
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Aceldeatllacldeot Locatloa Accidentllocldeot Datelflme 
Nearest City/Place: Wadsworth State: Ohio Date: 02/15/2020 Local Time: 1 ~ 
ZIP: 44281 Cowltry: Midina mmlddlyyyy 

LatiiUdc: 41-00-11 .3660N Longitude: 081-45-23.1842W 
Time Zooe: EST 

(EIIIer ill decimDI dlgrees or degrus:minuta:secolllh) Colllsioo with Other Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N714ER 8 IFR-Equlpped ud Cerdftecl 

Maallfac:turer: Cessna 
D Coamercial Space FliJIIt 
D ua-nDed Aircraft 

Model: 150M Ma:limum Gross Weight: 1600 lbs 
SeriaiNumber: 15079124 Weight at Time of Acc:ldeotlladdeat: 1307 lbs 

Year ofMaaufac:ture: 1976 Number of Seats: 2 Flight Crew Seats: 1 
Amateur-Built: 0Yes /fYes: OKit/Pians Make: Cabin Crew Seats: 0 . 

Passenger Seats: 1 
0No OOriginal Design Number of Encines: 1 

Catesory of Aircraft Type of Airworthioas Certificate Landing Gear Eagfne Type (Select one) 
(i)AUplanc (Cir«k all tluzJ apply) (Check all tluu apply) ®Reciprocating 0Liquid Rocket 
OBaltoon StaDdard Spec:tal [J Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible Ia Normai [J Restricted 

I!JTricycle [JTailwhecl OTurboProp QHybrid Rocket 
0Giider [J Aerobalic [JLimitcd OTurboJet 0Nonc 
OGyroplane [JBalloon [J Provisional [JAmphibian [JHighSkid OTurboFan OUnknown 
0 Helicopter [JCommuter [J Special Flight OEmergency Float [JSkid OEiectric 
0 Powered Lift [JTranspon [J Experimental [JFioat [JSki 
0Rockct [JUtility 0 Special Light-Sport [JHull [JSki/Whecl Ji'•el System Type (Reciprocating) 
0Uitralight [J Experimental Light-Sport 

[J Other LaunchiRccovesy System OCarburctor OFueJ-lnjected OUnk.Down [JCertificate of Authorization or Waiver (COA) 
[JN~ [JUMoown [JNone [JUnknown 

Date Rated Pewer Total n-Sbw:e: 
Ea&Jae Maaufac:tarer's of Mfg. 0 Horsepower or Time laspectio• Overllaul 

Eatdae Ealliue Manufacturer ModeiJStrles Serial Number mmlddh-m· 0 lbs ofThrust l<boursl lthoun' ltboan) 

Efta. I CONTMOTOR 0-200 SERIES 

&g.2 

Efta. 3 I 

EAa·• 

Last laspeetioD Type Propeller 1 ®Fixed Pitch Propeller 1 0 Fixed PilCh 
QControllablc: Pitch OCootrollable Pitch 

OJOO·Hour OCoaliniiOUI Airworthiness OGround Adjustable 0Ground Adjustable 
0AAIP 0Conditionallnspcction Manu!al:turer: Manufacturer: 
0Annual 0Unknown 

Model: Model: 
Date Lut lospection: 

EL T Installed: 0Ycs (;)No Additional Equlpmeot (Check all tMt apply) mmlddlyyyy 
EIADS-B Airframe Total Time: hrs lfYu: 
[JAirframc Parachute ELT Maau*harer: bows mcasurc:d at (Select one) 0 Angle or Attack Indicator 

0 Last lDspectioo 0Timc or Accidemllncidcnt Model or Part No.: 
0Autopilot 

TS0 No.: 0C91 (121.5 MHz) OC91a(I21.S MHz) 0 Data Recorder Type of Malnteaanc:e Pro1ram (Select one) 0CJ26 (.w6 MHz) OEleclronic Flight Bas or Handheld Device 
0 Annual 

Was ELT still mounted In alrcral't? OYes 0No D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELTstill connected to antenna? OYcs ONo OEiectronic Primary Flight Display 
0 Manufac~Um"'s Inspection Program 

Did EL T Activate? 0Yes 0No [JHandheld GPS 
0 Other Approved Inspection ProJ11111l (AAIP) 0Heads Up Display 
0 Continuous Airwonhincss If actiWlted: [JOnboard Wcatber 
0 Olber, specify: Did ELT Aid ia Loc:atlac Aircraft: 0Yes 0No [JSatellite Tracking Device 

Desc:rlpdoa of Fire Eitfogulsblng System If not activated: 0Stall Warniog System 

ONone ladlcate Reasea: [J Impact Damage CVideo Recording Device 

0 Specify: D Fire Damage [J Other, Specify: 

0 Battery Expired/Damaged 
CUnknown 
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OWNERIOPERATOR INFORMATION 
Rqlstered Aircraft Owner City: NORTH ROYAL TON 
Name: MODERN & CLASSIC AVIATION LLC State: Ohio ZIP: 44133-3265 

Fractional Ownership Aircraft: OYcs ®No Country: USA 

Operator of Aircraft C Same A$ Regist4red Owner C Same AddressiJ!I Registerd Owner 

Name: Aero Trek F!!ght Academ~ City: WadswQ!!b 

Doing Business As: State: Ohio ZIP: M2al 
Air Carrier/Operator Designator ( 4 Character Code): Country: Me!;!iD!i! 

Operadng Certificates Held Reguladon FUght Conducted Under Revenue Operation for 'FAR 121,125,129,135 
(Ch«k all/hat apply) (Select one for each group) 

laNooe Ci)FAR 91 0FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
[J Flaa Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 ()FAR431 0 Non-Scheduled or Air Taxi 0 International 
[J Supplemental OFAR 121 OFAR 135 ()FAR435 
CAirCargo OFAR 125 OFAR 137 0FAR437 
CForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

CR.otorcraft External Laad (FAR 133) 0Cargo 
CCommutcr Air Carrier (FAR 13S) 0 Non-US, Commercial 0 Mail Contract Only 
[JOn-Demand Air Taxi (FAR IJS) 0Non· US, Non-commercial 
CCommercial Air Tour (FAR 136) Purpose of Flight for FAR !H, 103, 133, 137 
[JAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown OCertifiCitc of Authorization or Waiver (COA) 0Federal 
0Commen:ial Space Transponation Oscare 

0 Aerial Observation QFiight Test 

Expcrimeatal Permit 0Local 
OAirDrop OGiiderTow 

CCommercial Space TlBDSportatioo License 0 Air Race/Show 0 Instructional 
00thcr Operator of Large Aircraft 0Un1cnown QBannerTow 00ther Work Use 

OBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes @No 0Yes ®No 

AIRPORT INFORMAnON (Fill In If -=ciclentllncldent occurred on 
• ·-- bllceoft_ · or within 3 miles of •n •IrDortl 

Airport Name: Wadsworth Municieal AimQrt Distance Fro• Airport Center: 0.25 am 
Airport ldendfter: 3G3 Direction From Airport: 020 degrees true 

Proximity to Airport: @OtT Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: 973 ft. msl 

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

Runway ID: 20 (URIC) Length: 3529 ft Width: 75 ft EJDry 0 Snow-Compacled 0 Water.(;alm 

Ranway/Landiag Surface (C~ck all that apply) 
[J Holes [J Snow-Crusted [J Warer.Cboppy 
[J Ice Covered [J Snow-Dry [J Warer-Giassy 

9Asphalt [J Grassll'urf CMacadam [JWater [J Rough [J Snow-Wet 0Wet 
0 Cooc:rcre [JOravel [J Mc:ml/Wood [J Rubber Deposits [J Soft 
ODin [Jic:e 1osnow [JUnknown [JSiush-Covcrcd [J Vegetation 0 Unknown 

Approach/Departure Segme•t (Select one) 

0Taxi 0VFR Departure Oon Instrument Approach ODownwind 0 Low Approach 
OTakeofT OIFR Departure Procedure/Clearance 0Landing 0Base OGoAround 
Otnitial Climb ®Final 0Aborred Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach {Check all that apply) VFR Approach (Check all that apply) 

Ia None []None 

[]ADF/NDB 0PAR [JMLS OPractic:e 9TratT.c Patrem OS!OpandGo 
0SDF [JSidesrep CILDA [JGPS C Straight-In OToucbmdGo 
CVOR/IVOR CILS CASR ClValleyfferrain Following [J Simulated Forced Landing 
[]VORIDME C Localizer Only CIVisual CGoAround []Forced Landing 
CTACAN []L()C.blck course OCootact OFuiiStop 0 Precautionary Landing 

[JRNAV CICirclina 
CIUnknown 0Unknown 
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"Flight Crewmember 1 .. Responslbllldes at the Time of Aceidentllncldent 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnsuuc:tor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was pilot CYes 0 No 

.. Flight Crewmember 1,. ldeodflcatlon 
·First Name: R:.»~~ay.l.lm~o!.!.nd:.!-________________ _ 

Middle Initial: ___ _ 

LaMNamc: ~L~am~·~c~k _______________ __ 

Ase at time of Aceidentllncident: .:::::5.:.8 __ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
@None 0 Fllal @ Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
O Serious 0 Center O Single 

PRot Cerdflcate(s) (Check aJithiU tzpply) 

[J None C Flight lnstnu:tor 
El Private 0 Recreational 
0 Student 0 Sport 

0 Commcn:ial 
0 Airline Transport 
0 Flight Engineer 

Prlaclpal Occupadon Medical Certificate 

$Ciass3 

0Unknown 

[J US Military 
0 Foreign 

0Pilot 
Ci) Other 0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limltadoas 

Must have available glasses f01 near vision 

Medical Certificate Special Issuance 
None 

Flight Review Aircraft 

City of Residence: ..:S~tr~e::::e~ts~b"""oo;:.;m=------------

Statc: Ohio ZIP: ....:44~24.:....1:...._ __ _ 

Restraint Type 

Available 
0None 
OLaponly 
@3-point 
04-point 
05-point 
OUnlcnowo 

mml~ 

Used 
QNonc 
Ol.aponly 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers O Unknown 
0 With limitations/waivers 0 N/ A 
0 Special Issuance 

Inflatable Restraints 

E.J Not Installed 
[Jinstalled 
[J Not Deployed 
0 Deployed 
OUnknown 

Date of Last Medical 

03/14/2019 
mmlddlyyyy 

Date of Last Fll&ht Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/31/2019 

Nbu: _____________________________ ___ 

Alrplaoe Ratlng(s) 
(~Mclc.all /hiJJ apply) ,, 
ONone 
13 Single-Engine Land 
D Single-Engine Sea 
C Multieugine Land 
C Multiengine Sea 

Type Ratings 

mml~ Model: 

Otber Aircraft Radng(s) 
(Check all/hat apply) 

0Nonc 
1 

C Airship 
C Balloon 
[J Glider 
[J Gyroplane 
121 Helicopter 
0 Powered Lift 

lnstrumeot Ratlng(s) 
(Chec:lc u/lth/JJ apply) 

0 None 
0 Airplane 
13 Helicopter 
0 Powered Lift 
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Instructor Radng(s) 
(Check all that apply) 

EJ None 
D Airplane Single-Engine 
C Airplane Multi-Engine 
[J Gyroplane 
C Powered Lift 

D Instrument Airplane 
[J Instrumenc Helicopter 
[] Helicopter 
0 Glider 
[]Sport 

Student Endorsements (Include datu) 



"~IJGH'f.~~: 
... 2" ... --·-.. . IIUN 

"Flight Crewmember l" Responsibilities at the Time of Accidentllncldent 
0Pilot 0Co-Pilot 0 Student Pilot OFJight lnscructor 0Ched: Pilot 0 Flight Engmecr 00thcr Flight Cn:w 

"Flight Crewrnember l" was pilot flying []Yes []No 

"Flight Crewmember l" ldendftcatlon 

First Name: t:~~g Additional C[IW City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 
Age at time of Accident/Incident Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Inj11ry Seat Occupied Restraint Type Inflatable Restraints 
ONooe 0 Faral OLett OFront OUnknown 

Available Used 0 Minor 0Unknown 0Right ORear 
0 Serious 0Center Osingle ONone 0 None []Not lns&alled 

0 Lap only 0 lap only []Installed 
Pilot Cerdficate(s) (Check all thai apply) 03-point 0 3-point []Not Deployed 

0None [J Flight lnslnletor C Commcrc:ial [J US Mili1ary 04-point 0 4-point []Deployed 

CPrivaae a Rccrcatioaa1 C Airline Transport [J Foreign 05-point 0 5-point []Unknown 

[]Student []Sport [] Flight Engineer OUn.known 0Unknown 

Prlaclpal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONooe QCJus3 0 Without limitations/waivers OUnlcnown 
0 Other QCJass I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnlcnown 0 SJ)C)C:_iallssuance mmldd/yyyy 

Mecllcal Certificate LIDiltatioas 

·' 
Mecllcal Certiftcate SpeelaiiJs .. ace 

l 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Mab: FAR lll/135 Checks: 
mmlddlyyyy Model: 

Airplane RadDg(s) Other Aircraft Rating(s) Instrument Radng(s) Instructor Radng(s) 
(Check all that apply) (Ch«k all that apply) (Check all that apply) (CMck all that apply) 

[J Noae []None CNone C None 0 Instrument Airplane 
[J Single-Engine Land []Airship 0Airplane [] Airplane Single-Engine [J lnscrument Helicopter 
[] Sing~Engine Sea []Balloon []Helicopter [] Airplane Multi-Engine [] Helicopter 
[] Multiengine Land []Glider D Powered Lift [] Gyroplane []Glider 
[] MultiengiDc Sea [] Gyroplaoe [] Powered Lift 0 Spon 

C Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A!JI)bae 

All Tills Make AlrplaDe upur 
number of hUIU'S in each boX) Aln:nft &Model Eaglne MulllenRJae Nlpt Actual Rotor craft Gilder Tbaa Air 

TotalT~ 

Pilot in· I(PIC) 

Time as'· 

]'his .1 •. A _,_, 

Last90Days ' 
J...ut30Days 

Last~W'I 
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Atwll IAI FLIGHT ltU:::Ko:t 1 of cabin aww. I the 

Crew Name and Address Seat Occup ied Injury 

First Name: City of Residence: 0Lett OFront 0None 

Middle Initial: Slate: ZIP: Ccenter ORear CMinor 
0Right QSingle CSerious 

' Lq&Naml;: Country: OUnlcnown 0Falal 
CunJmown 

Pilot CerUfic:ate(s) (Check alllluJJ apply) Restraint Type: Inflatable 

DNooc 0 Flight Instructor 0 Commercial []US Military 
Available Used Restraints 
0None 0None 

[]Private C Reemllional C Airline Transport DForcign CLap Only QLapOnly [] Not Inslalled 
[] SIUdent 0 Sport 0 Flight Engineer 03-point 03-point [] lnslallcd 

Q4-point 04-point [] Not Deployed 

Type RadngiEndonement for Total Flight Time at the Time CS-point QS-point []Deployed 

CUnknown QUnlrnown []Unknown 
Ac:cidentllac:ident Aircraft? DYes ONo of this Accident/Incident: hrs 

-. 
· Crew Name and Address Seat Occupied Injury 

Fitlt Naroc: City of Residence: CLeft Qfront ONone 

State: ZIP: 0Centcr ORear 0Minor 
Middle: Initial: O~ight QSingle CSerious 
Last Name: CoWitry: ' OUnknown 0Falal 

QUnknown 

Pilot Cerdftc:ate(s) (Check allthalapply) Restraint Type: 1 Inflatable 
I Available Used 

0Noae D Flight Instructor [] Commercial 0 US Military Restraints 
CNonc: QNone 

[J Private D Recreational [] Airline: Transport OForcign CLap Only QLapOnly [] Not lns1alled 
0Student 0Sport [] Flight Enginc:c:r 03-point 03-point []Installed 

C4-point 04-point [] Not Deployed 
Type RadngiEndonement for Total Flight Time at the Time os-point QS-point []Deployed 

Ac:ddentllncident Aircraft? []Yes ONo of this Acc:ldentllncldent: hrs OUnkno\Vn QUnknown []Unknown 

P'ASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If neceuary) 
I • I I I I Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: No passengers City: 

QLeft QNone 0None QNone D Not lnslalled []UnderSycan 
Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly CLap Only Dtnslalled -- 03-point 03-point ORight 0Serious 0 Not Deployed JfUnder5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal ODcployed 0 Child Restraint 

OCrcw QPasscngc:r QOthc:r OUnknown CS-point CS-point DUnknown CLap-Held Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name:: City: 

CLeft 0Nonc: CNonc QNone D Not Inslalled [] Under S years 
Middle Initial: Slate: ZIP: I 

OCenter QMinor QLapOnly QLapOnly Dlnslalled --
0Right 0Serious C3-point 03-point D Not Deployed JfUnder5, 

Last'Name: Country: 04-point 04-point Ounknown OF alai 0Dcploycd 0 Child Restraint 

OCrcw CPasscngc:r QOthc:r OUnknown OS-point OS-point DUnknown QLap-Held Row: -- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft 0Nonc: ONone QNone D Not lnslalled OUnder S years 
Middle Initial: State: ZIP: CCenter 0Minor QLapOnly QLapOnly Dtnslalled -- 03-point C3-point ORight 0Serious D Not Deployed JfUnderS, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal DDcployed 0 Child Restraint 

0Crcw 0 Passenger OOthc:r OUnknown 05-point OS-point 0Unknown CLap-Held Row: - 0Unknown OUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft CNone ONone QNone D Not lns1alled [] Under S years 
' Middle Initial: State: ZIP: Ocenter CMinor QLapOnly Clap Only Dtnswled -- 03-point C3-point 0Right CSerious D Not Deployed JfUnder5, 

Last Name: Country: C4-point 04-point 0Unknown CFa1al D Deployed 0 Child Restraint 

0Crcw QPasscngc:r OOthcr Ounknown OS-point CS-point DUnknown 0 Lap-Held Row: - CUnknown OUnknown 0 Unknown 
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FUGHT mNERARY INFORMATION 
I 

I Last Departure Point Time of Departure Destination Type FUgbt Plan Flied I 
I 

Airport ID: KPOV 
Time: 1230 

Airport ID: 3G3 ®None 0VFRIIFR 

City: Ravenna City: Wadsworth 0 Company VFR OIFR 
0 Military VFR 0Unlmown 

State: Ohio TI.IIICZone:EST State: Ohio 0VFR 

Counuy. USA Country: USA Acdvated? 0Yes E) No QUIIIalown 

Type of ATC Oearance/Servlce (Cht!CI: all that apply) 

8None [] Special VFR [] SpeciaiiFR IJ VFR Flight Following []Cruise 
[]VFR [] IFR [] VFR On Top [] Traffic Advisory []Unknown INA 

Alnpace where the accident/Incident occurred (Check all that apply) Altitude of ln-FUgbt 
D Class A 8CiassG []Military Operations Area (MOA) [JSpecial Oecurrenee: 0 ClassB ODemoArea 0 Airport Advisory Area []Air Traffic Control Area 
0 ClassC D Warning Area D Jet Training Area IJUnknown 400 ft msl 
0 ClassD C Prohibiled Area []TRSA ' 
[] ClassE 0 Restricted Area [J FAR93 ,,I 

" 
WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather laformatlon Weather Observation Facility 
(Ch«l: all that apply) 

Facility 10: 
0National Weather Service []Company 
[]Flight Service Station []Military Observation Time: 

[]TV/Radio []Internet Time Zone: 
8 Automaled Report IJNone 

Distance from Accident Site: nm [J Commen:ial WC4&her Service (DUATS) []Unknown 
[JOn-Board Weather Direction from Accident Site: degrees true 

Basic Condldoas ' Ught Condition 
0VMC 0Dawn 0Dusk OOarlc. Night QUnknown 

0IMC @Day 0Night OBright Night 
0Unknown 

Sky/Lowest Cloud Coadldon Celling Temperature: (C) or 27 (F) 
OCiear OThin Broken 0 None (Clear) Oobscured 
0Few @Thin Oven:ast OBroket~ 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0UnJcnown @Overcast 0 Unknown 

Altimeter Setting: 30.00 in. Hg 0Scaucred 

Lowest Cloud Condition Height Ceiling Height 
or MB 

20000 ftagl 20000 ftagl 

~l)freedoo 
., WiDdSpeed Wind GIIIStS VlslbUity 10 ' miles 

CVariable 0Calm [2] Not Gusting RVR: . feet 
0 Light and Variable 

-or- ~r- -or- RVV: miles I 

Direction: 240 dcgn:c:s true Speed: 6 kts Speed: kts Density Altitude: ft 

lateusity of Precipitation Type of Precipitation (Cht!CI: ol/ that apply) Restriction to Visibility (Check all rhar apply) 

0Light 121 None 0 Drizzle 0 Freezing Rain [2] None 0Fog 
0Moderate CRain DIce Pellets 0 Snow Shower C Blowing Dust []Ground Fog 
0Heavy Csnow C Snow Pellets D Ice Pellets Shower D Blowing Sand OHazc 
0N/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow (Jice Fog 

OUDialown C Rain Showers C Ice Crystals D Blowing Spray []Smoke 
[]Dust [JUnknown 

lcl.ag Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all rhat apply) Severity 
@None $N/A ®None 0N/A 8None [JLight 
0Trace 0Rime 0Trace ORime OCiearAir CM~ 

OLigbt Oc&ear Otight 0Ciear DTertain-lnduced CSevere 
0Modeta&c 0Mixed 0Moderate 0Mixed 0Convective Turbulence CExtreme 
0Severe Oun1cnown OSevere OUnknown 
OUnlcnown Ounknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs In effect at the time ofthe accident/incident: 
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DAIIAG"E_iTO'AIRCRAFT•AN.D OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Growld 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Delerfpdoa of Damage to Aircraft aad Other Property (Use addiliontll slreet if n~csary) 

Engine mount bent and right landing gear bent. 

NARRATIVE HISTORY OF FUGHT (PluM type or print In Ink) 

Aircraft Explosioa 
$None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order, im:luding circumstances leading to and nature of accident/incident. DescnDe terrain and include 
'o/f'CCkagc distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
qestination. Provide as much detail as possible. 

On short final about 300 to 400 feet AGL with 40 degrees of flaps the engine stopped. !mediate action taken for EP but did not recover 
the engine. Landed about 300 yards short of the runway in a grassy area. Aircraft landed on main gear with minimal airspeed • 

.. 

. 
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RECOMMENDATION. (How could thla eccldentllnclclent have been 
·~ 

Operator/Owner Safety Recommendation 

" 

MECHANICAL MALFUNCTION/FAILURE (If more space 1a needed, condnue on separate sheet) II 
Was there Mcchanlc:aJ Malfunctlou/Fallure? C Yes El No Total Time/Cycles 
(If yes, list the nt~me of the part, mDnUfacturer, part no., seriiJJ no .• and describe tlae failure.) On Part 

Unkown Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMAnON 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80187 0 115/145 OJctB 0 Other, specify 

7 Gallons 
e 100 Low Lead OJetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Wu au emergency evacuation of the aircraft performed? C Yes El No 

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

Only a pilot on board and exited through pilot door. 

OTHER AIRCRAFT - COLUSION (If air or ground collision occurTad, complete thla section for other aircraft) ii 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
, D Destroyed D Minor 

~CD~ C Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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.ADDmONAL INFORMATION 
Usc this space if additional space is needed for any answers. 

rHEREBY CERnFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of PI ' I .~ • : ~ II t • ' • ~ U .. 

Slpatue: 
, 

0212212020 
mmldtilyyyy - or- D Check here to electronically sign this document 

Ita Penoa Other tban Pilot/Operator is Filing Report 

Name=------------------------------------------------
Slpamn: _________________________________________ _ 

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: ----------------------

NTSB Accldeatllneldent No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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