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This form to be used for reporting civil a

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

nd public aircraft accidents and incidents

BASIC INFORMATION
Agcident/Incident Location Accident/Incident Date/Time
Nearest City/Place: St iay __ Stater MY Date: 0THEENT Local Time: =530 _
TP Gt EEY Couatry: 55 m/ Ay
Latitude: N470-45 58 Lomgitude: ¢/ 7851 21 Fiao Zone: 2258
(Enter in decimal degreas or degrees:mintes; seconds) Collision with Other Ajreraft: O Midair  OOn-ground & None
AIRCRAFT INFORMATION
Registration Number: %555 [1TFR-Equipped and Certified
. 1 Commercial Space Flight
Manufacfurer; S 2000 3 [ tinmanned Aireradt
W &SR0V iats S mEr N f [E-Iaty]
Model: & 2. vigig - LA Maximem Gross Weight: 1700 tos
Serial Nomber: <. Weight at Time of Accident/Incident: 255 the
- SIE ~
Year of Manufacture: £205 Number of Seats: & Flight Crew Sears:
Amateur-Boilt: QYes  fYess OEi/Plans Make: | — | Cabim Crew Seats: Passenger Seats: |
@No O Criginal Design Number of Engines:
Category of Abreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
® Airplane (Check aif that appiv ) {Check all that apply) ® Reoiprocating OiLiquid Rocket
Oy Balloon Standard Special [JRciractable O Turbo Shaft O5olid Rocket
. o ol : _ ‘ .
QomeDHEe | eatc Dl ey @ramed | ST Chee
. & ne
O Gyroplane DEEailmn O Provisionat M Amphibian [IHigh Skid O Torbo Fan OUnknown
O Helicopter CICommuter ] Speciat Flight [JEmergency Float Oiskad Q) Eloctric
8 Powered Lift [J Transport [J Experimental [IFloat st
Rocket LI Udlity [ Special Light-Sport CItull OIskirwhect . i ;
Quiighs B £ xperimental Light Sport F:émsym“‘ Type WC'P’M:WE’
Other Lonnch/Reco Hys AITCED Fucl-Injecis
Utknown [ICertificaic of Authorization or Waiver (COA) . very Sysem " OFuchinjecied
[éone O tinknows ] None ] Unknown .
. Date Ruted Power Total Time Since:
. Engine Mapufactorer’s of Mfy. @ Homepower of | Time Inspection | Overhant
Epgine | Eogine Manofacturer Model/Series Serial Number maiddiy | O ibs of Thrust  {{hours) | (hours) {honrs)
Eng v {FCT A GiE B STV A DR i S 1 22
Eng 2
Eng 3
Fing. 4
I 3 Propetler 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection T{Pe ' _ _ OConiroliable Fitch P O Controliable Pitch
81 :()-Ilgmr 8(_:ontnl1|:mu5 Airworthiness @Gromd Adjustable OGronad Adjustable
@A:? el Oﬁmnmdmm"l Inspection Manufactrer: ey From Mannfactumer:
W ]
. - ) Model: 2 bnare ryoenn odbsinh Modcl:
Date Last Inspection: L ESEDNE -
man/ddhyyy ELT Installed: ®Yes ONo Agi;tgbsn;l Equipment (Check ali rhat apphii
Airframe Total Time: &30 hrs I s e
howrs measwred at  (Select one) ELT Manufacturer; 20 i B Aframe Parachiite
®Last Inspection O Time of Accidenylogidony | Mode! or Part Noi A% 450 Eﬁiﬁ;ﬁg{b‘l fak Tndiemtor
- TSO Ne: Q91 (1215 MHz) QC0la (1215 MHZ)  Op
Type of Maintenance Program (Select one) OCI26 (406 MHz) ¥t Regorder
@ Annual - Uﬁl¢ctronl_c Flight Bag or Handhcld Device
O Conditional (Amaieurbuilt only) Was ELT still monuted in aireraft? @Yes ONo |  CiEloctronic Multifimction Display
O Manufactures's Fnspection Progtam Ws ELT still connected o anteana? @Yes ONo | EIDlectonls Primary Flight Display
O Oiher Approved Inspection Propram (AALP) id ELT Activate? QYes @No Elg ad laaFs
© Continuous Airworthiness Factivaied: Eo;mixgpw?ﬁg
O Other, specify: Did ELT Aid in Eocating Aireraf: QOves ONo O3Sateliitc Tracking Device
Description of Fire Extinguishing System if not aceivated: CIStalt Waming System
O None Indicate Reason:  [JTmpact Damare OIVideo Recording Device
O Spocify: O 5ire Damage [3Other, Specify:
OBatery Expired/Diamagod
O Unkmown

3
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OWNER/OPERATOR INFORMATION

Registered Awrcraft Owner City: Mogsapsuis
Narner ¥ UTY KoEly States Y A IR
Fractional Ownership Airerafi: O Yes ONo Country: iS4

Operator of Alrerafi B Same As Regictered Owner [ Seme Address o Registered Qwner
Namer City:

Doing Busincss As: State: ZIP:
Air Cartier/Operator Designator (4 Character Code) __ Country:

Operating Certificates Held Reguiation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select gne_jor cach group)

FNone BFAR N QOFAR 129 (OFAR 413 ) Scheduted or Commuter Oy Domestic
OIFtag Carrier Operating Certificate (FAR 121) § OFAR 103 QFAR 133 (QFAR43] O Non-Sicheduled or Air Taxi ) Intcroational
[ Supplemental CQEAR 121 QFAR135  {OFAR 435

A Careo OFAR 125 OFAR 137 OFAR437

LI Foreign Air Carriers (FAR 129) ) Passenger

O Rotorcraft Fxternal Load (FAR. 133) QFAR 91 Special Flight QCargo

DI Commuter Air Cairier (FAR. 135) 3 Mon-17S, Commercial ) Mail Coniract Only

CIOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DOl Commerciat Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
EA,gz-icultural Aireraft (FAR 137) OPrublic Aircraft (Select onc) {Select one}
Pilot School (FAR 141) O Ammed Foroes . L - -
DlCentificate of Authorization or Waiver (O0A) O Federal © Acrial Apglication Oimefighting OUnknown
O Commercial Space Trmsportation O Suate ) Aerial Observation QPFlight Test
Cxperimental Permit O Local Q) Air Drop OQGlider Tow
FlCommercial Space Urmsportaion License O Alr Race/Show Q) Instructional
DIGther Operator of Large Airceaft O Unknown Oy Bammer Tow O Other Work Use
(O Business (& Personal
O Executive/Corporate (O Positioning
- - - - - O External Load O Skydiving
Revenue Sightseeing Flizht Air Medical Flight Oy Ferry
QYes ONo OYes @MNo
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Afrport Name: ‘ FASRTDREANEN Distance From Airport Center: ' sm
Airport Identifier: 54\ Direction From Airport: 075 desrees true
Proximity to Airport: ®OF AlportAirstsip OOn AlrporvAimtp ON/A Airport Elevation: . mat
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway TD: %4 (LJR/C) Lenpty 4204 £ Widih: 150 i ( Mbry 3 Snow-Compacted 0O Water-Calm
T — [} Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check o/l that apply) [ Iee Covered 1 Snow-Dry 3 Water-Gilassy
7] Asphalt O Grwa/Turf 3 Macadam [Q Water [ Rough 1 Snow-Wet ] Wet
3 Coacrets [1Gravel 3 Metal/Wood [ Bubber eposits £ Soft
[ it Ol O Snow 1 Unknown L35hush-Covered J Vezetation [ Unkacwn
Approach/Departure Segment (Select ong)
Ofaxi OVFR Departurc 0n Instment Approach  YDownwind OLow Approach
O lakeoff OIFR Departure Procedurc/Cleamnce  (OLanding O Buse O Go Around
Cinitial Climb @Final O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all thot apply) VFR Approach (Checkall thar apply)
INone [Jione
OADEMDE Orar Omis LiPractics Traitic Patterm [ Stop and Go
[JsDE O sidestep DA OaGrs O Siraight-In [ Touch and Go
OVOR/TVOR Omns EIASR 3 valley/Temain Following ] Simutated Foreed Landing
O VOR/DME OILocatizer Onty Oivis CGo Around [ Forced Landing
OTACAN OH.0OC back course OContact DIt Stop O Precautionary T.anding
OIRMNAV Ciscling
Cltpknown LI Unknown
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“Fi}GHT CREWMEMBER 1” INFORMATION

@ Pilot O Co-Pilot O Student Pilot
“Flight Crewmember 17 was pilot flying

O Flight lnsiructor
Fves HNo

“Fhight Crewmember 17 Responsibitities at the Tone of Accident/Incident
O Check Pilet

OFlight Enginesr (O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Yty

Middle Initial: 7Ip 14758
Lagst Name: Xoziv
Age at time of Accident/Incident: /5 Date of Birth: (572 memdd vy
Certificatc Number: __!_
Desree of Injury Seat Occapid Restraint Type Infiatable Restraints
@ None O Faial O Left ® Front Q) Unknown Available 1isad
O Mh}or O Unknown O Right O Rear O None ONone Bl Wot Installed
) Setious O Center ) Simgle O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point Q3-point o Egt Pez;oyved
1 Mone O Flight Instractor 3 Commcrcial 0O U8 Miticary g‘;'ﬂﬂf"l 8‘;!;3:;: g Unil’mﬂgwn
E Frivate [0 Recreational O Anline Tremsport 3 Foreign I_;I?]?nm O Unknowm
0 Stadent 0 Sport 3 Flight Engineer O Uninavn
Principal Occupztion Medical Certificate Medical Certificate Validity Drate of Last Medical
O Pilot ) Nome @l 3 @ Without limitationg/waivers () Unknown i
O Other {3y Clasg § O Driver's License (Spoet Pilot only) | QWith timnitations/ waivets QO N/A LB EETTE
(O Unknown O Class 2 ) Unknown OSpecial Issuance mmddinny
Medical Certificate Limitations
Medical Certificate Special lssuance
Date of Last Flight Review Flight Review Ajrcraft
or Eqguivalent, Including SGEE S CmO S
FAR §21/135 Checks: RORRICRt Make: T 75T el b
/ey Modet: 5 25140
Airplane Rating(s) Other Aireraft Rafing(s) Insiroment Rating(s) instructor Rating(s}
(Check all thar apply) (Check all that appiy} {Check all thal appiv) {(Check all thet apply)
HNone O Nore [ None B2 None [ Instnment Airplane
B2 Single-Fngine Land &1 Airship 3 Airplane 1 Airplime Single-Engine 1 Instryment Helicopler
[ Singic-tngine Sea 3 Balloon 1 Helicopter [ Airplane Matti-Engine i1 Helicopter
O Multieagine Land 03 Glider LI Powered Lift O Gyroptane 3 Glider
[ Muldengine Sea [ Gyroplanc O pPowered Lift O sport
O Helicoper
3 Powered Lift
Type Ratings Student Endorsements (Includs dates)
. Alrplan
F“ght Time (Emﬂ‘?’ @PPOPT!‘H!E All ‘This Male Singiec Airplane IlEE'_E_th Lighter
itmber af hewrs 1 each hox) Aireraft & Model Engine Multiengine Night Actunl | Simnlated | Rotoreraft Ghder Thaa Air
Total Time G /o 2
Pilot in Command (FIC)
Time as Instructor
This Make/Model
ﬁ_Last 90 Days e
Last 30 Days
Last 24 Howrs
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destinafion Type Flight Plan Filed
A e Adrport ID: £ {® None O VERIFR
Time: 3525 o O Company VER O [FR
_ City: — | OMilitary VFR~ © Unknown
Time Zoneg: =350 State: O VIR
Country: Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
{71 Nome O special VER L3 Special IFR LI VFR Flight Following [ e
0 VER AOTR 1 VER On Top [ Traffic Advisory [ Unknown / NA
Airzpace where the accident/incident oceurved (Check all that ?pp@) . _ Altitude of In-Flight
1 Class A i Class G 3 Military Operations Area (MOA)  LiSpecial Ovcnrrence:
OCla=B O Demo Arca [ Airpont Advisory Arca [Air Tratfic Control Arcs _
[ Class C [ Warning Arca {1 Jet Training Area CIUnknown M fimgd
O Class D Ll Brohibited Arca LI TRSA
OCiasE OIRestricted Area [iFARG3
WEATHER INFORMATION AT THE AGCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chack all thet apphy) Facility 1D
I National Weather Servies O Comparny R
[ Flight Service Station L Milizary Obsecvation Time:
£11V/Radic O miernet Tirne Zome:
O Automated Report A None . . .
[ Commexcial Weather Service (DUATS) [ Unknown Distancs from Accidont Site: o
0m-Board Weather Dircation from Acoident Site: deorees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night O Unknown
QMG Obay Oight (QBrizht Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
O Clear O Thin Broken O Nong (Clear) O Obscarcd ]
OFew © Thin Overcast © Broken O Indefinits Dew Point: € oo (F)
Pt . ‘
8S$ltaelre C;;bscmatwn ) Unknown O Overcast O Unknown Altimeter Setting; o He
Lowest Cloud Condition Height Ceiling Height or —MB
ft agl 1t agl
Wind Direction Wind Speed Wind Gusis Visibility miles
w > w 3 Light and Variable ” —feat
~gF- -or- . —or- RVV: _miles
Direction: deprees true | Speed: 'é‘ kts Specd: kis Density Alitude: ft
Intensity of Precipitation Type of Precipitation (Check all thal apply) Resiriction to Visibility (Checkall that apply)
O Light O rore O nrizae D Freezing Rain I None Drog
O Moderate [ Rain O jgePelles [3 Snow Shower 0O Blowing Dust £1 Ground Fogg
OHeavy LI Snow O spow Pellets T Iee Pellets Shower £3 Blowmng Sand 1 Haze
Onia O Hait O snow Grains O3 Freezing Drizzlc [ Blowing Snow 1 Tee Fog
OUnknrovn I puin Showers L fee Crystals [ Blowing Spray O Smoke
1 Dust [ Unimowa
Icing Forecast Teing Actual Tarbulence
Amount Type Amdcunl Type Type (Check all that apply) Severity
O Nonc QON/A O Nonc (I EiNone JLight
O Trace O Rime O Trace O Rime [JClear Air OModerate
O Light O Clear € Light O Clear [ Terrain-Induced MSevere
O Moderate O Mixed O Modemate O Mixed CiConvective Turbulence DExtreme
O Severe O Unknown O Severs O Unimown
O Unknown QO Unkmown

NOTAM: (D) and FDO), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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" DAMAGE TO AIRGRAFT AND OTHER PROPERTY

#3644 P.DOUS /008

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® Nome O Roth Ground and In-Flight & None {0 Both Grovngd and Tn-Flight

O Minor O Destroyed Q) Tn-Fhight O Fire at Unknows Time Q in-Fhight O Explosion at Uinknown Time
C Unimown O Onliround O Uniknown O On-(iround O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if Recessary}

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

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe termin and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatfon, services obtained, and intended

_ﬁéf\/"c:‘/“%[% rz?éf,, S - K)é“ FPF"VL & 7%&?&/4@&/:
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RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more spacs is needed, continue on separate sheet)

Was there Mechanical Matfopction/Failure? 1 Yes T No Total Time/Cycles
(I ves, list the name of the part, marfacnaer, par no., serial no., armd doscribe the failire.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overkauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Corrvert Jrom pounds, as necessary) O 50737 O 115145 OB O Orther, specify
o Gal O 100 Low Lead O JetA O 1ps

e lons O 1007130 O et Al © Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes [ Ne

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

OTHER AIRCRAFT — COLLISION i sir or ground collision occurred, complete this section for othey alrcraft)

Damage to CHber Aireraft

Aireraft Repistration Number | Manufactarer:
L] Bestroyed 3 Minor

Modet: O Substaniial O MNooe
Registered Owner of Other Aircraft Pilot of Other Aircraft
Natne: Mame:
City: City:
State: ZIP: State: ZIP.
Cgunu'y; - Country:

10
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ADDITIONAL INFORMATION (Please 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 | Name of Pilot/Operators, Yot €571y

LT EAIENT Signature; —

/A3 —or— [JCheck here to clectronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Sigpature:

~or— [ JCheek here to eloctronically sigm this document
FOR NTSB USE ONLY
NTSE Accident/Incident No. Reviewed by NTSE Regionat Office Name of Investigator Date Report Received
ERATTLARLY ERA et , 7/26/17

1
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July 24, 2017

Aircraft Accident Report

On July 16, 2017 |, Yuriy Koziy, was flying my Aeroprakt A-20 Vista Cruiser N55US . 1was flying a
pattern to Brookhaven Calabro Airport in Shirley, NY. At around 7:30 PM EST, | was on my final
approach to runway 24. My speed was approximately 60 MPH. At this time, 1 hit a strong downdraft sink
at roughly 700 feet and my engine stopped. | made several unsuccessful attempts to restart . When {
realized that | wasn't going to make to the runway, | decided to land on the top of the trees. My aircraft
caught onto the top of the tree approximately 0.3 miles from runway 24. After impact, my plane went
down until it hit the ground. The left wing hif the ground and right wing was caught in the branches. | had
no injuries to mysetf, there were no passengers on board, and no one else was injured around the
scene. Then, on July 21, 2017, the FAA representatives and | tried restarting the engine. On the third
attempt the engine started. After putting the engine on idle, | moved the choke handle forward

approximately one inch and then the engine stopped.

Yuriy Koziy

U






