NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

Accident/Incident Locatign 7 Dsim
Nearest City/Place: L / ﬂ/ ‘(/OO b

State: M Date: 125‘[-2()[20’ / Local Time: 4/‘{ 07
VA g Z 5? Country:

T e ——

mmvddlyyyy
: . 257
Latitude: (00:00:00 N/S) Longitude: (000:00:00 E/W) TimeZone: &=L
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (inct. initial climb) [J Cruise ] Hover [ Midair Occurrence
O Taxi 3 Climb O Maneuvering [ other On-ground
{) Descent  Landing [J Approach J Unknown None ft MSL

Weather Observation Facility Source of Weather Informatien Method of Briefing
Facility ID: KACY Check all that apply) N\ (Check ail that appiy)
T 4 National Weather Service O Company
Cbservation Time: Flight Service Station O Military
Time Zone: 8 TV/Radio E Internet
. . o Automated Report Unknown
Distance from Accident Site: ______ NM [ Commercial Weather Service (DUATS)
Direction from Accident Site: degrees MAG
Briefing Type/Completeness Light Condition Visibility =
O Full L] Abbreviated [ Dawn (O Dusk [ Dark Night /0 _
[ Partial / Limited By Pilot [ Unknown gbay O Night O Bright Night miles
[ Pastial / Limited By Briefer B Not Pertinent {3 Not Reporied
Sky/Lowest Cleud Condition Ceiling Restriction to Visibility (Check ali that apply)
g,meax [3 Thin Broken %None (clear) [J Obscured E None O Fog
Few O Thin Overcast Broken [ indefinite Blowing Dust [0 Ground Fog
[ partial Obscuration [ Unknown ] Overcast [ Unknown [l Blowing Sand 1 Haze
[ Scattered [] Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height B Blawing Spray B f}"‘f ke
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated: Velocity: __ /O XTS velocity: /27 %Ts None O in Clouds
03 tndi degrees MAG ::_my Clear Air [ Vicinity of Thunderstorm
[J caim [ Gusting Severity of Turbulence
ﬂvmable [ Light and Variable ] Not Gusting ] Extreme ] Moderate O Light
O Severe [0 Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: © Amount Type None O Drizzle
pe or ZE (F) O None [J Moderate C] Rime Rain O 1ce Pellets
. Trace [ Severe ] Clear O snow [ Snow Pellets
Altimeter Setting: ____ in HG Light [ Mixed [ Hail [ Snow Grains
or MB ] Rain Showers E Ice Crystals
. : . Icing Actual (] Freezing Rain Ice Pellets Shower
Density Altitude: _ZZO_D__, R gAmount Type [ Snow Shower [ Freezing Drizzle
Dew Point: _______ (O) 1 None (3 Moderate Rime —
-~ or (F) B Trace O severe 0 Clear Intensity of Precipitation
Light [ Mixed O Light [(J Moderate O Heavy




Maanufacturer:

Max Gross Weight: Ibs

oo 1€ A Y4

Model:

Weight at Time of Accident: _ / éz ( Ibs

[ Continuous Airworthiness

Serial Number: §2-7¢% Location of Center of Gravity at Time of Accident:
Registration Number: gd 2020 Amateur-built: [J Yes ﬁﬂo inches from [T nose or [ datum
-or- Percent Mean Acerodynamic Cord (% MAC)
ategory of Aircraft Type of Airworthiness Certificate Landing Ge
. 2
ém‘rplane (Check all that apply) Number of Seats: __ 2. Chx::n ad;t. ol ID :emmb]e
. : 11101
W g?ilrlno;/?)irigible Standard Special If Large Aircraft, how many seats for: eonﬁgm‘azion th;t appl?:s:mg gear
Cl Glier 2 Nomal [ Restricted ) . .
C] Gyroerat O utility [3 Limited Flight Crew: 3 Tricycle )&Tauwheel
EJ Helioopter H /T\crobatlc E]l Provisional Cabin Crew: O Amphibian [ High skid
O] Powered lift ransport Experimental ngers: C] Emergency Float O skid
0 Unnalight [ Special Flight Passengers: O Float Ski
[ Unknown O Light Sport Hull [ Ski/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: _ -2, =20/
Annual 3 100 Hour Continuous Airworthi mmy/.
E faz:dl:gml (An;ateur-builtpc:nly) O aarp 8 Conditional Inspc%tio?ss
cturer’s Inspection Program . .
[ Other Approved Inspection Program (AAIP) S Annual 0 Unknown Airframe Total Time: _§ 250 -8Z

hours measured at (check one)

[ Other, specify: Rl Last Inspection [ Time of Accident
IFR Equipped Stall Warning System Lunstalled Type of Fire Extinguishing System
3 Yes E:No [J Unknown E Yes [OdNo [J Unknown None
Specify
ELT Installed ELT Activated ELT Manufacturer: 22
Y N
ﬁ Yes [No 0 ves ﬂ ° Model/Series: YLz 2
ELT Aided in Locating Accident / Incident Serial Number:
’
Oves Mro Battery Type: _bs-5r  Fvoer -4«al ¢Battery Exp. Date: _J2-20/3
Engine Type Reciprocating Fuel Propeller
B Reciprocating [ Turbo Jet System Type W
O TwboShat (] Tusbo Fan Carburetor ¥ Fixed Pitch Manufacturer: .
O TuboProp [ Unknown Fuel Injected [0 Controllable Pitch  podel: 00, 0 <
Engine Rated
Power Measured Time Time
Date a3 _ (check one) Total  |Since Since
Engine Manufacturing of Mfg. Horsepower or | Time Inspection | Overbaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd vy | []1bs of Thrust | (hours hours (hours)
Eng. | Zi.% CO M -360 L-/#673-36A /80 Y65 pAT)
Eng. 2
Eng 3
Eng 4
Registered Aircraft Owner Owner Address .
Name: fé(/r DGV 2L City: AS€
State: ZIP:
Fractional Ownership Aircraft: [J Yes ?(No Country: vs A
Operator of Aircraft ] same As Registered Owner Operator Address gSame As Registered Owner
g—
Name: #c/ &f ?'_ %‘M M-—' City:
Doing Business As: ‘ State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
¥ FAR 91 [JFAR129 [ FAR 91 Special Flight [ Public Use (select type) QO ves }N"
OFarR103 [JFAR133 3 Non-US, Commercial [ Federal [ State [ Local | Air Medical Flight
[OFarR 121 [JFARI35 [ Non-US, Non-commercial  [J Unknown 07 Yes ﬁ(o
Orar125  [JFAR 137 [J Armed Forces




Purpose of Flight Revenue Operation T i ing Certificate He
of
for FAR91, 103, 133, 137  (Select one) for FAR 121, 128, 129, 13§ (Select one) (Cyhle,:k allC t:a?:;;l;jul 0peratmg Certificate Held
rsonal : [ Scheduled or Commuter one
[ Business [ Non-Scheduled or Air Taxi [] Flag Carrier Operating Centificate (121)
O Executive/Corporate {7 Supplemental
[ Other Work Use . . O Air Cargo
] Instructional Domestic or International [TJ Foreign Air Carriers (129)
O Ferry O Domestic [ International [ Commuter Air Carrier (135)
[ Positioning [0 On-Demand Air Taxi (135)
E Acrial Application [ Large Helicopter (127)
Aerial Observation C O i
(] Air brop argo Operation [ Rotorcraft External Load (133)
1 Al Rach / Show [ Passenger/Cargo Cor-
: [} Passenger How many? [ Agricultrat Aircraft (137)
[ Flight Test 0 Cargo ibs &
8 l:m:) E:C [ Mail [ Other Operator of Large Aircraft

Damage to Other Aircraft

[] Destroyed [ Minor
{ [ Substantial L1 None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name:

Country:

Airport Identifier: Distauce From Airport Center: O SM
Airport Name: = Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip }On Airport [ On Airstrip Airport Elevation: J fi. MSL
Approach Segment (Select one)
[ On Instrument A pproach X anding [0 Base leg [ Final [J Go Around
[J Crosswind 3 Downwind [ Low Approach ] Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None Cl PAR O MLs [ practice [ None [ stop and Go
[J] ADF/NDB [ Sidestep JLpa CiGes [ Traffic Pattern ] Touch and Go
[J SDF ans [J ASR O Loran [ Straight-In [ Simulated Forced Landing
] VOR/TVOR [ Localizer Only [ visual O Unknown | O Valley/Terrain Following [] Forced Landing
O VORDME [0 LOC-back course [ Contact [ Go Around [ Precautionary Landing
O TACAN [ RNAV [ Circling R Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)

. . e O bry [ Snow-Compacted [] water-Calm

Rumway ID: & (LRIC) Length: XS D & wian: _J60 & E s H oo ot B o
Runway/Landing Surface (Check all that apply) g:e C;?‘vcrcd B gmw-?vry B &ﬁcr-Glassy
[0 Asphalt Grass/Turf ] Macadam [ water OouL ) now-wet
O Co;l)\cretc Gravel O MetalWood ] Unknown Rubber Deposits (] Soft [J Unknown
O pint Ciee 1 Snow O Siush Covered 3 Vegetation

ey TP UV S TS N

Type Flight Plan Filed

. ut Departure Poim Time of Departure Destination o

i QA! 5 i - Qﬁ_l E 9 None VFR/IFR
Airport I J Time: __ 0200 A.lrpoﬂ i (N %"Company vfiR [JIFR
ciy _ UNwgoD City: wuAoD e b B Unknown
State: N 5‘ Time Zone: Lsz State: AI 5‘ [ VFrR
Country USA Country: __ USPx Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply) o 3 VER Fight Fallow O cruie

Special VFR Special IFR VI ight Following rui

(| Y\*l;!; B “l:’; [ VFR On Top [ Traffic Advisory - [0 Unknown / NA




Airspace where the accident occurred (Check all that apply)

[ Class A [ ClassE [ Prohibited Area 0 ini i
Jet Training Area [ specia

[J Class B [ Class G ] Restricted Area O TrSA O A':reTrafﬁc Control Area
] Class C O Demo Area L] Military Operations Area (MOA) (JFAR 93 O Unknown
O cClassD [ Warning Area 3 Airport Advisory Area
Aircraft Load Description (Check all that apply)

one [ Towing Glider [ Parachutists O Livestock
] Passengers [ Towing Banner [ water [3 Unknown
O Cargo O Other External [ Chemicai/Fertilizer/Seeds

ey

Fuel Type
[ 80/87 [ 115145 O3 [ Other, specify

100 Low Lead Clleta dJp4
100/130 [ Automotive 0ups

Fuel on Boa at ast Tak
(convert from pounds. as necessary)

6{0 Gallons

Was there Mechanical Malfonction/Failure? [ Yes o [J Unknown To imell T
(If yes. list the name of the part. manufacturer. part no.. serial no., and describe the faiture.) On Part

Hours

Cycles

Time Since This Part
laspected/Overhauled

Hours

S e e s U e e A o R | o o 31 oA ok, o, e o o o e 21

Aircraft Exposion

Aircraft Damage " Aircraft Fire

[ None ] Substantial ﬂNoﬂe [ Both Ground and In-Flight one [J Both Ground and In-Flight
PMimr ] Destroyed [ In-Flight O Unknown Origin In-Flight [0 Unknown Origin
O on-Ground O on-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

R Ight Wwy SIRUT BewT. ADSe ﬁp/m/:ﬁ 5(,(,11;@;5‘2(
/ cuncleen, Witn sased Crackes . Veesick
55:;:»'" /:AL;LT AT TB), {vioer TOP [BenT, //opc (e () 77p

SlighHly beor Ftam (lecarey of KT,

Was an emergency evacuation of the aircraft performed? O Yes KNO

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

T whs wveern., T lombvvep semrboir + eliwbes
6JT oF ool




Pilot “A” Responsibilities at the Time of Accident

Age at time of Accident: 9 l Date of Birth: _:m Certificate Number:

lot ] Co-Pitot  [JStudent Pilot [ Flight Instructor ~ [J Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “A” Identification
First Name: t‘gl et City: &/ovp bjﬂ(
Middle Initial: @ State: AT zIp:
LastName: ¢} @& m Country:

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
:ldqm 8 fjant:l }ifh Rrom [ Unknown Used Kves Owo Used Ryes CINo
mor nown ight ear : -
£ serious ) Conter 1 single Available mes O Ne | Avaitable  [dYes [JNo
Pilot Certificate(s) (Check all ihat apply)
] None [ Student [] Recreational K Commercial (O Flight Engineer [ Foreign
O Private [ Flight Instructor O sport [ Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot ] Nore [ Class 3 (] Without limitations/waivers
Other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers ﬁaég %ﬂlo
Unknown A Class 2 O Unknown Unknown

Medical Certificate Limitations

IS ddent SN Dnses.

Medical Certificate Waivers

Date of Last Flight Review Flight Revie;vo Aircraft

or Equivalent, Including o *

FAR 121/135 Checks: 2 9/9/ 2003 1QPlR —a

mhuddyyyy Model: __ /e R/ 20

Airplane Rating(s) Other Aircraft Rating(s) Iastrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all thar apply) (Check all that apply) (Check all that apply)

] None None Z$None one O instrument Airplane
Single-Engine Land Airship I3 Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea [ Free Balloon O Helicopter Airplane Multi-Engine Heticopter

[C] Multiengine Land [ Glider ] Powered Lift O Gyroplane Glider

] Multiengine Sea [ Gyroplane [] Powered Lift Sport

] Helicopter
3 Powered Lift

Type Ratings Student Endorsements (Include dates)

F Ma Airplsne Atrpia Instrument Lighter
i i an This Make Single irplane )

mlnl»?:e(r’{jl' I;:w{:’::;:gtp’bzi;a ¢ Ai:el:an &.;lodel Eagine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air

Total Time > | &7 853 | s? 2/

Pilot in Command (PIC) LBL | &7 | éF6

Time as Instructor

This Make/Mode!

Last 90 Days 2

Last 30 Days 3 B .5 2

Last 24 Hours




Pilot “B” Responsibilities at the Time of Accident

[JPilot  []Co-Pilot [ Student Pilot ] Flight Instructor ~ [J Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident: Date of Birth: Centificate Number:
mvdd/yyvy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Ol None  []Fatal [ Left J Front [J Unknown Used O Yes No Used OYes [ONo
O Minor [ Unknown [ Right O Rear Available  [J Yes No Available  [JYes [ONo
[ Serious [ Center 1 Single
Pilot Certificate(s) (Check all tha: apply)
] None O Student [0 Recreational [J Commercial [ Flight Engincer [ Foreign
O Private [ Flight Instructor 3 sport [ Airline Transport 3 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [ None Class 3 [ without limitations/waivers

Other O Class 1 Driver’s License (Sport Pilot onty) | [ With limitations/waivers -

Unknown [ Class 2 Unknown [ Unknown mmv/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Make:

mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
{Check all that apply} (Check all that apply) (Check all that apply) (Check all that apply)
[ None ] None ] None [ None [ Instrument Airplane
O Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine Instrument Helicopter
[ single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine Helicopter
[ Multiengine Land [0 Glider [ Powered Lift [J Gyroplane [ Glider
I Multiengine Sea [ Gyroplane O Powered Lift (1 sport

[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time ( ' Make | sogie | Airplase inscument Lighter
ime (enter appropriate Al This Mal il .

nwfber of hours in eaclp; box) Aircraft & Model Engine Multiengine 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




Pilot Name and Address

! Degree of Injury
F 1r.st Nam'e:' City: [J None [ Fatal
Middle Initial: State: ZIP: ) Minor O Unknown
Last Name: Country: 00 serious
Pilot Certificate(s) (Check all thas apply) Seat Occupied
[0 None [ Student [0 Recreational ] Commerciat [ Flight Engineer Forei Left

0 L F;
[ Private [ Flight Instructor [ Sport [ Airline Transport Qus. Mlhguy O] Foreign | B nght E R?arm
Type Rating/Endorsement for Total Flight Time at the Time O Center L] Single
Accldentllncident Aircraft? D Yes [ No of thls Accldentllncldent' hrs L] Unknown

Pllot Name and Address ' f Injury S
First Name: City: [ None [ Fatal
Middle Initial. State: P OMinor [ Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [J Student [ Recreational ] Commercial ] Flight En i

: ; gineer (3 Forei O Left O Front
O pPrivate [ Flight Instructor [ Sport [ Airline Transport [J u.S. Military e [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 0 Single
Accldent/lncldent Alrcraft’ D Yes a No

of tlns Aec)dentllneldem. hrs O Unknown
Pilot Name and Address — e ST p———

Degree of ln;ury
First Name: City: [ None [ Fatal
Middle Initial: State: ZIP: O Minor O Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign O Left [ Front
O private [ Flight Instructor [ Sport O Airline Transport O us. Military O right O Rear
Type Rating/Endorsement for Total Flight Time at the Time ClcCenter  [Jsingle

Accident/Incident Aircraft? D Yes [JNo of this Accident/Incident: hrs CJ Unknown

51§ Soyp 5 E
- € .5 K EOE )
Neaam s Addrs AR R
First Name: City:
Middle Initial: State: ZIP. Oooooogoodno
Last Name: Country: i
First Name: City:
Middle Initial: State: zp. oOogoogopooooao
Last Name: Country: -
First Name: City:
Middie Initial: State: zZIP. Opogoogoooog
Last Name: Country: -_
Mole I St o oooooDoooo
Last Name: Country: -
Mdle Tl St 7 DooooloooDoo
Last Name: Country: —
i : City:
Mo o S P oooooooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: P goooOopooaoog
Last Name: Country: —
Misde T S = Dooooooooo
Last Name: Country: -




Describe what occurred in ronologi order, circumstances leading to itan re of ” ‘and include H
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.
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ADDITIONAL INFORMATION (Please type or print in ink)

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

g3 6

PTG T LA, N QA - MM M A AT 28050 502 " s 5 M Vims 1 SMTIR or"3di 0, Fo LR R E me i B2 b e g
Fan (i i 3

Date of this Report | Signature and N

C/ Type or Print Name: n ﬂT—
Signature and Name of Person Filing Report if Other than Pilot/Othor
Signature:
Type or Print Name:
Title:

o GEAWOL 3 e e e e e ey — e e o
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