'OWNER/OPERATOR INFORMATION -

Registered Aircraft Owner Owner Address
Name: JAuL SALucon AIRCRAFT SGeulceS LLC City: _CAPg 12438 4l
. 3 State: _ AL O zZip:_ 3701
Fracti : "
onal Ownership Aircraft: [ Yes ﬁNo Country: _USA
Operator of Aircraft E[Sunc As Registered Owner Operator Address  [5 Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
HFAR 91 [JFAR 129 [ FAR 91 Special Flight [ Public Use (sclect type) O Yes %""’
JFAR103  [JFAR133 [ Non-US, Commercial O Federal O State [ Local | Ajr Medical Flight
CJFAR121  [JFAR13S [0 Non-US, Non-commercial [J Unknown K
OFAR12S  [JFAR137 [ Armed Forces O Yes 3
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103,133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)
[] Personal [[1 Scheduled or Commuter gNonc
[] Business [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[ Executive/Corporate B Supplemental
Other Work Use Air Cargo
1 s ial Domestic or International [ Forcign Air Carriers (129)
D Ferry D Domestic D International D Commuter Air Carrier (135)
[ Positioning [[J On-Demand Air Taxi (135)
[ Acrial Application [ Large Helicopter (127)
[J Aerial Observation Cargo Operation
CJ Air Drop [ PasséngciiCiiigo Di«:t.omraﬂ External Load (133)
[ Air Race / Show [JPassenger_______ How many? O Agricultural Aircraft (137)
[[] Flight Test [ Cargo Ibs
[ Public Use [ Mail [ Other Operator of Large Aircraft
[ Unknown /
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircratty A/ /A
Aircraft Registration Number | Manufacturer: E‘m‘ﬂ to Other Aircraft
; Destroyed [J Minor
Model: . [ Substantial [ None
Registered Owner of Other Aircraft M/ A
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP;
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [[] Yes MNO ] Unknown 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

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
[J None [ Substantial
[ Minor {Dcslwyad

Aircraft Fire
B None [ Both Ground and In-Flight
[ In-Flight [] Unknown Origin

[ On-Ground

Aircraft Explosion

onc
[ In-Flight
] On-Ground

[[] Both Ground and In-Flight
[ Unknown Origin




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

MAST RENT , PUSHER Pprof BLABDES BlowkMN, ROTOR HEAV(LY DAmA4cED,

TAIL HMHEAUILS

D4AmAGED | WINOSHELDH  BroweN

AIRPORT INFORMATION (If the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: [ C G-T.

Distance From Airport Center: Z | sm SM

Airport Name: __ C APR  (HAQRDBAU, mUMICPAL Direction From Airport: 02O degrees MAG
Proximity to Airport [ Off Airport/Airstrip E’On Airport  [] On Airstrip Airport Elevation: 342 ft. MSL
Approach Segment (Select one)
(J On Instx_umem Approach [ Landing [J Base leg [ Final [J Go Around
[ Crosswind [ Downwind [ Low Approach [J Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None O PAR OMLs [ Practice [ None [] Stop and Go
[J ADF/NDB O Sidestep 0O Lpa Ocrs [ Traffic Pattern = Touch and Go
[ sDF Omws ] AsR [] Loran [ Straight-In [ Simulated Forced Landing
[ VOR/TVOR [ Localizer Only [ visual [ Unknown [ valley/Terrain Following [] Forced Landing
[J VOR/DME [J LOC-back course [ Contact [ Go Around [ Precautionary Landing
[ TACAN [J RNAV [ Circling [ Full Stop [J Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ & WRC) Lengtn:_ 3. 37T & wiam: 100 5 | XDy [ Snow-Compacted  [] Water-Calm
- [J Holes [J Snow-Crusted [] Water-Choppy

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

Asphalt [] Grass/Turf [J Macadam ] Water [J Rough ] Snow-Wet [ Wet
[ Conerete [ Gravel [ Mctal/Wood [J Unknown [ Rubber Deposits [ Soft (] Unknown
[ Dirt O 1ce O Snow ([ Stush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
aiportin:_WCGT ree (TS ot . P None ] VER/IFR
ime:

City_Calle_GrARMAL T |y _CME Guatedsew | Qe UIR
State: __ M2 Time Zone: CONTRAL | sqare: e O] VER
Country: sSA Country: __LASA Activated? []Yes [JNo
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special TFR [} VFR Flight Following O Cruise
J VFR CJIFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply)  TDWEBR. CLOSEN 2 TIME OF Acc(hBaci
[ Class A ‘&Clnss E [] Prohibited Arca [ Jet Training Arca [ Special
[JClass B [ Class G [ Restricted Arca [J TrRSA [ Air Traffic Control Area

Class C [[] Demo Arca [J Military Operations Arca (MOA) [JFAR 93 [] Unknown

Class D [] Warning Area [J Airport Advisory Area
Aircraft Load Description (Check all that apply)

None [ Towing Glider [J Parachutists [ Livestock

Passengers [J Towing Banner [J water [J Unknown
[ cargo [] Other External [] Chemical/Fertilizer/Sceds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) D 80/87 D 115/145 D IP3 D Other, specify

| [ 100 Low Lead [1JetA O ip4
5 Gallons [ 100/130 EAutomolivc dies

Other Services, if Any, Prior to Departure




w

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes ENO

Method of Exit — Describe how the occupants e

ited and how many occupants evacuated each location

ONE pccaPanT, REMONEP SPAT BELT AaD EXITED ALB CRAFT .

(Pluox

WEATHER INFORMATION AT THE ACCIDENT/INCIDEN

Weather Observation Facility
Facility D:_ KE€ 6T

Observation Time:

Time Zone: CEMTALL

Distance from Accident Site: ON _F164d

Briefing Type/Completeness

[ Full [J Abbreviated
ial / Limited By Pilot [ Unknown
[J Not Pertinent

imited By Briefer

Sky/Lowest Cloud Condition
ﬁvcicm [ Thin Broken
[ Few [ Thin Overcast
[ Partial Obscuration [ Unknown
[ Scattered
Lowest Cloud Condition Height
A ft AGL

Wind Direction Wind Speed
W indicated: Velocity:

36O degrees MAG o

[ Calm

Source of Weather Information
(Check all that apply)

[ National Weather Service

[] Flight Service Station

[] TV/Radio

‘B Automated Report

Method of B
(Check all that apply)
[] Company [ In Person
O Military [ Teletype
[ Internet [ Telephone/Computer
[ Unknown ™ Aircraft Radio

M [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site:_ oM _[IELD _ degrees MAG

Light Condition
[0, Dawn [J Dusk
X Day [ Night

Ceiling

None (clear) [ Obscured
[ Broken [ Indefinite
[ Overcast [ Unknown

Ceiling Height
N/A - CLEAR  qacL
Wind Gusts
Velocity:

Gusting
[J Variable [ Light and Variable Not Gusting

[ Unknown
Visibility
[ Dark Night ;
[l Bright Night (537
[J Not Reported
Restriction to Visibility (Check all that apply)
None [ Fog
[ Blowing Dust [ Ground Fog
[ Blowing Sand [ Haze
[] Blowing Snow [ Ice Fog
[ Blowing Spray [] Smoke
[] Dust [ Unknown

Type of Turbulence (Check all that apply)

%:Nnnc
Clear Air

Severity of Turbulence

[ Extreme [ Moderate [ Light
[ Severe [J Moderate Chop

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

NON

Temperature:

Altimeter Setting:
or

Density Altitude:

Dew Point:
or

Icing Forecast
Amount
one [] Moderate
[ Trace [ Severe
[ Light

Icing Actual
Amount
MNonc [ Moderate
[ Trace [ Severe
[ Light [] Mixed

'ype of Precipitation (Check all that apply)

None [ Drizzle
Rain [ Ice Pellets

[ Snow [ Snow Pellets

[ Hail [] Snow Grains

[ Rain Showers [ e Crystals

[] Freezing Rain [ Ice Pellets Shower

[ Snow Shower  [[] Freezing Drizzle

Intensity of Precipitation
[J Light [ Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
OPrilot  [J Co-Pilot Mswdcm Pilot  [J Flight Instructor ~ [J] Check Pilot  [] Flight Engincer [ Other Flight Crew

Pilot “A” Identification

First Name: _ N ATHAN City: JACKQOM
Middle Initial: ___D- State: __ M © zip:_p375S
Last Name: HARRISON Country: UTSA
Age at time of Accident/Incident: | g Date of Birth: _ Certificate Number: _
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None 8 Fatal B Left %}mm [J Unknown Used Mch [ No Used Oyves [ONo
Minor Unknown Right Rear i i N
L] Serious O] Conter 5] Single Available Oyves [ONo Available OYes [OONo
Pilot Certificate(s) (Check all that apply)
[J None KSludcnl [ Recreational [J Commercial [] Flight Engincer [ Foreign
[ Private [ Flight Instructor [ Sport [J Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [J None [ Class 3 %Vilhout limitations/waivers
gomcf Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers 0_9/_2_6/2 ol
[ Unknown Class 2 [J Unknown [J Unknown mm/dd/yyyy

Medical Certificate Limitations

AMUST WARAR CORRECTIVE LENSES

Medical Certificate Waivers

N/A

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including N /4

FAR 121/135 Checks: Ak
mmv/dd/yyyy 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 KNgnc MNonc one [] Instrument Airplane
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine ] Instrument Helicopter
(] Single-Enginc Sea [ Free Balloon [J Helicopter [ Airplanc Multi-Enginc [] Helicopter
[J Multicngine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[:] Multicngine Sea a Gyroplane [J Powered Lift O Sport
[ Helicopter
[[] Powered Lift
Type Ratings Student Endorsements (Include dates)
N /4 GTROPANE  SoLO ‘5/2 1/2020
. " g Airplane
Fllghl Time (enter appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3l b 17k 4,0 — - ~ — (7.6 - —
Pilot in Command (PIC) .6 |. & - — - - - I b — —
Time as Instructor —
This Make/Modcel
Last 90 Days 3|b 7.b 4.0 =
Last 30 Days 25.3 | 17.6 I =
Last 24 Hours J 2 — 1.2 e




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
Nearest City/Place: SCOTC ity

Date/Time

State: M O Date: OG/ZQIZO'ZD Local Time: 1715

zir:_ 63780 coury, USA

mm/dd/yyvy

Time Zone: CEMMALC

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O Standing X Takeoff (incl. initial climb) [ Cruise 0] Hover ] Micaie Occurrence
[ Taxi [ Climb [ Maneuvering ~ [] Other [J On-ground
[0 Descent [ Landing [J Approach [] Unknown X None N /A ft MSL
AIRCRAFT INFORMATION
Manufacturer:  CREG  GNE a0 NGIZR Max Gross Weight: | Z(Z lbs
Model: MAMNL M|l Weight at Time of Accident/Incident: ﬁ‘ 15 Ibs
Serial Number: lb-06- 34 74 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N 316 M G Amateur-built: ﬁYm O No inches from [ nose or [ datum
-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [] Retractable
[ Airplane (Check all that apply) Check any additional landing gear
[J Balloon Standard Special If Large Aircraft, how many seats for: configuration that applics:
[J Blimp/Dirigible [ Normal [ Restricted _ MTﬁc 1 [ Taitwheel
[ Glider . 0] Utility [7J Limited Flight Crew: yele ailwhee|
0 Gy;pcra ] Acrobatic [] Provisional Cabin Crew: [J Amphibian [] High Skid
Helicopter O Transport 4 Experimental b o [ Emergency Float ~ [] Skid
L] Powered lift [] Special Flight ASSERBEIS: [ Float Ol ski
E ﬁiﬂﬂ [ Light Sport ll"_:I] Hull [ Ski/Whecl
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: W/ |2 ol
ual 1100 Hour [[] Continuous Airworthiness mm/dd/yyyy
gﬁ)‘:ditional (Amatcur-built only) [ AAP [] Conditional Inspection
B g{:lilluf:c(urcr'sdlllu:pec(i‘@ PPI':)Smm AT [ Annual [J Unknown Airframe Total Time: 2 3719 hrs
her Approved Inspection Program B
Continuous Airworthiness @ 2 -3 , 6 . _’ Hﬂst hours measuned.at (check 0-118) '
Other, specify: {00 HOUR [J Last Inspection Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes No [ Unknown [ Yes MNO [J Unknown S None
O specify
ELT Installed ELT Activated ELTF Mumiacturer: N[A
O ves JRNo Ove ®No Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
[ Yes &No Battery Type: Battery Exp. Date:
Engine Type gectipro%nﬁielg Fuel Propeller
5 ; stem Typ
Reciprocating [ Turbo Jet Y
Turbo Shaft [ Turbo Fan MCarbur;tor MFixed Pitch Manufacturer: MA G’f\( \
[ Turbo Prop O Unknown [ Fuel Injected [ Controllable Pitch Model:
Engine Rated
Power Measured Time Time
Date W (kg Total  |Since Since
Engine Manufacturer’s of Mfg. % Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy Ibs of Thrust (hours) |(hours) (hours)
el | R OTAX Q4 uL H4 9110 2006 Nk 2375 | #® 60| 2375
Eng. 2
Eng. 3
Eng 4




WA

PILOT “B” INFORMATION /
Pilot “B” Responsibilitics at the Time of Accident/Incident
OOpilt  [JCo-Pilot  []StudentPilot [ Flight Instructor ~ [] Check Pilot  [] Flight Engincer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal [ Let [] Front [] Unknown Used Oyes [JNo Used OYes [INo
[ Minor  [] Unknown [J Right [ Rear Available  [JYes [INo Available  [JYes [No
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [] Recreational [J Commercial [ Flight Engincer [ Forcign
[ Private [ Flight Instructor [ sport [ Airline Transport [J Us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [] None [ Class 3 [[] without limitations/waivers
[ Other [ Class 1 [[] Driver's License (Sport Pilot only) | [] With limitations/waivers e
[J Unknown [ Class 2 [ Unknown [J Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: —

mm/dd/yyyy 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 [J None [] None [J None [] Instrument Airplane
[ Single-Engine Land [ Airship [] Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [1 Helicopter [ Airplane Multi-Engine [] Helicopter
[J Multiengine Land [ Gtider [ Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [J Powercd Lift [ sport

[] Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
; ) Alrplane

Flight Time (enter appropriate All This Make Single Alrplane Lnstrument Lighter
number of hours in each box) Aircraft & Model 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 MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address i Degree of Injury

First Name: / City: ) Nqnc (] Fatal
Middle Initial: ST State: ZIP: | Mulmr [ Unknown
LLast Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [ Recreational  [[] Commercial [C] Flight Engineer [[] Foreign [ Left [ Front

[ Private [C] Flight Instructor — [] Sport [ Airline Transport [J Us. Military ] Right | Rf:ﬂf
Type Rating/Endorsement for Total Flight Time at the Time [ Conter E (S;nf ke
Accident/Incident Aircraft? [Oves [JNo of this Accident/Incident: hrs b
Pilot Name and Address Degree of Injury

First Name: City: ] None [ Fatal
Middle Initial: State: 7Ip: L] Minor [] Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[0 None [ Student [ Recreational ~ [] Commercial (] Flight Engineer [[] Foreign O Left [ Front

[ Private [ Flight Instructor ] Sport [ Airline Transport O uss. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center H (S;:ﬂiwn
Accident/Incident Aircraft? [Oyes [ONo of this Accident/Incident: hrs

Pilot Name and Address Degree of Injury

First Name: City: O None [] Fatal
Middle Initial: State: ZI: B Minor [ Unknown
Last Name: Country: Serag

Pilot Certificate(s) (Check all that apply) Seat Occupied

[[] None [ Student [ Recreational ] Commercial [[] Flight Engincer [ Forcign [ Left [ Front
[JPrivate  [] Flight Instructor ~ [] Sport [] Airline Transport [J U.S. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B ‘SJ‘:EI:
Accident/Incident Aircraft? [ Yes [ONo of this Accident/Incident: hrs own

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

£2 % | 5.5k
§lEsiisEs|iiaais 2
Name and Address @ |0 ZE 270 &|& SEEE 2 S
First Name: City:
Middle Initial: State: ZIp; OOo000o0OoQooooo
Last Name: Country: ——
First Name: City:
Middle Initial: State: ZIP; OoOoooDoOonoOooo
Last Name: Country: ——
First Name: City:
Middle Initial: State: 7P Oodooooooaag
Last Name: Country: ma—
First Name: City:
Middle Initial: State: ZIP; OoooOoooooo
Last Name: Country: I
First Name: City:
Middle Initial: State: 2Ip; ooooOooooaoono
Last Name: Country: .
First Name: City:
Middle Initial: State: ZIP: ooooOgooooaa
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: oDoooOoooooag
Last Name: Country: -
First Name: City:
Middle Initial: State: i oooOoOoooooan
Last Name: Country: i




NARRATIVE HISTORY OF FLIGHT (Ploase typo or print in ink)

Deseribe what oc .
‘hat ocourred in chranologic: ~ .
wreckage distributi hronological onder, includi T -
Age distribution sketch if pertinent. Attach extra Wfts"i‘;\’“msedm“ leading to and nature of accident/incident. Describe terrai inelug
R needed. State time and point of departure, intended (lcs;inuli(;n and v‘:rrr::'lll “ml'n ui\c‘l’l‘;de
h 3 10es oblamneod,

'::i':“ NAS‘_{PM:Déww- ToacH + G0'S ON RUNWAY 2, HE HAD
° cincers. DURING THE TAWEOFF THAE (RO T2
e Acc(MBA NE HAD RoLCED Dowl THE RuNWAS WiTH THE
ELENE AT ESSEMTIALLY (D& - WHEN N KD APPaox1m ATELT
200 RV Flouw TeHz pEPAALTURE EXD HE INCREASEBA TB Futb
TaloTE  AND LIETGD oFF AT THE WBRY ExDd of TtE RQNWAT.
UE wAS BRHIND THE Powkl curuk AT ApMOXIAATTLY 3O MPH, THE
ARCLAST SErTed PACK 1o e Eround M THE Gass oFF THA
END of THE R UAMWA'Y . THE GrOUND NBLE WAS aure w ATRR - &
Blom RECENE RAN SHoWERS, TR AURCRAET RoLEA oURR aNTd LTS
Ric# SRE. NADIAAL  WAS ABLE TD BASwT GET o of THE AL/ CRAFT,
HE susTMNGA 3 ARmSiows T2 HIS kool SET LEG, NO OTHALK

[N JWLES
(5'52 AcclABNG Pdozns>

OperatorfOwner Safety Recommendation have been prevented?)

HE SHOWULD MAUE TUiRAER OFF  THE LuNwiatT AUD BACK
Taxpb T e APPOACE EXh TP JAUE  PLBMTE OF AunriAl

AUAILABLE TP DEPALT [ROAL .




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
(.
THE ANCRART 14s AN EMFANGE  ALARAA  LIGHT LoH(CH wtzow
| LLakiAJARE  FoA HIcH EGT TEmPReaTutks AS wkLL /446&
Low oIt PAESSURE |, Low FuglL prsssale Awb L0 Vo LTAG .

w HILE NATUau wA4as ON g PDowNWINb i Tﬁzg‘:rfa:r
[ Ll it INADES for W6 E¢T Duk To HAVI- THE i o
fFuLL THAD ITLE Too LoNE& NE Louwézd THE TUALOTT

o

s Lo
- cAUSED TAR LIO#T TD lLLuMMIAI'ﬁ A A, THE
Pk ssunk

-~ (TH A S INCfASz  IN THAOTT
e AoLLEd DowAl THE R U WA
Yo OBPAM
D THE DEPAR TURR ENb ArD THLoTTEA AP
NEAALY

- £ TUE
I PELIRY
NAY REANAN (L ’
T Nl Aﬁwu‘&ie pu Al HALE
wo I T o Us e p,sm%la"@b How A .

LB TO ™E Acabrzuf.

SUuBS ELUENTLT

AR
Butr BT T TR i

CAUTION
C DA/W/\B

| 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/Qpgr or /
(0] 6/"!!8020 Signature: ﬂ ( OUJNEJ&> (0 PM>

mm/dd/yvyy Type or Print Name: PAau i SA L moN

Signature and Name of Person Filing Report if Other than Pilot/Operator ' —(
Signature:

Type or Print Name:
Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20CA203 Denver Baker 6/1/2020

11

COW‘
LAMD AAND THE LICHT weul ouT AS IT WAS Fur CiraolNG



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

Describe w.hat. ocgurred 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 time and point of departure, intended destination, and services obtained.

JR RN By sand wlo in A gyrefee T v only d ‘x&hm wecle . Rk My y* .p
7 oy (oot Brg) T v e 0 Gy oty T cad A oo
\;e)\\‘v et &w\ag- T soxelylly londed % das{v\;dsaed o g\f’)'m{ L L o Orese
Mo Tt aogn T mhdi o tourd enmdl SN ; ﬁaw ) LN
“H/\waj\/\ T s Sl Leatle 1 quidly ol ook \QMU and 19 % lond
one trere Wk R @peATA fonuiy. T dd o7 bude o 4
t o g s o wd W\&; VLwawing, (e mudd ,
m&t B g F b A LE b 40
e (1‘ e ORI -Qa\ ey '\v\\?a J(\M Q&\& ‘(N\& '&‘\W&!\S '&\m &\(Q& &N \&&
(“\:,)\,S\f ad. Méref X oc.owl\ok sdled L (s aHe & et Hoe ol

Lot GV\\\( 5 aﬁ&e\em on WY \owes % okt \QS

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

M My Wﬂ'\f‘S‘t l&nolan,I should houe ‘m\a& e 4o Hoo

W“\‘jf bekore ‘I&’V‘dmj v Ll @QQ 06pr

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if 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 | Signatur,
\ ,LQ/I,& Signature:
,,,im/dl/;; y Type or Print Name: AJM Hottistn

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN20CA203

Reviewed by NTSB Regional Office
Denver

Name of Investigator

Baker

Date Report Received
6/1/2020

11
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