
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 
Accident/Incid ent L ocation A . 

IAA./ 
Accident/Incident Da teffime 

Nearest City/Place: !1{/l <. ~ H /l/ State: Date: 0 6 /o z)L 0/. VLocal Time: I :S.':Jd 
ZIP: 26762 Country: vS/J 11/lllldd/yyyy £jk/n Time Zone: Latitude: Longitude: 

(EIIIer in decimal degrees or degrees:mlnmes:seconds) Collision with Other Aircraft: 0 Midair C On-ground • None 

AIRCRAFT INFORMATION 
R egistration Number: l/2-_'f7t.i/} D IFR-Equipped and Certified 

M anufacturer : 1/i e/ D Commercial Space Flight 
DUnmanned Aircraft 

Model: f'/} - 3 ·/I L. Maximum Gross Weight: /6/t? Ills 
Serial Number : ~ f- - -7?/J6 ~ 2-S- Weight at Time of Accident/Incident: ~._/S'OD lbs 

Year of Ma nufacture: If!¥ 2- . 
Number of Seats: Flight Crew Scats: 

Ama teur-Built: C Ycs JjYes: C Kit!Pians Make: Cabin Crew Scats: Passenger Seats: 
e No C Original Design Number o f Engines: l 

Category of Aircr aft T ype of Airwort hiness Certificate Landing Gea r E ngine T ype (Select one) 
• Airplane (Check all that apply) (Check all that apply) • Reciprocating C Liquid Rocket 
C Balloon Standard Specia l O Retractable 0 Turbo Shaft C Solid Rocket 
0 Blimp/Dirigible III Nonnal 0 Restricted 

aiTricyclc O Tailwhcel O Turbo Prop C Hybrid Rocket 
O Giider O Acrobatic O Limited 0 Turbo Jet C None 
O Gyroplane O Balloon 0 Provisional 0 Amphibian OHighSkid O Turbo Fan C Unknown 
0 Helicopter 0 Commuter O Special Flight 0 Emergency Float 0 Skid O Eiectric 
O Powcrcd Lin 0 Transport 0 Experimental 0 Fiont 0 Ski 
O Rocket 0 Utility 0 Special Light-Sport O lfull 0 Ski/Whecl Fuel System Type (Reciprocating) 
O Uitralight D Experimental Light-Sport 

D Other Launch/Recovery System O Carburetor C Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
O None D Unknown O Nonc O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. (I! Horsepower or Time Inspection Overhaul 

Eneinc Enl!:inc Manufacturer Model/Series Serial Number mmlddYwv C lbs ofThrust I (hours\ I lboursl I (hours} 

Eng. I Lv," .IT1: /!Ii o-z:;s _f..,z c, l- / ?l al::<;- 011~/ur. 1/2 l7ttZY ffb 9<;9 
Eng. 2 I -.1 

Eng. 3 

EllS. 4 

Propeller 1 8 Fixed Pitch Propeller 2 C Fixed Pitch 
Last Inspection T ype C Controllablc Pitch C Controllable Pitch 
0100-Hour C continuous Airworthiness O Ground Mjustable C Ground Adjustable 
0 AAIP C Conditionallnspection Manufacturer: ~a~~a~·~.-~ Manufacturer: 
. Annual C Unknown } Model: Model: 
Date Last Inspection: ''Lfll_UJ~ ELT Installed : ev~s Q No A~nal E quipment (Check all that apply) 

mmld'?q 
If Yes: DS-B 

A irframe Total Time: JYJ) hrs O Airframe Parachute EL T Manufacturer : hours measured at (Select one) D Angle of Attack Indicator 
C Last Inspection . Time of Accident/Incident Model or Part No.: O Autopilot 

TSO No.: C C91 (121.5 MHz) C C9Ja (121.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) C C I26 (406 MHz) D Eiectronic Flight Bag or Handheld Device 
C Annual Was ELT still mounted in aircraft? e ves 0 No O Eieetronic Multifunction Display 
C Conditional (Amateur-built only) Was ELT still connected to antenna? e ves 0 No ~ronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did E L T Activate? C Yes C No dhcld GPS 
C Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: C Ycs O No O Satcllite Tracking Device 

D escription of Fire Extinguishing System If not activated: O S tall Warning System 

0 None 

fire. ~}i!jvkk In kJ 
Indicate Reason: D Impact Damage O Vidco Recording Device 

Q) Specify: D Fire Damage O Othcr, Specify: 

D Battery Expired/Damaged 
D U1lknown 

3 



OWNER/OPERA TOR INFORMATION 
R egistered Aircra ft Owner 

r)t_e,,r; 
City: S:A~JU!J. {i!z 

Nrune: hnr&rbiAl iLL State: vA ll6.5:.f-7 ZIP: 

Fractional Ownership Aircraft: <B Yes 0 No Country: w/J 
O perator ofz: raft 0 Same As Registered Owner 0 Same Address as Registered 0ll'ner 

Name: \. ~A (.tft h /e £ MW' City: h/Jt Po;:t.L 
Doing Business As: State: vA- ZIP: 2uza 
Air Carrier/Operator Designator ( 4 Character Code): 

Country: us/[ 
Opera ting Certificates Held Regulation Flight C onducted Under Revenue Operation for F AR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

II None . FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter O Domcstic 
0 Flag Carrier Operating Certi ficatc (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passcngcr 

O Rotorcraft External Load (FAR 133) O Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flightfor FAR 9 1, 103,133, 137 
O Agrieultural Aircrafl (FAR 137) O Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown O Ccrtificate of Autllorization or Waiver (COA) OFedcral 
O Commercial Space Transportation O State 

0 Aerial Observation Q Fiight Test 

Experimental Pem1it 0Local 
O Air Drop O Giider Tow 

O Commercial Space Transportation License 0 Air Race/Show O lnstructional 
D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Usc 

O Business . Personal 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medica l Flight 
0 External Load O SI.:ydiving 
O Fcrry 

O Ycs 0 No O Yes O No 

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

A irport Name: {c_.;tf1~1l..1 k;lti l~y~·6;r~/ AiiPdf;- Distance From Airport Center: sm 

Jet/if • 
A irport Identifier: Direction From Air p or t: degrees true 

Proximity t o Airport : 0 OtT Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: 771: ft. msl 

Runway Information 

>()'f2 
C ondition of Runway/Landing Surface (Check all that apply) 

Runway ID: .~ (LIRIC) Length: n Width: L57J ft Ill Dry 0 Snow-Compacted 0 Water-Calm 

Runway/L anding Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
ril Asphalt 0 Grass/Turf O Macadam o water II Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood Ill Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O TakeoiT O IFR Departure Procedure/Clearance • Landing O Basc OGoAround 
Q lnitial Climb O Final 0 Aboned Landing (aflcr touchdown) 

O Crosswind O Unknown 

JFR A pproach (Check all that apply) VFR Approach (Check all that apply) 

O N one O None 

O ADF/NDB O PAR O MLS O Practice • Traffic Pattern O StopandGo 
o sor O Sidestcp O LDA O GPS 0 Straight-In O Touch and Go 
0 VORITVOR OILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VOR/DME O Localizcr Only O Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact Ii1 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
D Un known O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Jnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D Yes D No 

"Flight Crewmember 1" Identification 
First Name: \ /1\.[11 t.~ 
Middle Initial: L-
Last Name: ·I/Ij.lqM 

City of Residence: _ ___;;_15...:;/:_.c.-:..' a'-'-'v-_,/L~____;:,G~k<-"~'-'·l'------
Stnte: _ .... //.~&..._____ ZIP: kL6-.1(.1 

Age at time of Accident/Incident: 3 q Date of Birth: 

Certificate Number: 

D·egree of Injury Seat Occupied 
e None 0 Fatal e Left 
0 Minor 0 Unknown 0 Right 

O Unknown 

0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) {Check all that apply) 

D None 
Ill Private 
D Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

0 US Military 
O Foreign 

Principal Occupation 

0Pilot 

Medical Certificate 

0 Other 
0 Unknown 

Medical Cer tificate Limitations 

Medical Certificate Special Issuance 

jl;lj 

0 Class3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
0Nonc 
OLaponly 
0 3-point 
04-point 
05-point 
O Unknown 

uri) 
mm/dd/yyyy 

Used 
ONonc 
OLap only 
03-point 
04-point 
0 5-point 
oUnknown 

Medical Certificate Validity 
G) Without limitations/waivers 
OWith limitations/waivers 
OSpecial Issuance 

0 Unknown 
QN/A 

Inflatable Restraints 

D Not Installed 
D Installed 
D Not Deployed 
O Deployed 
o unknown 

Date of Last Medical 

0 i /2-7 bru? 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: fd/26/b:IJit Makc:_-~.A"-;;;t;~P~e.L/ ______________ _ 

mm/ddlyyyy Model: l'/J ~ ?J=-i/'2-
Airplane Rating(s) 
(Check all that apply) 

0 None 
II Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multicnginc Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check ail that apply) 

D None 
0 Airship 
D Balloon 
0 Glider 
D Gyroplanc 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
{Check all that app{v) 

II None 
0 Airplane 
D Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

O Nonc 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D 1-le'licoptcr 
0 Glider 
D Sport 

Student E ndorsements (Include dates) 

Glider 
Ligbtcr 

Titan Air 



'FliGHT CREwiUIEMBER 2" INFORMATION 
"!Flight Crewmember 2" Responsibilities a t the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 
"Flight C rewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

F irst Name: City of Residence: 

Middle Initial: State: ZlP: 
Last Name: 

Country: 

Age at time of Accidentllncidcnt: Date of Birth: mmlddlm'Y 

Cet1ificate Number: 

Degree oflnjury Seat Occupied Restra int Type Inflatable R estraints 
0 None 0 Fatal OLe:ft O Front O Unknown 

Available Used 0 Minor 0 Unknown ORight O Rear 
0 Serious Ocenter Osingle O None 0 None O Not Installed 

O Laponly 0 Lap only D lnstalled 
Pilot Certificate(s) (Check all that appf)') 0 3-point 0 3-point O Not Deployed 
0 None EJ Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Deploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medica l Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O Nonc 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

D:ate of Last Flight R eview F light Review Aircraft 
or E quivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy 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 a// that apply) 
0 None O None O None 0 None D lnstrument Airplane 
D Single-Engine Land 0 Airship O Airplane 0 Airplane Single-E111gine D .Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lill 0 Gyroplane 0 Glider 
0 Multi engine Sen 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane I 

All This Moke Single Airplane Lighter 
number qf hours in each box) Aircraft & Model EngTnc Multicnginc Night Actual Rotorcraft Glider Than Air 

Total Time 

Pilot in~ I(PIC) 

Time as Instructor 

Tlilis • ·" • IVIil"I'IIVIUU\01 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS l_Exclusive of cabin crew com __mete the followina infonnatiol11_ 

Crew Name and Address 

First Name: ____ _______ _ 

Middle Initial: _ __ _ 

L~tNamc: - -----------

Pilot Certificate(s) (Check all that apply) 

O None 
0 Private 
D student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:---- ----- --
State: _____ _ ZIP: ___ _ 

Country: - ------ ----

0 Commercial 
0 Airlinc Transport 
0 Flight Engineer 

O USMilitary 
D Forc:ign 

Total Flight Time at the T ime Type Rating/Endorsement for 

Accident/Incident Aircraft? D Yes D No of t his Accident/Incident: ------'hrs 

Crew Name and Address 

First Name:------------
Middle Initial: _ __ _ 

L~tNarne: ------------

Pilot Cer tificate(s) (Check all that apply) 

O Nonc 
D Private 
O Student 

D Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:-----------
State: ____ _ ZIP: ___ _ 

Country: ------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

D US Military 
D Foreign 

Seat Occupied 

OLcft 
OCenter 
ORight 

OFront 
ORear 
OSingle 
OUnknown 

Restra int Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
04-point 04-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat Occupied 

OLeft OFront 
OCenter 0 Rear 
ORight OSingle 

OUnknown 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
03-point 03-point 
0 4-point 0 4-point 

Type Rating/Endorsement for Total Flight Time at t he Time 0 5-point 0 5-point 

Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs OUnknown 0 Unknown 

PASSENGER1S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Name and Address 

~~·J,r /t First Name: _.:...L!J.~'-1--'-1'--=-"-
Middle Initial: ~U ' 
Last Name: _--s./._,v~Cff'W"""""_-_ 

./ 

City: -&'4/ jJ Tf / 
State: ZIP: ·2. ?t:J 
Count;- Lf If . 

OCrew ~~scnger OOther 

First Name:----- - City : ______ _ 

Middle Initial: ___ _ State: __ ZIP: __ _ 

Lnst Name: _ ___ _ __ Country: ------

OCrew OPasscnger OOtl1cr 

First Name:,....------ City:-------
Middle Initial: ___ _ State: __ ZIP: __ _ 

Last Name: _____ _ co~try: ------------

OCrew OP~sengcr OOther 

First Name:------- City: ______ _ 

Middle Initial: ___ _ State: __ ZIP: ___ _ 

LastNamc: _______ _ Country: -------

OCrew OP~scnger OOthcr 

Seat 

OLcft 
OCcntcr 
~Right 
OUnknown 

Row: __ 

OLeft 
OCcnter 
0Right 
0Unknown 

Row: __ 

OLcft 
OCentcr 
0Right 
0Unknown 

Row: __ 

OLeft 
OCenter 
0Right 
0 Unknown 

Row: __ 

l nj ury 

.None 
OMinor 
QSerious 
OFatal 
OUnknown 

ONone 
OMinor 
0Serious 
0Fatal 
OUnknown 

ON one 
OMinor 
Oscrious 
OFatal 
OUnknown 

ON one 
OMinor 
OSerious 
0Fatal 
OUnknown 
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Restr aint Type 

Available 
ONone 
OLapOnly 
e3-point 
04-point 
05-point 
OUnknown 

Available 
ONonc 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Avail.able 
ONone 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
ON one 
OLapOnly 
03-point 
04-point 
05-point 
O Unknown 

Used 
ON one 
OLapOnly 
~3-point 

04-point 
05-point 
OUnknown 

Used 
ONonc 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
O LapOnly 
03-point 
04-point 
05-point 
OUnknown 

Used 
a None 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Inflatable 
Restraints 

Iii Not I nstallcd 
D lnstalled 
D Not Deployed 
O Dcploycd 
O Unknown 

D Not Installed 
Olnstallcd 
D Not Deployed 
O Deploycd 
0 Unknown 

D Not Installed 
Olnstalled 
D Not Deployed 
ODcploycd 
O Unknown 

D Not Installed 
O lnstallcd 
0 Not Deployed 
D Dcploycd 
D Unknown 

Injury 

ONone 
0Minor 
Oserious 
OFatal 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
D Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Injury 

ONonc 
0Minor 
Oserious 
O Fatal 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
D Unknown 

Age 

0 Under 5 years 

IfUnder5, 

0 Child Restraint 
0Lap-Held 
Oun.known 

0 Under 5 years 

IjUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

D Undcr 5 years 

IjUnder5, 

0 Child Restraint 
0 Lap-Held 
OUnknown 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departurl Poin! 

Airport ID: 6}/ eF 
Time of Departure 

Time: )2,' lj[ 
Destination .L 
Airport ID: 1\ c IJE 

Type F light Plan F iled 

• None 0 VFR/IFR 

~:;. !fJA;;_s 
Country: L._ -~ 

Time Zone: h)~ 
City• k,,;t"t; §cci 
State: W 
Country: 1./ { 

0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 

Activated? 0 Ycs 0 No 0 Unknown 

Type of A TC Clearance/Service (Check all that apply) 

til None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A D Ciass G 
0 Class B 0 Demo Area 
0 Class C 0 Waming Area 
0 Class D 0 Prohibited Area 
If Class E O Restricted Area 

0 SpcciaiiFR 
0 VFROnTop 

(Check all that appl)~ 
D Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
O TRSA 
0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

0 VFR Flight Following 
0 Traffic Advisory 

O Special 
O AirTraffic Control Area 
0 Unknown 

O Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

_ ____ ftmsl 

Source of Pilot W eather lnfor matio111 
(Check all that apply) 

Weather O bservation Facility 

0 National Weather Service 
0 Flight Service Station 
O TV/Radio 
• Automated Report 
0 Commercial Weather Service (DUATS) 
D On-Board WeaU1cr 

O Company 
O Military 
. Internet 
O None 
0 Unknown 

Facility ID: ------------

Observation Time:----------

Time Zone:------------

Distance from Accident Site: - ------ nm 

Direction from Accident Site: degrees true 

L ight Condition Basic Conditions 

8 VMC 
O IMC 
O Unknown 

0 Dawn ODusk 
QtDay O Night 

O DarkNight 
O Brighu Night 

O Unknown 

S ky/Lowest Cloud Condition 
0 Clear O Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
O Seattered 

Lowest C loud Condition Height 
&:_too ftagl 
I 

W ind Direction 

0 Variable 

Wind S peed 

0 Calm 

Ceiling 
e None (Clear) 
0 Broken 
0 Overcast 

O Obscurcd 
0 Indefinite 
0 Unknown 

Ceiling Height V'llt{) 
_____ ___,oL-,v ____ n agl 

Wind G usts 

0 Not Gusting 
II Light and Variable 

-or- / , -or- /1/ 
Direction: /J '7 (; degrees tnte Speed: L Ins 

-or
Speed: 

Intensity of Precipitation 

O Ught 
0 Moderate 

Type of Precipitation (Check all that apply) 

• None 0 Drizzle 0 Freezing Rain 
0 Rain D Ice Pellets 0 Snow Shower 

kts 

O Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 
O N! A 
O Unknown 

Icing Forecast 
Amount 
e None 
O Tracc 
O Light 
OModerate 
O Sevcre 
O Unknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers D Ice Crystals 

Type 
ON/A 
0 Rimc 
0 Cienr 
0Mixed 
0 Unknown 

Icing Actua l 
Amount 
. None 
O Tracc 
O light 
0Moderate 
O Sevcre 
O Unknown 

Type 
O NIA 
0 Rime 
O Cicar 
O Mixcd 
O Unknown 

Temperature: ____ (C) or ___ _ (F) 

Dew Point: (C) or (F) 

Altimeter Setting~r Y 9 t ~-lg (~Al!..l!ettj 

Visibility __ ..!.il~'O:::.__ miles 

RVR: - ------'feet 

RVV: _____ m.iles 

Density Altitude: n 
Restriction to Visibility (Check all that apply) 

II None O Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Snnd 0 Haze 
0 Blowing Snow 0 Icc Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
O N one 
O CienrAir 
II Terrain-Induced 
O Convcctivc Turbulence 

Severity 
O Light 
a Moderate 
O Severc 
O Extrcme 

NOT AMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 

Aircraft Fire 

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

Aircraft Explos ion 
e None 0 Both Ground and In-Flight 

0 Explosion at Unknown Time 
O Unknown 

0 Minor ~ Destroyed 
0 Unknown 

0 In-Flight 
0 On-Ground 

0 In-Flight 
0 On-Ground 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenlfincident. 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. 

;I bt U )411.{'/ Or 

1Ae ~-1e lMJ tJA 

f'>-"'t<-"')7 5" .:t) ci£ 
4· f~~;-~KPd /jY/J/'~ 

Lt /J hI huh~(A.// L-..tu., f"~(&fe_,/7 }ht. /)l'f IA,'vj /1ftk1' 

c_
1
o, !he p /4:-1e AJ! ) Ke JoA,jh,:J !t~U f k.. 

/-el j- LA-.'vrJ _f/r<~tji! 0 ::/: /,e<? }/Jet/ }o Uf/e I-
f k_ /~-~c. by jJ, 'tJ Ji.; 1 fA ;a lib t1r1/ sh 1;1 f:.-'7,';7 

fk u,'viJS ~aJ-;j)c j; i/1,ftd:' cr j#-'f/"'Vfl 

Jp j fk ~/4/je_ lAO{ V/Pik lo ohfo,t._ -fA"'f ~ 

/ t)llf ~ )ed/L( J1e 10fA£1( . 1k /t/t/f~ f~/1 slt.:t1:t 

./o .Jf.e /1)~¢ JAt-zl olr l A& r0wi~ a/11 c44oC. 

~ 1 S--ft/ 1VJ 4 /tt vtl1e. # /A7 IY'le-trf ~~~I 4~,( ]2 

IAoe trU f:, ;'rn_fi!Pe(.. fr.j je I o~l ~ fl,_ /A-_,e_ 
tA- (ft. /l c j' 4 J~' ieJ .j e t!k/ o/ (./ J tLe._ ~kJrec~ 
fo 1 Jijll'( tJ J- /JV e o/ J£e/ /e -lr<>{R .t?-/ ,/)/J'I flo 4.11 ~ 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

j: itr f( ·-biL C l4r f?o/"c; ( {&, h r'vj (/y [(c ff t--r,hc/ 1-f"Jt-ittyJ 

0_ ;.t), (j. {f-J: &k/7 I tf~)r C?__fCir'n~ .7ue c:letr4R~ 

!Lt;l ~ ~;I( )/).?)- frne'( err /u/7~ Se~ 4fc;,J-r 

[IJ /'-1 V!.47 ')_J IJ !heel; kirtt:Cf C!JF --

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes II No Total Time/Cycles 
(If yes, list the name of the part, manufactllrer, part 110., serial no., and describe the failure.) On Part 

/}0 ~Ql1.'1 /h t Jt:t /J ,.L4( ~,:~r~ Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fluet on Board at Last Takeoff Fuel Type 
(CoJTVert from pounds. as necessary~ 0 80/87 0 115/145 OJetB 0 Other, specify 

."\.. )j @ I 00 Low Lead 0 Jet A 0JP8 ......... Gallons 0 1001130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

. Was an emergency evacuation of the aircraft performed? DYes O No 

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

(j~e_t( 4tJtifj 1//1 s..f/~P¢ Ch--t 

OTHER AIRCRAFT- COLUSION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Destroyed 0 Minor 

Model: 0 Substantial O Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------

Signature:--------------------------------------------------

-or-- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

ERA20CA209 
Reviewed by NTSB Regional Office 

ERA 
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Title:---------------------------

Date Report Received 
6/16/2020 




