Accident/Incident Location

Nearest City/Place: P‘Cﬂ"\k)i n&
ZIP:

State: _

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

NO_

Latitude: Llﬂ n °1. c[ N Longitude: ™ T %q \I\}

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

Registration Number: ( r'G‘; WNE
Manufacturer: Q&Qﬁr\u

Country: _ Unl-'-(d, S‘fa‘kS(\(- H’H\,Q,l O

Model: _ | R0 B

Serial Number:

B8G2232T
193S

Year of Manufacture:

Accident/Incident Date/Time

Date: O? 'Od] ’20-2'(-) Local Time: 0"1@0
— Time Zone; gfqh‘gj Sh“du"J

Collision with Other Aircraft: O Midair  QOn-ground O{Ione

[ IFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight: 4 @O Ibs X
Weight at Time of Accident/Incident: ?1 --l Z Ibs

Number of Seats: f

O Conditional (Amateur-built only)

Flight Crew Seats:
Amateur-Built: OYes If Yes: QKitPlans  Make: Cabin Crew Seats: | Passenger Seats:
0 O Original 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) d::cipmcaﬁng O Liquid Rocket
8Balloon ?:tla;dar? Special ] [CIRetractable O Turbo Shaft OSolid Rocket
Blimp/Dirigible orma estricte 2 = O Turbo Pro QO Hybrid Rocket
O Glider [ Aerobatic [ Limited O Tricycle m’ﬁnlwheel O Turbo Jet J ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight [JEmergency Float CISkid O Electric
O Powered Lift [ Transport [J Experimental OFloat CIski
ORockgl O Utility O Specu?l L:ght-S!mrt OHull [Ski/Wheel Fuel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport PO Esnidih s OCiduis O PuskInicciad
e c ste u uel-Injecte
O Unknown [ICertificate of Authorization or Waiver (COA) e FLovery Sysiem y
[ONone [J Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmv/dd/vyyy | © lbs of Thrust (hours) | (hours) (hours)
Ene. ! Conhinentak 10-520-0-2Y | 852509 19734 | Joo (905-Y 40.\ [1705.2
Eng. 2
Eng. 3
Eng. 4
" Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
87‘:“\”) : 88":‘3‘“““3' Inspection Manufacturer: “l&f ! ze | i Manufacturer:
m " nog 21(20 Model: f HC - C 'g YE =~ | ({ F Model:
Date Last Inspection: ggl ‘ 20
P Foy ELT Installed: QYes @%WNo Additional Equipment (Check all that apply)
Airframe Total Time: _Z2344. (, hrs If Yes: g::]?f?-;ie o
hours measured at (Select one) ELT Manufacturer: [J Angle of Attack Indicator
O Last Inspection ©Time of Accident/Incident | Model or Part No.: O Autopilot
- TSO No.: QC91 (1215 MHz) OC91a(121.5MH2) [ Data Rovorder
g?\e . T’l“"““a"“ TR Sy OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
nnua

Was ELT still mounted in aircraft? OYes a{
@ﬁo

[CJElectronic Multifunction Display
[ Electronic Primary Flight Display

© Manufacturer's Inspection P gt Was ELT still connected to antenna? QVYes BfHandheld GPS
andhe

Q Other Approved Inspection Program (AAIP) DISELT Activate? OYes 0 [CJHeads Up Display

Continuous Airworthiness f activated: [0 Onboard Weather
O Other, specify: MSA C (235 Did ELT Aid in Locating Aireraft: QYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: EXStall Warning System

None Indicate Reason: [ Impact Damage OVideo Recof‘dmg Device
@ Specify: SELTrtm O Fire Damage D1 Other, Specify:

. ; raintenanc O Batery Expired/Damaged
‘F’l' e Exh l\q“'g‘er on boourd, for. e O Unknown
(hond held) ‘Cockpit
placard-ed 3



Reglstered Aircraft Owner

Name: S)U'H]e().Sf A’n Sﬁl ViLe u-d

City: }0( H‘On A

Fractional Ownership Aircraft: O Yes No

state: (10 ﬁgb&
country: __(anad o

zie: R06 050

Operator of Aircraft [&Same As Registered Owner

Name:_S QUG v Serice L4

Doing Business As: m,i A[o]0'

Iﬂ'ﬁ;me Address as Registered Owner
city: A [4ona
state: J\an . Fohon

zie:_RO6 0G0

Air Carrier/Operator Designator (4 Character Code):

402

Country; (10 f\fld A

Operating Certificates Held
(Check all that apply)

CINone QFAR 91 OFAR 129
OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
O Supplemental OFAR 121  QFAR 135
O Air Cargo QOFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
OIRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
ClOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)
[dAgricultural Aircraft (FAR 137)
CPilot School (FAR 141)

QFAR 91 Special Flight
O Non-US, Commercial
o Non-US, Non-commercial

Q Armed Forces

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter © Domestic
OFAR 431 Q Non-Scheduled or Air Taxi Q International
QOFAR 435
OFAR 437

O Passenger

QO Cargo

OPublic Aircralt (Select one)

O Mail Contract Only

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

QO Yes @'ﬁ; QO Yes

®TNo

Airport Name:

Airport Identifier:

Proximity to Airport: QO Off Airport/Airstrip  QOn Airport/Airstrip

ON/A

O Certificate of Authorization or Waiver (COA) O Federal @;/A'en:al Applicati_cm O Fifeﬁghting QO Unknown
Ocommercial Space Transportation O State 8 :anl Observation ggill%ht 'g‘est

Experimental Permit ir Drop ider Tow
O Commercial Space Transportation License O Local O Air Race/Show O lnstructional
CIOther Operator of Large Aircraft O Unknown iz (?U?-) 8 ganfmr Tow gglhern\zork Use

0 usiness erso
o’ Atri al Work @02) o A + Garand \ O Executive/Corporate O Positioning
JLANSPOY Q External Load (@) Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferry

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: fi Width: [ Dry O Snow-Compacted [0 Water-Calm
; [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/ Turf O Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Olce ] Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
O/hnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
CADE/NDB OPAR OMLs O Practice [ Traffic Pattern [ Stop and Go
Ospr O Sidestep OLDA aGrs [ Straight-In [ Touch and Go
O VOR/TVOR aiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
O TACAN CJLOC-back course ClContact O Full Stop [ Precautionary Landing
COORNAV OCircling
O Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Pilot ~ OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [EYes [J No
“Flight Crewmember 1” Identification
First Name: _ I\ Hhios City of Residence: iq \ {—0(\0\

Middle Initial:

State: ’YlCII | fdkf\

zp; Py YOO

Last Name: __ (1€ H Country: o, fio'
Age at time of Accident/Incident: 2 2—  Date of Birth: mm/ddyyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left Q Front © Unknown
: ; : ailabl Used
O Minor  Q Unknown O Right O Rear AE) Noge ONone I Not Installed
erious © Center @ Single O ity OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ] Not Deployed
[ None [ Flight Instructor %)mmcrcial [ US Military O 4-pu;m 04 oIt [ Deployed
: . e : @5-point S-point [] Unknown
O Private [J Recreational [ Airline Transport  [J Foreign : Unkn
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None QOClass 3 O’W ithout limitations/waivers © Unknown C"%‘ l q, ’ 2020
O Other lass | O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A P el i
O Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Not Frpplicabl®
Medical Certificate Special Issuance
NU_'. H'H? IFcakle
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 0024 202¢] Make:_(eSSNOL
mm/ddfyyyy Model: L % 8 8
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)
gﬁﬂﬂc one one one [ Instrument Airplane
Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
= Airpl
Flight Time (Enter appropriate All This Make sﬁ,’;.:“ Alrplane lagtrossat Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 525.7% (-7 326, F N ;"Q 19:8 | 25.% fJ/"’ N/~ N (f‘.‘r
Pilot in Command (PIC) Ial?h "\ [ (Qq F !_G‘?;..‘_} N B q.l Via 25, ’; 1J] = N/ - N/
Time as Instructor ~ |.) ’ Fr ) -
This Make/Model Nl | NIk I NITR
Last 90 Days 431 | g3 Yz 3 NIk | Wi | Wi VA N N
Last 30 Days 577 | 43} o3 | NIP L W/A T NIRTNIR- [N | N/A [Nis
Last 24 Hours 4.3 4. 43 | Nl VAT (VIB il Tl [ INTF [pN/m
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] Nqnc OF :atal O Lgﬁ OFront O Unknown Avallable Used
Minor O Unknown ORight ORear
Serious O Center Osingle O Nome O Nose CiNot Instalied
: i 8 QO Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial O Us Military 04-]}05m 1% 4-point Dgeﬁloy -
[ Private O Recreational [ Airline Transport [ Foreign O 5-point QO S-point [ Unknown
0 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers ) Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A N

O Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:

mm/ddfyyyy 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)
O None [J None O None I None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[1 Multiengine Sca [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

2y . : Airplane
Flight Time (Enter appropriate All This Make Slsg[e Airplane | [nstrument i 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

R |

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft? OvYes

O No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 81:!0111 O None
: n . . O Center Rear O Minor
Middle Initial: State: ZIP: ORight O Single Settons
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  ©Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point 0 o g
OUnknown O Unknown| [ Unknown

hrs

Seat Occupied Injury

OvYes

ONo |of this Accident/Incident:

Crew Name and Address
First Name: City of Residence: OLeft 8 ;"0‘“ 8 None
: o5 ) . OCenter car Minor
Middle Initial: State: Z1P: ORight O Single O Serions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor I Commercial 01 US Military ‘S’;i:::"’ ‘g‘;gme Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly QO Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? hrs QOUnknown  Q Unknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— & Available  Used
Irst Ihame: 3
‘ " "y OlLeft O None OEW‘% | O E:“Bn y | EINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83 ap :1 y 83 P ; Y [ O Installed
i i o pom Not Deployed | If Under 5,
Last Name: ; ORight QO Serious . ’ [ Not Deploy:
el Comntey: OUnknown | OFatal 8;-909“ 8*?0““ O Deployed | O Child Restraint
QO Unknown -point S-point | [7] Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown  © Unknown U;inofvn
—— - Available  Used
irst Name: :
, = OlLeft ONone ONone ONone CINot Installed | CJ Under § years
Middle Initial: State: ZIp: OCenter | OMinor 8 i-ap Only 8 Lap Only | 9 1nstalled
. . 3-point 3-point | (I Not Deployed | f Under 5
Last Name: : ORight O Serious : h ot Deploye E
R oty OUnknown 8Fa!a] 8:‘1"’!“‘ 82‘9"!’“ g Deployed O Child Restraint
Unknown -point -point Unknown Hel
OCrew OPassenger O Other Row: OUnknown O Unknown 8 ll}?k‘mir:
- » Available  Used
Irst v [ :
< oo e QlLeft ONone 8?0'“: ' 1% Eoni)nl [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor p- ap 0;‘ y 8 : ap VY | MY Installed
. ORight O Serious ~pomn POINt | M Not Deployed | #f Under 5,
Last N 2 . £l L 5 ¥
el Country OUnknown gFatal 8??0311: 8:%!“: [ Deployed O Child Restraint
-poin -poini Unknown %
QOCrew QO Passenger O Other Row: Unknown OUnknown O Unknown o 8 [l:lanll’m!—::'i
First N P Available Used
s ame: I
g i OLeft  |ONone | ONome QRNone  |CINotinstalled | O Under 5 years
Middle Initial: State: Z1P: OCenter: | OMinor 8;‘*? Only gLaP MY | [ Installed
: : -point 3-point | [ Not Deployed | If Under 5
Last Name: c ; ORight O Serious x ! ot Deploye s
Seen S OUunknown 8Fatal 8;#905": 8;—1:0311! B Deployed | Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unt:(-nu:m




| Type Flight Plan Filed
one O VFR/IFR

O Company VFR  Q IFR

O Military VFR O Unknown

O VFR

Activated? QYes Qﬁ QUnknown

Destination
aipon ;T Lo
City: Q”H’Dﬂo\.
State: W \Clnl *’Uk)“-—

Country: AN U\d A .

Time of Departure

Time: ( )3@{)
Time Zone{_S ]

Last Departure Point
Airport ID: g' S l fQ
City: Pq Hona

stae: _[V\ON.1 { Ol
Country: ( 0 r\ﬁl.d [/

Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR O IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
I Class A lass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Areca 3
O Class € I Wamning Area [ Jet Training Area [JUnknown & () é 2 ftmsl
O Class D O Prohibited Area O TRSA

O Class E O Restricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check‘aﬂ that apply) . m/ Faciliy: (T (
[ National Weather Service Company i i3
[ Flight Service Station [ Military Bervalen Lime;
O TV/Radio [ nternet Time zone: _(€ntrol  Stondord
O Automated Report ] None . : o 3
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: um
[ On-Board Weather Direction from Accident Site: l Z 3 degrees true
Basic.Conditions Light Condition
MC QODawn QDusk QODark Night QUnknown

Oimc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: \o © or (F)

Clear O Thin Broken © None (Clear) QO Obscured X | Yy -
O Few QO Thin Overcast QO Broken O Indefinite DewPoint: __ T  (C) or __ (F)
© Partial Obscuration O Unknown O Overcast O Unknown ; : f
O Scattered Altimeter Setting: Zq ' (D 8 ::B Hg
Lowest Cloud Condition Height Ceiling Height e

ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ] 5 Y qifles
[ Variable D-V‘] O Calm O Not Gusting RVR: feet
O Light and Variable -

-0r- -0r- -0r- - RVV: _—III.iIBS
Direction: ?.25 degrees true | Speed: IQ kts Speed: 40 kts Density Altitude: ft
Intensity of Precipitation ngy/y of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OlLight None O Drizzle [ Freezing Rain Eﬁone_ [ Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower O BIowgng Dust [ Ground Fog
O Heavy O snow O Snow Pellets O Ice Pellets Shower O B|0Wf"g Sand [0 Haze
@N/A O Hail [ Snow Grains [ Freezing Drizzle O Blow!ng Snow [ Ice Fog
O Unknown O Rrain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
A nt Typ Amount Ty Type (Check all that apply) Sevegrity
G'%I:"ne (Dﬂ‘:f? &zne N/A I None mﬂﬁi;ht
O Trace O Rime O Trace O Rime I Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown EVAYY sShe
J " - - r
O Unknown O Unknown » P\"U‘/‘l aol I\d. &

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
‘Not Applicble
Nonl .




Aircraft Damage Aircraft Fire Aircraft Explosion

O None Q Substantial O None Q Both Ground and In-Flight Q None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessa ) _
QAieta(d has bheen destraged by ac tdend and f‘Qgi‘Q‘. Sormie crop Aamoge had
geowned Fothe Aeld Sorcomaing H alcidint ol wll.

A b

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.
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes Ff 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 on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O letB O Other, specify
35 100 Low Lead O JetA O Jps
Gallons Q 100/130 O Jet A-1 O Automotive

leli;z;cga if AJ:;" Pl:llg éo V?Jegartu_fre |oo\d .(?_d W\'H\ CQ:Y\‘LSS Caranxloa -Rjr\(a U d-e : Eb ‘O&l U’p

woler

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

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

Exited +hrough Cock pit door

Damage to Other Aircraft
O Destroyed O Minor
[ Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report

0/ 69/2020

mm/dd/yyvy

Signature:

- or - DC’n_ecK nere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

nine:__11CSi]ent

Name: SHEENn l")?angtui

. J
ignature:
= or == []Check here to electronically sign this document

NTSB Accident/Incident N

'Reviewedb_v NTSB Regional Office
CEN20LA270

Central

Name of Investigator

Date Report Received
Folkerts

7/14/2020
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