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

"BA | BASIC INFORMATION

Accident/lncidmt Locatjon
Nearest City/Place: < C !

vle A5 399 g OU

e 16 /13

2. 45 3HH  cowntry:_ LSS

Accident/Incident Date/Time

2020

Local Time:

Latitude: Longitude:

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

mm/ddlyyy

Time Zons:

Collision with Other Aﬁcnﬂ& | O Midair OOn-yééﬁd 9Nene

Serial Numbers_(C OH 066236

Registrntlon Number: 7 K CITFR-Equipped and Certified
gac jal 8 Flight
Monufacturers 1o me. 13‘-'- It nug'.?.ﬁ':fm'u&"rfn '
Madel W'+ FPoy 4 Maximum Gross Welght: 1320 e

Weight at Time of Aceldent/Incideat (A6 7 Jbs
Year of Manufactures_ 7 /1 7/ 05 L, Number of Seatss __ . Flight Crew Seats: 2
Amatenr-Builty 8Ves  Irves: BKivPlans  Make: f(rbe4 Cahin Crew Seats: ___——~ Passenger Seats: ~
ONe © Original Design Nm_n_lm of E”S_fﬂﬁ* . B
" Category of Alreraft Type of Airworthiness Certificate Landing Gear ne Type (Select one)

Airplane {Check all thes apply) (Check all that apply) R@mpm[mg Q Liquid Rocket
OBalloon Standard Special EIRetractable © Turbe Bhaft O 35olid Racket
Qilewdis | Bt Qoo o | T g Q1 sk
O Gyroplane B Balloan (8 Provisional ﬁ/\mpmbmn DOHigh 8kid © Turbo Fan OUnknown
© Helicopter Bl Commuter 3 Special Flight EJEmergency Flogt Biskid © Elestric
8Powmd Lift g'rmnsppn gﬁxpenmenm . gﬂmt ESN

Rocket Utility Speeial Light-Bport Hull C15ki/Wheel p 2
O Uitralight BHExperimental Light-Sport £ Other LauneRecovery Sysem l;el ﬁmgv;r?’m !Recg«;c;;r_r;zmm
OUnknawn Elceriinisof Ahorizaton or Waiver (COA) - o Whes DL o '

FiNone Jnknown None nimown
B T Date  |Rated Power Tol Time Sinces
Engine Manufacturer's ofMfg. | O Horsepower or|Time  |lnspection | Overhanl
M Number | movddiyyy | © Ibsof Thiust _I(hours) |(houes) {(hours) |
Konojok ? oo |45 Wi.0 [Hl.o |
Propeller 1 OFixedPiich Propeller2 ©Fixed Pitch
Last Inspection Type pete OCantrollable Pitch Fe O Centrollsble Pitch
Q©i00-Hour © Continuous Airworthiness O©OGround Adjustable OGround Adjustable
81\1\1‘1;’ g’émoml Inspection Manufacturer: Manufacturer:
Anp Unknown
Model: Model:
1ofi i —— —
Date Last Inspection: ,,,,?h i ELT Installed: @VYes ONo A%dmmml Equipment (Check all that apply)
\D§-B
Airframe Total Time: ____“ hrs I Yes: AD
hours measured at  (Select ang) 5:;: ’:inu'l:f!:t:rm EB4& gﬁmmﬂ;’&m
£ e} oF Part No.: Avtoni i '
Iospecten O Time of Aceidenvnedent | 10 Nows J9C01 (1213 MHA) OCoIa (1M Syadiewilor
TYP@ of Maimemmcc ngmm {Select ﬂ'lﬁ) ©C126 (406 MHz) m] Elt&ﬁ'@m@ Flight Bag or Handheld Device
8 em:onal (Amateur-built nnly) W ELT st moumgdin sirerat? ?%ﬁ OO!:,O g:ﬁﬁmz ;ﬁ:{l&t’;ym l(;:;;gt%?g?:y
Tnsosoti Was ELT still connected to antenna es ONo 4 e ?
8 g&n;%m:d Tnspection ngram (AATP) Did ELT Activate? OYes ONo ’\’ gﬁ?ﬁﬂﬁ ?)?silay
© Continuows Airworthingss Y activated: 'ElOnboard Weather
© Other, specify: Did ELT Ald in Locating Alrersfti OVes Bﬂo C]Satellite Tracking Device
Description of Fire Extinguishing System  If not qotivated: CIstall Warning System
(o) Nonpe w g Indicate Reason; [ Impact Damage CJVideo Recording Device
© Spesify: E3Fire Damage B Other, Bpecify:
gﬁmw Expired/Damaged
Unknown
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I Reglltered Airmﬁ Owuer

5\ City:
Name: ] oo *“/ Symovr swer_OR 7 gp A3l
Fractional Ownership Atrorafl; o Yes PNo Country;__ VS
‘Operator of Alreraft 8 Same 4s Registered Owner € %ame Address as Registered Owner T
Name: City:
Deing Business As: State: m;
Air Carrier/Operator Designator (4 Character Code): Country:

© Yes

Operating Certificates Held Regulation wugm Conduct@d Under Revenue Operation for FAR 121, 125, 129, 138
(Check all that apply) (Select one for each growp)

BNone ©FARSL  OFARI20  OFAR4IS | O Scheduled or Commuter © Domestic
EJFiag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OQFAR 431 © Non-Scheduled or Air Taxi © intemational
B Supplemental OFAR 121  OFAR I35 QFARA43S
B Air Cargo OFAR 125 OFAR 137 QFAR437
B Forcign Air Casriors (FAR 129) © Passenger
I Retercraft Extemal Load (FAR 133) OFAR 91 Special Flight © Carzo
B Commuter Air Carrier (FAR 135) ONon-US, Commercial © Ml Contract Only
EYOn-Demand Air Taxi (FAR 135) © Non-US, Nen-cemmercial
C Commereial Air Tour (FAR 136) Purpose of Fiight for FAR 91,103, 133,137
D Agricultural Aireraft (FAR 137) © Public AircraR (Sefect ane) (Select ane)

[ rilot Scheol (FAR 141) © Armed Forces X _ . .

Bl Certificate of Autherization or Waiver (COA) © Federal © Acrial Application  OfFirefighting Q Unknown
B Commercial Space Transportation Ositate O Acrig) Observation  QFlight Test

Experimental Permit © Local © Air Drop O Glider Tow

B} Commercial Space Transperiation License o O Air Race/Show Qnstructional

B Other Operator of Large Aircraft O Unknown © Banner Tow O Other Work Use
© Business BPersonat
8 gxwutﬁcﬁdfpom Q) Positioning
xtemal L Skydivin,
Revenne Sightseeing Flight Air Medieal Fiight Srery O Siydiving
OYes QONo O No

:AIRPORT. INE
Airport Name: Distance From Airport Centert M
Alrport Identifier: Direction From Ajrport; degrees true
Proximity to Airports © Off AiparAirstrip ~ ©On Airport/Airstip  ON/A | Ajrport Elevations & msl
Runway lnformaa—&bn o Condition of Rbnwayihnndlug Sﬁrfac& (dwk all that apply)
Runwey ID;_______ (L/R/C) Lenmh: £t Width; 8 | By [ Snow-Compacted Water-Calm
) Holes 3 Snow-Crusted ) Water-Choppy
Runway/l.uuding Surface (Check oll that apply) £ Ice Covered £ Bnow-Dry ) Water-Glassy
B Asphalt rass/Turf ) Macedam Water 3 Rough L3 Snow-Wet B8 wet
B Conerete B Gravel ) Metal/Wood E) Rubber Deposits [ Soft
O Pir Iee 0 Snow B Uzkoown Bslush-Covered B3 Vegetation &3 Unknown
Appmachmepam;é _ﬁegment (Selecl DE- o o | -
OTaxi OVFR Deparuse On Instrument Approach  © Dewnwind © Low Approach
©Takeoff OIFR Departure Progedure/Clearance %-mﬁag ' OBase QGo Around
Ohnitial Climb OFinal © Aboried Landing (afier touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
CINone EJNone
EJADF/NDB arar 8MmLs ElPractice Traffic Pattern €l Stop and Go
gsny i Sidestep BLDA aars Biraight-In [ Touch and Ge
O vVorR/TVOR gns BAsR B valley/Terrain Following (5 Simulated Forced Landing
B VOR/DME B1.ecalizer Only Elvisual B Go Around ) Forced Landing
DITACAN ELOC-back course ECQ;MG@ E1Full Stop [ Precautionary Landing
RNAY Circling
o BUnknown & Unkmown
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o _._ 1": ‘, r--.au_x R

DRMATION et

“Flight Crewmember 1" Re-pnnibmuea at the Time of Accident/Incident
@Filt  OcCo-Pilet  OSmdentPilot  OFlight Instructor~ OCheck Pilet O Flight Engineer  © Other Flight Crew
“Flight Crewmember 1" was pilot flying _ ClYes PINo R _
“Flight Crewmember 1" Identification
First Name: 110 \/ 0 &2 City of Residence: _Meduway
Middle Initial: A, State: OH Zip: K5 I
Last Name: .32,/ mO ur Country:
Age at time of Accident/Incident: _772 _ Date of Birth: mm/dalyyyy
_ _ _ _Contificate Number: ____________ _ _
Degree of Injury Beat Oceupied Restraint Type Inflatable Restrrints
O Nepe O Fatal © Lef © Front © Unknown
BWVinor  © Unknown @ Right Q Rear Agg::eh u&m BNt Instalied
O Berious ,  OCenter O Single | Ouwony QLap only g Instalied
Pilot Certificate(s) (Check o/l that apply) mym 8‘3&[&; Ego; |Byepﬂliwed
E) Nene B Plight Instructer £ Commeereial B US Military int < hon ufum )
[ Private B Recreational B3 Airline Transport [ Foreign Q $-point O 5-point g Unknown
B Student 8 spont B Flight Engineer © Unkaown O Unknown |
Principal Oceupation | Medical Certificate - - 'Medical Certificate Validity Date of Last Medical
O Pilat © None OClass3 Gasia (Med ithout limitations/waivers Unknown | Cowrse P2/13(2090
@f Onher ©Class1  ©Driver's License (Spont Pilotonly) | Q With limitations/waivers N/A m%‘l
Q Unknown 1 OCas2 _ OUnknown Special Issuance o mm/ddlyy.
Medical Certificate Limitations
Medical Certifieate Special Issuanee )
mgq of 'mt l?lilah: %e':wi' Flight Review Aireraft
or Equivalent, Including Y
FAR 121/136 Checks: o o W‘ﬂm
mm/ _ Model:
| Airplane Rating(s) " Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s) B
(Check all that apply) (Check all that apply) (Check all that apply) (Check all thas apply)
B Nere £ Nege ane B None B3 Instrument Airplane
B%ingle-Engine Land B Airship Airplane 3 Airplane Single-Engine B Instrument Helicopter
O Ringle-Engine Sea B Balleon B Helicopter B} Airplane Multi-Engine Helicopter
O Myltiengine Land B Glider B Powered Lift £ Gywoplane Glider
O Myltiengine Sea B Gymplane B Powered Lift QG spon
B Helicopter
- B Powered 18 i —
Type Rytings Student Endorsements (Tnclude dates)
o— . T
Flight Time (Enter apprapriate All This Make Bingle Airpiane - lpsirument____ Lighter
number of hawrs in each bax} _ _gﬁgr’nﬂ |, & Model Eagine | Muitiengine | Night | Actwnl | Simuiated Rotarerah | _ Glider Than Alr
Total Time ___ NS he. B K73 v . Zhv- _ -
Pilot in Command PICY . 1325 /r . 325 A ) |
Timens Instruetor
 This MakeModel _____ *
| Last 00 Daye S - - - -
Last 30 Days — : R ~ - , S i,
T iy EARMAPIR Ty YNy




“Fltaht Cmmmr r pomibilmu at um 'l‘lme Time of Acctdeutll ucldwt
@rils OCo-Pilot  OStudemt Pilot  OFlight Instruotor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying BYes DONe _ _
“Flight Crewmember 2" ldcuﬁﬁc&
First Name: Time *‘Lf City of Rmdsncc M&r) w,;{
. .. 1 T
Middle hmx::_S;__ sm 71p: 15734 (
Last Name: qu v’
Age aftime of Accident/Incident: 72 Date of Birth: prme—
. Certificate Number: _____ i
Degree of Injury Seat Occupled Restraint ’l’ypo Infiatable Restraints
Nope  © Faual eft OFront © Uninown sed
Minor  © Unknown ORight ORear Avallable u m
- . . © None O None Installed
Ofeows | OComter _ Ofingle O Lap only Q Lap only & inslled
Pilot Certifieate(s) (Check all that apply) g‘i-xmt g‘ﬁ;@m Eggpc lmg'dpm
B None B Flight Instructor B Commereinl B Us Military i it oyed
Private Recreational B Airline Transport [ Forei Q S-point Q 5-point G Unknown
gsm: 8 Sport B Flight Engincer = © Unknown O Unkmnown
Principal Oceupation | Medicsl Certificate “Medieal Certifiente Validity Tﬁig of m’ edical
Pilot © Nene OClass 3 Withous limitations/waivers Unknawn eV
&m OClass1  @Driver's License (Sport Pilotonly) | © With limitations/waivers N/A o%- 2—9/ bl?
© Unkaown Q Class 2 _ g{ln}ncwn Bpegm lssugnee | ™
Medical Certificate Limitations
/I/ (Y Rd
Medical Certificate 8pecial Issnance
Dagq of;m::t Fl!lglg %?mw “Flight Review Aircﬁm o
or Equivalent, Inciuding .
FAR 121/138 Cheekss VA Makes___J:H b
mmlddlyyy Modeh ___ Yo ele) &
Alrplane Rating(s) ___ Ofher Aireraft Rating® | Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check gl that apply) (Check all that apply) (é'l}&k all that apply)
D None £ None B Nene None B3 Instrument Airplene
& Single-Engine Land B Airship B Airplane ) Airplane Single-Engine B Instrument Helicopter
[ Single-Engine Sea B Balloen B Helicopter B} Airplane Multi-Engine B Helicopter
3 Multiengine Land B Glider B Pawered Lift O Gyroplane B Glider
3 Multiengine Ses B Gyreplane B3 Pawered Lift 8 Spont
B Helicapter
[ Powered Lift — _ E— _
Type Ratings T Student Endorsements (Include dates)
Flight Time (Enter approprigte Al This Make “;{:';,‘“ Airplane | lodrnment Lighter
nymber of hawurs in each bax) Aireraft | _&Model | Engine | Mulfiengine Night | Actunl | Simulated | Rotoreraft | Glder | Than Alr
Tow) Time T |66 [ A8 | o6l f~—1¢a | [ 1[5 L — 1 = 1=
Pilot in Command (PIC) _ B2 | g2y | —~— |- | — | == _— -~ —
Tims as Instructor -
Lm90 Dm R i _ _
Last 30 Days —_— 4 , — . -
Last 24 Hours




\SSENGER(S| HER PERSONNEL (

continii

S

Crew Name and Address_ _ Seat Oceupied _Injury
First Name: City of Residence: 8L9ﬁ 8&@“ 8:‘%@
. Yo . . Center ear inor
Middle Initiak; _______ State: Zip: O Right O Single Serious
Last Name: Country: O Unkrown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) = -Rfm—i'mymb - Fir
B None B Flight Instructor B Commercial B US Military O ONeme | Restraints
D private B Recreational B Airiine Transpent Foreign OLspOnly OlapOnly| 3 Notinstalled
B Srudent O spen E Flight Engineer O3point O 3-paint Installed
- - e - —==  Q4-point O 4-point g Net ‘Dgplaycd
Type Rating/Endorsement for Total Flight Time at the Time Ospeint O 5-point g ggm;g
Accident/Incident Aireraft? O Yes EINo | of this Accident/Incidentt hrs | ©Unknown - O Unknows '
_Crew Name and Address Seﬂt Occupied fojwry
First Name: City of Residence: g;,gn 8;mm O None
. s . . Center Minor
Middle Initial: State: Z1p. oRigh‘ os,uglg o Serious
Last Name: Country: O Urknown © Fatal
' © Unknown
Pilot Certificate(s) (Check all that apply) - ‘ Ri»“"’?"“ff?l’*’b o0 Inflatable
D None O Flight Instructor ) Commerciel BUs Military ONone . QNen | Restralnts
B Private & Recreationat Bl Aifline Transport | Foreign (o) 'Lajp' Only OLap Only 3 Not Installed
B Studem O spent E Fl;ght Engineer O3peint  Q3-point B Installed
G s e = - © 4-point O 4-point B3 Not Deployed
Type Rating/Endorsement for Total Flight Time 8t the Time OSpoint O S-point ) Deployed
ceident/Incident Aireraft?  OYes ONe | of this Accident/Incidents O Unknown __ © Unlmewn qunmwn

Infiatable
Name and Address Beat Injury Restraint Type Restraints Age
First Name: City : on"““m" lg“g
" M Oleft | ONone None one | FyNot Installed | B Under § years
Middle Initial State: zp: OCenter |OMiner | QlepOnly  Qlap Only | 2 geiyieq
Last Name: Country: ORight | OSerioes | O%point O 3-point | FINot Deployed | & Under 5,
e Ol 81T S Szt |BERAE™ oot
! T
OCrew O Passenger © Other Row; | =hewn OUnknown OUnlmnwn 8&2—3&?‘
4 iy : o
' “ OLeft ONene ane ne | EINotInstalled | T3 Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap iny OLgp(_)my D installed
Last Name: Country: Qﬂ-lght © Serious OS‘PN.N © 3-point EINot Depleyed UUnder 5,
on — i Gl | St Szt || Qi
Ofrew Ofssengr  OOher | Rowi | P | Ouinkpown O Unknown Qep-Held
First Na City ' Aoyalluble uosgg ~
irst Name: City : None one
; OLeft ONone EINot Installed | EJUnder § years
Midle tniial: State: ____ ZIP: Qcenter | QMinor | QLan Ol Qb MY | Btnsialed
Last Name: Country: ORight | OBerions | Q3-point O 3-paint | FyNot Deployed | I Under 5,
ame: Country: Ounknown 8me 8%;;:: 83:;:; Egeiunom © Child Restraint
Unkni - > nknewn
Ocrew OPassenger O Other Raw: |~ o OUnknown  © Unknewn 8?&!&3‘;
Fi tv‘l‘vamc | 7 City ~ o 'gallablé Uomr? .
e :: : Nene ane
OLeh ONone 3 Not Installed | 3 Under S years
Middle Initial: State: Z1p; OCenter | OMinor O;—ap Only  OFap Only | B nstalled
Last Name: Country: ORight | OSerious | Q¥peint  O3-point | FINgt Dgploy@d If Under 5,
Bme: Country: OUnkaewn 8F§¥§1 8’;’:32: 8;'1;1'::2: % gﬁnl;:y@d O Child Restraint
3 ¥ own
OCrew OPassenger © Other Row: ___ Unknovm OUnknown O Unknown 8 tﬁzﬁi




INERARY.INFORMATIO

Last Departure l;g}lné Time of Departure | Destination 1o Type Flight Plan Filed
Aimport1D: 20 77 3D Am Au'pon m;_o one © VFRIFR
City: o Cartoole Tims: _l.u_ /|/¢..; O, Nole 8 mmms;' }’;R 8 ‘IJ};I;“ o
s OJ4) 4 Time Zone: sm@: sia OVFR o
Comntry: .7, Country; VES Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
& None B Spesial VFR B Special IFR D3 VFR Flight Following O Cruise
O VFR g IFr Fj VFR On Tep 3 Traffic Advisory [ Unknown / NA
Alrspace where the aceident/incident oecurred (Check all that apply) of In-Flight
O Class A ElClass G [ Military Operations Area (MOA)  [J8pecial gﬁt:;z“w“ e
O ClassB B Demo Area [ Aizport Advisory Area BlAir Tmfﬁc Contro} Area
B cClessC Bl Waming Area 1 Jet Training Area B Unknown _fimsl
Bl Class D B Prohibited Area .
OchsE EdRestricted Area
Source of Pilot Weather Information Weather Ob»wnﬁnu Facllity
(Check all that apply) Fasility ID:
] Nationa! Weather Service B Company R
[ Flight Service Station B Military QObservation Time:
BWM& Repert g Intemnet Time Zone:
Automa None . . o
G Commerciat WGﬁmgf Service (DUATS) Unknown Distance from Accident Sits: nm
_DIOn-Board Weather . Direction from Accident Site: degrees true
Basic Conditions Light Condition
&Svme ©ODawn ©Dusk O Dark Night ©Unknown
Omc B0y ONight O Bright Night
- oumown - — e —— o - — ——
Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
Clear © Thin Broken ene (Clear) © Obscured
O Few _ OThinOversast | © Broken O Indefinite Dew Points © or ®
8};2:“““? r&bacummn © Unknown © Overcast © Unknown Altimeter Setting: in. H
Lawest Cloud Condition Height Celling Height or MB
fi ag) ftagl
| Wind Direction | Wind 8peed Wind Gusts Visibility miles h
& Variable B Calm B¥ Not Gusting .
B Light and Varisble RVR: feet
-op- -oF- -oF RVV: miles
Direction: _ degrees rue_ Speed: __ _ kis Speed: kis Density Altitudes ft _
Intensity of Precipitation ‘Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light B Noge B prizzle B Freecing Rain BNone Bl Feg
© Moderate B Rain B 1ee Pellets Snow Shower O Blowing Dust £ Ground Fog
OHeavy 8 snow Snow Pelless B Ice Peliets Bhower {J Blowing Band D Heze
BNA B Hail Snow Grains ) Freezing Drizzle O Blowing Snow [ lee Fog
O Unknown B RainShowers 8 Ice Crystals B Blowing Spray [ Smoke
B Pust 8 Unknown
Icing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Beverity
gﬂons ON/A ©Nene ON/A one ElLight
Trace O Rime © Trace O Rime QI Clear Air OMoederate
O Light O Clear © Light O Cleer ) Termin-Induced Cisevere
© Mederate © Mixed © Moderate O Mixed DConvective Tusbulence BYExtreme
O severe Unknewn © Bevers © Unknown
© Unknown _ © Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Areraft Damage

vAircmﬂ Fire

Aircraft Explosion
© None © Substantisl © None © Both Ground and In-Flight None ©Q Both Ground and In-Flight
© Miner ¥ Destroyed © In-Flight © Fire at Unknown Time © In-Flight © Explosion st Unknown Time
© Unknown & On-Ground © Unknown O On-Ground O Unknewn

r’-;w{, B.,/hc.r-j; IJ,O ah'ftvmg\'( qus,C V;""V?' X«J O{Jnj.s ( Ssal(

Dmrlptlon hf Damage to Aireraft and Other Property (Use additional sheet if nemsary)

'NARRATIVE HISTORY:

Describe what ocpurred in Ghmnologml order, ms!udmg G!rcumsmses lsadmg ) and muure of m:demlmcxdcm D@ssnb@ terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. Stats departure time and and location, services obtained, and intended
destination. Pravide as much detail as pessible.

56& oc'/q"(b)\e:?{ 91\&&{4




Operatos/Owner Safety Recommendation

o H&t vie +)‘a— gu‘:lt /_am(:«» Mvw:"&"lf\ A a'\'&&v?f) EZ?OQ
P E

Vﬁ&(:«] e"’j*ﬂe.,

AILUR

‘FUEL & SERVICES INFORMATIO!

Was there Mechanica) Malfunction/Fallure? O Yes B No
(If ves, list the name of the pari. manufactyrer, part na., serial na., and describe the failure.)

mau-'mS e u/t)zcl lee_ }o cdian a J)‘f'

Total Time/Cyeles %
On Part

Hours

Cycles

Time Bince This Part
Inspected/Overhauled

Hours

"Fuel on Board at Last Takeoff Fue) Type

{Canvert from poynds, as necessary) © 8087 © 1151145 OJetB © Other, spesify
2.7 Gall OlMmLowlerd QletA O P8
; eens | grien/i3o O Jet Al O Automative

" Other Serviees, if Any, Prior to Departure

e
e}

EVACUATION OF AIRCRAF

Was an emergency evacuation of the alreraft performed?

B Ves

B8 Ne

| OTHER AIRCRAFT

Pae Brrseoll wn
mrcmg*‘

SOLLISION (it air or arour

N T b\,i-k 55’-1*' quaﬁng oxv\A

Method of Exit— Describe how the occupanjs exited and how many occupants evacuated each location =
RJ)”./( vs f)ef oy o

£

| Daﬁmge to Other Alreraft

Aireraft Registration Number | Manufacturer: !
, : Model; O Destroyed B Miner

' oo - D Bobstanti) ) None

Registered Owner of Other Alrcraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: Z1p:

Country: Country:
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Use this space if additional space is nwded for any answers.

Date of this Report

(l (o122 | Signatures
mm/ddlyyyy S ctieck mm electronical

If » Person Other than Pilo/Operator is Filing Report
Namei TFitles
Signature;

—or—=[JCheck here to electronically sign this decument

N’I’SB ;\ccidﬁﬂlncidcnf ﬁo. Reviewed by NTSB Regional Oﬂm of Tnvestigator Date mp:rt Received |
eEnzZiLadlb CENTANL QEeTond nepgw lose Yo (b Nov 242

1



Kitfox 4 crash at New Carlisle Oh Oct 13, 2020

Information about the crash came from Pat Driscoll who witnessed the incident. He first saw the wheels
touch the ground and a slight squat of the gear. My normal reaction to the gear contact would be a
slight push forward of the stick to keep the plane from ballooning. Pat noticed a slow rise of the tail. He
saw the prop striking the ground. We had moved 100 ft. at which time | heard a loud bang and jolt
when the prop hub hit the ground.

The plane continued to rotate forward until it was completely upside down. | noticed a small fire starting
under the engine at this time. Both Joyce and | were trapped by our seat harnesses hanging upside
down. -

Pat drove down the runway and was able to unfasten first my wife’s seatbelt and then go around the
plane to release mine. He saved both our lives from the fire.

The weight and balance of the aircraft was already done in’06. The only difference in the Kitfox was the
change of the gear. | was able to remove the weight and arm of the old gear using my excel program
that | had originally used to calculate the CG of the aircraft. This showed very little movement of the CG.

| have calculated the Kinetic Energy (1/2mVA2) of the aircraft at an estimated 30 mph or 44 ft. /sec. this
is 48950 Joules and this combined with the increased height of the plane created an increased tipping
force of the aircraft. Torque is Force times Distance so any change to the distance will change thee
torque that could roll the aircraft. Also the gear axle point being moved back 2.75 inches added to the
rotation force on the plane. These two forces together resulted in this accident in my option.

It would have been better had Kitfox put the axles and height of the gear exactly where they were on
the original aircraft. The lack of directions also lead to the accident in my opinion. The gear came
without any directions at all.




From: Joyce A. Seymour

Re: Kitfox NKC47

Because of previous problems with the landing gear equipped with a shock chord, | encouraged my
husband, Tim, to purchase a spring loaded landing gear from Kitfox, the manufacturer of his homebuilt,
light sport airplane. It was on the first flight with the newly installed gear that the accident happened.

The day of the flight seemed ideal with clear skies and light, variable wind. Tim was piloting while i
acted as PIC. The take off and flight were normal. After flying in the area for about 15 min., we
returned to the Andy Barnhart Memorial Airport in New Carlisle, OH.

The approach was normal and on final, | specifically remember Tim approaching the runway
appropriately with full flaps. As a pilot, 1 felt very confident about the approach.

Upon landing, it seemed that we immediately were compromised. My first thought was that the landing
gear was somehow involved.

We ended up upside down hanging from our harnesses. We saw a fire starting in the engine area.
Fortunately, Pat Driscoll, a pilot at the airport, saw the accident and rushed to free us from the cockpit.
We were told that the cockpit was consumed with fire in 90 sec after the crash.

We were taken to the hospital. | had large bumps on the right side and back of my head as well as
soreness in my torso. | fortunately had no internal injury.

Respectfully,

Joyce





