NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clwl and publlc aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City Place: %024 SOAPJN& LN CLEQMONEtatc I:L

zip: 3471&  Coumy: (0. S. A

Accident/Incident Date/Time

Dae:_ 09 /22/20)%

Local Time: __ I 5 100

Lattude: Longitude:

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

mm/dd/yyy

Time Zone: _ FasTan

Collision with Other Aircraft: © Midair

©On-ground ¥ None

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

AIRCRAFT INFORMATION _ T
Registration Number: N 72 EJ O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: _ G i@l ‘ [J Unmanned Aircraft
Model: __&J103 ATW' n ASti Maximum Gross Weight: __ {345 Ibs
Serial Number: 3253 ~T -3¢ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: (572 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKitPlans Make: CabinCrew Seats: _____ (  Passenger Seats: <
&No O Original Design Number of Engines: 9]
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) {Check all that apply) O Reciprocating O Liquid Rocket
OBalloon Standard Specml‘ [ORetractable O Turbo Shaft O Solid Rocket
81(3}}%@@1)1‘3 o Dl O Tricycle @ Tailwheel 8}"urgb§]f’rop S Fybrid Rocker
urbo Jet
O Gyroplane [ Balloon [ Provisional ] Amphibian [OJHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight CJEmergency Float [ISkid O Electric
Q Powered Lift [ Transport [ Experimental OFloat OSki
ORocket [ Uiliyy [ Special Light-Sport CHull [3Ski/Wheel . ;
O Ultralight Bl Experimental Light-Sport Fuel System Type (Rec1procaung?
O Unknown Certificate of Authorization or Waiver (COA) 03 Other Launch/Recovery System O Carburetor O Fuel Injected
[ONone [J Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfg. O Horsepower orf Time Inspection | Overhaul
Engine | Engine Manufacturer Model Series Serial Number mmvddfyyy | O 1bs of Thrust (hours) | thours) (hours)
Eng. 1
Eng.2
Eng.3
Eng.4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P O Controllable Pitch P O Controllable Pitch
0100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
% QAIP 880nrlicrililional Inspection Manufacturer: Manufacturer:
own Model: Model:
Date Last I ion: or :
€ Last Inspection p—; ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g ﬁi]?fsr;ie Parachute
hours measured at  (Select one) ELT Manufacturer: [ Angle of Attack Indicator
OLastInspection O Time of Accident/Incident Model or Part No.: [J Autopilot
TSO No.: O(91 (121.5 MHz) OC91a (121.5 Mik) [ Data Recorder

OC126 (406 MHz)
Was ELT still mounted in aircraft? QYes QNo

O Manufactureris Inspection Program Wss ELT stil_l con’r)lected to antenna? OQYes ONo Emﬁlj&m Flight Display
O Other Approved Inspection Program (AAIP) DIdELT Activate? OYes ONo [ Heads Up Display
O Continuous Airworthiness If activated: ] Onboard Weather
O Oher, specify: Did ELT Aid in Locating Aircraft: OYes QNo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Wamning System
& None Indicate Reason: [ Impact Damage OVideo Recordmg Device
O Specify: [ Fire Damage [J Other, Specify:
[ Battery Expired/Damaged
O Unknown

[J Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
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TOWN

R%istéred Aircraft Owner
Name: Geminole FHying And SoQring inc.

City: 4024 Soarirny La. Clermont

State: _ =L 7IP: 34714
Fractional Ownership Aircraft O Yes & No Country: (). 5, A .
Operator of Aircraft ¥ Same As Registered Owner [\ZrSame Address as Registered Owner
Neme:_4eminole Lale Glider Port City: 4024 Sooptng.ln Clermen™
Doing Business As: _Pilot Traimniag State: L 7ZIP: 3471 %
Air Carrier/Operator Designator (4 Character Code): Country: (v S A . |
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
@ None @FAR91  OFAR129 OFAR415 | () Scheduled or Commuter O Domestic
[ Flag Carrier Operating Certficate (FAR 121)| OFAR103 (QFAR133 QFAR431 QO Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR121 QFAR135 (QFAR435
[JAir Cargo QFAR125 QFAR137 (QFAR437
OForeign Air Carriers (FAR 129) o QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . .. . .
B Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O F{reﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation O Fh.ght Test
Experimental Permit O Local O Air Drop O lider Tow
O Commercial Space Transportation License © O Air Race/Show @ Instructional
O3 Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business Q Personal
O Executive/Corporate O Positioning
: - : ; ; ; External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Feny O Skydiving
OYess @No OYess &No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: __ Semipple Lo ke Glider Port Distance From Airport Center: [2d sm
Airport Identifier: _ & 1. & Direction From Airport: o degrees true
Proximity to Airport: O OFf Airport/Airstrip  @On Airpor/Airstrip  ON/A Airport Elevation: 12 e ft. msl
Runway Information Condition of Runway/l.anding Surface (Check all that apply)
Runway ID: __3 6 (LRLC) Length: _ 3000 f Width: 50 ft | @Dry 3 Snow-Compacted 1 Water-Calm
- [J Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered ] Snow-Dry [0 Water-Glassy
[ Asphalt Grass/Tarf [ Macadam [ Water 7 Rough 0 Snow-Wet 0 Wet

3 Concrete [ Gravel ] Metal Wood O Rubber Deposits [ Soft

[ Dirt Cllce [ Snow [ Unknown [OSlush-Covered [0 Vegetation 3 Unknown
Approach/Departure Segment  (Select one)

OTaxi OVFR Departure 8}% Instrument Approach QO Downwind O Low Approach

OTakeoff OIFR Deparwre Procedure/Clearance Landing OBase O Go Around

QOlnitial Climb O Final O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

] None [JNone
CJADFANDB OPAR OMLS O Practice ¥ Traffic Patern [ Stop and Go
OSDF [ Sidestep OLDA OGPs [ Straight-In [ Touch and Go
O VOR/IVOR Qs OASR O Valley/Terrain Following [ Simulated Forced Landing
[OVOR/DME [J Localizer Only OVisual [0 Go Around [0 Forced Landing
[OTACAN O LOC-back course OContact [ Fuli Stop O Precautionary Landing

CORNAV Dl Circling
[QUnknown {3 Unknown
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i thht Crewmember i Rtsponsibllmes atthe Timc of Au:ldem/lncldmt

QO Filot

O Co-Pilot O Stadem Pilot

&Plight Instructor O Check Pilot
i Flight Crewmember 1i was pilot flying  @Yes

O No

OPRlight Engincer - O Other Flight Crew

i Flight Crewmember 11 Identification

First Name:

KOUNIHIIKO

City of Residence:_ NUMAZO

Middle Initial: _ NOWN State: _SH\ZUOKA ZIP: 4l10-0p22
Last Name: [zumy Country: PAN
Age at time of Accident/Incident: __ G Date of Birth: ﬂ mnvddfryyy
Certificate Number: | | NN
Degree of Injury Seat Occupied Restraint Type wITFEES Restraind ]
None O Faul O Left € Front O Unknown BIRTEE? Used

O Minor  © Unknown O Right @ Rear one O None 1 Not Installed
€' Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Checkall thatapply) le) i:poim 8i;p0fnt g gg;ll)epzioyed
0 Nore ¥ Hight Instructor ~ [] Commercial 0 US Miliwary O 4-poimt potnt ove
OJ Private O Recreational O Airline Transport [ Foreign O 5-point o f,"’“! nt 0 Unknown
O Swdent O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
D Pilot O None OClass 3 O Without limitationsfwaivers O Unknown
O Oher @ Class 1 O Driveris License (Sport Pilot only) | & With limitations/vaivers ONA CE/ /2012
O Unknown O Class 2 O Unknown O Special Issuance mm/AdAyyy
Medical Certificate Limitations

nust have avallable Glasses for NBAF Vision,

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including , e A
FAR 121/135 Checks: 09/05/2017 | Make: crirenewl
mm/ddAryyy Model: citl rensiit
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 O Norne 7 None [J None & Instrument Airplane
[ Single-Engine Land [ Airship & Airplane i Airplane Single-Engine O Inswument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine M Helicopter
E’Muluengme Land M Glider O Powered Lift [ Gyroplane M Glider
Muldengine Sea O Gyroplane [0 Powered Lift 0 Sport
M Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. irpl
Flight Time (Enter appropriate All This Make Aé'iﬁé? Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Nighe Actual | Simulated | Rotorcraft | Glider Than Air
Total Time 42.122 | 2000 | 12047 75 (254 | 4 70 | 165 4672 | o
Pilot in Command (PIC) 10443 2000 | 1(725 So 2148 | o© e 65 12403 o2
Time as Instructor Y 000 4532 0 2\00 [ 1% 15 | 2860 C
This Make/Model o o (o
Last 90 Days 400 170 230 o loo o o) 0 170 0
Last 30 Days 6§ to LS o) 2% o C o % o)
Last 24 Hours | i o I 0 C [ % i o]




| FLIGHT CREWM i INFORMATION
i Flight Crewmember 2i Responsibilities at the Time of Accident/Incident
OFlot  OCoPilot  @SwdemPlot  OFightInstuctor  OCheck Filot O Flight Engineer O Other Flight Crew

i Flight Crewmember 21 was pilot flying [MYes [INo
i Flight Crewmember 21 Identification

First Name: __ YA svo City of Residence: _KUKOBA

Middle Inigal: _ NON State: BARAKI Zp: 305 0005

Last Name: __GOTO Counry: _ JAPAN

Age at time of Accidert/Incident __ 54 Date of Birth: (i N ~ddsyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type (RIITRIEAE Restraindol|
O None O Fatal OLeft @Front O Unknown B
O Minor O Unknown ORight ORear ni Uée ?‘Ionc & Not Installed
Serious O Center OSingle O Lap only O Laponly O Installed
Pilot Certificate(s) (Checkall thatapply) O 3-point O 3-point END:;chﬂoyed
O None O Blight Instructor £ Commercial [J US Military O 4-point O 4-point oy
[ Private [J Recreational [ Airline Transport  [] Foreign O s'm O 5-point 00 Unknown
o Student 0 Sport 0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot & None O Class 3 O Without limitations/waivers O Unknown
@ Other O Class 1 O Driverfs License (Sport Pilotonly) | O With limitationsAvaivers @ NA R
O Unknown O Class 2 O 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: Bk
mm/ddfryyy 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)
{1 None ™ None I None i None [ Instrument Airplane
O Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [0 Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Spont
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
bown
. . irpl

Flight Time (Enter appropriate All This Make Aéﬁ;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time (5 12 5
Pilot in Command (PIC) o (% o
Time as Instructor ot o (o4
This Make/Model
Last 90 Days 15 |2 [AY
Last 30 Days {5 {2 A
Last 24 Hours i | {






