Comp(ci-@d ba( MATT C - Pm

This form to be used for repo

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

rting civil and public aircraft accidents and incidents

'BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: {_’)fﬂ’r.u\ (AN

State: MN‘# Jord

ZIP: \ Country:

Jailed Shareh

Latitude: D 8 310¢36

Longitude: ™~ 7';': ) 253’3‘]

(Enter in decimal degrees or degrees:minutes:secondsl

Accident/Incident Dat-e/Time
($2] 5‘)1} 2 } AY2©  Local Time: _ 120

delllyyypl
ALYy E5T

Date;

Time Zone;

Collision with Other Aircraft: Q Midair QOn-ground @ None

Registration Number: NS 2 A3 2,
Manufacturer: Cé‘-“ﬂrw\

Model: 1\ T2 5¢ SH{yMwI‘L

B IFR-Equlpped and Certified
O Commiercial Space Flight
O Unmanned Aircraft

Serial Number:

Year of Manufacture:

Amateur-Built: OYes
®No

If Yes: QKit/Plans
O Original Design

Make;

Maximum Gross Weight: __ 22 55(2 Ibs

Weight at Time of Accident/Incident: Ibs

Number of Seats: H Flight Crew Seats: .2

Cabin Crew Seats: Passenger Seals: 2 o

hours measured at (Select one)
O Last Inspection O 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)
O Continuous Airworthiness

O Other, specify:

Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Cljeck all that apply) (Check all that apply) @ Reciprosating QLiquid Rocket
OBalloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted — ; O Turbo Prop QO Hybrid Rocket
QOGlider [ Aerobatic O Limited @ Tricycle DTailwheel O Turbo Jet ONone
OGyrpplane [ Balloon O ProVI:sione.ll O Amphibian [High Skid O Turbo Fan O Unknown
OHellcopter. O Commuter  [JSpecial Fligtt OJEmergency Float OSkid OElectric
O Powered Lift O Transport [ Experimen a O Float [ski
ORocket [ Utility [ Special Liphc-Sport BHun [OSki/Wheel ; :
. ! Fuel System T g
OUltralight O Experimen=a Light-Sport 5 Other L. WR Sec {Js e:“ ype (Recrgz;carlmlg)l ted
; ther Launch/Recovery System arburetor uel-injecte
OUnknown [Certificate of Authorization or Waiver (COA) ey Y
None Unkaawn [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, Horsepower or | Time Inspection | Overhaul
Engine l;nginc Manufacturer Model/Series ; Serial Number oz O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 Vearine /O-.‘j&; oL ).
7 7 T
Eng, 2
Eng. 3
Eng, 4
. Prmpeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type o QControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
O AAIP O cConditional Inspection M saufacturer: Manufacturer:
O Annual OUnknown
M sdel: Model:
Date Last Inspection: ot P
P mm/dd/yyyy EL" Installed: @Yes ONo Additional Equlpment (ChEC/( all that apply)
Airframe Total Time: hrs If Tes: ®ADS-B

EL1 Manufacturer:

Mecsel or Part No.:
TSI Ne.: Q91 (121.5 MHz) OC91a (121.5 MHz)

OJAirframe Parachute

[ Angle of Attack Indicator

0OC126 (406 MHz)

[ Autopilot
OData Recorder
B Electronic Flight Bag or Handheld Device

Description of Fire Extinguishing System
O None
O Specify:

Wes ELT still mounted in aircraft? ®@Yes ONo
Wes ELT still connected to antenna? ®Yes ONo
Dic ELT Activate? QYes @No
If =ctivated:
Dic ELT Ald In Locating Alrcraft: OYes
If ot activated:
Indizate Reason:

®@No

Olmpact Damage

O Fire Damage

O Baltery Expired/Damaged
O Unknown

B Electronic Multifunction Display
[ Electronic Primary Flight Display
O Handheld GPS

CIHeads Up Display

EOnboard Weather

OSatellite Tracking Device

@ Stall Waming System

OVideo Recording Device

[ Other, Specify:




MeTT ¢
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(OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name;

City:

Fractional Ownership Aircraft. O Yes O No

State: ZIP;
Country:

Operator of Aircraft [ Sarme As Registered Owrer

Name: _ (W, AW 200 Cor'\ Co

Doing Business As:

O Same Address as Registered Owner
City: Mz SA-C¢

Air Carrier/Operator Designator (4 Character Code):;

State: M f[ ZIP: “‘Zﬁo

Country: N b S Yede S

Operating Certificates Held Regulatien Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
CINone OFAROI  QFAR129  OFAR 415 O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121)| OFAR103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR 135 (QFAR 435
OAir Cargo QFAR 125 QOFAR (37 QOFAR 437
O Foreign Air Carriers (FAR 129) O Passenger
ClRotarcraft Bxternal Load (FAR 133) OFAR 91 ¢ pecial Flight O Cargo
CICommuter Alr Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) O Non-US, Mon-commercial
I]Con}maﬂ:ml Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Cl Agriewltural Airerafi (FAR 137) OPublic Ai-eraft (Select one) (Select one)
OPilat School (FAR 141) O Armed Forces , o ) )
El Certificate of Authorization or Waiver (COA) O Fede-sl O Aerial Application OfFirefighting O Unknown
OCommercial Spice Transporiation O State 8 ﬁ?"'g' Observation 8?"8’“ Test

Experimental Permit Ir Urop Glider Tow

Commercial Space ‘I'ransportation License O'Loca O Air Race/Show Olnstructional
DOther Operator of Large Aireraft O Unknown O Banner Tow QOther Work Use

QO Business QO Personal
QO Executive/Corporate OPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medica Flight 8Ferry O skydiving
OYes @No OYe. @No

AT '\"Jr-_'" N [ % X § TR 11 o L e e e S § P T 4 i 2
AIRPORT INFORMATION -:{EII!i_ln#ll’-'a‘p’clﬁa‘nl.-‘lr:ldsnﬁ%b‘uuur.r.dﬂien'aa_ﬂgmacl‘i,,landlngz':ta'ka'af!,'ide,p'alﬂ'ure; or within 8tmiles of anzlrport)

Airport Name: _ O o € (N Y duaich ‘.:7&-\ ot (\iarﬂ’-"'” )
Alrport Identifiers A 0 %Y%
Proximity to Airport: O Off Airport/Airstip  @On Airot/Airstrip - ON/A

Distance From Airport Center: am
Direction From Airport: degrees true
Airport Elevation: ]2 fi, msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: _/%/O___ (LIR/C) Length:_%/, 072 1t wiah: 7S & | Oy O Snow-Compacted [ Water-Calm

- [ Holes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry O Water-Glassy
1 Asphalt O Grass/Turf O Maeadam O Water 0 Rough O Snow-Wet Wel
O Concrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft
O Dirt Cice O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Sefec one)
QTaxi OVIR Departure OO0n Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearanc: ~ OlLanding QOBase OGo Around
Qlnitial Climb QFinal @ Aborted Landing (after touchdown)

QO Crosswind Q Unknown

IFR Approach (Check all that apply)

B None

O ADF/NDB OPAR OMLS OPractice
OSDF [CISidestep OLbA OGrs
CJVOR/TYOR OiLs OASR

O VOR/DME O Localizer Only Ovisual

O TACAN [JLOC-back course O Contact

ORNAY [OCircling
OUnknown

VER Approach (Check all that apply)

[ONone

[ Tratfic Pattern O Stop and Go

i Straight-In O Touch and Go

[ Vailey/Terrain Following [ Simulated Forced Landing
] Go Around [ Forced Landing

Bl Full Stop [ Precautionary Landing

[ Unknown

4




ight Crewmember 1” Responsibilities at the Time 9
OPilot  OCo-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [Iyes [JNo

f Accident/Incident
O Flignl Instructor

O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: /M a NN\ 2o

Middle Initial; T
Last Name: (o Con

(M SN ¢
ZIP: ) )9 g0

City of Residence;

State: L )ﬁ,

Age at time of Accident/Incident; 3 VZ

Certificate Number:

A hed Chade$

mm/ddlyyyy

Country:

Date of Birth;

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Left O Fronc QO Unknown Avai
: ; vailable Used
1% g/[”?"r O Unknown O Right 0 }S)‘.ear O None O None B Not Installed
Q Serious © Center Q Singe OLap only OLap only ] Installed
Pilot Certificate(s) (Check all thar apply) @ 3-point @3-p0|:nt 0 got IDepLoyed
[ None [ Flight Instructor B8 Commercial 0 US Military gg-po!nt 82"8;2: E Uzinog;n
O Private [0 Recreational O Airline Trarssort ] Foreign -point Upknown
O Student O Sport [ Flight Engiteer O Unknawn OUn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QOClass 3 O Without limitations/waivers O Unknown 62 ) 2
Q Other ® Class | O Driver's L cense (Sport Pilot only) @ With limitations/waivers O N/A _BLllE ] Zoas
O Unknown O Class 2 O Unknown O Speciul Issuance mmdellyyyy

Medical Certificate Limitations
MOSY  Wewr otrpdwe VA MS

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Makyi
mn/dd/yyyy Mocul:

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 O None [0 None [ None [ Instrument Airplane
[J Single-Engine Land 0 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon B Helicopler O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport

B Helicopter

[J Powered Lift

Type Ratings

Student Endorsements (include dates)

. Alrplane Inst nt )
Flight Time (Enter appropriate All This Make Single Alrplane felfume Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Acfual | Simulated | Rotorcraft Glider Than Alr

Total Time

550

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

AS

Last 30 Days

Last 24 Hours




OPilot O Co-Pilot
“Flight Crewmember 2” was pilot flying

“Flight Crewmember 2" Rcsponslblhties at the Time cf Accident/Incident
O Student Pilot

OFligat Instructor
[ Yes ONo

OCheck Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name:

Middle Initial:

City of Residence:

State: ZIP; )
Last Name: \ Country:
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Zertificate Number:;
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
O None O Fatal Oleft OFron. O Unknown . .
O Minor O Unknown ORight ORear Available Used led
O Serious O cCenter OSing e O None O None LI Not Installe
O Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all thar apply) Q 3-point O 3-poilnt I Not Deployed
O None O Flight Instructor O Commercial O US Military O;I-pognt O :-pogm Dgeiloyed
3 Private O Recreational O Airline Trarssort  [J Foreign Q 5-point O 5-point O Unknown
O Student 3 Sport O Flight Engiresr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
Q Other Q Class 1 O Driver's L cznse (Sport Pilot only) O With limitations/waivers O N/A P ——
QO Unknown Q Class 2 Q Unknawn (o] Special Issuance min/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Male:
FAR 121/135 Checks: ARe

mim/dd/yyyy Mocel:
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)
1 None [ None I None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport

O Helicopter
[0 Powered Lift

Type Ratings

Student Endorsements (include dates)

. Alrplane Inst t
Flight Time (Enter appropriate All This Make Single Alrplane Astunien Lighter
number of hours in each box) Aireraft & Model Englne Multlenglae Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew N d
. ame and Address Seat Occupied Injury
First Name: City ofResidence; OlLeft O Front O None
Middle Initial: State: ZIp: QCenier O Rear O Minor
st Nl — — ORight O Single QO Serious
ast Name: Countr=; O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
S None O Flight Instructor O Comm:rial O us Military g;ﬂ:?le Ige]\?one Restraints
0 grwule o Regreational |:|A1.rlmsﬂTra.nsport O Foreign OLapOnly  OLapOnly [ Not Installed
tudent Sport O Rlight 3agineer O 3-point O 3-point [ Instalied
) O 4-point O 4-point [ Not Deployed

Type Rating/Endorsement for Tazal Flight Time at the Time O 5-point O 5-point 0 Deployed

Accident/[ncident Aircraft? OYes [No |ofihis Accident/Incident; hrs OUnknown O Unknown | B Unknow
Cre'w Name and Address Seat Occupied Injury

First Name: City of X=sidence: OlLeft O Front O None
Middle Initial; State: ZIP; QCenter  ORsr O Minor
ORight O Single O serious
Last Name: Country; OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
E Mone O Flight Instructor O Commersial CUs Military f(\)vgllable [gei\? Restraints
Private O Recreational O Airline Transport O Foreign one one
: . OLapOnly O LapOnly [ Not Installed
O Student O sport [ Flight Eugineer O 3-point O 3-point ] Installed
: e - Not Deployed
Type Rating/Endorsement for Ta:al Flight Time at the Time 8‘5‘52::: 8§§§:QI E D3P|0yzd '
”Ag(":lde.:n_t/‘].lr_lc_ident Aircral‘t? . I:.I..Ye.s I;]No of this Accident/Incident: hrs OUnknown O Unknown| [J Unknown
PASSENGER(S) //OTHERIPERSONNEL (Inc ude cabin crawi o ontlnue on separate sheet If nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name; City ! h fg’gﬂﬂblc UOsei‘5I
. . OLeft QNone one one [ Not Installed | [J Under 5
Middle Initial: State: ZIP: _ OCenter O\Minor O:I;ap Only  OLap iny O Instalied years
Last Name: Country: ORight Oserious | O “point o 3-point | (I Not Deployed | /f Under 5,
OUnknown | O Fatal 8‘5“32::: 8 ‘S‘-POEN O Deployed O Child Restraint
OCrew QPassenger OOther Row: OUnlknodq OU:known o ljsggwn L] Unknown 8 Lup-Held
Unknown
. ' ; Available  Used
First Name: City : R
‘ . OLeh N ONone QO None
Middle Initial: State; zip, Oczmer SM?::r OLapOnly  QLap Only EE‘;:;IT:?““ [ Under 3 years
Last Name: Country: ORight O Serious O3-p01.nt,\_‘r o 3-po.int CINot Deployed | [f Under 3,
= OUnknown | OFatal 8‘;")0!“( - O4-p0!m O Deployed O Child Restraint
OCrew QPassenger Q Other Row: OUnknown OU-r?l:rllztwn 8 fj-slgrlgwn [IUnknown 8 Lap-Held
Unknown
) Available  Used .
First Name: !

'Ts am'e' - Cly: QOLeft ONone ONone O None ONot Installed | CUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only O Lap Only [Jinstailed !
Last Name: Country: ORight OSerious | O3-point O 3-point | FyNot Deployed | f Under 5,

OUnknown | OFatal O4-point Od-point | [ Deployed O Child Restraint
O Crew OPassenger O Other Row: OUnknown 8 3:}:’;2;" 8 f;.ﬁ’,i’,i‘liv | Uriknow O Lap-Held
O Unknown

, ) Available Used

First Name: City :
. - Olefi ONone ONone Q None N
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  QLapOnly Elnos:;n::f“w T Under 5 years
Last Name: Country: ORight OSerious | O3-point O3-point | Not Deployed | #f Under 5,
ry
QUnknown | OFatal O 4-point O 4-point | ] Deployed © Child Restraint
QOCrew OPassenger O Other Row: OUnknown | O >-point g point | C1 Unknown O Lap-Held
== OUnknown O Unknown O Unknown




MPT C-Tiot

HTITINERARY INFORMATION

Last Departure Point Time of D=parture

Destinatlon

Type Flight P1

an Filed
Airport 1D, Kww J _ , Aiport DK Ox v% ® None O VERATR
City: Wi ldlesd Time: _M’ City:_0Cgan_ | Vo 8r{\3;[c?;1l1panyv\l;{1];R 8 [i]F‘li
. — # ilita nknown
State: _ NJ ¢y J;-‘rkébi Time Zone; £ 5Y | gegre: feryg laa) O VFR Y o
. 7 :
Country: _ 1y neded Swdel Country:_ /L Ve S be b Activated? QYes ONo O Unknown

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

[0 None O Special VFR
O VFR [ IFR

[ Special IFR
3 VFR On Top

[0 Traffic Advisory

@ VFR Flight Following

[ Cruise

O Unknown / NA

Airspace where the accident/incident occurred (Chert all that apply)

B On-Board Weather

Direction from Accident Site!

- . Altitude of In-Flight
O Class A il Class G [ Military Operations Area (MOA) [ Special Oceurrence:
[ Class B [ODemo Area [ Airpart Advisory Area [ Air Traffic Control Area ‘
O ClassC O Warning Area [ Jet Training Area O Unknown / e ft msl
O Class D [ Prohibited Area ] TRSA
O Class B ORestricted Area [ FAR 93
_WEATHER INFORMATION'AT THE AGC DENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: )
I National Weather Service [ Company ) o
I Rlight Service Station [ Military Observation Time: _
O TV/Radio O Internet Time Zone;
O Automated Report O None . . o
O Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: mm

degrees true

Basic Conditions Light Condition
@ vMc QDava QDusk QDark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _/ 2 (C) or (F)
O Clear @ Thin Brolen O Now= (Clear) O Obscured , -
O Few O Thin Overcast ® Bro-en O Indefinite Dew Point: _L_ © o __ (B
O Partial Obscuration O Unknown O Ovescast O Unknown , . D e )&
O Scattered Altimeter Setting: 2 ©.1 9 ;\:.BHg
Lowest Cloud Condition Height Ceilinz Height e
oY ovp ft agl Hpo o fr agl
Wind Direction Wind Speed Wind Gusts Visibility /O it — 1
Variable [ Calm B4 Not Gusting RVR: rof
x [ Light and Variable VR:.. - e
-or- —or- -or- RVV: miles
Direction: _j 5¢> degrees true | Speed: fj kts Speed: kts Density Altitude: _ fi

Intensity of Precipitation

Type of Precipitation (C=ck all that apply) Restriction to Visibility (Check all thar apply)
@ Light O None & priae O Freezing Rain None [ Fog
O Moderate O Rain lee ellets 0O Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow Snew Pellets [ loe Pellets Shower [0 Blowing Sand [0 Haze
ON/A D Hail Srew Grains O Freezing Drizale O Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ee rystals [ Blowing Spray [ Smoke

[J Dust O Unknown
Icing Forecast Icing sctual Turbulence

Amount Type Amou-t Type Type (Check all that apply) Severity
@ None ON/A @ Neze ON/A None OLight
O Trace O Rime Q Treze ORime A Clear Air [OModerate
(@] Light Clear O Ligat O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Mc ferate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Ser=re O Unknown
O Unknown O Un=nown

TaMe €€ amivvany ey Msqdnned o
,2)9)7-(7\@““ (o)';‘lo'lo

o aNw{ 072)20

NOTAMs (D and FDC), AIRMETs, SIGMETs, FIREPs in effect at the time of the accident/incident:




_DAMAGE TO AIRCRAFT AND OTHER' FROPERTY. . |
Aircraft Damage Aircraft Fire Aireraft Explosion
Q None @ Substantial 9 None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor Q 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 Aireraft and Other Property (Use additional sheet if necessary) -
bt fro@, et Prome W L Neve otee , ( CoShed MNose £0Selagye
\OEAMQDL @ A | e F4— NG

NARRATIVE HISTORY OF FLIGHT (Please typs or printInink) .
Describe what occurred in chronological order, inclufing 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,
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WATT C - Pilol

NDATION (Howiaould{rls aecidentireidonthavo been preventear) L

3

Operalor/Owner Safety Recommendation

ACOVId Vot \niveedtd o gofvewd ob Soon S = Spetked 1e  ipdS s
Fle Conwsy Josk o "y T h Safe aitlegh o Hto fimes Yiey
ULJUYAAJ' o é;fc,*ﬁf_ Lfﬁ.v}[(— o ‘Vﬂ!f" fotubigqa OAdedice } e

£ b V& i,

MECHANICAL MALF ﬂﬁléc:ﬂ?ifjﬂiﬂﬁﬁlhw.ﬁﬂ';(Ir;'=mp'rai_g'p'ana_tlarnéa_ded._ continue on separate shast)

Was there Mechanical Malfunction/Failure? [ Ye: M No Total Time/Cycles
(If yes, list the name of the part, manwfacturer, part no., serial rr., and describe the failure,) On Part
Hours
= Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Talkeoff Fuel Typ=
(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
: @ 100 Lo Lead O JetA O Jp8
200 Gallons O 100/13¢ O Jel A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION'QF AIRCRAFT

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

Method of Exit — Describe how the occupants exited ana how many occupants evacuated each location

T Zvei b o oF Mee (“Fyl/f}’ deor,

E.J@mmE:Ré;@IRGRPAEET ~ COLLISION: (ifair ar3round colllsion accurred; completeithis seotion for ofher alreraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: 3 Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: _ZIP:
Country; Country:

10



ADDITIONAL INFORMATION (7

Use this space if additional space is needechr any answsrs,
P51 A (Nerrare Bt~y o€ Elegle

- } Vod and WA He alrcpft o Y )'g L~
-To e &5 0‘/”" %L‘ \/"3 eaheS. The Yafl of st k?rcr“d-}/
cnd  Jguel e fW/j‘j £y
oataly  begin Fo spi te At 1eFY oad fugged on ko we e
bwile, bt m /(f-"' W'\’l_? [40:{(4'1' +L_‘, }‘(ﬂ&‘ ‘H/é, ﬂoﬁ( Cft..‘/f-'({ (Jb”q//l
ond  (dtatttd ) Sed ond EUettuly Stypdid, T\ mrcdidely
pold He Lol oy oee qnd Velllh o behpery ALY

UHEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETIE AND AGGURATE T0 THE BEST OF TV KNOWLEDGE

Date of this Report | Name of Pilot/Operator: il P
J%ZL%LZL)»?J Signature:
el Yy - or-- ere [0 eleconically sign this document
If'a Person Other than Pilot/Operator is Filing Report
Name; Title:
Signature;

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

LS _FORNTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Esgional Office Name of Investigator Date Report Recelved
ERA20CA141 ERA Eric Gutierrez 4/9/2020
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Compleled \oo\ ATE - m

This form to be used for reportin

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
g civil and public aircraft accidents and incidents

BASIC INFORMATION

%

T

Accident/Incident Location
Nearest City/Place:

zip: ALF

. - .0
ountry:

Accident/Incident Date/Ti

me

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Date: __ 3/ IZE’?O&O Local Time:
mm/dd/yyyy
Time Zone:
Collision with Other Aircraft: O Midair  QOn-ground QO None

AIRCRAFT INFORMATION

i

T

Registration Number: N 5Q;z‘53

Manufacturer: (<o o

[ Unmanned Aircraft

Model: 172 S

\S,IFR-Equipped and Certified
O Commercial Space Flight

1O 20
Year of Manufacture: r'O(’X)?
Amateur-Built: OYes  JfYes: OKit/Plans

Serial Number:

Maximum Gross Weight:

Ibs

Make:

Weight at Time of Accident/Incident:

Number of Seats: ‘z Flight Crew Seats: 0?
Cabin Crew Seats! ) Passenger Secats: gg

Ibs

Type of Maintenance Program (Select one)

“S~Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None
™O- Specify:

HW\QSO ‘\a,\cb &\m @\A‘.

‘0\(:126 (406 MHz)

Was ZLT still mounted in aircraft? “SQYes ONo
Was ILT still connected to antenna?~QYes QNo
Did ELT Activate? QYes ONo

If acivated:

Did ELT Aid in Locating Aircraft: OYes ONo
If nd activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
[ Battery Expired/Damaged
O Unknown

—€No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificzte Landing Gear Engine Type (Select one)
NQAirplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
O Balloon Standard Special [CRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal O Restricted . ) O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited “Slrieycle DiTailwheel | & rbo et ONone
(@) Gyroplane [ Balloon O Provi.siona_l O Amphibian OHigh Skid QO Turbo Fan O Unknown
O Helicopter . OCommuter [ Special Flight O Emergency Float Oskid O Electric
OPowered Lift O Transport  [JExperimental OFloat Oski
ORockgt N Utility O Special nght-Sport CHun [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport O Other L R S OCarbureto SFuel-njected
ther Launch/Recove! stem arburetor uel-Injecte
OUnknown OCertificate of Authorization or Warver (COA) S
[ONone [ Unknown [ None [ Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivywy | © Ibs of Thrust (hours) |(hours) (hours)
Eng. ] L‘»\\‘_\ZL‘)\V\ \r\é‘) l 0 _3(5’05:-2;3 L‘ZZW'P] ‘Slf .}ﬁo L_IOIZ;:L )"11 |1 l.PSgll
Eng 2
Eng. 3
Eng. 4 5
. Progeller 1 “®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
“S4100-Hour O Continuous Airworthiness QGround Adjustable QOGround Adjustable
8AAIP : 8C0£ditional Inspection Manafacturer: _ WM ¢ C a1 '(:l_ Manufacturer:
Annua Unknown - . -
v &X D020 Model: _J A | }OE’/ I n"\] ol O Model:
Date Last Ins ectionﬁg ” . g = :
nsp i dd oy ELT Installed: ~QYes ONo Additional Equipment (Check all that apply)
mmiddfyyyy SIADS-B
Airframe Total Time: __ ") 7 oL 5 s If Yes: I:[}Qi[r)!:rx;me Parachute
hours measured at (Select one) ELT Manufacturer: U Angle of Attack [ndicator
O Last Inspection 'b{ime of Accident/Incident MOdfl or Part No.: anopi lot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [JData Recorder

[OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display

OElectronic Primary Flight
[OHandheld GPS

[JHeads Up Display

O Onboard Weather
[OSatellite Tracking Device
Tl Stall Warning System

O Video Recording Device
OOther, Specify:

Display




k=

=T e
Tl

 OWNER/OPERATOR INFORMATION - = e N
Registered Aircraft Owner City:
Name: State: ZIP:
Fractional Ownership Aircraft: O Yes QO No Country:

Operator of Aircraft [ Same As Registered Owner

Name: {A—Qn/\("”vé F,r}\/\‘\; 1L C .

Doing Business As:

[ Same Address as Registered Owner

Air Carrier/Operator Designator (4 Character Code):

city: Teendon

State: W)

Country:

ZIP: QS‘QA z

Operating Certificates Held

(Check all that apply)

[ONone QFAR 91 QFAR 129 OFAR 415
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QOFAR 133 QFAR 431
O Supplemental QOFAR 121 QOFAR 135 QFAR 435
OAir Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[OCommuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPiiot School (FAR 141)

OFAR 91 Spezial Flight
ONon-US, Canmercial
O Non-US, Nen-commercial

OPublic Aircraft (Select one)
QO Armed Forces

Regulation Flight Conducted Under

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

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

QO Domestic
Q International

O Passenger
Q Cargo
O Mail Contract Only

O Certificate of Authorization or Waiver (COA) O Federal
OCommercial Space Transportation O state
Experimental Permit
O Commercial Space Transportation License O Local
Oother Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight
O Yes RNO O Yes m\lo

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

O Aerial Application QFirefighting Q Unknown

Q Aerial Observation OFlight Test

QO Air Drop OGlider Tow

Q Air Race/Show O lnstructional

O Banner Tow QOther Work Use
O Business QPersonal

O Executive/Corporate ~ QPositioning

O External Load O Skydiving
OFerry

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

!
Airport Name: 0(,69«.«-\ C .WL'u. A w o iﬁ.r‘{)(\.r-{‘ Oxb
Airport Identifier: __ OX [ )
Proximity to Airport: O Off Airport/Airstrip \S\On Airpart/Airstrip

ON/A

Distance From Airport Center:

Direction From Airport:
Airport Elevation: ‘? . XL/ 3/

4 TR

sm

degrees true

fi. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry 0O Water-Glassy
O Asphalt O Grass/Turf [0 Macadam ] Water [J Rough O Snow-Wet [0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [ONone
OJADF/NDB OPAR OMLS OPractice O Traffic Pattern [J Stop and Go
OSDF OSidestep OLDA OGPes [ Straight-In O Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [0 Forced Landing
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
CORNAV OCircling
OUnknown [ Unknown

4




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

N

. wxs&gmﬁ&@v@ T g

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ONone O Both Ground and In-Flight one O Both Ground and In-Flight

O Minor 8. Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q 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)

fulaa;, on \_@L\ hen suba I\)Nﬂ_ L/\D\V\}

GU‘H\ \,&\/\’65 o TlPS y NoSe chxéwb

ha Lol SZIQ)D ) ’F\m \JAUJ

"( te€ 0\” W"\r'x}i‘-&ﬁ

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leading to and nature of acmdent/mmdent Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended






