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

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

BASIC INFORMATION : k
Accident/Incident Location A/ A 4 Accident/Incident Date/Time
Nearest City/Place: é Lo v )_g State: Date: Local Time:
zp: Comtry: __ (/S A . mm/ddlyyyy
- : - : Time Zone:
latitude:._))c'l”-' L( 2 U Longitude: ( e 3 e 2 @ ’4/
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircrafi: Midair On-ground None
AIRCRAFT INFORMATION :
Registration Number: f\/ 1Ll o7 L[/ IFR-Equipped and Certified
V AN C Comumerciz! Space Flight
Manufacturer: Unmansed Aireraft
Model: V- ¢ Maximum Gross Weight: _ /6 5O s
Serial Number: __ L& R 22 Weight at Time of Accident/Incident: __ /5 & & Ibs
Year of Manufacture: 2. c>c> 7 Number of Seats: =2 Flight Crew Seats: /
Amateur-Built: If Yes: it/Pl Make: % i ﬂ V""[ Cabin Crew Seats: » Passenger Seats: _ f _
No riginat Design Nomber of Engines: /
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
Aitplane {Check ail that apply) {Check all that apply) Reciprocatin Liquid Rocket
Balloon Standard Special Retractable 'fu?& Shaft Solid Rocket
Blimp/Dirigible Normal Restricted . : Turbo Prop Hybrid Rocket
Glider Acrobatic Limited il Tailwhed> Turbo Jet None
Gyreplane Ballocn Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimenta Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel , .
Ultralight Experimental Light-Sport Orher Launchri S Fuz RS;Z';I: ;fype (Reupr:’m?';ﬁ;ected
stem uct-
Unknown Certificate of Authorization or Waiver (COA) e
None Unknown None Unknown
Date Rated Power Taotal Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Medel/'Series Serial Number mm/dediypyyy 1bs of Thrust {hours) | (hours) (heurs)
Bl | LertiNG 12200 -AIA | L33 o2-3 / 3 & /ool (o
Eng. 2
Eng. 3
Eng. 4
Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type pe Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AALP Conditional Inspection Manufacturer: Manufacturer:
Annual own
o - 4 b Model: Model:
Date Last Inspection:
P = ELT Installed: _Y&> No Additional Equipment (Check all that apply)
. ADS-B
Airframe Total Time: hrs if Yes: N
ELT Manufacturer: A Rt L Vo sk Airframe Parachute
hours measured at (Select one) L Angle of Attack Indicator
Last Inspection Time of Accident/Incident Modelor PartNo: ___A < iy S Autopilot
e TSONo.: C91(121.5MHz) (C91a(121.5 MHz) Data Recorder
T“:‘:f ?’"“““‘““ Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
- Electronic Multifunction Displa
- . Was ELT siill mounted in aircraft? € No splay
Conditional (Amateur-built cm]yb g Ekectronic Primary Flight Displa
Manufacturer’s Inspection Program :)‘;:!EE.:LI“I"F ;?ﬁuv?t:.l: ectedyte:ante;rna? @> No Handheld GPS > . i
Other Approved Inspection Program (AAIP) : ' ,—D Heads Up Display
Continuous Airworthiness f activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircrafi:  Yes NI Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: Stall Waming System
None Indicate Reason: Impact Damage Video Recording Device
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown swme———
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Reghtered Aircraﬂ Owner

Name: é&é{; M{Z fﬂg/’/ugflﬁ—

City: /4/ MDIU'

State: CfO uar:_£/210
Fractional Ownership Aircrafl: ~ Yes ¢ No) Country: LS A
Operator of Alrcraft Same As Regi;tered Owner Same A&d}es.; as Registered Owner ]
Tt
Name: City:
Doing Business As: State: ZIP:
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 apply) (Select one for each group)
Noage — FAR FAR 129 FAR 415 Scheduled or Comrmuter Domestic
Flag Carrier Operating Certificate (FAR 121} AR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) . ) Passenger
Rotorereft External Load (FAR §33) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commerciel Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricuttural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces . L . .
Centificate of Authorization or Waiver (COA)| Federal Aer!al Apphcxm_on Flfeﬁghnng Unknown
Commercial Space Transportation State Acrial Observation Flight Test
Experimental Permit Local Air Drop Glider 'l"ow
Commercial Space Transportation License 03 Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business erson
Executive/Corporate Positioning
Externat Load Skydiving
Revenue Sightseeing Flight Alr Medical Flight Ferry
Yes No Yes No
AIRPORT INFORMATION (Fill in if aceldent/incident occurred on approach, land

Alrport Name: ( Ltog/1S MuihC 1 Pa Distance From Alrport Center: O sm
Alrport Identifier: __ £ C\/ N Direction From Airport: o degrees true
Proximity to Airport:  Off AiporvAirstrip ~ On Aiport/Airstrip ~ NA | Ajrport Elevation: 21 & . ml
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2D 2 WRIC) Lengtn: /) OO wiae |5 O _a @ Snow-Compacied Water-Caim
Ofcs Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
hal Grass/Turf Macadam Water Rough Snow-Wel Wet
0] Gravel Metal/Wood Rubber Deposits Soft

Dist Tee Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select onel

Taxi VFR Depariure On Instrment Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check ail thar a})p}y)

None None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILs ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Porced Landing

TACAN LOC-back course Contact Precautionary Landing

RNAV Circhng
Unknown Unknown




N

“Flight

Pilot Co-Pilot

Student Pilot
No

member 1” Responsibilities at the Time of Accident/Incident
Flight Instructor

Check Pilot

Flight Engineer

“Flight Crewmember 1 Identification

First Name: __Z A 2.4,

Other Flight Crew

City of Residence: A L Me T

Middle tnitiat:_C - State: __ € e Ri2i0
Last Name: M;E | 25 ERILELETR Country: USA
Age at time of Accident/Incident: _ 5% 2 Date of Birth: middfyyyy
I Certificate Number: -
Degree of Injury Seat Occupied Restraint Type ! Inflatable Restraints
Nene Fatal Left™y Front Unknown
- Available Used
mor Unknown ““Wight SRear None None Not Installed
Serious Center Single Lap only Lap only Installed
Pilot Certificate(s) (Check ail that apply) 3-point> 3-po__i_;|:=’ Not Deployed
Note Flight Instructor Cofmercial US Military 4-point i Deployed
. . i . S'Poll'lt 5-])01]‘“ Unknown
Private Recreational Airline Transport 4  Foreign Unikn
Student Sport Flight Engineer Unknown own
Principal Occupation | Medical Certificate [3 o %1 C Medical Certificate Validity Date of Last Medical
Pilot None Cless 3 HED Without limitations/waivers Unknown C¢ ) { Zel7
“Other Class | Driver's License (Sport Pilot only) With limitations/waivers NA
Unknown Class 2 Unknown 2 Special Issuance mm/d_d/jgw

Hi/ledic;ll Certificate Limitations ) _
MusT FfAVE [EEA DI A

Medical Certificate Special Issuance

Sipeers 1M Pessesion

Date of L;§t“F:l'l§hTRevlew Flight Review Aircraft
or Equivalent, Including / /
FAR 120135 Checks: 27 J6T 20 )9 | Mo __L=ssMp (R2
" mmiddtoyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) {Check all that apply) (Check all that apply)
None None None None Instrument Airplane
Single-Engine Land Airship ! Airplage 5. Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine T Gyroplane Powered Lift Sport
Helicopter
_____ L Powered Lift L —
Type Ratings Student Endorsements (include dates,
B- 707 B8-72o B-727 ’
BAE—- 146 De-g Pe=F
T Air ] :
Flight Time (Emer appropriate All This Make Slﬁ:l: Alrplane Insirament Lighter
number of hours in each box) __ Alreraft & Model Engine Multiengine | Night | Actual | Simulated | Rotoreraft Glider Than Alr
| Totsl Time 2Fewe | H20 |Z2éeP dope |Baoe | Zes .
Pilot in Command (PIC) 2Z2%%e | H2¢C |2 foo 2¢e2] |5o
Time as Instructor =
This Make/Model BN A== e |
Last 90 Days 4 =
_Last 30 Days sd | oF | h
Last 24 Hours [l [




“ - Y 0 IR e P e e '.-_ Mo i g LR s BT
| EMBER 2" H 1 o e R R S d L AN el B ¥ )
“Flight Cr: ember 27 Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instrector Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying i N OB No .
“Flight Crewmember 2" Identification
First Name: City of Residence: 1
Middle Initial; State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
- CertificateNumber: __________ =~
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unlmown
Minor Unknown Right Rear A"’g"’" e
Serious Center Single one None Not Instailed
Lap enly Lap only Installed
Pllot Certificate(s) (Check all that apply) 3-point 3-poi_nt Not Deployed
None Flight Instructor Commercial US Military 4-paint 4-point Deployed
Private Recreational Airline Transport Foreign S-point 5-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class i Driver's License (Sport Pilot only) With limitations/waivers NiA et
Unknown it Class 2 Unknown - % Special Issuance mm/dd/jm_
Medical Certificate Limitations
\ )
Medical Certificate Special Issuance \ -
\ g
Date of Last Flight Review ght Rixdev Alrcraft B -
or Equivalent, Including .
FAR 121/135 Checks: e
mm/dd/yyyy 1:
Airplane Rating(s) Other Alrcraft Ratingls) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {Check all that apply) (Check ali that apply)
N.one i ane_ None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Mnllgtmgne Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
_ Powered Lift ) :
Type Ratings Student Endorsements (Trclude daes)
Flight Time (Enter appropriate Al This Make Slngl: ‘ Alrplane - Jastrument Lighter
number of hours in each box) Aireraft & Model Engine Moultiengine Night Actnal | Simulsted | Rotorcraft Glider Than Air
Total Time
Pilot in Comrmand (PIC)
Time as Instructor
T ks [ s it
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address o | Seat Occupied Injury
First Name: City of Residence: Left ;ront None
. L. . . Center car Minor
Middie Initial: State: Z]p: Right Single Serious
E.ast Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . n Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer J-point 3-point Installed
ke 4-point 4-point Not ;)eployed
Type Rating/Endorsement for Total Fiight Time at the Time 5-point Spoint | Deployed
Accident/Incident Aircrafe? Yes  No |of this Accident/Incident: hrs Unknown  Unknowsy
Crew Name and Address B Seat Occupled Injury
First Name: City of Residence: Left ;g‘ Nane
. . Center Minor
Middle Initial: State: ZIP: i Right Single Serioug
Last Name: Country: | Unknown Fatal
Unknown
Pllot Certificate(s) (Check all that apphy) ' Restraint Type: Inflatable
None Flight Instructor Commercial US Military A";‘:::’" U“gm | Restraints
Private Recreational Ailrline Transport Foreign Lap Only Lap Only Not Instalied
Student Sport Flight Engineer 3-point 3-point Installed
S~ 4-point 4point Not Deployed
Type Rating/Endorsement for Totat Flight Time at the Time 5-point 5-point Deﬂ:)yed
Accident/Incident Alrcraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
7 Available  Used
Fis Name: 2B 1) cy:_AL PO Lk | N L) None Not Installed Iﬁd—gs
4 one ot Ing! er S years
Middle Initial: .2 sate: oz _F(2/C Cemter | uﬁ ;-ap Only LapOnly | [ =rtied
- g . -point 3-point, Not Deployed | if Under 5.
t Name: fg Pl 1 éucdf : [¥) éﬂ ‘gl_g’hb Serious = . ot Deploye ’
Last Name; WV afy ity nknown | Fatal g‘_*"’!“‘ S Rl Deyloyed Child Restraint
Unki -point -point Usnknown
Crew Passengf > Other Row: _ e Unknown Unknown {}Kzﬂi
N “ Avsilable  Used S ]
Irs ame: 5
i Left None None None Not Installed Under § years
Middle Initial: State: ZIp: Center Minor Lap Only LapOnly | [ iabled
; : 3-point 3-point I Under 5
Last Name: Co . Right Serious _ ; Not Deployed E
uniry Unknown |  Fatal g-m!": ‘s'-Po?m Deployed Child Restraint
Unknown -poin -point Unknown Lap-Held
Crew Passenger Other Row: ' Unknown Unknown Unll’(.ﬂofvn
B o Available  Used
1 ame: B
ty Left None None None Not Installed Under 5 years
Middle Initial; State: zIP: _ Center Minor ;»ap Only LapOnly | 1 iotled
. Right Serious -point 3-point Not Deployed | if Under 3,
Last Name: Country: B : : poy
ountry Unknown |  Fatat ‘;1’0!“: ‘;-po_mt Deployed Child Restraint
Unknown -poin -point Unknown Lap-Heid
Crew Passenger Other Row: Unknown Unknown Uani'mwn
. o ) Available Used | |
1 ame: 5
i Lef None None Ll NotInstalled |  Under 5 years
Middle Initiat: Sate: ____ ZIP: Center Minor Lap Only LapOnly | )/ ciabied
) : 3-point 3-point 1 If Under §
Last Namte: Country: Right Serious g ! Not Deployed :
iy Unknown |  Fatal ‘s"l’°?“: ‘5‘-903'1: Deployed Child Restraint
Unknown -poin -poinl Unknown
Crew Passenger Other Row: Unknown Unknown| {'Jani'l:iﬂi
| |




FLIGHT ITINERARY INFORMATION

W

el

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: é 562 T T Airport ID: (é H‘L‘}C"‘ %’w—— VFR/IFR
me: ompan
ciy: NEW _Blpvrrve S ‘ city: & J PrrsSo ~) Milimy’\'r\r-{;R :Jpninown
State: 17— Time ZoneC DT | sues (£ © VFR
Country: U SA Country: L S A Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR VFR Flight Following Cruise
VER_ IFR VFR On Top Traftic Advisory Unknown / NA
Airspace where the accident/Incident occurred (Check ail :hcf fapp!y) ' . Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area o
Class C Warning Area Jet Training Area Unknown _frmsl
Class " Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility .
{Check all that apply) Faciliyp: __ CV Aubs (3% 5375
National Weather Service Company : .
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone:
Automated Report “None Di from Accident Site:
Commercial Weather Service (DUATS)  Unknown i8tance condent Site: L
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC Dawn Dusk Dark Night Unknown
'TM‘C/ Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition Celling Temperature: (C} or g g (®
Clear Thin Broken None (Clear) Obscured
oW Thin Overcast Indefinite Dew Point: © or (F)
Partial Ob: j
qareal O scuration Unknown Overcast Unknown Altimeter Setting: 3 oo Hg
Lowest Cloud Condition Height Ceiling Height o MB
o T fi agl == ft agl
Wind Direction Wind Speed Wind Gusts Visibility / I iles
Vafiable Calm Not Gustin; D .
Ligh i Vasatls ) ' o .
-Or= ~Or= -0r= RVV: miles
Direction: degrees true { Speed: kts Speed: kis Density Altitude: ft
intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None Drizzie Freezing Rain g{iﬂp Fog
Maderate Rt ee Pellets Snow Shower owing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blo\\n:ng Snow Ice Fog
Unknown Rain Showers Tee Crystals Blowing Spray Smoke
Dust Unimown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
one N/A _};_l;@ N/A Noné Light
Tace Rime aee Rime ear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Maoderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

_4,:/:":_1-’
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[ DAMAGE TO AIRCRAFT AND OTHER PROF

Alrcraft Damage Alreraft Fire Aircraft Explosion
None Substantial None Both Ground and In-Flight None Both Ground and In-Flight
Minor m@r Tn-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) jﬂ
THNAENT Ao GEMN ForneE)

N(EHT Wwirh DemAnEe
PRloP sTrid&E

NARRATIVE HISTORY OF FLIGHT (Picasatype orprintinink} e R SR Rl

Describe what occurred in chronological order, including circumstances leading to and nature of accidentf/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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CHov e MavE ;)4'/&/) wocr] o osExn ATTErR/TEOR
T FFE WEIGHT o BASK v he s
BAL L ALE o PALT fpes T

HEFED TE 4lC)Der T L lompors? JHE
8 o BT AT AET L it I T

Was there Meehnuical Malfunction/Failure? Yes
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Totat TimeICycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

Fnel on Board nt Last Takeoﬂ'
(Convert from pounds, as necessary)

BO/ET 115/145 JetB Other, specify
=z g 100 Low Leadf—— Jet A iP8
Gallons 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes No

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

) }L)'::L.&E'
O b P WAS T4t HED — LIVAALE re OPEN Friorf

ATPRPOAT™ Dedse ya/et . SN Cabu BaS 72 Ly
ey copra/
_OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this saction for other aircraty

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft

B Destroyed Minor
Model: Substantial None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: PSR A |

Country: Country: S
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ADDITIONAL INFORMATION (Pisase type or print in ink}.

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

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

mm/ddhyyyy

—Or -

ErPEr JELLE R

Date pf thiy Report | Name of Pilot/Operator: 4
06 [2¢4{2026 | signature:

Check here to electronically sign this document

If a Person Other than Pilot/Operator Is Filing Report

Name: — Title:
Signsture:
—or— Check here to electronically sign this document
: FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20CA185 WPR Eleazar Nepomuceno 7/1/2020
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