NATIONAL TRANSPORTATION SAFETY BOARD
> PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civnl and publlc alrcraft accrdents and mcldents
Accidentllncident Locnlion Aecldentllncident Datefﬂme
Nearest City/Place: Pell City State: Al Date: ___ 08/06/2020 Local Time: 10:22am
ZIp: 35128 Country: USA mm/ddfyyyy ) ——
Latiude: N33 33.5 Longitude: WOB6 14.9 Time Zooe: Loniral
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
Registratmn Number: N30492 EIéFR-Equipped and I?ne;:md
ercial Space t
Manufacturer: Wayne Rivers a U:::ned Adreraft
Model: Wag Aero Cubby Maximum Gross Weight: 1220 lbs
Serial Number: 9740 Welght at Time of Accident/Incident: 1096 Ibs
Year of Manufacture: 2007 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  [fYes: ®KitPlans Make: Cabin Crew Seats: PassengerSeats: 1
ONo OO“S‘MD“'E“ ) Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)
© Airplane (Check all that apply) (Check all that apply) @© Reciprocating QLiquid Rocket
OBalloon ?:tlnndard IS:Ip'acinl ORetractable O Turbo Shaft O8Solid Rocket
O Blimp/Dirigible Normal Restricted ¢ . O Turbo O Hybrid Rocket
OGlider Ol Acrobatic [ Limited O Tricycle [E)Tailwheel OTurbo ;::’p ONone
O Gyroplane [ Balloon O Provisional 0 Amphibian DOHigh Skid | OTurbo Fan O Unknown
OHelicopter O Commuter [l Special Flight CJEmergency Float Oskid OElectric
QO Powered Lift [ Transport Experimental OFloat Oski
ORocket O utility ] Special Light-Sport OHul OISki/Wheel ; ;
| OUltralight [ Experimental Light-Sport o s F:' sym':m (ng;ca';";i)_ cctod
1 aumhfkm Carburetor uel-
O Unkaowm [JCertificate of Autborization or Waiver (COA) | 0 O very System ’
[ENone O Unknown [ None [ Unknown
. Date Rated Power Total Time Since:
Engine Maonfacturer’s of Mfg. ® Horsepower or|Time  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number | movidivyyy | O lbs of Thrust | (bours) | '&onrs} {hours)
Eng. 1 |Continental C-65 _|3894568 unknown 65 132166 | 41.9 261.7
Eag.2 ;
Eng. 3
El& 4 —
o Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pe OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
OAalP © Conditional Inspection Manufacturer: _Sensinich Manufacturer:
O Annual OuUnknown
. Tl Model: W70-X40 Model;
Date Last Inspection; gy 'ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 267.7 hrs if Yes: EAADirﬁ'as-Bme Parachute
hours measured at (Select one} ELT Manufacturer: Emeggeng:_! Beacon Co O] Angle of Attack Indicator
OLast Inspection  O'Time of Accident/Incident | Modelor PartNo: EBC-502 | A, o
= - TSO No.: OC91(121.5 MHz) ©C91a(121.5MH2)l ) Data Recorder
'l(‘)yi:::al Maintenance Program (Select one) OCI126 (406 MHz) Dl Electronic Flight Bag or Handheld Device
a ) Was ELT still mounted in aircrafi? @Yes ONo | [JElectronic Multifunction Display
 Contcn (i) i L 0 ot i G O | It iy Fih Dl
O Other Approved I ion P (AATP) Did EI:.T Activate? QYes ®No ClHeads Up Display
O Continuous Airworthiness If activated: [0 Ouboard Weather
O Other, specify: Did ELT Ald in Locating Aircraft: OYes ONo |  Msaellite Tracking Device
Description of Fire Extinguishing System f not activated: LClStall Waming System
© None Indicate Reason:  [JImpact Damage [JVideo Recording Device
O Specify: OJFirc Damage O Other, Specify:
D Battery Expired/Damaged
EUnknown
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'OWNER/OPERATORINFORMATION = = e T
Registered Alrcraft Owner City: Pell City
Name: CB Equipment, Inc. State: Al. ZIP: 35125
Fractional Ownership Aircraft: O Yes O No Country: USA
Operator of Alreraft 1 Same As Registered Owner [ Same Address as Registered Owner
Name: Ronald Cross City: Pell City
Doing Business As: State: Al ZIP: 35128
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
EANone ®FAR9I  OFARI129 OFAR4IS | (O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q© Non-Scheduled or Air Taxi Q International
CiSupplemental QFAR 121 QFAR 135 (QFAR435
BlAir Cargo QFAR 125 QFAR 137 (QFAR437
OForcign Air Carriers (FAR 129) . QO Passenger
DRotorcraft Extemal Load (FAR 133) OFAR 9t Special Flight OCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircrafl (FAR 137) OPublic Aircraft (Select one) (Select one}
ClPilot School (FAR 141) O Armed Forces . o o
DiCertificate of Authorization of Waiver (COA) O Federal O Acrial Application  QFirefighting O Unknown
O Commercial Space Transportation O State Q Ac.mal Observation QF I|.ght Test
Experimental Permit O Locl O Air Drop OGtider Tow
CJ Commercial Space Transpostation License O Air Race/Show @ Instructional
DOther Operator of Large Aircraft O Unknown o] Banner Tow QO Other Work Use
O Business QPersonal
Q Executive/Corporate O Positioning
© External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry yaving
OYes @No OYes @No

AIRPORT INFORMATIOI.C (Filkin if acckient/incldent occurred on a

, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _St. Clair County Airport
Airport Identifier: KPLR

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airsrip  ON/A

Distance From Afrport Center: 1/8 sm
Direction From Airport: West degrees true
Airport Elevation: 487 ft. msl

Runway Information

Coadition of Runway/Landing Surface (Check all that apply)

Runway ID: 03 (L/R/C) Length: 5001 ft Width: 80 ft | BDry O Snow-Compacted 0 Water-Calm
[0 Holes 0O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 ice Covered ] Snow-Dry O] Water-Glassy

[ Asphalt [ Grass/Turf 0 Macadam [ Water [0 Rough I Snow-Wet O Wet

[ Concrete O Gravel 0 Metal/Wood [0 Rubber Deposits O Soft

[ biet Olce O Snow 3 Unknown CIShsh-Covered ) Vegetation O Unknown

Approach/Departure Segment (Seleci one)

OTaxi QVFR Departure QOn Instrument Approach  ODownwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance  ®Landing O Base QO Go Around

Otnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply)

EINone

COJADFNDB Orar OmMLs DOPractice
OsbF CISidestep OLDA acrs
O VORTVOR s OAsR

O VOR/DME OJLocalizer Only O visual

OTACAN OJLOC-back cousse O Contact

ORNAV OCircling
O uUnknown

VFR Approach (Check all that apply}

[ONone

O Traffic Patten El Stop and Go

D straight-In 3 Touch and Go

[ valley/Terrain Following [] Simulated Forced Landing
0 Go Around [ Forced Landing

O Full Stop [ Precautionary Landing

0] Unknown




OPilet O Co-Pilot

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
® Swmdent Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying EYes [ No

O Flight Engineer O Other Flight Crew

First Name: Stacy

“Flight Crewmember 1” Identification

Middle Initial:
Last Name: Ross

City of Residence: Cropwell

State: Al ZIP;: 35128

Country: USA

Age at time of Accident/Incident: 18 Date of Birth: - mmiddivyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None () Fatal O Left @® Front ©O Unknown 1 Used
O Minor G Unknown O Right O Rear AE';"N'ﬁn"f E}None [ Not Installed
© Serious © Center O Single ®La
p only ® Lap only O Installed
Pllot Certificate(s) (Check all that apply) QO 3-point 03-poi‘nt [} Not Deployed
2] None [ Flight Instructor (] Commercial O US Military O 4-point O ;-P°!“t 0 B&hwd
O Private 1 Recreational [ Airline Transport  [] Forcign O 5-point o L;mm O own
O Student 0O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (@ None QOClass 3 Q Without limitations/waivers ) Unknown
© Other O Class 1 QO Driver’s License (Sport Pilotonly) | O With limitations/waivers ©NA S —
® Unknown O Class 2 O Unknown O Special Tssuance mm/ddhyyyy

Medicsl Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Ll
mm/ddiyyy Medel:
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Ratlng(s)
(Check all that apply) (Check all that apply} (Check all that apply) (Check all that apply)
E] None ) | None [0 None [ None O Instrument Airplane
] Single-Engine Land 0 Airship O aimplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea {1 Balloon [ Helicopter O Airpiane Multi-Eagine O Helicopter
0 Multiengine Land 1 Glider [ Powered Lift O Gyroplane 3 Glider
] Multiengine Sea {1 Gyroplane [ Powered Lift O spont
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
lan
Flight Time (Enter appropriate All This Make Aérhp!ke Alrplane Instrument e
number of hours in each box) Aircraft & Model Englne Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Afr
Total Time 2 2 2
Pilot in Command (PIC)
Time as Instructor
CTTT— ——
Last 90 Days
Last 30 Days 2 2 2
Last 24 Hours




i S R e Y (Fis

“Flight Crewmember 2% Responslblliﬁea at the Tlme of Accldentllncident

Opitet  OCo-Pilot  OSwdent Pilot  @Flight Instructor  OCheck Pilst  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flylng  [JYes  EINo
“Flight Crewmember 2” Identification

First Name: Ropgld City of Residence: Pell City

Middle Initial: K_______ State: Al ZIP: 35128

Last Name: Cross Country: _USA

Age at time of Accident/Incident: 51 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None  Q Fatal OlLett QFront OUnknown
O Minor O Unknown ORight ©Rear AVAIIbR Lastl tod
O Serious O Center OSinglc O None Olioe EINot Instal
. SR @ Lap only ® Lap only D Installed
Pllot Certificate{(s) (Check all that apply) Q 3-point © 3-point O Net Deployed
O None & Flight Instructor [ Commercial 0O us Military © 4-point © 4-point ElDeployed
3 Private 0 Recreational [ Airline Transport [ Foreign O 5-point O S-point [ Unknown
O Student 0 sport O Flight Engineer O Unknown O Unknown
Principal Occapetion Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q None QO Class3 QO Without limitations/waivers ) Unknown
O Other ® Class | O Driver’s License (Sport Pilot onty) | @ With limitations/waivers O NA 01/08/2020
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Must Must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/24/2019 Make: Dassault
mmiddbyyy Model: DA-50
Airplane Rating(s) Other Aircraft Rating(s) Tostrument Ratlng(s) Instructor Raﬂng(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
0 Nore ) Nore CINone 0 None 2 Instrument Airplane
1 Single-Engine Land 03 Airship Airplane [ Airplane Single-Engine [ instrument Helicopter
[ Singie-Engine Sea 11 Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[Z1 Multiengine Land ] Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sea O Gyroplane 0 Powered Lift 0 Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
CE-500, 525, 680, 750, 1A-1124
]

Flight Time (Enter appropriate All This Make A;:l; ¢ Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multicugine | Night Acteal | Simulated | Rotorcraft Glider Than Alr
Total Time 12,500 30 3,400
Pilot in Command (PIC)
Time as Instructor
Ths e i e P
Last 90 Days 22
Last 30 Days 12
Last 24 Hours 1




CREWMEMBERS |

Crew Name and Address o Seat Occupied Injury
First Name: City of Residence: 8Len 8§mnt 8Noue
. —— . ' Center ar Minor
Middle Initial: State: Z1p: ORight O Single O Serious
Last Name: Country: QUnknown 8Fa|al
Unlnown
Pilot Certiftcate(s) (Check all that apply) B stt:;in;lTwe:U “ Inflatable
valiaole 8
£ None O Flight Instructor L Commercial LU Military O Naae ONoge || e*iTints
O private Recreational O Airiine Transport DI Foreign OlapOnly OLapOnly | [ Notinstalled
0 student O spont O3 Flight Engineer O 3-point O 3-point [ Installed
i (e QO 4-point Q 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  OS5point | EJ Doployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircrafe? OYes [ONo |of this Accident/Incident: hrs J
| Crew Name and Address ___| Seat Occupied Injury
First Name: City of Residence: OLeit OFront O None
. . ! . O Center ORear O Minor
Middle Initial: $tate: ZIP; ORight Osingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) T Restraint 'l‘we=U N Inflatable
1 None D Flight Instructor ] Commercial [ US Military g:ll:::)le O None Restraints
3 Private O Recreational O Airline Transport 3 Foreign OLapOnly (OLspOnly | [JNotlnsialled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
— O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Alreraft? CYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheot If necessary) R
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e — Available  Used
et ame: iy OLeht ONone | ONone ONone e Not Ingtalled | [ Under § years
Middle Tnitial: State: ZiP: OCenter | OMinor 8;-49 Oaly 813-89 Only | M3 Installed
; : -point -point If Under 5
Last Name: : ORight OSerious Lt i 3 Not Deployed ;
ame Country OUnknown | OFatal 8;-&::: 8;-1’01:: I:IBenﬂrved O Child Restraint
- -poi
OCrew OPassenger O Other Row: O OUnknown O U,;’Emwn ClShiaces 8 Uup'nkﬂ:lv:
. Gi s Available Used o
st Rame: Iy OlLett ONone ONone ONone OINot Installed | 0 Under 5 years
Middle Tnitial: State: ZIP; OCenter | OMinor 8;&1: Only 8?13 Only | 9 1nstailed
. ! ORight O Serious -point -point | (YNot Deployed | If Under 5,
East Neme: Country: OUnknown | OFatal 8:1:05: g:poin: EID:E:M O Child Restraint
=] il
QCrew QPassenger Q Other Row: OUnknown OUtsg\own (o) UI;’I(:nown O Unknovn 8 mﬂi
. o 'C _ Available  Used
ki . OLeR  [ONome | ONone ONone | CINot Instalicd | D3under § years
Middle Initial: State: FALS OCenter | OMinor 8;411: Only 8;.ap OnlY | [ Installed
. . ORight OSerious e -point | YN0t Deployed | If Under 5,
Last Name: Soty: OUnknown 8Fatal 8;-P°;:: 8:—9022: Dmyed ©O Child Restraint
OCrew OPassenger O Other Row: Ll OUnTnown O Us:nown = own 8 %J‘ani-nl(!::r:
- N ) - T Available  Used
trst Name: y: OLeft QONone ONone QO None [ NotInstalled | OJ Under 5 years
Middle Enitial: State: ZIP: OCenter | OMinor 8;@ Only 81;19 Only | A 1usealied
. . ORight OSerious -potnl -Point | Y Not Deployed | If Under 5,
Last Name: : : ;
+ Name Country OUnknown gmar 8‘;'1’0{": 8‘5‘-1’03'1: Egeﬁyed O Child Restrsint
Unknown -poin -poin owh O Lap-Held
P Oth .
OCrew OpPassenger O Other Row: OUnknown O Unknown & Usknown




FLIGHT ITINERARY INFORMATION _

Destination

Type Flight Plan Filed

Last Departure Point Time of Departure
Airport ID: KPLR Airport ID: KPLR @® None O VFRAFR
] e Time: 09:20am i O Company VFR O IFR
City: Pell City City: Pell City OMititary VFR O Unknown
State: Al Time Zone:Cenmtral | geare: Al O ViR
Country: USA Country: USA Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[51 None 3 Special VFR 3 Special IFR 3 VFR Fiight Following O Cruise
0O VFR O IFR [ VFR On Top O Traffic Advisory 3 Unknown / NA
Alrspace where the accident/incident occurred (Check all !ha‘t fzpply) ) _ Altitude of In-Flight
O Class A [Class G [ Mifitary Operations Area (MOA)  [JSpecial Octurrence:
O ClassB O Demo Area O Airport Advisory Area [l Air Traffic Control Arca *
O ClassC LI Waming Area ] Jet Training Area OUnknown . fimsl
O Class D DI Prohibited Arca L TRSA
O ClassE DIRestricted Area CJFAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check -all that apply} ) Facility ID: KPLR
[ National Weather Service £ Company ion Time: 1000,
DI Flight Service Station [ Military Observation Time: am
[J TV/Radio O Internet Time Zone: central
Automated Report {0 Nene . . .
0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 1/4 nm
[0 On-Board Weather egiis Direction from Accident Site:_East degrees true
Basic Conditions Light Cendition
®vMmc ODawn QDusk ODark Night QUnknown
Oomc ®Day ONight OBright Night
O Unknown -
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
@ Clear O Thin Broken @® None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or ()]
8 ;;T;ﬁmmm O Unknown el 2L Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Helght or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility e
] Variable El Cslm 1 Not Gusting .
€] Light and Variable RVR: feet
-or- -or- 0= RVV: miles
Direction: degreestrue | Speed: =~ kis Speed: kts Density Altitude: _ ft -
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibillty (Check all that apply)
OLight &3 Mone O Drizzle D Freezing Rain None O Fog
OModerste O Rain ET 1ce Pelfets O Snow Shower O Blowing Dust [0 Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
ONA O Hail Ol Snow Grains O Freezing Drizzle [ Blowing Snow 0 Ice Fog
O Unknown CI Rain Showers [ ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A &l Nonc Otight
O Trace O Rime O Trace QO Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate Q Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

none




'DAMAGE TO AIRCRAFT AND OTHERPROPERTY
Alrcraft Damage Alreraft Fire Alrcraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
© Minor Q Destroyed © In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown © On-Ground © Unknown O 0On-Ground O Unknown

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

No property damage. Aircraft received a prop strike, left front wing strut damage, ieft front jury strut damage, bottom front cowling
damage, wing rib damage on the left wing, rudder and vertical stabilizer damage.

NARRATIVE HISTORY OF FLIGHT (Please typs or print in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dentimc1dent. Describe terrain and include

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

Upon landing the student veered left upon impact with the runway. §, the instructor, tried to comrect the yawing condition. the brakes were
applied but not enough to keep the aircraft from dropping off the left side of the runway. The taliwheel was still in the air due to us doing a

wheel landing. impacting the dirt caused a prop strike also caused the aircraft to flip tail over head coming to rest in the grass. occupants
evacuated the aircraft with no injuries,




"RECOMMENDATION (How-couid this accident/incident have boen prevented?)

Operator/Owner Safety Recommendation
The student was showing great aptitude with landings but | should have delayed her attempting to do so to further in her training.

MECHANICAL M_ALF UNCTION/FAILURE (if more space is needed, continus on separats sheef)

Was there Mechanical Malfunction/Fallure? 0O Yes E No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O s0/87 O 115/145 QleB O Other, specify
8 ® 100 Low Lead O JetA O g

Gallons O 100/130 O Jet At O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT S :

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

Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location
The occupants were in their seats inverted. We disconnected our seat belts and evacuated out of the door of the aircraft,

_OTHER AIRCRAFT — COLLISION ¢t air or ground collislon occurred, complete this section for other aircraft)

Alreraft Registration Number | Manufacturer: Damage to Other Alrcraft

Model: O Destroyed [ Minor
) 3 Substantial £ None

Registered Owner of Other Alrcraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country: ___ . _
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ADDITIONAL INFORMATION (Piease 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

Date of this Report | Name of Pilot/Operator: Ronald Cross

08/07/2020 Signature:

mm/ddlyyyy

-—OF =—

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—ar-— [JCheck here to electronicaily sign this document
_ T FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Reglonal Office Name of Investigator Date Report Received
ERA20CA293 Eastern-Ashburn, VA A. McCarter August 21, 2020
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