NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time - pm +
Nearest City/Place A‘\"’\@(\S State 6 A Date dﬁ '22'20201_0“”'“ 2 =
2w _ 50695 Couny. VUSA mm/dd 535y LAST
Laide 25, 33 W Longinsde:_33. 95 M g ey
(Enter in decimal degrees or degrees:minutes:seconds) Collision ";h Other Aireraft: O Midair OOn-ground QO None
Registration Number: !! s O IFR-Equipped and Certified -
Commercial i
Manufacturer: «AMC’ { CAN LEGEN El‘mu«l A?,-’c.:ﬂwl
Model: L 10 Z s Maximum Gross Weight: = <o Ibs
Serial Number: L J Weight at Time of Accident/Incident: / 70 Ibs
Year of Manufacture: 2 oo é Number of Seats: Flight Crew Seats
Amateur-Built: QYes  JfYess OKiwPlans Make CabinCrewSeats ______ Passenger Seals
No OOriginal Design Number of Engines: P
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) DlReciprocating OLiquid Rocket
OBRBalloon %lldaﬂl SDpecill DORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted ) O Turbo Pr QHybrid Rocket
O Glider ) Acrobstic O Limited O Tricycle manlwhezl ~daean jﬂOP ONewe
O Gyroplane O Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter OCommuter [ Special Flight D Emergency Float Oskid OElectric
8Powu'ed Lift gTrmspon [ Experimental gﬂoax Oski
Rocket Uulity Eswml Light-Sport Hull OSki/Wheel | Fyel System Type (Reciprocating)
OUitralight Expenimental Light-Sport .
; s Sas “arburctor Fuel-Injected
OUsizown [)Certificate of Auharization or Waiver (COA) | "' e o S
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. o Horsecpower or | Time Inspection | Overhaul
| Engine | Epgine Manufacturer Model'Series Serial Number s s dd WYy Ibs of Thrust (hours) | (hours) i
Eng | |( g,,-}\»ah\ &O200 ©195/627 5°>¢ V0O 6’2 | 2o ﬂ%
Eng 2
Eng 3
Eng 4
¥ Propeller 1 & Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type . OControllable Pitch % O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
AAIP O Conditional Inspection Masufactuser- SEMS £x ich Manufacturer
s “5 10/9 Model: Ad'J"br Pt Model
Date Last Inspection: (vid ek = = :
iy ELT Installed: ®%Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: Qz‘);9 S o If Yes: ‘EQDS' N
ELT Manufacturer:
hours measured at  (Select one) EE D) Angle of Attack Indicator
OlLastInspection & Time of Accident/Incident | Model or Part No.: O Autopilot
- TSO No.: OC91 (1215 MHz) OC91a (1215 MHZN [ Daea Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DO Electronic Flight Bag or Handheld Device
- ; i ; Electronic Multifunc -
O Conditional (A it only ) ‘\;u ELT still mounted in aircraft? ’DYes Ozo :mz Pm:an' l-::‘hm‘
O Manuf: s L .nELTsﬁlm:«:udua na? OYes ONo ai e >
O Other Approved Inspection Prognm (AAIP) Did ELT Activate? OYes JANo OJHeads Up Display
O Continuous Airworth Y activated: [0 Onboard Weather
O Other, specify ‘ﬁh"’ JiL Did ELT Aid in Locating Aircraft: QYes “‘lo O Satellite Tracking Device
ription of Fire Extinguishing System If not activated: O Stall Warning System
None Indicate Reason:  [JImpact Damage O Video Recording Device
Specify O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
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Owner

Registered \m?i
0

f / City:
- Pk State: _ (54 zie: Fo0C &/
Fractional Ownership Aircraft: O Yes @No Country: __ US#
Operator of Aircraft ﬁ% As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1p:
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 appiy) > (Select one for each group)

ONone gFAR 91 © OFAR129 OFARA4IS O Scheduled or Commuter O Domestic
D Flag Cammier Operating Centificate (FAR 121) FAR103 QFARI133 QFAR43I O Non-Scheduled or Air Taxi O International
DO Supplemental OFAR 121 QFAR 135 OFARA435

D Air Cargo OFAR 125 QFAR 137 OFAR 437 f

DForcign Air Carriers (FAR 129) O Passenger A//fa

DO Rotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

ONon-US, Commercial

OCommuter Awr Carmier (FAR 133)
ONon-US, Non-commercial

DO On-Demand Awr Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

DO Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

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

(Select one)
DOPilot School (FAR 141) O Armed Forces ] )
DO Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
DO Commercial Space Transportation O State O Acrial Observation OFlight Test
Expenmental Permit fe) i ocal O A Drop OGlider Tow

O Commercial Space Transportation License - O Au Race/Show Olnstructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow Work Use

QO Busmness ‘ersonal

o Executive/Corporate OPm(mmg

- - O External Load OSkydiving
Revenue Sightseging Flight Air Medical Flight OFemy
QVYes No OYes ﬁ.\'o

Airport Name: ” K A H

Airport ldentifier: ___ AT ENS Cxn € Pre

Proximity to Airport: QO Arport/Airstrip  QOn ArporvAmsrip ON/A

Distance From Airport Center: ke " /
Direction From Airpert: (A)eaf ol T & m
Airport Elevation: 8 15 ft msl

Runway Info am‘@j
meaymZZIZ" (L/R/C) Length Q?z f Width Zﬂo -

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

Bon O Snow-Compacted 0O Water-Caim
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 lce Covered O Snow-Dry O Water-Glassy
i Asphain OGrassTuf  [JMacadam O Water O Rough O Snow-Wet O wet
O Concrete O Gravel O Metal/'Wood O Rubber Deposits 0O Soft
ODin Olece O Snow O Unknown OSlush-Covered O Vegetatson O Unknown
Approach/Departure Segment (Select one)
OTaxu OVFR Departure OOn Instrument Approach  QDownwind OLow Approach
OTakeofT OIFR Departure Procedure/Clearance wandmg OBase OGo Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone ONone
OADFNDB OPAR OMmLs DPractice gmmc Patiern O Stop and Go
Osbr DOsidestep OLpa aces Straight-In O Touch and Go
OVORTVOR ains OAsr O Valley/Terrain Following [ Simulated Forced Landing
O VORDME O iocalizer Only DOVisual O Go Around [ Forced Landing
OTACAN O LOC-back course DO Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
Pilot OCoPilot OstudentPilot  OFlightInstructor  OCheck Pilot  OFlight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying  (Yes O No
“Flight Crewmember 1" Identification
First Name: el City of Residence: 5/‘)/"P
Middle Initial: _&- State: __ (/2 zie: 306 Z1/
Last Name: T2 LoAch— Country: ) A
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
B None O Faul O Left Front O Unknown ! 4
= O O Right g . Mo‘r'::,,l:c : g‘im Not Installed
O Serious O Center O Single O Lzp only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [J Not Deployed
00 None O Elight Instructor [ Commercial 0O US Military B3 4-point O &yoiat ) Deployed
- . QO 5-point O 5-point [ Unknown
Private [ Recreational [ Airline Transport  [J Foreign : =l
Student O Sport [ Flight Engineer O Unknown o ”
Principal Occupation | Medical Certificate 23as/. /7€ C Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown 06 //0/%
,Olhﬂ QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers SIN/A S SUL 77,
O Unknown O Class 2 O Unknown O Special Issuance memddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review irgﬁ v
or Equivalent, Including / / sZo - o3 05
FAR 121/135 Checks: /57 S fﬂ
mmvdd 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)
O None [ None [ None O None O Instrument Airplane
{8 single-Engine Land O Auship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balioon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings < A / Student Endorsements (Jnclude dates)
‘7ﬂf / brhee
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si d | Retorcraft Glider Than Air
Total Time 2% 13556 3
Pilot in Command (PIC) 4S y 2
Time as Instructor
This Make/Model
Last 90 Days /
Last 30 Days / 0
Last 24 Hours /

N



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

Orilot  OCoPilot  OsStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2™ was pilot flyving [J Yes ONo
“Flight Crewmember 2" Identification /

First Name: X / yi) City of Residence:

Middle Initial: 8 / £ State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront OUnknown 628 .
O Minor O Unknown ORught OR@( \gl\l:‘t:e lC‘)“‘!ﬁ'om O Not Installed
O Serious O Center Osingle O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-pont O 3-pomt [ONot Deploved
0O None [ Flight Instructor O Commercial 0O uUS Military o tpomt O 4-pomt D?qucd
0O Private O Recreational O Airline Transport  [J Foreign o S-JOu. O 5-point O Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
O Unknown O (Class 2 Q Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Mk
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)
O None O None O None O None O Instrument Airplane
O Single-Engine Land 0O Awship O Airplane O Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Ghider
O Multengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplane

Flight Time (Enter appropriate Al This Make Single Alrplane Imstrmment Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
s T
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City of OLeft 82'0'“ 8 None
: ) O Center car Minor
S - - ORight  OSinglc O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Ramli:t Type: Inflatable
Available ‘sed 2
O None O Flight Instructor ) Commercial O Us Military C; e lo None | ReStraints
O private O Recreational O Airline Transport 0o Foreign O Lap Only O Lap Only [ Not Installed
O Student O spont O Flight Engineer O 3-point O 3-point 0 Installed
Od4-point O 4-point (0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS-point  Os5-poimt | O Deployed
s Z . 2 2 QOUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OvYes DONo | of this Accident/Incident: hrs

Crew Name and Address Seat Occupied Injury
First Name City of Residence OLeft 8;*: 8None
. M
Middle Tnitial State. zp 8‘;;‘: O Single el
Last Name Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0O None O Flight Instructor O Commercial DO US Military 3 ;:::k L O“:U“‘ Restraints
O Private O Recreational O Airline Transport ] Foreign OlapOnly QlLapOnly | [JNotinstalled
0O Student O Spon [ Flight Engincer O3point O 3-point g 0 Installed
i O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown ( Unknown 0O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; .Ja.SfJM ot bas ek 68 Available  Used
First Name: City 2 = OlLeft PNone ONone ONone | kNt Installed | [ Under 5 years
Middle Initial sue GA 210 X7 | Scener | OMinor 8;.‘;‘;2“ 813'_”0',"‘ 0 Installed f Under 5
T wee ORight | OSerious point | [ Not Deployed | If Under 5,
Last Name Hv Country: O_ CSANOr - - OUnknown | OFatal os—gl:: 84-P01m O 3¢P|0)'¢d O Child Restraint
Unkno . S-pont nknow
OCrew Passenger O Other e 2| Ofimewn OUnknown O Unknown o 2 gb‘pmud:
Zss ) Available  Used
m- ny - \/ J,
' Oleft ON ONone ONone | oy Installed | O Under 5y
Middle Tnitial State ZIP oc;w OMimor 8 ;‘P ‘n’:"y 83‘:‘:00""' O lr:alled e
! ORight | OSenous -poi "t | O Not Deployed | If Under 5,
Last Name- Country OUnknown 8Fahl 8'f’9°':: 8‘;%"‘ 8 Deployed O Child Restraint
g T 5-pou nt Unknow
OCrew QPassenger Q Other Row: ____ R OUnknown O Unknown = 8{-;:;:::
S & Available Used
ame: ity - “ ONone O None
OlLecft ON Not Installed | OUnder 5y
e Sk Ocimer |Onimr | QLawons  OLapony | F i
£ ORight OsSerious : mt | (INot Deployed | /f Under 5,
Last Name Country OUnknown grfxal 8;&:‘( 84-90"" O geployed O Child Restraint
OCrew OpPassenger O Orther Row: ___ o OUnknown O Unknown - = 8:;::3:
B - Available Used
: ity N
. Left N ONone ONone Not Installed | O Under 5 y
Middle Initial State ZIP 8(-5,,,, 8M?:¢ 8;4’ Pog:“‘ 8‘;:3’:"’ §lr:nlled R i
Last Name- ORight | OSerious g : Not Deployed | f Under 5,
Name Country. OUnknown 8;,“, 8%: 84{:::'1 g Deployed O Child Restraint
Unkno nt Unk
OCrew OPassenger O Other Row - OUnknown QO Unknown e 8 ll)‘:mow"d:




Last Departure Point

Time of Departure Type Flight Plan Filed
Airport ID._ < @FTY e o ONone O VFRIFR
o s F — FP O Company VFR O IFR
1y O Military VFR O Unknown
State Time Zone 857 O ViR
Country Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR [0 VFR Flight Following 0O Cruise
VFR O IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [0 Military Operations Area (MOA) Special Occurrence:
B O Demo Arca [ Airport Advisory Area 'Air Traffic Control Area Q
O Waming Area [0 Jet Training Area Unknown _O_ ft msl
ClassD X DO Prohibited Arca 0O TRSA
0O Class E DIRestricted Area OFAR 93

Seurce of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID
ﬁNaboml Weather Service [ Company i
DO Flight Service Station 0O Military Observation Time
TV/Radio O Internet Time Zone
Automated Report O None
[O) Commercial Weather Service (DUATS) Ynkooys L -
[ On-Board Weather T 5 4 Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC O ODusk QODark Night QOUnknown
IMC v ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©ow_219 ®
Clear O Thin Broken O None (Clear) O Obscured d
Few v O Thin Overcast & Broken O Indefinite Dew Point: © o _— (F)
o :mal Obscuration QO Unknown O Overcast O Unknown Altimeter Setting: in Hg -7
Lowest Col%- Height Ceiling Height . -
Q000 < s agl _g 0o HAZ € flag
Wind Direction Wind Speed Wind Gusts Visibility 5 miles
[ Variable O Calm [0 Not Gusting RVR fe
B Light and Variable 5
-or- -or- 3 i 5 -r- RVV miles
Direction degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight DO None O Drizzie O Freezing Ram None O Fog
O Moderate N F O rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
Heavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand 0O Haze
ON/A O Hail O Snow Grains Freezing Drizzle [0 Blowing Snow O lee Fog
O Unknown O Rain Showers O Ice Crystals [0 Blowng Spray 0 Smoke
;o O Dust , [0 Unknown
Icing Forecast Icing Actual M ol Turbulence /¥/ A
Amount Type Amount Type Type (Check all that apply) Severity
one ON/A O None ON/A \one OLight
O Trace O Rime O Trace O Rime O Clear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Fire Aircraft Explosion

Aircraft Damage

O None ﬂSMmI & None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Bosn pings desteyed
/o NGEren ON ﬁulaj c Lewfed

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.
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Operator/Owner Safety Recommendation

TG fhee i ErE —;60&&7
Ao Sve bow 7o [Preves |
/Q‘Jk:(tw./vp iy 5.:, @roun d P~ 71-»"4/4//.7

Was there Mechanical Malfunction/Failure? Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., sertal no., and describe the failure ) On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O s0/37 O 115145 O JaB O Other, specify
JF Pi00Lowlead  OJetA O Jps
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? hcs O No

Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location
Z g(CJ/)m/J Ex B r'/7/;/ s/

Damage to Other Aircraft
[ Destroyed O Minor
| O Substantial O None

Aircraft Registration Number

Manufacturer: AZ / 4

Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



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

If 2 Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here 1o electronically sign this document

:\'amg of ln'atigqtor
Eric M. Gutierrez

NTSB Accident/Incident No.

len Received
ERA20CA158

Reviewed by NTSB R Office
ERA 5/8/2020
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