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
Nearest City/Place:_Morrisville State: ¥t Date: 09/03/2020 Local Time: 11:30
zip; 05672 Country: US mm/ddiyyy ‘
Latitude: 44.53N Longitude: 72.61W Time Zone: EDT
(Enter in decimal degrees or degrees_-mr'mﬂes:ser:onds) Collision with Other Aircraft: O Midair  QOn-ground ® None

Al 2P

IFR-Equipped and Certified

Registration Number: N170JS
O Commercial Space Flight

Manufacturer: Cessna 0 Unmanned Aircraft
Model: 170A Maximum Gross Weight: 2198 Ibs
Serial Number: 19546 Weight at Time of Accident/Incident: ~1741 Ibs
Year of Manufacture: 1950 Number of Seats: 4 thhl Crew Seats: 1
Amateur-Built: OYes If Yes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats: 3
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply} (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloen Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [J Restricted - : O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic O Limited [OTricycie [ETailwheel O Turbo Jet ONene
O Gyroplane [ Balloon O Provisional O Amphibian [IHigh Skid | O Turbo Fan O Unknown
Q Helicopter O Commuter 3 Speciai Flight OJEmergency Float Oskid QO Electric
O Powered Lift O Transport [ Experimental JFloat Cski
O Rocket O utility a Specgl nght-Sporl OxHull Cski/Wheel Fuel System Type (Reciprocating)
O Uliralight O Experimentat Light-Sport [ Other Launch/® © Carburet O Fucl Injected
ther Launch/Recovery System arpuretor uel-Injecte
O Unknowa [JCertificate of Authorization or Waiver (COA) vy
[None [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mivddinyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |lycoming 0-360-a1a L-25273-36A 180 3565 ~180
Eng.2
Eng.3
Eng. 4
. Prope"er 1 OFIXCd Pitch Prope“er 2 OFlXEd Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness O Ground Adjustable QO Ground Adjustable
Qaarp O Conditional Inspection Manufacturer: _hartzell Manufacturer:
@ Annual OUnknown
20 Mode!:_hc-c2vk-1bf Model:
Date Last Inspection: 10/14/2019
P middyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that applvi
. . e } ADS-B
Airframe Total Time: 5720 hrs If Yes. o :
ELT Manufacturer: E BC_ ClAirframe Parachute

hours measured at  (Select one) O Angle of Attack Indicator

; OlLast Inspection @ Time of Accident/Incident Model or PartNo: 1 1 () [ Autopilot
| TSO No.: @C91(121.5 MHz) OC%a (121.5MH2) [ Daca Recorder

Type of Maintenance Program (Select one) QC126 (406 MHz) O Electronic Flight Bag or Handheld Device
g 8 é:::ilional (Amateur-built oniy) Was ELT sti‘ll mounted in aircraft? ®Yes ONo EE:“:’DH{C ﬁd?]tlf““;']¥°;t%?91?)'
O Manufacturer’s Inspection Program Was ELT still connected to antenna? @Yes ONo ectrenic Pnimary Flight Lisplay
il pectic £ Did ELT Activate? OYes @No [ Handheld GPS
Q Other Approved Inspection Program (AAIP) ‘ [ Heads Up Display
QO Continuous Airworthiness If activated. O Cnboeard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System I not activated: [ Stall Warning System
@ None Indicate Reason:  [1Impact Damage OVideo Recording Device
Q Specify: OFire Damage [ Other, Specify:
O Battery Expired/Damaged
M Unknown
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Registered Aircraft Owner City: Essex

Name: DocJosh Ltd State; NY ZIp: 12936
Fractional Ownership Aircraft: QO Yes & No Country: USA

Operator of Aireraft [ Samte As Registered Owner Same Address as Registered Owner

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)

[ANone @FAR 91 QFAR 129  QFARA41S © Scheduled or Commuter Q) Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 QFAR435

DO Air Cargo OFAR 125 QFAR 137  QFAR 437

DForeign Air Carriers (FAR 129) O Passenger

ClRotorcraft External Load {FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

D Commuter Air Carnier (FAR 135)
QO Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136}

QO Mail Contract Only

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

O Agricultural Aircraft (FAR 137) O Public Aircrafi (Select one) (Select one)

OPilot School {(FAR 141} O Armed Forces . o ) )

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting QO Unknown

OCommercial Space Transportation O State O Aerial Observation OPFlight Test

Experimental Permit O Local Q Air Drop O Glider Tow

OcCommercial Space Transportation License Q Air Race/Show Q Instructional

O Other Operator of Large Aircraft Q Unknown O Banper Tow O Other Work Use
O Business @ Personal
O Executive/Corporate ) Positioning

N - N " - - 0 External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes (@®No

Airpert Name: stowe airport

Airport Identifier: kmvl

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ON/a

apérhire, or within 3 miles of an airy

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

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

Runway ID: " (L/R/C) Length: 2000 ft width: 50 ft [ Dry O Snow-Compacted O Water-Calm
- 3 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ali that apply} 1 Ice Covered O Snow-Dry [ Water-Glassy
[0 Asphalt Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet O wet
[J Concrete O Gravel [ Metal/'Wood [0 Rubber Deposits [ Soft
O Dirt Olce [0 Snow [ Unknown [Slush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select orte)
QTaxi QO VFR Departure O0On Instrument Approach ~ QDownwind O Low Approach
®Takeoff OIFR Departure Procedure/Clearance  OLanding O Base QGo Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
Q Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that appiv)
A None None
O ADF/NDB OPAR OMLS DOPractice O Trafiic Pattern O Stop and Go
OsDF O sidestep OLba acres [ Straight-In [ Touch and Go
COVOR/TVOR OiLs OASR O Valley/Terrain Foliowing {1 Simulated Forced Landing
O vOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
O TACAN O1.0C-back course CContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@pPiot  OCoPilot  OSwdentPilot O Flight Instructor O Cheek Pilot O Fhight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  [1Yes O No

“Flight Crewmember 17 Identification
First Name: beth City of Residence: essex

Middle Initial: m State: ny ZIp: 12938

Last Name: schiller __usa
Age at time of Accident/Incident: 58 Date of Bitth: ﬁ amn/delfyyyy

Certificate Number: ___

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QNenc  Q Fae! Oret Qo O Uniown Available Used

o g inor O Unknown © Clg o S_ear] QO None ONone [ Not Instatled

@® Serious © Center O Single O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply} O 3-point O 3-p0ilnl [ Not Deployed

O None O] Flight Instructor ] Commercial O US Military © 4-point ® ;':p"?“i O Eﬁfjﬁi

Private [ Recreational [ Airline Transport  [] Foreign O S-point o Up;:m O

[ Student O spont [ Flight Engineer O Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None ® Class 3 ) Without limitations/waivers ~ Q Unknown

® Other Q Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers QO N/A 04/22/201

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
must wear corrective lenses, have glasses for near

Medical Certificate Special Issuance

n/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 05/05/2019 Make: Cessna
mm/ddAvyy Model: 170A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apphy) (Check all that apply) {Check all that apply) (Check all that apply)
[ None None O Nonc 8 Nonc O Instrument Airplanc
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Heticopter
[} Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
L1 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. ) i Airplane
Flight Time (Enter appropriate All This Make Single Airplane Lostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actuat | Simulated | Rotorcrafi Glider Than Air
Total Time 2200 H0o0 [~ 2200
Pilot in Command {PIC) 12900 | 1400 [™-2200
Time as Instructor O 0
This Make/Model
Last 90 Days 5,8 %0 5,8
Last 30 Days ’Q. 7 (4 . ’Q.j
Liast 24 Hours i ' 1




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

Opilot OCo-Pilot O Student Pilot OFlight Instructor QO Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes CNo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal QO Left OFront O Unknown Available Used
O Minor O Unknown QRight ORear
O Serious O Center OSingle O None O None CINot Installed
Q Lap only O Lap only O Installed
Pilot Certificate(s} (Check all that apply) Q 3-point Q 3-point [ Not Deployed
[ None O Flight Instructor O Commercial O uUs Military O 4-point O 4-point O Deployed
[l Private O Recreational [} Airline Transport [ Foreign O 5-point O S-point 00 Unknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot QO None QO Class 3 O Without limitations/waivers O Unknown
Q Other O Class 1 O Driver’s License {Sport Pilot only) QO With limitations/waivers O N/A S
O Unknown O Class 2 O Unknown Q Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv} (Check all that apply) (Check all that applyj (Check all that applyv}
O ane ‘ O Ngne_ CINone O None O Instrument Airplane
m| angle-Eng!ne Land 3 Airship 0 Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Ballcon O Helicopter O Airplane Multi-Engine O Helicopter
O} Multiengine Land O Glider [0 Powered Lift O Gyroplane O Glider
] Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actaal | 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




Crew Name and Address Seat Occupied Injury
First Name; City of Residence: O Leit QO Front Q Nonc
. . . . O Center O Rear O Miner
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor O Commercial O us Military O None Q) None Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly {7 Not Installed
D Student O sport O Flight Engincer O 3-point O 3-point O Installed
O 4-point O a-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . . . O Unknown QO Unknown O Unknown
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;""“t 8 None
car i
Middle Initial: State: . ZIF 8%?;1:? O Single gil::g:s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial [J US Military g ;‘;ﬁ?le Igegone Restraints
3 Private [ Recreational O Airline Transport O Foreign OlapOnly QLap Only [ Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point 0] Installed
- — - Od4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Acciden ident: hrs | OUnknown (Q Unknown 0O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N hill City - St Available  Used
1rs ame: E lip : (-]
) ) RS oW @Left QO None ONone ONone [ Not Installed | O Under 5 years
Middle Initial: State: VT __ ZIP: 05672 OCenter | QMinor 8;? _Ortﬂy g I;ap (_)r:ly £ Installed
i Serious -pon -point | [ Not Deployed | If Under 5.
Last Name: Camp Country: ISA ORight e . . ploy
& QOUnknown gFasal 8‘5"13"{“: 8‘;130{“' [ Deployed Q Child Restraint
Unknown -poin -point | ] Unknown O Lap-Hel
QO Crew @ Passenger Q Other Row: OUnknown O Unknown o U:Emofwi
First N o Available Used
Irs ame: M
4 Oleft QO None OnNone O None O Not Instalied | O] Under 5 years
Middle Initial: State: ZIP: OcCenter | OMinor OlapOnly  OLap Only ! Fyneraiied
ORight | OSerious | O3point  O3-point | FNot Deployed | If Under 5.
Last Name: Country: g . . ploye
ountty OUnknown 8Fatal 8:}1:2:2: 8‘;—90}“: Egeﬂ?ycd O Child Restraint
Unknown g -poin nknown Lap-Hel
Q Crew {Passenger Q Other Row: OUnknown O Unknown 8 U?ltl,(no?vi
First N c Available Used
sl ame: 1y -
4 OlLeit O None OnNone ONone I Not Installed | [JUnder 5 years
Middle Initial: State: ZiP: OcCenter | OMinar OLapOnly  OLap Only | M 1q04jed
. ORight O Serious O3-point Q3-point | (INot Deployed | £ Under 3.
Last Name: Country: g . . ployed | =
ity OUnknown 8 Fatal 821";:2: 8‘;4’0*_“2 [ Deployed O Child Restraint
- -poin
OCrew OPassenger © Other Row: Unknown OU:known o Urr:known [ Unknown 8 ta};HCld
NKNOWTL
First N ci Available Used
s ame: M
v OLeft O None ONone O None [ Not Instailed | [0 Under 5 years
Middle Initial: State: Z1P: OcCenter | OMinor OLapOnly  OQLap Only | Fyngalied
. . ORight O Serious O3-point QO 3-point | [ Not Deployed | #f Under 5,
Last Name: Country: OUngknown O Fatal 8 ;{-point 84-point [ Deployed O Child Restraint
O Unknown -point S-point | [J Unknown Lap-Held
O Crew O Passenger Q Other Row: OUnknown O Unknown 8 Un];mown
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: kmvl , . Airport 1D: kmvl ® None O VFR/IFR
o st Time: 11:30 City: O Company VFR Q) [FR
City: SIOWe , y: O Military VFR ~ © Unknown
State: Vit Time Zone:EDT | State: O VFR
Country: Us@ Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) _
None O Special VFR O Special IFR O VFR Flight Following O Cruise
O vFrR [ IFR [ VFR On Top {0 Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A CClass G [ Military Operations Area (MOA) [1Special Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area '
B Class C O Waming Area [ Jet Training Area O Unknown 30 ft msl
O Class D O Prohibited Area ] TRSA
Class E DI Restricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[0 National Weather Service O Company T
[J Flight Service Station 3 Military Observation Time:
[ Tv/Radio Internet Time Zone:
O Automated Report [ None . . .
[] Commercial Weather Service (DUATS) (] Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrecs true
Basic Conditions Light Condition
@vMmC QODavwn ODusk ODark Night QUnknown
Omc ®Day ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
@ Clear Q Thin Broken ® None (Clear) Q Obscured .
QO Few O Thin Overcast O Broken O Indefinite Dew Point: € o ____ (F)
Q Partiai Obscuration Q) Unknown QO Overcast O Unknown A . X
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O C?Im ‘ Not Gusting RVR: foet
Light and Variable
—or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed; kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that applyj

OLight None O Drizzle O Freezing Rain O None O Fog
O Moderate O Rain 0 1ce Pellets O Snow Shower [ Blowing Dust {1 Ground Fog
OHeavy O snow 0 Snow Pellets LI Ice Pellets Shower O Blowing Sand [0 Haze
@N/A O Hail O Snow Grains L] Freezing Drizzle [ Blowing Snow 0O kee Fog
O Unknown [J Rain Showers [ Ice Crystais [ Blowing Spray 0 Smoke
[ Dust [ Unknowtt

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
@ None ®NA ® None @N/A ENone [JLight
O Trace O Rime QO Trace O Rime O Clear Air [CIModerate
Q Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence OExtreme
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 Explosion
® None QO Both Ground and In-Flight

Aircraft Damage Alrcraft Fire

O None Q Substantial ® None © Both Ground and In-Flight
O Miner ® Destroyed QO In-Flight © Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary}
Aircraft had substantial damage to both wings and fuelsage based on photos | saw after incident

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.

Last Thursday, | flew to Morrisville Airport to help provide demonstration to a friend who had started taking lessons in the 170 with a
tailwheel certified instructor. He was having difficulties with take offs and landings and | thought by seeing repetitions of the * vision” it
might be helpful for his next lesson. Winds were light out of the north. | utilized the grass landing area for several take-offs, all without
incident. During this particular take off (a short field procedure with two notches of flaps, brakes, aft yoke and full power), after releasing
the brakes, the airplane veered toward the ditch in between the grass and the asphalt. | attempted to steer away from the ditch with
rudder, but was unable and with the ditch looming ahead and with what | thought was sufficient airspeed | rotated and then stalled to the

left.




Operator/Owner Safety Recommendation

| would appreciate the FAA revisiting the safety of having a 4' ditch adjacent to both the asphalt runway as well

as the turf runway. This

incident would not have occurred if there was no ditch. The airport community has fong requested that this hazard be filled in as it has no
purpose for it continuance and | would hope after this being the 2nd incident that had the ditch as a significant contributing factor, it could

be re-evaluated for the sake of further aviators in the area.

Was there Mechanical Malfunction/Failure? 0 Yes [ No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhaunled

Hours

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115/145 O JaB Q Other, specify
20 ® 100 Low Lead Q JetA Qs
Gallons O 100/130 O Jet A-! O Automotive

Other Services, if Any, Prior to Departure

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

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

Manufacturer:

Aircraft Registration Number

Damage to Other Aircraft
O Destroyed O Minor

Model: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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wint In Ink)

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

Date of this Report

09/22/2020 Signature?
mmiddAyyy

—or— ere 10 clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title;

Signature:

~or— [JCheck here to electronically sign this document

- . - FORNTSBUSEONLY -
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA20CA307 Ashburn, VA M. Hil 9/29/20
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