NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location [ Date/Time
Nearest City/Place: b State: J;“ /L‘]— 1})1@ Local Time: E‘a LE 57
ZIP: > f Country: 1o ‘ﬁﬁ»’ 5
Latitude: EE 250 00:00:000f5) Longimde /. 2.5 O (000:00:00 I{*‘;'h Time Zone: c
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) 8 Cruise E Hover E Midair Occurrence
Taxi imb Maneuvering Other On-ground .
[ Descent anding 0 Approach O Unknown None j 7 70 ft MSL
WEATHER INFORMATION AT THE ACCIDENT SITE
Weather Observa acility— Source of Weather Information Method of Briefing
Facility ID: z ‘LfD / (Check ail that apply) {(Check all that apply)
Observation Ti E L ational Weather Service DCompany [ In Person
ation Time: - Flight Service Station [ Teletype
Time Zone: (,,‘5 Fi . B TV/Radio ’%{:met _%‘i‘elephonefCompmer
. . . Automated Report Unknown Aircraft Radio
Distance from Accident Site: NM Oc ial Weather Service (DUATS) EJ TV/Radio
Direction from Accident Site: degrees MAG ] Unlmown
Briefing Type/Completeness Light Condition Visibility
B Full O Abbreviated ] [ Dusk O Dark Night
3 Partial / Limited By Pilot Unknown ’ﬂgj‘ [] Night [ Bright Night j@_ miles
{T] Partial / Limited By Briefer Not Pertinent ] Not Reported
fLowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply}
ear ] Thin Broken None (clear) [ Obscured one O Fos
[ Pew ] Thin Overcast roken [ indefinite Blowing Dust ] Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [ Unknown D Blowing Sand D Haze
L] Scattered [ Biowing Snow [ 1ce Fog
Lowest Cloud. (Gopdition Height Ceiling Heu& / 74 H g:::mg Spray E Sﬂ“
HHHHH ft AGL 4 . ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
Indicated: Velocity: KTS Velocity: KTS one O In Clouds
! 1,1 degrees MAG or- Clear Air [ Vicinity of Thunderstorm
3 Caim i Severity of Turbulence
7] variable [ Light and Variable ENot Gusting [] Extreme ] Moderate [ Light
[ Severe O Moderate Chop

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

=

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (C) Amount Type [ Drizzte
or F) None B gdwm B 2;“” [ Rain 3 Ice Pellets
: facc e car W Saow Pellets
Altimeter Setting: 21.7.8 in. HG [ Light ] Mixed H f;:';l 8 S G
o MB [ Rain Showers L] Iee Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [} Ice Pellets Shower
. Amount B‘pe [J Snow Shower  [] Freezing Drizzle
Dew Point: © gbbne Moderate Rime
or ® Trace [ Severe ] Clear Intensity of Precipitation
[ Light [ Mixed [J Light [ Moderate O Heavy




2

Max Gross Weight:

AIRCRAFT |NFO%TION t
Manufacturer: _ LU M yiL ( C..nf)ﬂ?? v TE,._
=7 v-

4
L

i

,

g0

Ibs

Model: . Weight at Time of Accident: _%LIO ths
Serial Number: __ 6 { Location of Center of Gravity at Time of Accident:
Registration Number: _| Amateur-built: [ Yes %o inches from [Jnose or [] datum
e -or- e Percent Mean Aerodynamic Cord (% MAC) %
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: E Landing Gear [ Retractable
O Airplane (Check all that apply) Check any additional landing gear
B grlmpfn,lm icigibl adard Special If Large Aircraft, how many seats for: configuration that applies:
! givle E&mﬂ [ Restricted . . .
B Glider Utility [ Limited Flight Crew: O Tricycle [ Taitwheet
. 1] Acrobatic [] Provisional Cabin Crew: [ Amphibian igh Skid
Powe red[ lift [ Transport Experimental P ers: [] Emergency Float Skid
Sl i 0= e
[ Uninown ight Sport ] Unknown 5
Fi
Type of Maintenance Program Last Inspection Date Last Inspection: __/ u}é / l}-af i |
0] Annual ' {7 100 Hour Continuous Airworthiness mm/di&w/
O tional (Amha:m-buﬂt only) 0 aap 0 itional Inspection .
acturer’s Inspection Program Annual Unkno . Pin g
A pproved I on P (AAIP) 0 0 i Airframe Total Time: DJ. hrs
O Continuous Airworthiness hours measured at fcheck one}
[C] Other, specify: [ Last Inspection ime of Accident
IFR Equipped Stall Warning System Instaled Type of Fire Extinguishing System
O Yes No [ Unknown O Yes F Noe [0 Unknown None
[ Specify
ELT Installed EI:ILT A'{g“’d ELT Manufacturer: Z [Z!" Ejf\ Vs K img 7 gU\; { E ] S
Yes LiNo Yo B ModelSeries: __ (o Y06 =~ [-H ¥
ELT Aided in Locating Accident / Incident Serial Number: /70 — N3730 _
- — -
Oves JNo Battery Type: [ A Battery Exp. Date: E / szlg
Engine Type Reciprocating Fuel Propelier
Reci . ] Turbo Jet System Type Hf
Turbo Shaft [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
{1 Turbo Prop O Unimown [ Fuel Injected O Controllable Pitch ~ Model:
Engine Rated
Power Measured Time Time
Date 8% (heck ane) Total  |Since Since
Engine Manufacturing of Mfg. Horsepower or | Time Inspection | Overhaul
|Engine | Manufacturer Model/Serles I r : tbs of Thrust 0 ?74 ours}
TN, 10 = R | CAE vany o 1 E o
Fog.2 |
Eng. 3 ;
Eng. 4
OWNER/OPERATOR INFORMATION
Registered Aircpaft Owner 7/ —— / . Owner Addr
Name: ﬁc‘{& 22 1) E A . 7(>( } ﬁQ’P City: 2-'- fi 5[/‘1
State: 4 g S é i
Fractional Ownership Aircraft: [ Yes [¥No - Country:
Operator of Aircraft RSame As Registered Owner Operator Address (a' Same As Reg:smred Owner
Name: City:
Doing Business As: State: FALH
Air Carrier/Operator Designator {4 Character Code): Country:
Reputation Flight Conducted Under Revenue Sightseeing Flight
E FAR 91 H FAR 129 B FARYI Special Flight [ PDublic Use (sle:llect type)D O Yes ,,M“
FAR 103 FAR 133 Non-US, Commercial Federal || State || Local : s :
ClFar 121 /EEAR 135  [JNon-US, Non-commercial ] Unknown S “’gg x
C0FarR125s “[JFAR137  [J Armed Forces = R )




_Purpose of ﬁgllt Revenue Operatmn Type of Commercial Gperaﬁng Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135  (Select one) féheck all that apply)
O Personat L] Scheduled or Commuter ONome . )
Bausims ANon-Scheduled or Air Taxi Hl;las lcmmopﬂms Certificate (121)
Executive/Corporate upplemen
Other Work U [ Air Cargo
E I er v onal e Domestic or International B Ecm:ign Air Aiuél:ns (1293)5
F CkDomesti International ommuter Air Carrier (135)
| P;ryiﬁoning ¢ O Demand Air Taxi (135}
1 Aerial Application 1 Helicopter (127)
E :;ﬁ;l'gpbsmvaﬁon Eargo Operation [ Rotorcraft External Load (133)
. Passenger/Cargo -or-
B glirggt?étsm E Passcager___ How many? [ Agricultural Aircraft (137)
N Cargo . Ibs
ngf [0 Mail [ Other Operator of Large Aircraft
OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, compiets this section for other airoraft)
Aircraft Registration Number | Manufacturer: IL_)-_Iamage to Other Iélirr.rai’t
5 Destroyed Minor
Model: - [] Substantial [ None
Registered Owner of Other Aircraft } {&
First Name: Y N\ City:
Middle Initial: Q\J \ B State: ZIP:
Last Name: \ Couniry:
Pilot of Other Aircraft d
First Name: City:
Middle Initial: State: ZIP;
Last Name: Country:
AIRPORT INFORMATION (i the accident ocourred on takeof? or within 3 miles of an
Airport Identifier: ] Distance From Airport Center: / : 5 SM

- — _.,u- = -
Airport Name: M v/ eV o ék [ Oﬂjt { Direction From Airport: L0 ! degrees MAG
[7HD £ MSL

Proximity to Airport I:I Off Airport/Airstrip  [] On Airport [ On'Alirstrip Airport Elevation:
Approach Segment (Select one)

O On Instrument Approach Landing ] Base leg (] Final J Go Around
[ Crosswind Downwind [ Low Approach O Aborted Landing (after touchdown)
Approach (Check all that apply) ! Approach (Check all that apply)
None [Orar OmLs [ Practice None ] Stop and Go

F/NDB [ sidestep Ouwpa Oars [ Traffic Pattern O Touch and Go
O sor Ows O asr [ Loran [ straight-in [} Simulated Forced Landing
O vor/TVOR [ Localizer Only [ Visual O Unknown | [ Valley/Terrain Following [ Forced Landing
O VORDME [J LOC-back course [ Contact (] Go Around [} Precautionary Landing
0 TacAN O RNAV [ Circling £ Full Stop [J Unknown
Runway Information r) ['q Capdition of Runway/Landing Surface (Check all that apply)

1 mgﬂ, ] snow-Compacted {0 water-Calm

RumvayID: _______ARO) S [ Holes ] snow-Crusted ] water-Choppy
Runway/Landing Surface Check all rhal apply} 1 1ce Covered [ Snow-Dry ] Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ water [ Rough L] Snow-Wet L[] Wet
Oconcrete [ Gravel OMetalWood [ Unknown [ Rubber Deposits [ Soft O Unknown
[ Dint 1lce ] Snow ] Shush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last De Time of Departurg- | Destination /7_ Type Flight Plan Filed

o[ Airport th ] None O VFRAFR

Time: v %om vFR [JIFR
-1/' - pany
State: k;g} Time Zone: 0)7 fary VER Lu

O vrr

Coum.ry
Type of ATC ClearanceISemce (Check ail that apply)
] None [ Special VER [ Special IFR [C] VFR Flight Following O Cruise

Orrr [ VFR On Top [.] Traffic Advisory ] unknown / NA




Airspace where the accident occurred (Check all that apply)

O cClass A I Class E [ Prohibited Area [ Jet Training Area O special
Oclass B O cClass G ] Restricted Area [ TRsA O Air Traffic Control Area
Class C [0 Demo Area [ Military Operations Area (MOA) O FAR 93 O Unknown
Class D O Waning Area O Airport Advisory Asea
Aircraft Load Description (Check all that apply)
one ] Towing Glider [ Parachutists [ Livestock
Passengers [ Towing Banner O water [ Unknown
O Cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{converi from pounds, as necessary) O sore7 15/145 [ other, specify
f 7) (_) [ 100 Low Lead JetA
J— Gallons 0 100130 Automotive
Other Services, if Any, r to Departure

A

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

Was there Mechanical Malfunction/Failure? [] Yes [R{No [] Unknown Total Time/Cycles
(If ves, list the name of the part, mamifacturer, part no., serial no., describe the failure.} On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Howurs
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage ircraft Fire Aircraft Explosion
[] None [ Substantial ione [ Both Ground and In-Flight None [ Both Ground and In-Flight
] Minor [] Destroyed [ 1n-Flight [ Unknown Origin In-Flight ] Unknown Origin
(| On-Gmund ) Q_On-Gmund .
Description of Damage to Aircraft and T Property (use additional sheet if necessary}

ﬂ/L TN ST LD%M,G()&J&

EVACUATION OF AIRCRAFT

[ Yes m@o

‘Was an emergency evacuation of the aircraft performed?

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




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident
OcoPilot  [JSwdentPilot [JFlightInstructor ] Check Pilot [ Flight Engincer  [] Other Flight Crew

Pilot “A” Identificaion -

First Name: g__ E..ﬁr.“_‘}%)ﬁzy City: Mﬂ A =
Middle Initial: g State: é} h - l'_’) X586 f
Last Nal'llet:1 W‘ZR{*‘Q_ : i Country: ‘,yg!];

Certficate Number- __ NN

Age at time of Accident: ﬁf 2 Date of Birth: _W

e¢ of Injury Seat Occupied ) Seat Belt Shoulder Harness
one [ Fatal OFront  OUnkeown | Used BlYes DONo | Used Yes [INo

Minor ] Unknown %t [ rear ' . 'ﬁ?
B Serious L] Conter 0 Smgle Available [JYes [JNo Availazble [J¥es [OJNo
Pilot Certificate(s) (Check ail that apply}
[ None [ student [ Recreational Commercial [ Flight Engineer [ Foreign
[ Private O Flight Instructor [L] sport irline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of edical

Pilot ] None (3 Class 3 [ Without limitations/waivers / j/

Other I Ctass 1 [0 Driver’s License (Sport Pilotonly) | EWith limitations/waivers / C{
[0 Unknown BiClass2 [ Unkmown 0 Unknown

i
Medical Certificate Limitations u ‘\) v
645555 AukicAE fot N=s- Uis o
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aj ft /E
or Equivalent, Including / ﬂ»/ 7 i LDy R
FAR 1211135 Cheeks: O 1 /18] 2019 | Make: frlefy
mivadifyyy Model: Jell L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply} (Check all that apply) (Check all that apply) [ all that apply)
) None [ None [ None §;:ne [ Instrument Airplane
[ Single-Engine Land L] Airship irplane Airplane Single-Engine O instrument Helicopter
] Single-Engine Sea [[] Free Balloon +&7] Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider Powered Lift [] Gyroplane O Glider
] Multiengine Sea O Powered Lift [ sport
elicopter
Du Powered Lift

Type Ratings ,@%\ )ﬂ\ Student Endorsements (Include dates)
Flight Time (enter appropriate All This Make Ag,h,;:: Alrplane |—fostrement Lighter
rumber of hours in each box) Alreralt & Model Engine Multicogine Night Actoal | Simuinted R:tou'nn . Glider Than Alr
Total Time Y x| 974 24 147 1 /57 0¥
Pilot m Command (PIC)
Time as Instructor
This Make/Model "
Last 90 Days . oL
Last 30 Days x {- & 1.- s
Last 24 Hours » J' S




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident

Ovrilet [OCo-Pilot  [JStudentPilot  [JFlightInstructor ] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification ol
First Name: NNERN City:
Middle Initial: AT\ \i N\ State: ZIP:
Last Name: \ Country:
Age at time of Accident: Date of Birth: Certificate Number:
mm/ddvyyy
Degree of Injury Seat Occupied Seat Belt | Shoulder Harness
CNone  [J Fatal D Lest (] Front O Unknown Used OYes [dNo Used [OYes [INo
O Minor [ Unknown E1Right ] Rear Available [JYes [ONo | Available [JYes [ONo
[ Serious O Center O single i
Pilot Certificate(s) (Checkall that apply)
[C] None ] Student [[] Recreational ] Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor 1 sport [ Airline Transport [ u.s. Miljtary
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O pitot [ None [ Class 3 [ without limitations/waivers
] Other [ Class 1 [ Driver’s License (Sport Pilot only) | [J With limitations/waivers
[ Unknown EJ Class 2 [ Unknown [l Unknown mm/ddAnyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mnv/ddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None ] None [] None ] None [ Instrument Airplane
[ Single-Engine Land 1 Airship [ Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[] single-Engine Sea [ Eree Balloon [ Helicopter [ Airplane Multi-Engine 3 Helicopter
[J Multiengine Land { Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea ] Gyroplane [ Powered Lift I sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Inclide dates)
Flight Time (enter appropriate All This Make m‘e Alrplane Loirament Lighter
number of hours in each box) Afreraft & Modd Engine Multiengine Night Actual | 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




ADDITIONAL FLIGHT CREW MEIIBERS {Exclusive of cabin attendants, complete the following Information)

Pilot Name and Address [\ Degree of Injury
First Name: | q City: 0 Nc_me 0] Fatal
Middle Initial: E < 'ﬁ State: - E Minor  [] Unknown
Last Name: 1 Country: Seno
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [ Commercial [ Fligit Engineer [ Foreign O Let [ Fromt

| O Private [ Flight Instructor [ Sport [ Airtine Transport 0 uss. Military CJ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center H f;:fll:)
Accident/Incident Aircraft? OYes [OONe of this Accident/Incident: hrs wn
Pilot Name and Address Degree of Injury
First Name: City: g N‘.’m 0] Fatal
Middle Enitial: State: P E Minor 0 usknown
Last Name: Country: ous
Pilot Certificate(s) (Check ail that apply) Seat Occupied
[ None [ Student [ Recreational  [J] Commercial {7 Flight Engineer [ Foreign O Lett [ Front

| OPrivate [ Flight Instructor ] Sport O Airline Trans 0 USs. Military [ Right L) Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center E %‘:ﬁ‘f
Accident/Incident Aircraft? OYes [ONeo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Name: City: O Nt_me [J Fatal
Middie Initial: State: ap. B Minor O Unknown
Last Name: Country: S
Pilot Certificate(s) (Check all that apply} Seat Occupied
{J None O student [ Recreational  [[] Commercial [ Flight Engineer [ Foreign O Left {J Front
O Private  [J Flight Instructor L] Spent O Airtine Transport O us. Military ] Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E gﬁ"
Accident/Incident Aircraft? Oves [OONo of this Accident/Incident: hrs own

PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary)

S 8 Pl irse £E
Name and Address e o :!; g 5& é zgos E E E%E%E g
i Sl = ooooolooooo
Last Name: Country: R
e S = ooooolooooo
Last Name: Country: I
i S = Dooocopoooo
Last Name: Country: |—
First Name: City:
Middle Initial: State: ZIP; O0O0o0oOopoaooon
Last Name: Country: T
it st s = ooooojooooo
Last Name: Country: —
N St = ooooojpoooo
Last Name: Country: —
Yo St = ooooojpoooo
Last Name: Country: —
MG T = = onoooooooo
Last Name: Country: S —




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

Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

@Sﬁd(ov’°(7 JotarTis: O A{&@
QL\ﬁQTSiD .

RECOMMENDATION (How could this accident have been prevented?)

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Pisase 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 | Signature and Name of Pilot/Operator
Oof é é] I E %7—0 v

Signature and Name of B

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

Name of Investigator

Date Report Received

1






