NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public a:rcraft acudents and mcndents

'BASIC INFORMATION

Aceident/Incident LOQ
Nearest Clty?iacc \\[K\{V\-e/

State: ” D

Accident/lncidcm Date/Time

t(/otf' { Q’O‘Ld Local Time: l’-'_'i m

Date:

ZIP: Country: V\ S

Latitude: H‘\ 'L’ﬁlﬂb

(Enter in decimal degrees or degrees:minutes:seconds)

Longitude: i Dg i ‘9 Sy’if'? 2/

mm/ded/yyvy M S -.r‘

Time Zone:

Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION L e
Registration Number: 1LOKN\ G E?FR—EqUiPPICg and }(?‘Iﬂ';ifiﬁd
i ~ : - “ommercial Space Flight
Manufactarer: SCh We ( ZevV O Unmanned Aircraft
Model: ?) oo Maximum Gross Weight: 2207 Tbs

(¥4

Serial Number: Weight at Time of Accident/Incident: _| T 0 ©

- o . 2 (@) 3 - . ki

Year of Manufacture: O Number of Seats: o Flight Crew Seats: {
Amateur-Built: QYes JTYH QKitPlans Make: | Cabin Crew Seats: Passenger Seats: {

9o O Original Design Number of Engines: I

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

O Airplanc (Check all that apply) (Check all that apply) @ Reciprocating QLiguid Rocket
OBallcon Standard Special ORetractable O Turbo Shaft O Solid Rocket

. /DifieiblE BN 5 b 5 . " rbri

] B]l.mp Dirigible B Normal . || R.::sLArMcd [ Tricyole [Jsilwhee) O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic  [JLimited O Tiirbo Jet O None

O Gyroplane [ Balloon O Provisional [ Amphibian Otkigh Skid O Turbo Fan O Unknown

@ Helicopter [ Commuter [ Special Flight OEmergency Float Bskid Q Electric

QOPowered Lift [ Transport [ Experimental Orioat Oski

OR'(Jch:[ D Utilil}' DSpcciff] 1L ig]‘lt-S!JOl't DHuﬂ I:[skifthel Fuel System T}’ pe (Rec:procatmg)

QO Uliralight O Experimental Light-Sport )
OUnknown L . O Other Launch/Recovery System OCarburetor @FTucl-Injscied

OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [J None [JUnknown
Date Rated Pawer Total Time Since:
Engine Manufacturer’s of Mfg, (@] Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number minsddyyyy | QO 1bs of Thrust (hours) | (hours) (hours)

Bng. | Lywm:ﬂ\j B 10260-DiA L,(OCILF:ISII\ tloz] tqo 2008 20 [ 4Y<H

Eng. 2

Eng. 3

Fng. 4

Last Inspection Type Propeller 1

QOFixed Pitch Propeller 2 OFixed Pitoh

QControllable Pitch QO Controllable Pitch
OL00-Tour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
OAAP O<conditional Inspection Manufacturer: Manufacturer:
@ Annval QUnknown — Model
‘ Model: Model:
Date Last Inspection: T(/L‘ wq’e 5 i 3 = ;
: w5 ELT Installed: QYes @No Additional Equipment (Check all that apply)
s " - s ADS-B
Airframe Total Time: hrs If Yes: LAl
ELT Manufact 5 O Airframe Parachute
hours measured at (Select one) Lk ARG [JAngle of Attack Indicator
7 . P N
@ Last Inspection O Time of Accident/Incident Mnde}_ o Part Nows O Autopilot
TSO Ne.: OC91 (121.5 MHz) QCS1a (121.5 MHz) [ Datis Reconitér

Type of Maintenance Program (Select one)

@ Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspeotion Program

Q Other Approved Inspection Program (AAIP)
© Continuous Airworthiness

Q Other, specify:

OC126 (406 MHz)

Was ELT still meunted in aireraft? QYes ONo
Was ELT still connected to antenna? OQYes ONo
Did ELT Activate? OYes QNo

If activated:

Description of Fire Extinguishing System
None
O Specify:

Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reasen: [ Impact Damage
OFire Damage
UBa!‘tm}' Expired/Damaged
Ounknown

[Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[JStall Warning System

O Video Recording Device

[ Other. Specify:

3




NER/OPERATOR INFORW

;

Registered Aircraft Owner

Name Y Ndere s Wc}fj le.

City:
State: M‘D ZIP: %’*glf)b

Fractional Ownership Aircraft: O Yes @ No Country: LLS
Operator of Aireraft B Sume As Registered Owner &8 Same Address as Registered Owner
Name: B City:
Doing Business As: State: 71p
Adr 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)
Oione @FAR 91 QOFAR 129  QOFAR 415 O Scheduled or Commuter O Domestio
[¥lag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q) International
O Supplemental OFAR 121  QFAR 135  QFAR 435
Oair Cargo OFAR 125  OFAR137  OFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight QCargo
OCommuter Air Carrier (FAR 135) O Non-US. Commercial ) O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCGn{!msmial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CPilot School (FAR 141) O Armed Forces ) o o
O Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OF irefighting QO Unknowa
O Commercial Space Transportation O State @) A.erm[ Observation OFll'ght Test
Experimental Permit OlLusil O Air Drop O Giider Tow
j : : 4 ce : 3 ;
OcCommercial Space Transportation License O Air Race/Show OI“STI'”C“_O““] )
Oother Operator of Large Aireraft Q Unknown o anner Tow O Other Work Use
(O Business @ Personal
QExecutive/Corporate (O Positioning
QO External Load OSkvdiviug
Revenue Sightseeing Flight Air Medical Flight OFeny i
OYes @No OvYes @Mo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: ft | ODPry O Snow-Compacted OO0 Water-Calin
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O wet
[ Conerete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft
Dt Olce [ Snow [ Unknown O5Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QOLanding OBase OGo Around
Ohmhitial Climb QOFinal Q Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that appiyi
O None ONone
O ADENDR OrAR OMLs O Practice [ Traffic Pattern [ Stop and Go
CspF O Sidestep OLDA aGrs [ Straight-In O Touch and Go
OVOR/TYOR Omws OASR [ Valley/Terrain Following [ Simulated Forced Landing
OVORDME [O1.ocalizer Only OVisual [ Go Around [J Forced Landing
OTACAN OLOC-back course OcContact I Fult Stop [ Precautionary Landing
OrNav OCircling
CUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Mrilot OcCorilot  OstudentPilot  OFlight Instructor O Check Piot
“Klight Creswvmember 1” was pilot flying #Yes O No

O Flight Engineer QO Other Flight Crew

“Flight Crewmember 17 Identification
) -r)
First Name: { hd\(f\a\ 5
Middle Initial: O
Last Name: N P(C'; ‘/(5
Age at time of Accident/Incident: § ‘ Date of Birth:

Certificate Number:

Y o G
ziv: § F\ 02

City of Residence:

N0

State:

mmdddyvyy

Degree of Injury Seat Occupied Restraint Type [nflatable Restraints

@ None Q Fatal @ Lt Q Front QO Unknown Rvailabio Used

O N‘fllrfor QO Unknown Q Right o) I?_car O Nome ONone B Not Installed

O Serious O Center O Single Gilsp S5 OLap i.)"’)’ o It_lsla!]ed

Pilot Certificate(s) (Check all that apply) @ 3-point Q3-p01.m [ Not Deployed

[ Nons [ Flight Instructor O Commercial O US Mititary @] il-po%nt O ::p:::: a P;";LO(:‘ ::

| Private [ Recreational [ Airline Transport [ Foreign o Jsp(’)mt O U:lu o ad

O Student O Sport [ Flight Engineer O Unknown Q Unknow

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
p p 3

Q Pilot QO None @ Class 3 O Without limitations/waivers Q© Unknown 3 ! il /'ZOLG

@ Other QO Class 1 QO Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A 2

Q Unknown Q Class 2 QO Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

co'vedtie  LAE §

Medical Certificate Special Issuance

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

Flight Review Aircraft
Mau (¢
(X2

06(/{\ /20‘§ Make:

m;'ﬂ,-’a’d»j.:\{\gr Model:

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

Airplane Rating(s)
(Check all that apply)

O None 3 None
] Single-Engine Land [ Airship
. Singlc-}inginc Sca ' Balloon

O Glider

O Gyroplane
Helivopter
O rowered Lift

[J Multiengine Land
[ Multiengine Sea

Instrament Rating(s)
(Check all that apply)

O None

B Alrplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check ali that apply)

[ None

M Airplane Single-Engine
[ Airplane Multi-Engine
O Gyroplanc

O Powered Lift

[0 Instrument Airplane
[ instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings

L~

Student Endorsements

(Iheludez dates)

Airplane

s e v g Inst
Flight Time (Znter appropriate All This Make Single Airplane ttrument Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3 3 b} wzo 'lX(n 0) T ; O U % [9) Z% S

Pilot in Command (PIC)

254

28 O

724
Zp| 0

¢&0 519

b&o
o

5%

£2
Time as Instructor 2 q l B T C,? O (] O
Hnime T
Last 90 Days YO 20 20 Q g 0 Ao (@)
Last 30 Days f O (9] j (2] c dJd (&) O
Last 24 Hours V) o) O o) &) 0 o @)




of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence; O Left OFront QO None
’ e . 71D, O Center ORear QO Minor
Middle Initial; State: ZIP: B ORight O Single O sefious
Last Name: Country: QO Unknown QO Fatal
©Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Ianflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only OLap Only [ Not Installed
O Student O sport O Flight Engineer O3-pairit - [ Instalied
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point g o
. ; : ; . . U v Unknows RO
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs Qo R
Crew Name and Address Seat OQccupied Injury
First Name: City of Residence: OlLeft gimnt 8 None
e apm - - : OCenter tear Minor
Middle Initial: State: zwp. ORight O Single O Serions
Tast Name: Country: Q Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avails E :
[ None O Flight nstructor 0 Commercial O US Military £ C; Q,'O:L"e Igﬁgme Restraints
O Private [ Recreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Studeat O sport [ Flight Engineer O 3-point O 3-point [ Installed
Od-point  Q4-point L] Not Begloyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oyes [ONo |of this Accident/Incident: hrs QOUnknown  Q Unknown [ Unknown

PASSENGER(S) / OTHER PERSONNEL (Inciude cabin crew; continue on separate sheat if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Availabl Used
First Name: A’\ l e\{\ City :W\ C ( ¢ J d s O‘;‘oie ¢ SQ:\"one
. QlLeft @ None " ) Not Installed | [J Under 5 vears
Middle Initial: State: M zwe: OCenter O Minor OLap iny OLap in-" [J installed
Last Nams: ( afjg i 3& R 1%y S, @Right QO Serious ﬁ-pm.nt @ _a-pcn‘mt O Not Deployed | If Under 3,
T S QUnknown | QFatal 8 ;-pom: 8 ‘;'p omt E D BI:L"'.VG‘{ O Child Restraint
_ QO Unknown -poin -poin| Unknown O Lap-Lotd
OCrew @Passenger Q Other Row: OUnkiown € Unknown o Uiflil wi'n
Awailable Used
First Name: City : : i
: o OLeft ONone QNone QNone 4 Mot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | Ry capieq
Last Name: Country: ORight O Serious of"pm.m Q3-point | (INot Deployed | I/ Under 3,
o Unknown 8Pata1 8;“1’03“: 8 :'PO}“: EDuplnwd O Child Restraint
. i Unknown o -poin Unknown O Lap-Held
ey O esssnger Q Other RO QUnknown QO Unknown O Uirl)motvn
Available Used
First Name: Cily : T Maiia
: QlLeft ONone ONone O None CNot Installed | [CJUnder 3 years
Middle Initial: State: ZIP: - OcCenter | OMinor OLap Only  QLap Only | Ry 1j1ca
Tast Maie: Cousitii ORight O Serious Og«p(:u'nt Q 3'130?“{ ot Deployed | If Under 5.
3 QUnknown 8Fatal gi-pofni g le-pqn: gDeployed O Child Restraint
) & Unknown -poun -pou Unknown Lap-Held
O Crew QPassenger Q Other Row: Otikiiown O Unknown 8 U;in ofm
Available Used
First Name: City : N i
: Oleft ONone QNone QNone [ Not Installed | [1 Under § years
Middle Initial: State: ZIP: Ocsntse | D Mitios OLapOnly  OLap Only Imy iieq
Last Name: Country: ORight O Serious 03'1““_1“ O 3'P01‘11t O Not Deployed | & Under 5.
; QUnknown 8Fatal 8‘;-132{“: 8 ?PO_m: H geployed O Child Restraint
- . Unknown o “pom nknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown QO Unknown 8 Un}l)cnown




FLIGHT ITINERARY INFORMATION

Destination

Type Flight Plan Filed

L.ast Departure Point Time of Departure
Airport ;3: P o Airport [R; i, @ Yone QO VFR/AFR
\ & ” Time: i Wﬁ% y Q'{ \ : FVE
City: \ Y/‘\ N m’tﬁ, kr) \ — City: 1{;){-\’ € 4 ? o oty \:I 2 O EFR
% - O Military VFR Q Unknown
State: 0 Time Zone :mi‘__ State: W O VFR
Country: % I Country: [ Activated? QYes QNo QUaknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O special IFR [ VFR Flight Following O Cruise
O VFR [ IFr [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A BClass G [ Military Operations Area (MOA) [OSpecial revinirpiices: -
[ Class B Obemo Area [ Airport Advisory Area OAir Traffic Control Area ‘ :
O Class © O Warning Area [ Jet Training Area O Unknown l{’o o ~ fmsl
O Class D [Prohibited Area O TRSA
[ ClassE ORestricted Area CIFAR 93

0 A

WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE

{Checlk all that apply)

O iational Weather Service
O Flight Serviee Station

B 1TV/Radio

[ Automated Report

O on-Board Weather

O Commercial Weather Service (DUATS)

Source of Pilot Weather Information

d
O
O
O
O

Weather Observation Facility

Facility TD:
Company : -
Military Observation Time:
Intemet Time Zone:
None ] . ] ]
Usikiowit Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
@ e ODawn ODusk ODark Night Otnknown
Onvc @Day ONight OBright Night
O Unknown .
VA7 S |
Sky/Lowest Cloud Cendition Ceiling Temperature: (C) or Y 0 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured i /7 O .
OFew Q Thin Overcast O Broken Q Indefinite Dew Point: (Cy or (€]
Q Partial Obscuration Q Unknown QO Overcast QO Unknown .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height M -
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility L 5 e
[ Variable O C:a[m . Not Gusting RVE: foet
[0 Light and Variable E—
— o g S RVV: miles
Dircetion: S cﬁdcgrccs true Speed: , O __kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check il that appiy)
OLight B rone O przs O Freezing Rain & None [ Fog
OModerate Rain O 10e Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Tee Pellets Shower O Blow?ng Sand [ Haze
ow/a O 1ait Snow Grains [ Freezing Drizzle O Blow?ng Snow [l Ice Fog
OUnknown O rain Showers O 1ee Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ “one QN/A @ None ON/A None OLight
Q Trace O Rime Q Trace ORine O Clear Air CIModerate
O Light O Clear (o] Light 0 Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe o) Unknown Q Severe Q Unknown
O Unknown Q Unknown

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




_DAMAGE TO AIRCRAFT AND OTHER PROPER
Aireraft Damage Aircraft Fire Aircraft FExplosion
Q None @ Substantial @ Mone ©Q Both Ground and In-Flight @ None Q Both Ground and In-Flight
QO Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground Q Unknown © On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Ylades :
AL et deove s kaér

NARRATIVE HISTORY OF FLIGHT (Please typeorprintinink)

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.

Aften Tomdmd uon T hgftt s fedd
%ifﬁ( W<to & WK Kok wa ¢ gbscwnrad
by \f(é{(ﬁdb)x\‘ J et (st st du,




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [J Yes B No Total Time/Cycles
(If ves, list the name of the pavt, 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 O It B O Other, specify
L{, O . & 100 Low Lead Q Jet A Q P8
Gallons O 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes

& 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

Model: O Destroyed O Minor
odel: [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:

10



ADDITIONAL INFORMATION (Please type ot 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/ m- s

t2{1 %[22

Signature:

as ARG Lo
®

mm/ddlyyyy
. - OF ==

&

[ICheck here to ele

sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or-- [ ]Check here fo electronically sign this document

_FOR NTSB USE ONLY _

NTSB 1\ccident/lncidenl; Vo
CEN21LAO081

Reviewed by NTSB Regional Office
CENTRAL

D‘l te .Re.\port Receivea
1/6/2021

Name of Investigator

S. WILLIAMS






