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

Latitude: 22' Q( g IV

Longitle: S '7, 3/ \ﬂ/

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

BASIC INFORMATION

Accident/Incident Location 1 Accident/Incident Date/Time

Nearest City/Plnge: _ Q,"VM"&A/ State: (ig Pate: oé 21/ 20 Local Time: !3}/£
ZIP.‘§5€C\ = v Cou/ntry: Lv[ 5‘]'7‘ mmiddfyyy

Time Zone: C‘T /

Collision with Other Aireraft: © Midair QOn-ground ,Q’ Nong

AIRCRAFT INFORMATION

Registration Number: /2 3 rC‘ “ )
Manufacturer: ﬂ/ﬂgﬂc/’?ﬁ CH#1t Vi

Modet: 7 £C

C1IFR-Equipped and Certified
[J Commencial Space Flight
D Unmanned Aircraft

Scrial Number: 3@ &
Year of Manufacture: /S5 5
Amateur-Built: OYes i Yes: QKivPlans

QND

Make:
Q Original Dosign

Maximum Gross Weight: [ ,3 é‘, £ Ibs

Weight at Time of Accident/Incident: Ibs

= ~
Number of Scats: 2. Flight Crew Seats: __ g7
Cabin Crew Seals: r ger Seals:

Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
‘Asplane (Check all that applv) {Check all that applvy Reciprocating O Liquid Rocket
Rallovn Standard Special [ORetraciable © Turbo Shaft O Solid Rocket

QBhmp/Dingible Normnal DRestricted Wiz N ) O Turbo Prop O Hybrid Rocket
QOGlider [ Acrobatic [ Limited Dtricycle ﬂ LI, 23 O rurbo Jet O None
Q Gyroplane [ salteon (m] Provisional O Amphibian Dl tigh Skid OTurbo Fan O Unknown
Olicticopter O Commuter  [ISpecial Flight DFnergeney Floal Oskid QEilectric

QOPowered Lift [ Transport [ Experimental OFloa Osks
oR“"‘k"'f O utitiry 0l Special Light-Spart Ot E3skiWheel Fuel System Type (Reciprocating)
OUliralight O Experimental Light-Sport ) Other Launch/R . facburct OFuck1 g

ther Launch/Recove stem arburctor ucl-Injecie
O unknown Centificate of Authorization or Waiver (COA) T RyRe !
Nonc O Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mg, tlorscpower or | Time Inspection | Overhaul

Engine | Enginc Manufacturer Modcl/Serics Serial Number el vy Ibs of Thrust (hours) | thours) (hours)

) 3 ]

COA Ty A 7L ¢ A #4560 |-7 /2 |¢ 96 20 Zo
Eng. 2

Fng. 3

Eng. 4

Last Inspection Type

Q1001 lour
Oaalp
;q/\nnual

OCountinuous Arworthiness
OConditional huspection
OuUnknown

Date Last Inspection:
madddiyr
Airframe Total Time:
hours measured a1 (Select ene)
Ouast tispection OTime of Accident/Incident

hrs

Type of Maintenance Program (Sefect onc)

Annual
Q Conditional {Amateur-built only)
© Manufacturers [nspection Program
©Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other. specify:

Deseription of Fire Extinguishing System

Propeller 1 /Qf-‘ixcd Pitch Progeller 2 O Fixed Pitch
QO Controllable Pitch QO Controllable Pitch
QOGround Adjustable QGround Adjustable
Manufacturer: 223 ¢ Ao /L Manufacturer:
Model: Model:
ELT Installed: 'ﬂ\’cs ONo Additional Equipment (Check all that applyy
I ves: gavs-e

ELT Manufacturer:
Moadel or Part No.:

TSO No.: QC91 (1215 Mtz OC91a (1215 MHz)

QC 126 (406 M)
Was ELT still mounted in aircraft? %cs ONeo

Was ELT still connected to antenna? 3Yes ONo

Did ELT Activate? ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes %\Jn

If not activited

p‘(cs

OAirframe Parachute

D Angle of Atiack Indicatar

g Autopilot

[ Data Recarder

DOElecironic Flight Rag or Handheld Device
[CJElectronic Multifunction Display
ClElectronic Primary Flighy Display
DOHandheld GPS

Olticads Up Display

[QOnboard Weather

Osatclhite Tracking Device

O Stall Warning System

None Indicate Reason: [ impact Damage Ovideo Rccording Device
Q Specily: O Firc Damage [ Other, Specify:
DO Battery Fxpircd/Damaged
D unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: _&f&uz:r\.: .ﬂtwfﬂ

City: _WragaR A
8 L‘
State; (L

Fractional Ownership Aircrafi: O Yes % No

zp:_S5Baf
M SH

Countiy:

WSH e As Registered Owner

Ty, \.ﬂa'/

Operator o[ Aircraft

Name: L

Doing Business As:

Sumg Adelress us Registered Owner
City; 4t qd sih—

Sla.le: I I:Z:

ap . I5 L

Air Carrier/Operator Designator (4 Character Code):

-~

LS g

Country:

Operating Certificates Held
(Check all that apply)

b{\lonc

ﬂmk 9]

Regutation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Seleet one for cach group)

OFAR 129 OFAR4IS | O Scheduled or Commuter QO Domestic
"D ¥Flag Carrier Operaling Centificate (FAR 121} | 'OFaR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
CISupplemental QFAR 121 OFAR 135  QOFAR 435
Clair Cargo OFAR 125 OFAR 137 QFAR 437
[JForcign Air Camiers (FAR 129) O Passenger
DRotoreraft External Load {(FAR 133y Orar 9 Special Flight Q Cargo
ClConunuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CXConunercial Air Tour (FAR 136)

O Agricultural AireraRl (FAR 137) OPublic Aireraft (Select gney

CIPilot School (FAR 141} © Amied Forees

Ll Cenisicats of Awhorization or Waiver (COA) O Federal

O Commurcial Space Transportation O Stae
Experimental Permiy O Local

O Commereial Space Transportation License -

Doiher Operator of Large Aireraft QuUnknown

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightsecing Flight

Air Medical Flight
QYes pNo
!

OYes ONo

{Select one)
O Aerial Application OFircfighting O Unknown
O Aenial Ohservation OFlight Test
O Air Drop Olider Tow
O Air RacerShow O lInstructional
O Banner Tow O O0ther Work Use
Q) Business Personal
©Q Executive/Corporate QPositioning
O Exiemal Load O Skydiving
O Ferry

AIRPORT INFORMATION {Fill In If accidentiincident occurred on a

h, landing, takeoff, departure, or within 3 mites of an alrport}

Airport Name: _\_4/[([@-« meﬁw-if’oftf'

Distance From Airport Center: / sm

- e,
Alrport Ideatifier: __ g 7774 7 Direction From Airport: (78] degrees true
Proximity to Airport: %’Jﬂ':\iq&om’mmrip Oon AirportAirsirip  QINA Alrport Elevation; 4?3 ft. msl
Ruaway Information Condition of Runway/Landing Surface (Check aff thar apply)
Runway I1D: (L/R/C) Lengih: i Widih: : fi O Dry [ Snow-Compacied 3 Water-Caim
Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Cheek alt that apply)

L] lee Covered [ Snow-Dry [J Water-Glassy
L] Asphalt O Grassrruer [ Macadam O water " Rough [ Snow-Wet [J Wet
[ Concrere OGravel 1 Metal Wouod O Rubber Deposits [ Soi
O Din Oee [ Snow O Unknown OSlush-Covered K\’cgetatinu 0 Unknown
Approuach/Departure Segment /Seleer ane}
Olaxi OVER Departure QOn Insirument Approach € Downwind Qt.ow Approach
OTakeofl OIFR Departure Procedure/Clearance ?l.anding O Base Otie Around
QOlaitial Climb inal O Aborted Landing (afler 1ouchdown)
QO Crosswind QO Unknown
IFR Approach (Check alt thar apply) VFR Approach (Check ufl that upply)
[INone [GNone
OADENDB Orar OmiLs Orracuce O Traffic Pattern O Stop and Go
Qsbr Osidestep Oupa aaGrs traight-fn O Touch and Go
Ovoravor s JAsRr D) valley/Terrain Following O3 Simulated Forced Landing
C1VOR/DME it ocalizer Onty OVisual 3Go Around Foreed Landing
OTACAN BLOC back course DOCoeniact CIFull Stop 3 Precantionary Landing
ORrNAvY CICircling
OUrknown O Unknown
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“Flight Crewmember 1% Responsibilities at the Tlme of Accident/Incident
Pilt  OCo-Pilot O Srudent Pilot OFlight instructor O Check Pilot

“Flight Crewmember 1™ was pilot I'Iymg CI¥es ONo

O Ilight Engincer O Other Flight Crew

First Name; _

City of Residence: %{dﬂ }ZA/I

*Flight Crewme b rivi denhﬂg ;

Middiec Initial:

Inflatable Restraints

Not Installed
[ tnstalled
O Not Deployed
1 Neployed
[J Unknown

Date of Last Medical |

i iti ‘% swate: (L4 2Ir:_ B35 504
Last Namc: j@m Y Country: l f 5 _/f
Age at time of Accident/lacident: o Date of Birth: mmddediyvyy
Certificate Number: :
Degree of Injury Secat Occupied Restraint Type
x None O Futal QO Left Q Front O Unknown !
O Minor O Unknown O Right O Reur A(‘)"g::e'e Ugfwon .
_o_m:nnus . O Cemer . Q St.nglc 0 ap only p only
Pilot Certificate(s) (Check aif that appivi QG 3-point 03-P0l_"l
[J None Flight Instructor [ Commerciat CJ US Mititary O 4-poim 8‘5“‘3:::
0 Privaie Recreational Airline Transport ] Foreign Q S-poin U:I:nu\\'n
£ Student [ Spon Flight Engincer O Unknown o
Principal Occupz;tinn I Medical Certificate : ‘Z_. Medical Certificate Validity
Pitot Q) None OChass 3 ﬁd Rt m’“"— © Without imitationsvaivers Q) Unknown
Other o Class | O Driver's License {Sport Pilot on]y} OWilh limitations/waivers O NiA
| O Unknawn QO Class 2 OUnknown O Special Issuance

L ddAny

Medical Certificate Limitations

_Medical Ccrtii‘icalc Spc.cial Issuance

Fl)éte of i,asl Flight Review Flight Rcvicw Alrcraft
Make: (241 i g d;‘uon t.fd/-—cw

or Equivalent, Including A
oY B 2l
mmddiynyv Model: 7£t-

FAR 121/135 Checks:
Other Ajreraft Raling(s) 1 Instrument Rating(s)
{Check alf shat apply) {Check all that apply)

_Airplane Rating(s)

Instructor Rating(s)
(Check oll that appiv)

{Check all that applyy

O Helicoprer
O Powered Lifi

 Type Ratmgsi‘gd.‘r[,r /265 p/fzc*v G,/jf7 CEhpe

0 None None O None None glnslnmmnt Airplane
Single-Eagine Land 0 Airship Airplane ;\irplanc Single-Engine Instrument lelicopter
Single-Enginc Sea O Balloon a Helicopter Arrplane Muli-Engine O Helicopter
Multicngine L.and O Glider | O rowered Lint Gyroplane O Glider

O Multicngine Sea 0 Gyroplane O Powered Lify 0 spon

Airplane

Flight Time (£mer appropriate Al This Make Single Adrplane —imsitument Lighter

ﬂ'ﬂh{’r af hours in each box) _Alrerans & Model Engine Multiengine Might | Actuat Simulated | Rotorcrafi rllder Tlun_Alr
Total Time /P50 | 366 | FETE [/95 70 ’ﬂjf 5‘1'_,.{:35’ 4.1 A i
Pilot in Command (PIC) 15732

| Time as Instructor
This Make/Modc)
[ L.ast 90 Days

Last 30 Days

Last 24 llours




FLIGHT ITINERARY INFORMATION

¢t 2o Time of Departure | Destination ok Type Flight Plan Filed
":&L j-{l'i J:[[/ f-?{;-ﬁ Airport 11; m e None O VFRAFR
Time: _{ s - Ja O TCompany VFR Q) IFR
s S T——" I 7".'.* iy: et O Military VFR O Unknown
i Time Zone: ' / o Slme:q_ (Ll - ] O VFR
Couniry: “ é F : e Country: _ Jj 'E: Activated? QYes ONo QUnknown
Type of ATC Clearance/Scrvice (Check all thar appivi
None 0 Special VER 0 Special IFR 1 VFR Fligh Following O crunse
O vIiR O ¥r [J VIR On Top 3 Traffic Advisory 3 Unknown / NA
Airspaee where the accident/incident occurred (Check alt rha.r apphy ) Ahtitude of In-Flight
£ Class A Class G O Military Operativns Area (MOA) [ Special Occurrence:
O Class 3 OPemo Area [] Airpont Advisory Arca O Air Tralfic Control Area b
0 Class ¢ O warning Arca £ Jet Training Area O Unknown X ) ft ms!
O ClassD I rrohibited Arca g rrsa
O CiussE O Restricied Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilut Weather Information Weather Observation Facility
(Check alf that apply) Facility 1D:
3 National Weather Service O Company W
O Elight Service Station O Miltary Observation Time:
O TviRadio [ Intemer Time Zone: _ :
Automated Repon O None T - -
O Commercint Weather Senice (DUATS) O Unknown Distance from Accident Site: nm
[COn-Board Weather Direction from Accident Site: degrees true
Basic Condilions Light Condition
Avme ODawn ODusk Obark Night Olinknown
Omc P‘Day ONight OBright Night
O Unknown
;’ﬂ.owest Cloud Cendition Ceiling Temperature: ©) or 9’(_‘3‘ AF)
Clear O Thin Broken %’Nonc 1Clear) O Obscured . ] . ]
Few OThin Overcast ] O Broken O Indefinite Drew Point: _&K ) o 72
Partia] Obseurat k e ki
8;:3::“'(] scuration O Unknown O Overcast O Unknown Altimeter Setting: in. 11
. H
Lowest Cloud Condktion Height Ceiling Height o Mi
Nagl It agl
Wind Birection Wind Speed Wind Gusts Visibitity O & miles
Variable ] Calm 0 Not Gusting RVR: feel
W R’Light andd Vanizble ' t
—or- -or- —or- RVV; miles
Mirection: ___ degrees true Speed: ks Speed: _ __kts Density Altitude: It

Intensity of Precipitation

Type of Precipitation (Check it that apply}

striction to Visibility (Check alf that applyy
Olight None O pozzle O Freezing Rain R%‘gonc O rog
OModerate Rain O 1ce Peliets Snow Shower lowing Dust O Ground Fog
Olleavy Snow Snow Pellets O kee Pellets Shower 0 Blowing Sand [ Hoze
Onia O i Snow Grains O] Frecving Drizsle L Blowing Snow 0 lee Fog
OUnknown O Ram Showers B Jee Crystals L] Blowing Spray O Smoke

O Dust 0 Unknown
Icing Forecast Icing Actua) Turbulence
Amount Type Amount Type Lype (Check all that appiv) Severity
one QNA Q None ON/A %ﬂm Ot ight

O Trace QO Rime O Trace QO Rime Clear Air CIModerate
O Light O Cicar OLight O Clear O Terrain-Induced OSevere
O Moderate QO Mixed QO Moderate O Mined OcCunvective Turbulence OFxreme
O Severe Unknown O Severe O Unknown
O Unknawn O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident:




RECOMMENDATION (vow could this accldentiincident have boan preventsd?)

Operator/Owner Safcty Recommendation

ij( lu /Az fﬂ,éﬁﬂf LuL.ﬂQ A c\jﬁ/)wfhﬂ ot R,L (.} L«/_Q
Ld/pwér{’ y Xf-u/ll bl T3 Sove amade e ,zgu/

Welll J/pfi/?—;na/ /;’tc (e -

MECHANICAL MALFUNCTION/FAILURE {if more space is neaded, continue on sepsrate sheet)

Was there Mechanical Matfunction/Failure? [ Yes /gNu Total Time/Cycles
tlf ves. st the name of the pars, many, Wactrer. part two., sevial nof, uid desovibe the  faiiure, ) On Part

Hours

Cycles

Time Since This Part

Inspected/Overhauled
Fn, THuurs
FUEL & SERVICES INFORMATION
Fuel on Board at Last Tukeofl Fuel Type
(Convert from pounds, us necessary) O som7 O 115/145 OlaB ﬂ()ths.r specify 7}'{( J, LV/ Ct_,v‘f‘
10,5 _ W00 Low Lead O e A O Jps
L Gallons Q o130 O Jet A=l O Antomotive Q1 j 2 i
Other Services, if Any, Prior to Departure 4
/ a 4
cddad. 5 gallew 160 LL 7f;<5(ujf /3 gablon Lunkt
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Q]Yee. O Ne

Methad of Exit — Describe how the occupunts exited and how m.my occupants evacuated eiach location

J/Amwﬂ w,t,% + doss

OTHER AIRCRAFT — COLLISION (rair or ground colllslon occurred, complate this section for other atrcraft)

Aircraft Registratlon Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
tad O Substantal £ None

Registercd Owner of Other Alreraft Pilot of Other Aircraft

Name: ) Name: _ _

City: : i City: ) i

State: 2P State: ZIp:

Country Country:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire ircraft Explosion

Q None Substantial y None O Both Ground and In-Flight None O Both Ground and In-F light

O Minor O Destroyed O In-Flight Q Fire at Unknown Time ©Q In-Flight O Explosion a1 Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

;Vamuy,v:u ?}L&uu //Au,‘,, b‘,{ﬁ L{% 71 /,nfy)a \,71' [{/xﬂ% /d«’(-«w//éﬂ""
KJLZ‘(M;, : XALJM,Z;4 bf:/‘}c 0‘»11%@?1—"%0- LW&,%D(&Z/ ¢ (:Pi‘aé,‘.'b; 71_, E
Ay /ZJQ@Q,, c{ (e e fwfzu/zﬁm /ﬁ-&f[ﬁ({ ey ﬁ/f*/ﬂi&f
cf!(mw,é}&— ci’/fm,‘umy n.a,fl(‘%*z"'s?,

NARRATIVE HISTORY OF FLIGHT (Please typa o7 prind 1n i)

Beseribe what occurred in chronological order, including circumstances leading 1o and nature of accidentfincident. Describe termain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

W fetabvanend repi T < Cb}x, /Lfﬁ /Zz;;u%,iiz .
Z/Wi«:f;f u/fv?f% ef%&‘«*/ ﬂm /7/2}5—’9112[' e ;L%M fﬂ
Kome e/ (;Jf *7(') /saéwu/ [M%J%ﬁ?/ Z—/{ﬂm@ﬁ e

ra

[ O . /
ﬁi// /zj? L ZE,(,.WQ ]é ‘e /WIM
losrc ot ol @ L ek
%&q/ t ’Z"{’/- Cg\G"!z'?’f'[{“':")j 3/5’/& /QU] g/‘imuk ﬁﬂ’fv/"’ |
i Poadin dowiinll, & Forton ol e 2
‘/ ” f % l/‘—"[C' RATE LAV~ :2 7
> w2 le N 7%{5/’725«- MJWL 2 % Kurgri-o Au

-

/. ar %Mﬂ fer K27 fellmwoyg T e
Ula H1¢ - : s o .7}/
C/f{a f , Q_.f/ /4/("‘&0'"6 rp Z? {‘L’.Z/r;—j /{JDX»LI.:,JZ ¢ AL,

~

If/ med\&’l-/' )/Jf/ﬁg.w /?’LL%QL:'/J Zlé M{(j ﬁ%t"@/\-—/
[V al 2.0,

’

_ ‘ A4 A eranE M.ﬂzb%/b&_/’y’lc’??—f/:/&b
. Aher] MLJ/[// /4{"/’6”34"“1/" ]
Zaﬁiff ,,m,f{mr o s forcnd o dendl o] o

"LILL/F?\. j )Zb-c,?f’r o /Z@:—-f Mﬁ?’ld’ (Z( /([,‘MML“Z,' /z:}’l/ (s /:’*WC%

~
3

]/M( bl ind Aok Sown e it o diled Whih

kg

/Cizm’&tg 7}?’/&-}? ?ﬁcn/ 047,({} (dm.ﬂ-/zcj A&Mm ,a/;;» :
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ADDITIONAL INFORMATION (Pleass 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 P
<y Qe)? Signature:

il ey

—OF =

CJCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:
Signature;
~or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA19LA202 Eastern-Ashburn, VA A. McCarter 07-09-2019

il






