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

Accident/Incident Location Accident/Incident Date/Time
; H 1) _‘H . Q’a N
Nearest City/Place FAK KNSV [fe State. _ 517 Date 1) /o;‘/ 70CC  Local Time:
zip: 3 ]‘.‘ 3 Country f,{ 'S, Q . mdy/ded' vy
) Time Zone:
Latitude: Longitude
(Enter in decimal degrees or degrees:mimutes:seconds) Collision with Other Aircraft: O Midar  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: I"’)fj T ? EI{FR-Eqnippcd and Certified

; M “ommercial Space Flight

Manufacturer: ,d/ $0- vL-/J'J"‘"z‘/ Y/ O Unmanned Aircraft

Model: Maximum Gross Weight: Ibs

Serial Number: Weight at Time of Accident/Incident: lbs
Year of Manufacture: el Number of Seats: Flight Crew Seats:
Amateur-Built: OYes If Yes;: QKit/Plans Make: Cabin Crew Seats. P r Scats.

Ono QO Orginal Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) {Check all that apply) O Reciprocating O Liguid Rocket
ORBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted s e O Turbo Prop O ybrid Rocket
OGlider O Acrobatic [ Limited Y Tricyele L Tulwhad O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional O Amphibian Odtiigh Skid O Turbo Fan QUnknown

Ol lcflcnplcr D Commuter D Spectdf F[lghl D Emcrgcnc}‘ Float USkid 0 Electric

O Powered Lift O Transport O Experimental Orloat Oski

ORocket O Unility a S.p\:cigl !.Jght—Spori OHuit OskiWheel Fuel System Type (Reciprocating)

QO Ultralight [ Experimental Light-Sport . )

O Unknown . . _ ) [ Other Launch/Recovery Svstem OCarburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Drate Rated Power Total Time Since:
Engine Manufacturer's of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Maodel/Series Serial Number o ded yvyy | O 1bs of Thrust (hours) | (hours) {hours)

Eng. |

Eng.2

Eng 3

Eng 4

Last Tnspection Type

Q100-Hour
O aaip
O Annual

Date Last Inspection:
Airframe Total Time:

hours measured at
O Last Inspection

O Continuous Airworthiness
O Conditional Inspection
OuUnknown

nmmy/dd vyyy
hrs

{Select one)

O Time of AccidenvIncident

Q Annual

O Other. specify:

Type of Maintenance Program (Seleci one)

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program {(AAIP)
O Continuous Airworthiness

O None
Q Specify:

Description of Fire Extinguishing System

Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
O Controilable Pitch QO Controliable Pitch
OGround Adjustable QGround Adjustable
Manufacturer Manufacturer:
Muodel: Model:
ELT Installed: OVYes ONo Additional Equipment (Check all that apply)
I Yes: OADS-B

ELT Manufacturer:

Model or Part No.:

TSO No.: OC9) (121 5 MHz) OCYla(121.5 MHz)
QCI126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QOYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not gctivated.
Indicate Reason: D[mpac[ Damage
O Fire Damage
O Battery Expired/Damaged
O tnknown

OAirframe Parachute
OAngle of Attack Indicator
O Autopilot

O Data Recorder

OElectronic Multifunction Display
OElectronic Primary Flight Display
OHandheld GPS

[Heads Up Display

O Onboard Weather

O Satellite Tracking Device

[Stall Waming System

[OVideo Recording Device

DO Other, Specify.

OElectronic Flight Bag or Handheld Device
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
Name: State: Z1p:
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner
Name: _;:;Iét'é +. Balf_(‘f City: ‘{2@5 £
Doing Business As: / State: __ £ - A 2P _ P2 77

Air Carrier/Operator Designator (4 Character Code):

Country: - I

Operating Certificates Held
(Check all that apply)

ONone

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

OFAR 91 OFAR 129 OFAR 415 QO Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Tax Q International
[ Supplemental OFAR 121 QBAR 135 QFARA435
Oair Cargo OFAR 125 AR 137 QOFAR 437
OForeign Air Carriers (FAR 129) O Passenger
O Rotorerafl External Load (FAR 133) OFAR 91 Special Flight O Cargo

OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
S?o'mmcrciai Air Tour (FAR 136)

‘Agricultural Aircrafl (FAR 137)
OPilot Schoal (FAR 141)

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircrafi (Select one}
QO Armed Forces

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

O Certificate of Authorization or Waiver (COA) O Federal Gﬂ\cr!al Appiicatl_on (@] I-.nuﬁghtlng QO Unknown
O Commercial Space Transportation O State QO Aerial Observation o] I“ilghl Test
Experimental Permit O lLocal OA!r Drup_q QO Ghider Tow
O Commercial Space Transportation License g O Air Race/Show O Instructional
O Other Operator of Large Aircraft Q Unknown O Banner Tow QO Other Work Use
QO Business Q Personal
Q Executive/Corporate O Positioning
O External Load QO Skydiving

Revenue Sightseeing Flight
OYes QNo

Air Medical Flight
OYes QONo

QFemy

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

Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction From Airport: degrees true
Proximity to Airport: O OF AirporvAsrstrip OOn AirportAirstrip  ON/A Airport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that applv)
Runway ID: (L/R/C) Length: _ 2 Y20 n wiah 25 & |ODy O Snow-Compacted O Water-Calm

: O Holes 3 Snow-Crusted O Water-Choppy
Rugway/Landing Surface (Check all that apply) [ lce Covered 0 Snow-Dry O Water-Glassy

Asphalt O Grass/Turf [ Macadam ] Water [J Rough O Snow-Wet O wet

[ Concrete O Gravel [ Metal/Wood O Rubber Deposits O Soit
O Dirt Olee O Snow O Unknown O5lush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach O Downwind O Low Approach
OTakeolf OIFR Departure Procedure/Clearance  OlLanding OBase OGo Around
QOlmitial Climb QFinal O Aborted Landing {after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Check ail that apply)
ONone ONone
O ADF/NDB OrAR OomLs DOleractice O 1raffic Pattern O Stop and Gao
OsDF OSidesiep OLba aaGes [ Straight-In [0 Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
OvVOR/DME O Localizer Only OVisual O Go Around OForced Landing
OTACAN [OLOC-back course CIContact O Full Stop O Precautionary Landing
OrNAY OCircling
OUnknown O Unknown
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By W
"xi‘:L{ ;lu&"a{“\_. i

*Flight ymember l" Ramsnbixmu at thc Tme o( «udeomnndm
Plot O Co-Piler O Smdent Pilot  OFighifrowmctor O CheckPilot  OFfligit Engineer O Othar Flight Crew
“Flight Crewmember 1Y was pilo §lyimg  [¥cs [3No

“Flight Crewmember 1" ldﬂldﬁcﬂhn

Firt Name: __JAle /o, A7 /g it l City of Residence:

Middte Initial State: Z21p:

Last Name: Canntry:

ageattime of Accidenvinciden: __ Dawxof Binh: mmadyyyy
Cenificatws Number:
Dregree of Injury Scat Occapicd Restraint Type Infistable Restraints
ONese O Fasl O Lett O From O Uninown R— Usod
® Minot  Q Usknown Q Right QO Bear @ Nonc O None P Not Installed
O Scrious @ Comter O Singic O'lLap only OLap only O Instaliod
Fitor Cevnificate(s) (Check il tha apply) O 3point Q3-poins {1 Not Deployed
: =, O 4-pomnt O 4-point O Peployed

0 None ClFlight Instrwctor Pl Cammercial 0 US Military O Spont O 5-point | [IUnkiown
O Provae 0 Recreatianal D Aisline Tmnsport [ Forcign O Uss O Unkaown
O Student O Spont 3 Flight Engineer T
Principal Occupution Medical Certificate Medica) Certifieate Validity Date of Last Medicsl
‘p»d O None OClass 3 O Withow limitalionwwaivers  Q Unknown
Q Cther OChss O Driver's Licemsc { Span Piiatonly) | O With limitagionx/waivers ONA S —
QO Unknown © Class2 O Unknown O Special Issuance oon/ddyy

Medical Certificate Limitxtions

Medical Certificate Special Issuance

Date of Last Flight Review Flight Rcvu-w Aorenn
or Equivaieat, Inclading Z! 71 ' v -
FAR 121/335 Chevks: 'J.?/N QUYY | Make: V.pe T TR PR T v
pamyr7imen Medel: NA <4 Navdio (Redtims
Airplane Rating(s) Qiker Aircraft Rating(s) Inaprument Rating(s) Instryctor Rating(s)
(Check all thot opply) (Ciweck all that apply) (Check alf shat apply) (Check all thaz apply)
None O None Nons [ None [ Instrument Airplane
Single-Engint Land 0 Airship Airpianc O Airplane Single-Engine [ Instnument Hedicopter
0 Single-Engine Ses ] Badicon 3 Helicopser O Airplane Multi-Engine O Helicopia:
@ Multicngine Land O Glider O Pawered Lift O Gyroplanc ) Glider
[ Mulnengine Sea O Gyoplenc O Powered Lift [ 5pont
2 Helicopter
[ Powe:ed Lift
Type Ratings Student Endonements (fachude daress
: ; Albpian
Flight Time (Encer appropriate AlL This Make ;:ﬂ‘ . Airplues Saprrameny Lighter
awmber of howrs in each boxj Aircraft A Moded Inpac Mueogne | Night Asraal | Simalster | Rotercraft Glider Than Air
Totl Time
Pilot in Command (PIC)
Time 23 Instructar
This Make/Modcl
Last 90 Duys
Last 30 Days ]
Last24 Houts {
S

g d dp0:20'0¢ 0i deg




“FLIGHT CREWMEMBER 2” INFORMATION

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

Q Unknown

O Class 2 O Unknown

o] Special Issuance

Orilot  OCo-Pilot OStwdent Pilot ~ OFlight Instructor~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flving  [JYes  [ONo
“Flight Crewmember 27 Identification

First Name: City ol Residence:

Middle [nitial: State: Z1P: e

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: nmvdd vy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
Q None O Fatal OlLeft OFr(?m O Unknown Available Used
O Minor O Unknown ORight ORear ON Nigitia N
Serious O Center OSingle Dione O None 0 Not I""l."'"':d
x Q Lap only © Lap only O installed

Pilot Certificate(s) (Check all that appiv) Q 3-point O 3-point O Not Deployed
O None O Flight Instructor O Commereial O Us Military O 4-point 0 4-point Df?cpin}_'cd
O Private O Recreational O Aurline Transport [ Foreign O 5-point O S-point [JUnknown
O Student O Spont O Flight Engineer ) Uniencavn © Uslknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 Q Without limitations/waivers (O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limilations/warvers QO N/A

mmidd/ yvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Prate of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aircraft

mvddyvyy Model:

Airplane Rating(s)
(Check all that apply)
O None

[ Single-Engine Land
O Single-Engine Sea
O Muluengine Land
O Multicngine Sea

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

O None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Instrument Rating(s)
{Check all that apply)

O None

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lifi

O Instrument Airplane
O tnstrument Helicopter
O Welicopter

O Glider

O sport

Type Ratings

Student Endorsements

(Include dates)

Ry . Airplanc
Flight Time (Ener appropriate All This Make Single Airplane i Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraf Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

| TSR

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City of Residence O Left Q Front O None
o O Center O Rear O Minor
} le | I State: ZIp: .
A . T O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Rf\ﬂr?lingl"‘!wl_ | Inflatable
Available se y
O None 0 Flight Instrucior 0 Commercial DO us military O None {3 None Risliiints
O private O recreational O Aurline Transpont O Foreign OLapOnly  OLapOnly O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point (] lrr'nxlai led
O 3-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 0 urc?k’-"ed
F = K - - . i Ounknewn O Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupiced Injury
First Name City of Residence: OlLeft 8 llg:’ nt O None
; oy ; OCenter ar O Minor
= :.‘ .- ): z
Middle Initial late A | ORight O Single O Serious
Last Name Country O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:’“";‘:‘“ Type: Inflatable
O None O Flight Instructor O Commercial O us Military c;::‘:::ﬂﬂ 1803{!“‘: Restraints
O Private O Recreational [ Airline Transport O Foreign O Lap Only o i‘ap Only [ Not Installed
O Student 0O sport O Flight Engineer O3point O 3-point 0 Installed
3 = Q 4-point Q 4-point £ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a I.'.I‘c|J‘Eo).-|.-d
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: hrs | OUnknown O 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
g Available Used
St ey Oleh QO None ONone 1) wa_ [ Not Installed | [ Under $ years
Middie Initial: State: Z1IP; OCenter | OMinor OtlapOnly  QLap Only | = Coieg I
Last Name Country. ORight OSerious gi—pm.nt g I3-puml O Not Deployed | # Under 5,
Wik O re O 5- D“::: @] -:-pmnt [1 Denloyed QO Child Restraint
OCrew QO Passenger Q Other Row: OUrnknown Ot J:l?nu\m 0 ijs;’::w‘ L] Unkngwm 8 Lap-Held
s 4 Unknown
et Namme. X Available  Used
First Name: City : OLet ONone O Naone O None O Notinselied | D under s veass
Middle Initial State: z1p: OCenter | OMinor OLap Only  QLapOnly | 9y cnieq o
Last Name: Country: ORright 0] Serious O3-pomt O3-point | Fnot Deployed | f Under 5.
OuUnknown | OFatal 8;4’“’"‘ 8 d4-poimt | [JDeployed O Child Restraint
” O Unknown ~point S-point | [J Unknown )
QCrew Q Passenger Q Other Row: 5 3 O Lap-Held
— OUnknown O Unknown O Unknown
= Cit Available Used
p e ity : ;
_ Oleft ONone ONone‘ QOnNone ONot Installed | CJUnder 5 years
Middle Intial: State: Al OCenter O Minor OlapOnly  Qlap Only O installed
. Counby: ORight O Serious 8:’““_”‘ o 3-point | FYNot Deployed | #f Under 5.
OUnknown gFralal 05:::;:: g:-w:: O Deployed O Child Restraint
O Crew QO Passenger O Other | Row: Unknown Othkiowis. O {';‘Snmm O Unknown 8 Lap-Held
' Unknown
First Name Cit Available Used
: v g -
> Olcft Mane ONene O None Not In: I
Middle Initial State: 2P, Oenter ng:;;, OLapOnly ~ QLap Only g oL enel e Yok
Last Name: s Country: ORight Oserious | O3-point O3-point | (I Not Deployed | #f Under 5.
Ounknown | OFatal 8‘;4’“"“ Oﬁ-pm_nl O Deployed O Child Restrant
OCrew OPassenger O Other Rows,_ | o 8;"7},‘,‘:"::\, QUnknown | O Lap-Held
— NEKNWM LnEnDwn O U”knu“:“




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: . Airport 1D» O None O VFR/IFR
City T Citv O Company VFR O IFR
. _ ¥ O Military VFR O Unknown
State Tune Zong: State Q VFR
Country: Coiifiiig Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
O None [ Special VIR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFr O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all thar gpp{r) . . Altitude of In-Flight
O Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B ODemo Area [ Aurport Advisory Area OAir Traffic Control Area )
O Class C O Warning Area [0 Jet Traming Area OUnknown fl msl
O Class D O Prohibited Area O TRSA
O ClassE ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility 1D
[0 National Weather Service O Company -
[ Flight Service Station O Military Obscrvation Time:
O Tv/Radio O Internet Time Zone
O Automated Repont [ None i S
O Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site -
O On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
OvMC QODawn QDusk QO Dark Night QUnknown
Q1mC ODay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None {Clear) O Obscured ) :
QO Few O Thin Overcast O Broken O Indefinie Dew Point: €) or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown i -
O Scattered Altimeter Setting: -Tml le
Lowest Clond Condition Height Ceiling Height - :
il agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility —
[ Variable O Calm [ Not Gusting RVR. feet
O Light and Vanable
_or- -or- -or- RVV; miles
Drection: degrees true | Speed: kts Speed: kts Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
@] Light O None a Drizzle O Freezing Rain a NU!’C_ OFog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O snow Pellets O Ice Pellets Shower a B'““‘l_ﬂg Sand [0 Haze
ON/A O Hail Snow Grains O Freezing Drizzle [0 Blowing Snow O lce Fog
Ounknown O Rain Showers O Tee Crysials [ Blowing Spray O Smoke
[ Dust O Unknown
lcing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all thar appiv) Severity
O None O N/A O None ON/A ONone OLight
O Trace QO Rime O Trace O Rime O Clear Air CIModerate
O Light Q Ciear O Light O Clear O Terrain-Tnduced OSevere
O Moderate O Mixed O Moderate O Mixed OConveetive Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reportmg cml and publlc aircraft accidents and inctdems_

e o
3 TG N A AR BT SO
R O S LT S o

A.wde-tnncxdm Date/Time
Daw: Jtﬂ7 J 2020

Local Time:

2P,
l.atitude.

Country: USQ

T mmiddhyyy

1 4

(Enter in decimal dogrees or degrres:minutes:suconds)

Time Zone: _joi § Az o)

Collision with Other Aireraft: O Micuir OOngound @ Nose

:7: ”I:i ) Z PG _\‘ AT TN ; ;r’;"".‘ = ;‘%ﬁ%‘%étnﬁ‘ﬁi.ué
Registration Number: O (FR-Equipped sag Certified
) Commercrsl Space Fligh
Manufacturer: ] nnush Aror ottt ] Uomanncd Alrcraft
S3k— HE0 Maximum Gross Weight: /0500 s
Serial Number: ' Weight at Time of Accident/Incident: fos
Year of Manufacture: _Q'ZQ[CZ______ Namber of Seats: Flight Crew Seuta:
Amatcur-Built: QYe if Yes: OKiVPlans Make Cabin Crew Seats: P nget Scats:
@ Q Uriginai Design Number of Engines: |

Category of Aircraf} | Type of Airworthiness Certificate Landing Gear ! Engine Type (Sclecr one)

@ Ailplanc (Chock o] that apply) (Chsck all that apply) | O Roviprocssing O Liuid Rocket
OBalloon Standard Smiw‘aé:rl— [Reracwble o Shaft O Solid Rocker
Q Blimp/Dicigible 1 Normal icied e i Tirbo Prop QHybrid Rocket
QGliger 3 Aorobatic M Liminecd BTney Q Turbo It ONone

Q Gyroplanc 3 Batloon Ol Provigional ) Amphibian [CRigh Skid C Turbo Fan QO Urknown

O Helicopter OCommuter  [JSpecial Flight [JEmerpency Flast DSkid O Eleetric

8Pmud Lift ) Teansport [ Experimental DFloat ske

Roekel O Usidity [Specinl Light-Sport Ddul DOSkvWhee! ;
QUlralipht [ Experimentsi Light-Spon Do " g" S’m:““" (R"g::?:‘:’.e —
OUnknown Qerifenc of Auborizatin or Waiver (CO e T e ¥
O Unknown [ None [ Unknown
Date RatepFower Total Time Since:
Fagine Manefacturer's of Mifg. rsepower of (Time | Inspection | Overbawl

Engice | Engina Maxafacturer ModelScries Serial Number mav O ibs of Thrust | (hours) |thowrs oary W

el | AV HXO - 100D 0 0, SUIDL ST

Eng.2 LD ?

Eng. 2

Pag. 4

i Propeller | OFixed Pach Propetior 2 G Fixed Pitch

Last Inspection Type _ wollable Pitch O Contrailatic Pitch
O100-Hour DConlipyous Airworthiness OGround Adjustable OGround Adjusiable
82:‘“’ OConditional losptetion Manufnctuer: @r?‘u L Manufactures:

ual OUnknown s -3 -
Date Lust Inspection: D 2 O : 4 T :
e . ELT Installed: OYes @Ko | Additional Equipment (Check aif tar appiy)
Amrframe Total Time: Mﬂ_&s Y Yes: 8:13; -B -
houss d R (Seisctone) ELT Manufaciorer: _— F "df )
wlm OTime of Accidenvinciaen: | Model or Part Na.: ’ E::ﬂ;;T;AMh St

Type of Maiat 7 e TSO No.: OC51 (121.5 MHz) QC1a(121.5 MHz)! 1 Data Recorder

ype m.l ntcnance Program /Selecs ons) OC126 (406 MH) .l Eloeuonic Fiigh Bog or 1 Devics
o ' Was ELT still monsied in airrraf? OYes ONo suonic Multifunction Disphay
D s | Was ELT ssll connacted to autemms? OVes ONo | JEection Primacy Fiight Display
O Otner Approves Inspoction Program (AAIP) D ELT Actane? OYes  ONo et o D

Comtinuous Airworthiness Y acivared: Dorh;td’;\'wtﬁu”
o) Othfr. specify: Did ELT Aidix Lacatiog Aireraft: OVes ONo | [ Saugitiee Tracking Devics
De ion of Fire Extinguishing System If noi acitvated: gﬁ Waming System
ane Indicate Reas03:  (JImpoct Domage Video Recording Device
O Specify: DIFire Damage [ Othey, Specify:
[l Batery Expirsd/Demaged
O Unknown
3
L°d

d00:20 020l des
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B e R N T AT I S O i e M Al e B T B LA DA A
SCVERE BORERRTORANFORMATION: i AT R LB :
Registered Aircraft Owaer ' City: : 4
Named D400 > Servizeint. swe 219D 3O
Fractional Qumership Alrereft: O Yee Q/No Country: —'Pu(/( AS ¢
Opernior of Aircraft 3 Same As Registared Owner DSamAdm,s.rm Regtstered Owner
Name:_ JB0h . Boupe Ciy: _[Chine
Doing Business As 4 S _ A w2 /297
Air Camier/Operator Desigrator (4 Character Code): Country: “. 5
Operating Certificates Held Regulstion Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 138
fCherk all that apply) (Seleet om: for sach group)
ONone OFAR 91 OFAR 129 OFAR4IS O Scheduled or Communter ODomwli.c
{JFlag Camier Opezating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 4N O Non-Scheduled or Air Tani D Intomations!
TISuppiemental QFAR 2] OQFAR 135 (OFAR4IS
O Air Cargo OFAR 125 R137  QFAR437
OdForeign Air Camicrs (FAR 129) ) O Pessenger
O Rotmrerall External Lead (FAR 133) OFAR 91 Special Flight O Cazgo
DI Commutter Air Canvier (FAR 135) ONon-Us, Commercial O Mail Contract Only
S On-Demand Air Taxi (FAR 135) - O Non-US, Non<commercial
O Commercial Air Tour (FAR 135) Purposc of Flight for FAR 91. 103, 133, 137
C wg;:n} (A;rcrm (FAR 13N OPublic Airem® Select ong) (Seisci one)

Pilot Sehool (TAR 141) Armnecd Farces A e . . "
CICenificate of Audonzation or Waver (COA) O Fedoms! %ﬁkvﬂlw{m QFirfighting © Unknoym
D Commercial Space Transpartation O Sme 8:::;;!'” Obsecvation 82: z ’_rre:v

Experi Permi -

Dzl:nnm::': Sp;:;"fnnspﬂmr Licease Olocal 8 Air RurI{Show 88\&‘&”:“
A i kno aw ork Use
[C1Other Operator of Large Aircraft _ Q Unknown 3 Bmmms 2
QExecytiveiCorparnie  QPositioning
H 2 - 2 o Exiemal Load o Skyd“"ns
Revenar Sightsecing Flight Air Medical Flight O Ferry
QO Yex OYes 0
Airport Name: Distanez From Airport Centes: sm
Airpert Identifier: Dircetion Fraom Airport: depress true
Proximity to Airport: QO AiporvAIntip OQOn ArpoAirsip  ON/A Airport Elevation; A ms

Runwuy Information Condition of Runway/Landing Surfate (Check al 4 apply)

Runway 1D; (L/RIC) Lengh: 8 Width: & | 05y O Snow-Caempected 0 Waser-Colm
: Holes [ Snow-Crusted O Water-Ch
Rusway/Landing Surface (Check oll that apply) 8 lee Covered 3 Snow-Dry o Wu:r—clz:y
O Asphalt O GeossTurt [ Macsdam 0 Water 1 Rough [ Snow-Wer 0 we
O Conerele 0 Guuvel O Meal/Wood O Rubder Deposits [ Soft
] Dist Otee O Snow B3 Vnkaown OShash-Covered [ Vegatation O Unknown
Approach/Departure Sepment (Selecs ons)
O Taxi OVFR Deparnue OOn nstrument Approach  QDowawind O Low Appromt
O Takeoff OIFR Depanuce Procedure/Clearance  QLanding Qflasc QO Go Around
Qinitial Climb QFinal O Abarted Landing (cfier tauchdown)
OCresswind Q Unknown
IFR Approach (Checkall that apply) VFR Approach (Check o/} that apply)
SNone [Nonc
DADF/NDB EIPAR owmMLs U Practice O Trafiic Patten TIStep and Go
Qsor DISidesiep TILDA oGes O Soroight-In O Touch snd Go
[ VaRTVOR ans DASR I Valley/Terrain Following O Simnutated Forced Landing
COVORDME £ Localizer Only DVisual [0 Go Around [Farced Lunding
QOTACAN OLOCRack course [ Cantact CIFull Siop [ Prccautionary Landing
ORNAV HCirciing
JUoknown Dunkeown
4
Z'd

d00:20'0z 01 deg




“FLIGHT C MEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pt OCo-Pilot  OSwdentPilot  OFlightInstructor O Check Pilot ~ OFlight Engincer O Other Fl ight Crew
“Flight Crewmember 17 was pilot flying  [lYes [No

“Flight Crewmember 17 Identification 6’ " )
First Name: k! szj,yi—;/ D0 ‘) City of Residence: 2 /7’1 o
Middle Initial; £ State: /L 4 2 po 7>

Last Name: 50&117 “ountry: . 4
Age at time of Accident/Incident: _“7 i Date of Birth: wﬂn dd/yvyy

Cerlificate Number:

Degree of Injury Scat Occupicd Restraint Type Inflatable Restraints
O None (o) F'M:?l O Left QO Front O Unknown Available Used

gh‘ﬂmor O Unknown 0 R.]ght O Rear PNnnc O None Not Installed

O Senous & Center O Single | 51 il OLep only il

Pilot Certificate(s) (Check all that apply) Q 3-pomt O 3-point O i\'ul Deployed

[J None O Flight Instructor ‘ommercial 0 US Military O t:-poml O‘;:PZ::: a J:';E:::i

[ Private O Recreational Airline Transpont  [J Foreign O PO 1% .Upk O

[ Student 0O Sport [ Flight Engineer O Unkaown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬂ Pilot Q None OClass 3 Q Without limitations’'waivers  (Q Unknown

Q Other Class 1 Q Driver’s License (Sport Pilot only) O With limitauons/waivers ON/A S &

QO Unknown "lass 2 O Unknown O Special Issuance wm/dd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review X Flight Review Aircraft

or Equivalent, Including / / %

FAR 121/135 Checks: 05/ /6] 2220 | Make: ?,’jﬂ 227

mm/dd/ Model: NL-Z o2 | O Chi2 P
i T

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

{Check all that apply) (Check all that apply) (Check ail tha: apply) {Check all that apply)

[ None O None O None O None O Instrument Awrplane

Single-Engine Land O Awrship gAxmlm:e O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon Helicopter O Auplane Multi-Engine O Helicopter
ultiengine Land O Glider O Powered Lift O Gyroplane 3 Glider
[ Muitiengine Sea O Gyroplane O Powered Lift O Spont
O Helicopter

b O Powered Lift

Type Ratings Student Endorsements (include dates)

ioht T Airplanc Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
mumber of howrs in cach box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Thaa Air
Totl Time 2612 | 200 |25/ 3| ;57 56 | S¥%L

Pilot in Command (PIC) 250 3 L0 L'f@ 2 3

Time as Instructor (w | I

This Make/Model

Last 90 Days )’ o0 i S0 f;D &0

Lek 30 D 70 | gB°| 57 | 2%

Last 24 Hours ) G ® ¢




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

O None Substantial None O Both Ground and In-Flight g(Nonc O Both Ground and [n-Flight

O Minor Destroyed O In-Flight QO Fire at Unknown Time In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground Q Unknown

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

{ £a dfmj gees oy ,/g:/;rg- ;,{’_”
}2’5 h"l ‘v‘_—“’ [ f;? ‘-/{t/-“/ ,[;C(Z:
fy igyﬁq':.f é’VJ'?L-.‘/

s Lt

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch il pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes &Nn
{1f ves, lisi the name of the part, manyfacturer, part no., seriol no.. and describe the failure.)

Total Time/Cyeles
On Part

Hours

_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(('om'e’rfﬁ'mu poum.’.v. as necessary) O 80/87 O 115/145 O Jet B
[60 . O 100 Low Lead et A O ps
= Gallons O 100130 Jet A-] O Autometive

O Other, specity

Other Services, il Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? O Yes Iﬁ No

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

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

i roel 11
O Somamat 0 wone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1p: State: Z1P:
Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space 1f additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Operat

D7/79/2020| Signature:

mmddyvyv
e —or—

0c

744 f-'ﬁ;//// ,@Lﬁé’j
J U7

ck here to clectronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name:

Title:
Signature:
—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 Reporf Reeeived
ERALADe b AsiBoan, VA T. Gur HER, 04/i4 2020






