR Flight Following O Cruise
SN VFR 0 IFR [ VFR On Top [] Traffic Advisory [ Unknown / NA
Airspace where the sccident/incident occarred  (Check aii that apply) Altitade of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  []Special Ot o ranees
[ Class B O Demo Ares [ Airport Advisory Arca [ Air Traific Control Arca >
O ClassC O Waming Area [ Jet Training Area O Unknown 3500  Amsl
O Class D [ Prohibited Area [JTRSA

Source nf Hlnt Wuthcr Infemztln

(Check all that apply) i

[ National Weather Service O Company o I'D'

[ Flight Service Station [ Military Observation Time:

EI“MB' [ Internet Time Zooc:

J None

o Commeﬂ:ml Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

& On-Board Weather Dircction from Accident Sitc degroes truc
Basic Conditions Light Condition

@vMmC ODawn ODusk OUnknown

Omc ODay @Night O Bright Night

O Unimown

O Clear O Thin Broken © None (Clear) D Obscured .

QO Few C Thin Overcast O Broken O Indefinite Dew Point: ) o {F)

gPSLmalObscmnn O Unknown © Overcast Q Unknown Mt S -

Lowest Cloud Condition Height Ceiling Height i MB

ft agl 1t agl
‘Wind Direction Wind Speed Wind Gusts Visibility o
£ Variable O Calm {2’ Not Gusting K =
X Light and Variable
—or- -or- -or- RVV: miles

Dircction: dogreestruc | Speed: D ks Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain [ None O Fog

O Moderate O3 Rain 0 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow [ Snow Pelicts L1 Ice Pellets Shower [ Blowing Sand [ Haze

ON/A 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [J lee Fog

O Unknown O Rain Showers [ 1ce Crystals [ Blowing Spray ,gsmutn

[0 Dust Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type (Check all that apply) Severity

@ None @ N/A @ None @NA Nope [JLight

Q Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Termain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence [JExtreme
0 Severe 0 Unknown QSCVCR O Unknown

O Unknown © Unknown

NOTAMSs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:




Ll

il A i M b

- ﬂ-:c-nnz.a,?‘w- N OTUED | e
| DAMAGE TO AIRCRAFT AN  PROPERTY

Aircraft Fire Aircraft Explosion
O None o Substantial O None O Both Ground and In-Flight O None © Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time © In-Flight O Explosion at Unknown Time
O Unknown € On-Ground @ Unimown QO On-Ground @ Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Unbniaan -

Desm“be what occurred mctmnologlulorder mludmgcmms&mesludmgtomdmofmdmﬁrmdmt Dmm‘bctunmnﬂmcludc
wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departure time and and location, services obtained, and intended:
destination. Provide as much detail as possible.
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Operator/Owner Safety R_un-
h\/ﬁ .

'MECHANICAL MALFUNCTION/FAILURE
Was there Mechanical Malfanction/Failure? [ Yes £ No

O!\Lr\bu.h -

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

FUEL&SERVICESINFORMATION =
Fuel on Board at Last Takeofl Fuel Type
{Convert from pounds, as necessary) O 80187 O 115/145 O JaB O Other, spexify
£ ot ©100LowLlead O JetA O rs
A O 100/130 Q Jet A1 Q Automotive
Other Services, if Any, Prior te Departure
e A e

Damage to Other Aircraft
[ Destroyed O Minor
[1 Substantial L1 None

Registered Owner of Other Alreraft Pilot of Other Aircraft

Name: Name:

City: Ciry:

State: ZIP: State: ZIP;

Country: Country:




J

r]?.‘_.. ,-..L

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

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

Date of this Report | Name of Pilot/Operator:

”ézzgzoﬁ Signature:

-— O —

,3 (L. &an 'D B;oswa“

] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Tetle:
Signature:
—or—  [JCheck here to electronically sign this document
NTSB Accident/Incident No. Rewcwed by NTSB Reg;lonal mru Name of Invuugatnr D-l.(e Rgport Rmived
ERA19FA251 ERA Gretz 11/22/19






