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 Loca

n
Nearest City/Place: [2? 4'-‘/17{2} uk .

Couniry:

St.08°n

(Enrer it decimal degrees ar degroe:

Latinude:

E_Auid.rm."lnc' ent
| bare &2 ,0/;0

ate!

me

2020 Lusi

Number: : 9/5 2.5
e 1 PER

753 |
Longiude: 2= 92 “da) ‘ s
Al | Callision with Other Aircraft: © Midair !On-gr\'mn(. O Mone
|
CIFR-Equipped and Certified

O Commerelal Space Flight

Model: A -322 =240

O Unmanned Aireratt

-
- | Maximum Gross Weight: 3Y00 Ibs
Serial Number: ___Job —f 277 _ | Weight at Time of Accident/Incident: 27 V™2 Tes
Year of Manuf e 1969 | Number of & e _ Flight Crew Seats: __ 2
Amateur-Built: OYes  f Yer: 8&.:-1’ Make: Sl Cabin Crew Seal __ Passenger Sems: g
o Origi dises
Number of Engines: f
Category of Aircraft | Type of Airworthiness Certificate anding Gear Engine Ty .
i 1 g Engine Tvpe (Select one)
M Airplane | FCheck aif thar agpivl (Cheed all that appfv) | @ Reciprocating O Liquid Rocket
OB{I\M Standard DIRetnetable | O Turho Shaft O Solid Rocket
8gl;$'Dmg\ble E 2::::[" W ricvele DiTailwheel | g -T':r;., Prop 83}%6 Rockst
@ Jet None
QGyropline O Belloon O Amghibian O Turbo Fan Olakaawn
O Helicopter O Commute: I Special Fligh: ClEmergency Float O Eleetric
g;nwmd Lift ETmnspBr\ gl:xpen\ o CFloa: Oski
ocket Uiliy Special L 1 Oan OskiWheel : . 5
OUiatight Do 1:; 5:@“ Type (Rec r,mv:
Other Launch/Recovery System arturetor uel-injected
Qi DO Cenificate of Authorization or W D3 0cher TaunchiRenceny Sysity D Enelitney
Oun =R [ Unknawn
Rated Pawer Total Time Since:
Engine Munufaeturer’s ® Horsepower or| Time Inspection | Overhaul
Eagine | Engine Manufacturer ModeliSeries Serial Nuraber fny | O lbsof Thrust | (howrs) | (hours) | (hours
Eag ) | Lycoming O~ sFo-Eyds | L-j199r-Yor ey zto P v
_Enp.2
Eng. 3
Eng. 4
[ Propelier 1 Fixed Pitsh Propeller 2 OFined Pilch
Last Inspection Type Ie Pitch
¥ @ Controllable Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness OGround Adjustable O round Adjustable
2:;:1* : 8gunditiml Inspection Manuaerer_ Alded Manufacterer:
ual nknown
Model: HC-C2YR-JEE Model
Date Last Inspection: &7 /30 &2 e T — 2
L i ELT Installed:  @Ves  ONo | Additional Equipment (Cieck al! thar agpl)
Aldrframe Total Time: . hrs Ei\‘[:r?a:w Parachute
Avirfram "
hours mensured at (Select onel Oaagle of Attack Indicator
@Last Inspection  OTime of Acsident/Incident TR | W Aetopiler
125MHz) D Recorder

Type of Maintenance Program (Selecr one)
@ Anoual

O Conditional (Amatewr-builk only)

O Manufacturer™s Inspection Program

© Other Approved Inspection Program (AALF)
O Continuous Airworthiness

O Othes, specify:

oc
Was ELT s1ill mounted in aircrafi? @Yes ONo
Was ELT still connected to antenna? @Yes QMo
Did ELT Activare? OVes 4@No

au

Description of Fire Extinguishing System

O o Frve oy detneen sele

PhounPle ba Lposr

| Did ELT Aid in Locating Alreraft: OVes @No
I e |
| Indicate Re: O tmpact Damage
a Damage
O Bauery Expired/Damaged

W Unkaown

M Eicctronic Flight Bag or Handheld Device
Electronic Multifusetion Digplay

DOElectronic Primary Flight
OHandheld GPS
OHeads Up Display

ite Tracking Device
tall Warning Systom
OVideo Resording Deviee
Ocrner, Speciry:

Displey




Registered Aircraft Owner -

‘Name: ﬁfféﬂr( &/"’f“’_

Fractional Ownership Aircrafi: O Yes @ 3o

Operator of Aircrafy B Same As Regluered Owner
Name: z'd“"‘/ O pte o
Doing Business As:

2 _f0FEi”

B Sine

Ciry: _

ress ar Registerad Owner

State:

Air Carrier/Operator Designater (4 Character Code):

Operating Certificates Held

(Check all that appd)

W ronc @FAR S
DCJFlag Carrier Operating Certificate (FAR 121)| QFAR 103
‘Osuppl OFAR 121
[ Air Cargo OFAR 125

|Foreign: Air Carriers (FAR 129)
External Load (FAR 133
|Commuter Air Camier (FAR 135) |

| Regulation Flight Conducted Under
|

ZIF:

Country:

Revenue Operation for FAR 121, I25; 129,135

(Selet one for each orn

O Domestic
O International

Q Cargo
©Q Mail Conteact Only

DOn-Demand Air Taxi (FAR 135)
Oc Air Tous [FAR 136) | Purpose of Flight for FAR 91, 103, 133, 137
= Aireraft (FAR 137) OPublic Alreran | (Select ane)
DIPilct School (FAR 141) © Amed Fe
OlCertificate of i Waiver (COA) O Federal Q Aerial Application Q Firefighting QO Unknown
C, Spice T Osre Q Aerial Observation QO Flight Test
Experimental Permit Ot Q Air Drop O Gilider Tow
DICommercial Space Trensportation License - O Air Ruce/Show Olnstructional
Dlcnher Operator of Large Aircraft O Unknown Banner Tow O Orber Work Use
O Busiress @ Personal
QO Executive/Corporate O Positioning
O Exiernal Load Skydiv
Revenue Sightseeing Flight Alr Medical Flight OFemy Ciitdiny
QYes @No OV @M

Airport Name: Maaﬂq& al/ﬂf‘f

ident occurred an

Alrport n T

Distance From Airport Center: Q sm

Proximity to Alrport: Q Off AipervAirsinip

@0 Aiponiai

Direction From Airport: degrees true

ONA | arport Elevation: 7 & msl

Runway Information Condition of Runway/Landing Surface (Check all thar appiy)
Ruway D __ 27w Lengh: _S2Y6 1 wiah _ 75 o | Dy O Snow-Compacted O Water-Calm

- - O Holes O Snow-Crasted 0O Water-Choppy
Runway/Landing Surface (Check all thar appls, [ Tee Covered 0 Snow- O Water-Glassy
B Asphalt O GrassTurf O Macadam 0O Water O Reugh O Snow- O Wet
O Conerete O Gravel O Metl Woud [ Rubber Deposis [ Soft
ODin Olee DO Snow O uUnknown O Shsh-Covered O Vegetation O Unknewn
Approach/Departure Segment (Selecr ane)
OTaxi QVFR Departure Q0r Instrument Approach Q) Downwind O Low Approach
QOTakeaff OIFR Departure Procedure/Clearance @Landing OBase OGio Areumd
Olritial Climb QFinal QO Aborted Landing (after touchdown)

OCrogswind O Unkmown
IFR Approach (Check ail that appivi VFR Approach (Check all that apply)
W None Onone
O ADFNDE Orar OmLs W Traffic Pancin O S:0p and Go
Osor OSidestep OLpa DOsiright-In O Touch and Go
OVORTVOR Owns Oask O valley Terrain Following O Simalated Ferced Landing
O VORDME O Lacalizer Only Ovisual O Go Around O Forced Landing
OTAcAN OLOC-back course DOCoract OrFul sw0p O Precautionary Landing
CORNAY DCircling
DOunknown O Uniown

4
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“Flight

@ Pilot

1" R
O Co-Pilot
“Flight Crewmember 17 was pilot flving Ve

b Student Pilot

at the Time of Accident/Incident
O Flight Instructor

O No

OCheck Pilot O Flight Engineer

“Flight Crewmember 17 Identification

First Name: +

O Other Flight Crew

Middle Initial: (E

£2 )it

Last Namc:

_—

I

City of Resid

sute: A Y ZIP:

l09er

- . S

Age at time of Accident/Incident: 3-9 .

Date of Birth:

ey

Certificate Number:

Degree of Injury

Seat Occupied

Restraint Type
O Unknown

I Inflatable Restraints

O Not Installed
[ Installed

[ Not Deployed
O Deployed

O Unknewn

O None ©Q Fatal @ Left O Fromt - -
@ Minor O Unknown O Right O Rear Available Used
© Serious O Center O Single O None O None

- . b O Lap only OLap only
Pilot Certificate(s) (Check all that applvi @ 3-paint @ 3-point
O None O Flight Instructor O Commercial 0 US Military o} ‘:-Ik‘mr o :'ﬂo_ﬂ‘:
W Private D Recreational O Aitline Transport [ Foreign Q 5-point = SRor
O Student O Sport O Flight E O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity
Q Pilot © None @ Class 3 @ Without Ii ions/waivers () Unk
@® Other O Class | O Driver's License (Spont Pilotonly) | © With limitations/wasivers O NA
© Unknown O Class 2 © Unknown O Special Issuance

Medical Certificate Limitations

Date of Last Medical

O?lefz.o:,a

mmddd vy

Medical Certificate Special Issuance

Date of Last Flight Review
o7 { k43 / Z-of?

or Equivalent, Including
FAR 121/135 Checks:

mnnidd iy

Flight Ecvicw Aireraft
Make: P/ PER

Maodel:

Pn-32-2£0

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s)
(Check alf that appiy)

| Instrument Rating(s)
| (Cheek atl char apply)

Instructor Rating(s)
(Check all that apply)

O None W None M None B None O Tnsirument Aimplane
B Single-Engine Land O Airship O Airplane O Airplane Single-Engine [m] rument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider | O Powered Lift O Gyroplanc O Glider
O Multicngine Sca O Gyroplane | 0O Powered Lift O Sport

O Helicopter |

O Powered Lift | s
Type Ratings Student Endorsements (Include dates)

Airplane

Flight Time (Enter apprapriate All This Make “Ta:: [pstracst Lighter
number of hours in each box) Aircraft & Model Engine Night Actual Simulated | Rotorcraft Than Air
Total Time 192.2-| g2 /2.2 o /2.2 2 P 12
Pilot in Command (PIC) P20 | gz | 72., | e /s 7 / ] |
Time as Instructor (2] (] o & == <> &
This Make/Model (= & 2
Last 90 Duays . /6 & ’6-4 76-F o Z-2 o | 2
Last 30 Days & & 2 | & /2 = [ O | !
Last 24 Hours 2 ? 3 [ @ o | o2 |

L



Last Departure Point i me of Departure | Destination

B [ Type Flight Plan Filed

Airport ID: /]33 Airport | @ None Q VERIFR
City: : L e | e O(‘x_x.-{rpan)_«_vFR Q IFR
Stete: Time Zone;_€557_ QMiliary VER O Unksown

| OvFR
i Activated? O¥es ONo OUnknown

Country: Q.S _ |

Type of ATC Clearance/Service (Check all thar anply,)

0 None O Special VER O Special IFR 2 ol O Cruise

W VFR 0 Fr 0 VER On Ton B Traffic Advisery [ Unkaown / Na
Airspace where the accident/incident occurred Chect o v "

O Classa OCluss G O Military Operatiors Area (MOA)  [JSpecia Altitude of In-Flight
O ClassB CIDemo Arca O Airan Advisory Area Dl Air Traffic Control Arca Occurrence:

O Class O Warning Ares O Jet OUnknown fi sl
O Class» D Prohibited Arca D TrsA

M ClasE

D Restricted Arca Oraros

Source of Pilot Weather Information Weather Observation Facility

(Check all that applv)

N " Facility 10:

W Netionsl Weather Service ] _‘m R

DOFlight Service Station O Military Observation Time —

B TV/Radio O Internet Time Zoae:

O Auvtomated Repornt [ Nome | .

DO Commercial Weather Service (DUATS) [ Unknewn | Distamce from Accident it nm

M On-Board Weather . | Direction from Accident Site: degrees true
Basie Conditions Light Condition

®vMC ODawn O sk O Dark Night QUnknawn

Omic 0y ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: € o _&S'E
D Clear O Thin Braken O Nen ar) Q Obseured .

@Few O Thin Overcast @ EBrol Q Indefinite Dew Point: —- (F)

Panial Gbscurati Unkna QO Overcas Unknow
gs::-ma o Otrinonn R 8 Lrikhan Altimeter Setting: 3€ -6 Hz
Lowest Cloud Condition Height Ceiling Height e MB
ftagl [l fiagl
Wind Direction Wind Speed I Wind Gusts | ility JO 5 miles
O Variable O Calm | v :
I Light and Variable | RVR:_______feut
~0F- ' -are RV miles

Direction: __ L~ degress true kis | Speed kts Density Altitude: ft

I ity of Preci i et apply) Restriction to Visibility (Cheet all thar apply)
OvLight O brizzie D Freczing Rain M None. OFoe

O Maderate O lce Pellers O Snow Shower O Blewing Dust 0 Ground Fog

O Heavy O Snow Pellets 1 1ec Pellcts Shower 0 Blewing Sund

ona O Snow Grains O Freezing Drizzle O Blewing Snow

OUnknown O 1ee Cryseals O Blewing Spray

O Dust [0 Unknown

Icing Forecast Ieing Actual Turbulence

Amount Type Amaunt Type | Tape (Check all thar appiy) Severity

@ None ONA ® None QNa | BiMone DOLight

O Traee C Rime O Trace O Rime | DClear Air OModerate
O Light O Clear © Light O Clear | OTermainindvced DOiSevere
QO Moderate © Mixed O Moderate O Mixed | DOCenvective Turbulence D Extreme
O Severe O Usknown O Severe © Unknown

Unknewn O Unknown

i i
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Operator'Owner Safety Recommendation

Aely meore 4«7":@3»;?? (.7/ powtr | Kl A;;IJ{,. 3/‘;,,:“4.

Fo  efear é-/’a/rd// /r"'”’ wind/  AiThiag  olunc

Laret weff pasT Fres ol

{If more space is needed, on separate sheat)

‘Was there Mechanical Malfuncrion/Failure? [

Total Time/Cycles
(If yes, list the name of the part, manufocturer, part ro., sevial r

On Part
Hours
Cycles

‘Time Since This Part
Inspected/Overhauled

Hours

Fuel Type

Fuel on Board at Last Takeoff
(Comvert fram pounds, ax necessary) [o 3 Olab O Other, spesify
: ® 100 Low Laad O ps
é 2 Gallons O 100130 O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? O Yes @ Ne

Method of Exit — Describe how the occupanis exited and hov v nccupants evacuated each location o
Poers

Damage to Other

1 reral
] O Destroyed 0O Minor

| — T 5 i O None
Registered Owner of Other Aircraft \ P\ Pilot of Other Aircraft

Mame: }\ TORST Wame:

City: I 1T W Ciuy:

Swate: ZIF: 1 1 Stave:

Country: L___ ______ Country: B
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Use this space if additional space is needed for any answers

S C

Date of this Report | Name of Pilot/

chory A cover g

O5/23/2020 Signature:

mmiddyyyy

= or - eckbere to el nically sign this d

i
If a Person Other than Pilot-fOperamngiling Report

Name: Title:

Signature:

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

Name of Investigator

ERA D. Boggs

EEEEIS

ERAZOCAZEZ
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