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

State: M / .

Nearest City/Place: gé/éfffgﬁ_.
ZIP: f'f? 7& 5 Country: L{Sﬁ'

Accident/Incident Date/Time

Dam:(?‘/"Oa?“élOJlO Local Time: é : 50 &7

S 0K

Lattude:

Lun,:g,iludc: 5% 9192

(Enrer in deconal degrees ordegrees, nimites: secomds)

el

Time Zone: é—z ) 7 .

Collision with QGther Aircraft:

O Midair  QOnsground @ Nenc

AIRCRAFT INFORMATION

N 3T Z-

Registration Number:

Manufacturer: /4'7?52/(/?4/ C#’/W)p/ﬁ/l/ HLRRET (ofP.

Model:

7

3 IFR-Equippeit and Certificd
O Commercial Space Flight
O Unmanned Aircraft

ZFEC=2/2
(958

i Yes: QKivPlans
O Urigidal Design

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

& No

Make:

Number of Seats:
Cabin Crew Scals;

Number of Engines:

Maximuom Gross Weight: /fﬁ {2 Ibs
Weight at Time of Accident/Incident: A3/ ¢ b

573, Flight Crew Seats: )

Passenger Seals;

/

Category of Aireraft | Type of Airworthiness Certiftcate Landing Gear Engine Type (Select one)

B Airplane (Check-all that.apply) (Chech el that apply) @ Reciprocating O Liguid Rocket
O Batloon %ll’ldﬂl’d Special ORetraclable O Turbo Shall O Solid Rocket
Q Blimp/Dyirigible Normal O3 Restricted T i O Turbo Prop O1iybrid Rocket
Q Glider £ Aerobauc 3 1Limited Otricyele Bytailwheel O'furbo Jot O None

O Gyroplane [T Batioon | vaisiupqi O Amphibian Llfligh Skid O Furbo Fan O Unknown

O Helicopter B Commuter [ Special Flight [CIlimergency Float Cskid O Llectric

O Powered Lilt O {ransport O Experimental CEloat sk

OROCRU.! O ity I:I.S‘pccu}l I.;g]n»hporl \ L tult DISki/Wheet Fuel System. Type {Recipraocaiing)

O Ultralight [ :xperimental Light-Sport . o

O Unknown - . o . ‘ [ Other Eauneh/Recovery System OCarburcior QO Fuel-dnjeeted

: OCertiticate of Authorization or Waiver {COA)
CINene O Unknown [ None [ Unknown
Date Rated Power Total Timge Since:
Engine Manufacturer's of Miz, ® Uorscpower orfTime Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number wn chf yivr | © lbs.of Thrast {hours) |(hours) {hours)
tog v |\ Ao VTINENTREL- | 02— 200~ (2770994 00 (Beo 124
Crig 2

Fng 3

JETTE

Liast Inspeetion Type.

O160-Hour OContinuous Airworthiness

Caalp QConditionat fnspection

QAunual O linknown

Date Last Inspection: 05—07- 9—0/?
mindddngn

Airframe Total Time: 12560
hours measured o1 (Select vne)
® Time ol Accidenvincident

hrs

O L.ast Lnspection

Jtixed Pirch

O Controllable Pitch
OGrouid Adjustable
Manulacturer: MCC/‘?MLEV

Model; /A L0/ DCwn 6 F¥8

Propeller 1

QO Fixed Pitch
Q Controllable Pich.
QGrowsd Adjustable

Propeller 2

Manufuclueer:
Model:

Type of Maintenance Program (Select onel
& Anoual

O Conditional {Amateur-built only)

O Manufacturer's Inspection Program

O Othier Approved Inspection Program (AALP)
QO Continuous Airworthiness

O Other, spectly:

TSO Noa @C91 (1203 Milzp OC%a (1213 Mllz)

Description of Fire Extinguishing System
None
O Specify?

ELT Installed: Q\’cs O No
if Yes:

ELT ManufweturcrEmERCENSY Bacon) Lopf

Model or PartNo: E8¢ ~/02 7

T

OCI126 (106 MIEz)

Was ELT still mounted in-aireraft? @yes ONo
Was ELT still comected 1o antenna? ﬁch ONo
Did ELT Activate? OYes  #No
Yactivated:
Bid ELT Aid in Locating Aireraft: QYes w}\io
I not aotivated:
Indicate Reason:  [Jimpact Damage
Ol Fire Damage
O Baery Expired/Damaged
w{inknown

Additional Equipment (Check all thar apply)

OaADs-B
O Airfeame Parschute
[ Anghke of Attack ndicator
[ Autopilot
Data Recorder
[lectronic Flight Bag or Handheld Device
1 ilectronic Multifunction Display
[Jtlecreme Primary Flight Display
O Handhetd GPS
[ Heads Up Display
O Onboard Wealher
O Sateilite Tracking Device
O Sl Warning System
O video Recording Device
O Other. Specily:

+
]




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: APV EMAEL /? ',::QE‘_&T—Z_.

City, CEDARYILLE

Fractional Gwnership Alreralt:

QO Yes @ No

State: /Bl - A A A 4

Country: M5/4

Operator of Aircraft

Nuame;

[ Seome As Registered Owner

W.S’mne Addiess as Registered Ovwner

City:

Doing Business As:

State: FATG

Air Carrier/Opcrator Designatdr (4 Characier Cade):

Country:

Operating Certificates Held
(Check alf that apphy)

ElNone

[JElaa Carrier Operating Certificate (FAR 121}

OSupplemental

O Air Carao

OForeign Air Carriers (FAR 129)

OlRetwreraf External Load (FAR 133)

CICommuter Air Carriér (FAR 135)

CIOn-Démand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

3 Agricultural Aireraft (FAR £37)

CIpilot School (FAR 141)

O Certificate of Authorization oF Waiver (COA)

CCommercial Space Transportatiosn
Experimental Permif

O Conimercial Space Transportation License

O (nher Operator of Large Adrerafl

Regulation Flight Conducted Under

®FAR 41

OFAR 103
OFAR 121
OFAR 125

OFAR [29
OFAR 133
OFAR 135
OFAR 137

O EAR Y1 Speciai Flight
O Non-13S8. Commercial

O Nan-US. Non-commercial

O Pubtic Aireraft (Sefect one

O Armed Forces

O Federal
O Sute
O Lotal

QO Unknown

Revenue Operation for FAR 121, 125, 129, 135
(Select ene for each group)

OFAR 13 O Scheduled or Commuter O Domestic
OFAR 431 O Nun-Scheduled ar Air Taxi Q Entetmational
QOFAR 435

QFAR 437

O Passenger
O Cargo
O Mail Contract Only

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

(Select vonej

QFirefighting

O Flight. Test

O Glder Tow

O Instructional

O Other Work Lise

_w Personal

O Aerial Application O Unknown
O Aerial Observation
QO Air Drup

O Air Race/Show

O Bamier Tow

O Busmess

O Bxecutive/Corporate QO Positioning
O bEixternal Load O Skydivisg

Revenue Sightseeing Flight
QYes @&No

Air Medical Flight

Q Yoy

& No

O terry

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

Airport Name:

ALEFER? J LINORER b~

Distance From Airport Center: sm

SYZ

Airport Identifier:

Direction From Airport: degrecs irue

Proximity te Airport: O Oif Ajrport/Airstrip

g’()n Alrport/Aarstrip

ON/A ity

Airport Elevation: f. msl

Runway Information

Ruaway 1D: & }fl (LRIC) Lenath: 3760 11 Widih:

&0

Condition of Runway/Landing Surface rCleck alf that applv
fi (& Dry 0O Snew-Compacted O Water-Calm

Runway/Landing Surface (Check olf thar upplyi

[ Asphalt O Grass/ Turd [] Macadam ] Water
[ Concrete O Gravel [ Metal/Wood
3 Dirt Olee 1 Snew O Unknows

3 1oles O Snoew-Crusted O Water-Choppy
3 lee Covered O Snow-Dey [1 Water-Glassy
[21 Rough [ Snow-Wet [ Wet

[ Rubber Deposits [ Soit

[Istush-Covered O Vegelstion ) Linknown

Approach/Departure Ségment (Sefect one)

Oftaxi OVER Departure QOOn Instrument Approach  Q Downwind Ql.ow Approach
OTakeoll QIFR Departure Procedure/Clearance @tanding QO Base QO Go Around _
Qlnitial Climb OFinal O Aboried Landing (atier touchdowny
O Crosswind O Unknowat
IFR Approach (Check all that apply) VER Approach  (Check alf that applyy
CONone [INone
EJADENDI Orar OmMLs Oreactice Wl‘ra!'ﬁc Pattern O Stop and Go
Osore Osidestep Oia aars L Straight-In O touch and Go
OVORAVOR ans OASR O valley/ Terrain Following O Simuluted Forced Landing
O VOR/DMLE Ol.ecalizer Only [ Visuuil [ Go Aroand [ Forced Landing
CITACAN OLOC-back course OContact ] Eul Swp [ Precamtionary Landing
[ARNAV OCieling
O Unkaown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

ﬁ Pilot O Co-Pilat O Student Filot

“Flight Crewmember 1” was pilot flying  [@lVes

O Flight Instructor
1 Ne

O Check Pilot QO Fhght Engineer O Othier Flight Crew

“Flight Cresvmember I Identification

First Name: A7/ A 75

Middle Initial: @
Last Name: _fc;egé:fé—

Age at time of Accident/Incident:

Cily oi Residence: {/Zﬂi//ééé"
State: 227/ Z1p: H‘?ff_z_/ﬂ? -

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q Naoue O Faul O Left & I'ront Q© Unknown .
e ) X ’ Available Used
O f;’{'::; O Unknown o] l({l;!:lr O 3}:;‘:[ ] O None O None [ Not Insiailed
O Serious Q Cente QO single O Lap only O L.ap oniy [ Installed
Pilot Certificate(s) (Check all thar apply) O J-poine O 3~point [ Not Deployed
1 Noue O Fight nstructor O Conumerciat O US Military ﬂ'f'p(?','“ o‘f““‘?“{ () gcﬁh“ fd
3] Private O Recreational O Airline Transport T Foreign O 3-point O'D:Pm“ [ Unknowa
0 Studens | Spor{ O Fligh Tingineer O Unknown O Unknown
Principal Oc¢cupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None B Class 3 @ Without limilations/Avaivers O Unknown
M Other O Class | Q briver's License (Sport Pilet only} O With bmiegtionsiwaivers Q NiA fZ:_QZ:QZo/ 8
O Unknown O Class 2 O Unknown O Speciul Issuance mpddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review 724/ by &L

or Equivalent, Including EnpoRSeIt ET
FAR 121/135 Checks: @5 —/¥4-A0/F

Flight Review Aircraft

Make:_AmER A Cof #r57Fr oA

7 £C

mm-ddr Madel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) [nstructor Rating(s)
(Check alf that apphy (Check ail thar apply) (Check all that-applyi (Check ulf thar applvi
O None R None B None, B Nene O Instrument Aleplane
B Smgte-Engine Eand [ Airship O Airplane O Atrplane Single-Engine O Instrument Hebicopler
3 Single-Engine Sea O Balloen [3 Hiclicopter O Airplane Mult-Engine [ Helicopter
O Multicngine Land O Glider O Fowered Ll O Gyroplane O ciider
‘O Multiengine Sca 1 Gyropiane [ Powered Lift O Spont

[0 Helicopter

O Powered Lilt

Type Ratings

Student Endorsements flnclude datesi

THAnABL. EnDsLSEPIIEATT
o5 /¥~ B0/

Airpline

. - - . Lus .
Flight Time (Enter appropriare All This Muke Single Airplane astrument Lighter
manher of howrs-in each buxi Adreraft & Madel F.agine Multicngine Nig, Actual Simulated | Retoreraft Glider Than Air
Total Time Yy ')‘ 5/ / /22, ?{ 3. 2

Pilot ia Commiand (PIC) 72.5

36.2,

73.5

Time as Insirucler

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

SN NNSITSAE
\:‘.
SRR




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

OPilot QCo-Pilm O Student Pitot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2? was pilot flying ] Yes OXNw
“Flight:Crewmeémber 2V Identification

First Name: City ol Residence:

Middle Initial: Staie: VA

Last Name: Counlry:

Age at time of Accident/Incident: Date ol Birth: el anan
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
o] Nowe (@] l*glgl ‘ Oix‘:ll . Clront O Unknown Available Used
O Minor ‘O Unknown O-Right ORear . , i
Serions O Conter OSinate O None (@] Np!}u O Not Installed
kil O Lap only Q Lap only Oinstalled
Pilot Certificate(s) (Check afl that appiv) QO 3-point Q 3-point [Nt Deployed
O None 1 Flight instractor O Commerciat O uUs Miiitary 8;‘_'“0?’“ 1% ‘}‘I"’?'“ DE).CE]())'é_d
[ Reereational Sipoint Q S-point [Jtinknown

O Privale

[ Student [ Sport

O Airline Transpoit
[ Flight Engincer

[ Foreign

QO tinknown

O Usknown

Principal Occupation
O ot

QO Other

O Unkpnown

Medical Certificate

O None Q Cinss 3
O Class 1 O Driver’s License (Sport Pilot only)
O Class 2 O Unknown

Medical Certificate Vali

QO Without limigations/waivers

O With limitationsiwaivers
O Special [ssance

dity

O binknown
O wia

Date of Last Medical

nrddnan

Medical Certificate Limitations

Medical Certificate Special lssuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

omunddd vy Model:

Airplanc Rating(s)
(Chech all that appiv
0 None

O Single-Engine Land
[d Single-Engine Sea
O Multiengine Land
[0 Multienging Sea

Other Aircraft Rating(s)

Instrament Rating(s)

Instructor Rating(s)

(Check all that apply)
[ Nene

O Airship

[ Balloen

(Check alf that apply/

(Check all that apply)

O None O None
O Airplane [J Airptine $ingle-Engine
3 Helicopter O Airptane Multi-Enging

O Gilider

[ Gyroplane
3 Helicopter
[ Powered Liit

O Powered Lill 3 Gyroplane

O3 Powered Lift

O (nstrument Airplane
[ Instrument Helicopter
O Helicopter :

O Glider

O Spont

“Type Ratings

Stadent Endorsements

thiclude-dotes)

Flight Time t&nter appropriate

sumber of hours vt each bok}

All
Aireraft

This Make
& Model

Airplane
Single
‘Engine

[nstrument

Airphane

Multienginé Night Actual Simulated

Lighter

Rotoreralt Clider Than Air

Total Time

Pilot in Command {P1C)

Time as Instructor

This Make/Model

Last 90 Days

E.ast 30 Days

t.ast 24 Tours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; . i s QO Center O Rear O Minor
Middle Initial: ks ZIF: ORight OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly O LapOnly [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
04'}30?1‘“ O 4-point g };Zt Eegl;ycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point ploy
; ; ; QOUnknown O Unknown 0O Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. . . S OZCenter ORear Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- : e Available Used :
D None D [-[]gh[ Instructor D Commercial D us Mllllﬂl’y o None 0 N Restraints
O Private O Recreational O Airline Transport [ Foreign OLlapOnly QLlapOnly | [0 Notlnstalled
O Student O Sport O Flight Engineer O3-point O 3-point [J Installed
Q 4-point QO 4-point L] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs OUnknown O Unknown | [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . Available Used
Fiiet g City : Oleft QO None ONone OICI'onc | [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlapOnly  QLap Only | F1y,0a01ed
Casi N Gty ORight QO Serious 03-p01.m 03'90_"“ 1 Not Deployed | if Under 5,
ast Name: “ountry: Ounknown | OFatal 8:-po1_nl 8451-p0_1m ] Deployed O Child Restraint
; -point -point Unk an-He
OCrew OpPassenger O Other Row: S OuUnknown O Unknown S 8][]?1211‘;:?1
. ) Available Used
Bstaime: City: QOleft QO None ON‘OM OII\E'OH'“E) i CINot Installed | 0 Under 5 years
Middle Initial: _ State: ZIP: . OCenter | OMinor OLapOnly  QlLapOnly | My, 01164
Last Name: Country: Oright O Serious O3-p01.nl O3-p0?nt CINot Deployed | If Under 3,
: 2 Ounknown 8 Fatal 8‘5‘-P0{“: 8‘;1’0!“: E Sciloyed QO Child Restraint
) Unknown ROl ~pomm nknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unlfmown
) ‘ Available Used
First Name: City : Oleit ONone ONone OEU"‘(:) v CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | By cialjeq )
Last Name: Country: Oright O Serious O3-pol.nt O 3-point | FINot Deployed | 4f Under 3.
# - s OuUnknown | OFatal O4-point O 4-point | ] Deployed O Child Restraint
OCrew QPassenger Q Other Row: S gf;_p}?lnl 8 fj-gl(()::wn 1 inkngsen O Lap-Held
e TENOWN O Unknown
. . Available  Used
Fiist et sk Olefi  [ONone | ONone ONone | EJNot Installed | ] Under § years
Middle Initial: State: ZIp: OCenter |OMinor | OLapOnly  OLapOnly | Myypqaiied
— — ORight  |OSerious | Q3-point O 3-point | FINot Deployed | f Under 3,
st hame: bl OUnknown | OFatal 8‘51'1)0!'“ 8‘;1’0?1][ 1 Deployed O Child Restraint
. O Unknown -point -point | [] Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Adrport 1D

City: Pud 535 EL
s #7/

Country: U ﬁ

Time of Departure

Ve 125
“Fianie Zone: EDT

Destination

Type Flight Plan Filed
Hwa

SVYL

Adrport 1D: )

e . Company VFR
City: _HESSEL O Military VIR
N7/ 4 Q VIR
Country: //]f f‘f Activated?

O VFRATR
O IFR
) Unknown

OYes ONo OuUnknown

Type of ATC Clearance/Service (Check all that apply)
F1 Speeial VER

O special IFR

O VIFR Flight Following O Cruise

F1IFR O VER OnTop 3 Traflic Advisory 0 Unknown / NA

Airspace where the acmdent/mcldgnt occurred  (Check all h’ur{ f:;);)/)*} ‘ o Altitude of In-Flight
O Ciass A Class G O Military Operations Arca (MOAY — [JSpeciul Occurrence: i
O Ciass B Bemo Area O Airport Advisory Area I Air Tratfic Control Arca .

O Class ¢ I Warning Arca [ Jet Traming Area L1 Gakaown e {tmsl
O Ciass D O Profiibited Arca [0 TRSA

O Class £ O Restricted Arca [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(g.;::gan flifa! aqu{WS - vacily 10:_KmeD . KCrof

ational Weather Service ‘ompany T i .
[ Flight Service Station [ Military Observation Time: ,4?/7)2&/ 5 ‘;ﬂ /9”7
g'I‘WRadio I fnkeenet Time Zone: _ ET2 T
Automated Report O None . ! e

LI Commerciat Weather Service {DUATSY ] Unknown Distance from Accident Site: / 5‘ j / 3 m

[Cn-Board Weather Direction from Accident Site: o€ 3 £ ; 350 degrees true

Basic Conditions Light Condition

ﬁVMC ODawan QDusk QOlxark Nigln O Unknowa

O e R{.)a).- ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Teémperature: {© or m_::):jyf _______ {F)

Clear O Thin Breken Q’Nanc {Clear) Q Obscured . . .

O rew O hin Overcast O Broken Q Indelinite Dew Point: : € o O
O Parisal Obscuration O Unknonen O Overcast QO Unknown L . E%L X

O Seattered Altimeter Sctting: . in. Hg

- . ™ . ; M
Lowest Cloud Condition Height Ceiling Height O e
ft agl it agl
Wind Direction Wind Speed Wind Gusts Visibility /0 miles
[ Variable O Calm [ Not Gusting RVR: 7”* fiet
[ i.ight and Variable
. RVV: miies
-or- -or- ~Or- e e o

Dircction: &?Q_dcgrcus true | Speed: 5 /0 s “Speed: /5 Kis Density Altitude: 1t

Intensity of Precipitation Type of Precipitation (Check all that applyi Restriction to Visibility (Check ail that applyi
Olign None O Drizsle O ¥reezing Rain None O Fog

O Moderate Rain O rce pellets O Snow Shower O Blowing Dust O Ground Fog

O Heavy O snow O Snow Pellets T lee Pellets Shower L Blowing Sand | I“{‘d‘/-bf

ON/A O 1ail Suow Grains L Freezing, Drizze a BIUW_“‘}_-‘ ?“UW O ch Fog

O Unknown O Rain Showers L Tee Crystals [ Blowing Spray 0 Smoke

O Dust [ Uinknown

Icing Forecast

Amount Type

é None QO N/A

O Trace O Rime
O'Light O Clear

O Moderate O Mixed
QO severe O Unkniown
O Unknown

Icing Actual
Amount Type
None QN/A
O Trace ORime
O Light O Clear
O Moderaie O Mixed
O Severe O Unknown
O Unknown

Turbulence

Type rCheck all that applyy Severity
ANone Cll.ight

O lear Alr [CIModerate
O Terrain-tnduced OSevere

OConveetive Turbulence Oextreme

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

NOVE  kwpwn,




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
None O Substantial &)Nonc O Both Ground and In-Flight aNonc O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
WO PROFPERTY DAmabE
LEFT WiNe STReTS BUckt&ED
PSS 1BLE LEFT sl OAr1 L

AloHT RIVGTIP LERONVE EDbe Drrités
PRo”™ BENT
Crenl o
A/
wzfxf#guﬁo ArvD LEF7T S10E bLAS8S
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

O ARPLIL 2, 2020 RT APPRIKImATELY 530 Pw1 £0T 4 wen7 7o sy
Loche AIRPIRT ALBERT J LivDBeR& (6YLD IV HESSE i 16 AN, A-/‘ 20D
ROVTIVE  PRE-FLienT (VPELTION D CHeZikeD WEATHER AW Forc 7;5)

AT THE Two CLoSEST ARPIATS TO mY JochATIoN, KmeD (macwrvac [SLAsD
K16 { CHsPPEWA CovnTY /NTERNATIIVALD . oD 770vS AT Bo7a/ ﬂ,,zf;:-;/:gq”.
WeRE VFR AvD hinDS mERE 2704 Thts KmeD Avo 310 & /145 ot
LS cHewsd SVI faR NOTAMS [HERE WERE NOVE . AT ﬁPPM/mﬁrfyl
L. 20 Pm EDT | STHRTED PHE ENGWE MO To0K NOTE oF THE WwiINvD SOtk :

DHRED 7O BE fRom 290 & S—/0 Ktz . ) 7TAXIED To Bvvwhl 27
Zigpé}’:z;mm A R oP. ; ivTeEnPED 70 STAY & THE PRATTERY 7O 7*’”“*‘*;
TARE 0€FS AvD FHAVOIAES. AFTETE. VORmar. TarE OFF ov Rinmpy 7 1 EVIERE
THE FRiTeRN For2 LeFT TRAFFI. RonwaY ST THE AT/RoALH NAS NoRmMAT Wy A
LTl THRBULENCE GeT SmaorHéD ol svek W DHE LPANOING FLARE THE TOWH PO

oS A THREE POINT, FOLL STRLL WAVOIE AVD 90 SENTETRLIVE . AFTER ?;/;#mws&v
VD DvRINe Rot ovT [ EXPLRIENED 1] 6U57 fR_om ﬁ‘rep;zfeﬂ/wysr;f e
THE RibnT WING AVO DIE AIRFLAVE WEATHERVAVD # g e manzet/ W&wr
) THE DIRECTION OF THE &UST: / /™ EDIRTELY AP PLIED ’W__ 770 Wﬂ?ﬂm
//)’/:&ww AND LEFT RODETD. , AVP yv THE PROCESS THE #IBPtaveE EX/TEQ THE “
SIOF of THE RvvwAY AvD sSvBS EQUENTLY conTHETED A SYowhANE oV THE /yazp/
SI0E OF THE v AT THAT PV THE AIRRAFT PELELERATED RAP102Y P
WENVT VP oN ITS NosE Stowtl]. As T eAmE 70 A STHC, THE A/RARFT ConTiviED
75 124 oIl VERY Stowilf AVO ENOED UP NVERTED . | IrmmteDIGTELY SHT
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RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Salely Recommendation

MECHANICAL MALFUNCTION/FAILURE {if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes | No Total Time/Cycles
(ff ves. list the name of the part, manyfaciurer, part b, serial sio,, and describe tie failure. On Part
Llours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fael on Board at Last Takeoff Fuel Type
(Convert front pounds, as necessaryl O 80/87 O i15/145 Qla O Onher, specify
20 Gallons SX100 Low Lead O Jet A O
: C 160/130 O Jet A-l QO Automolive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? T Yes KlNo

Method of Exit - Describe how Lhe occupants exited and how many occupants evacuated cach tocation

OTHER AIRCRAFT — COLLISION (5 air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration. Number | Manufacturer: Damage to Other Aireraft

I Destroyed [3 Minor
Meodel: [ Substantial [3 None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: Citv:
State: ZIP: Stater Z1P:
Country: Country;




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space is needed forany answers.

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

mmddonay

Date of this Report | Name of Pi

2 -0 3-;,?0 22| Signature:
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O Check here to electronically sign s document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or--  [Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20CA138 CEN Sauer 04710/2020
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