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

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Nearest Cin/Place

Accidentiogident Location

SAN

uAN, [ TJIG < PR

Accident: Incident Dace/Time

i _Q-03-2020

1010 AM

Registration Number: N BG

ir
Al mqﬁﬂ ..... _Country Uer 'I'Q_ .PJC,O__ - | memdding) .
Lariude:; Longitude: —%—0& mgm | Tirie Jone
{Futer in decmad degrees o degrees minuies s o mds | Callision with .Olhcr Adrcraft; O Midar  OOn-ground Mc
R T INF ATION

Model: %_D_

Serin]l Number: H

Amatenr-Boflt: OYes

@

Manufacturer: _Hﬂ_ge[{_ BQE_EC@H_O! E

_20001_

IfYes OKitPlins Mak=

O Onigmal Design

E‘féR-Equipped and Certified
3 Commerclal Spuce Flight
O Unmanned Aircraft

\Nusmtiier of Seats: il
Cahin Crew Seals

Mavximam Gross Weight: M e
Weight at Time of Accident/Incident: m lbs

Firght Crew Seats: g

Pussenger Scats

Ibs

8

Type of Maintenance Program (Select one)

C Augual

O phnditional {Amateur-built only)
Manufacturer’s Tnspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specity:

Degtription of Fire Extinguishing System
None

O Specify:

DC116 {406 MHz2)

Was ELT still mounted in aircrafi? qogya‘
€

Was ELT stitl tonnected (o 2“32:”?
[1]

Did ELT Actvate?
Hfactivated:

OYes

Did ELT Ald in Locating Alrcraft: OYes

if nor acivated.
Indicate Reasnn:

O Unknown

[ impact Damage
O Fire Damuage
a Battery Expired/Damaged

ONo | ifbicctronic Multitunction Lhspay
"es ONo lectronic Primary Flight Display
OHandheld GPS
Oteads Up Display
0( OOnboard Weather
™o

Satellite Tracking Device
ol Warning system

O Video Recording Device
O Other, Specify:

Number of Engines: ey
g:?eory of Aireralt | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Aitplane {Check all that apply) {Check all that ugpéi (o) Reciprocating O Liquid Rocket
OBalloan Standard Special Hctractable O Turbo Shah O Solid Rocket
O 8limp/Dirigible prmal OIReatricyed ! O Tusha Prags O Hyhrid Boela
OGlider O Aerobatic [ Limited L] tneyce Litawhes! | - e Jor ONone
OGyroplane 0 Balloon O Provisional D Amphibiun Ditigh Skid urbo Fan O Unknown
O!ichwp!er. O Commuter [ Special Flight OEmergency Float Oskid QO Electric
OPowered LiRt O Transport [ Experimental [Filoa Oski
ORocket 0 Uttty O Special Light-Spont CHun OskiWhest R
OUliralight ] Experimental Light-Sport e . Fc‘;;:;"":;;r” ¢ 'R""’O”;”'I";") ’

J ; er Launch/Recovery Syst ure uel-Injccte
Ounkaown ClCenificate of Authorization or Waiver (COAY ¢ o !
| ONone [ Unknown £ None C1Unknown |
Date Rated Power Total Time Sluce;
Engine Manufacturer's of Mg, O Horscpower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serlal Number 1 mmiddAny s of Thrust (hours) | thours) (hours)
Bt | EONOu R L TE13-S0R {12722, DH-3- T20 | ZA | ND
e 2 {HGWRMWEM  [TRE Y OR 1P 177520, 4200 HIR) Zz3 | VA
Fre 1
Eng 4 i
. Propeller 1 QFixed DMiich Prope]ler 2 (O Fixed Pitch
Last Inspection Trof O Controllable Pitch QO Coentroltuble Pitch
Oto0-Hour Q) Continuous Airwarhiness OGround Adjustable Groumnd Adjustable
Oaarr U Conditional Inspection Maonufacturer: _M_[ [ Manufacturer: Mo
C Annual OUnknuwn
Model: Model:
Date Lust inspection: = y
nasp A ,.m/d T ELT Installed: Q‘l':s ONo Ad;}donal Equipment (Check ull that apply)
It Yes: ADS-B
Afrframe Total Time: _ 2 | M F{T - D3 Aisframe Parachute
hours measured at (Select ane) A EL RS 1 ;
Model or Part N = Angle of Antack Indicator
O Last Inspection ‘ime of Accident/Tncident ey i = 0O Autopilot
e ~—— TS0 No.: QY1 (121.5 Milz) OC9ta (121 SMIlzh O] Data Recorder

! OEJectronic Flight Bag ar Handheld Device
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OWNER/OPERATOR iNFORMATION

Registered Afreraft Owner

Clty:_w i]i’jﬂ&é_ 2
ar_ (00987

State

Fractional Owmership Aircraft: O Yes M

i Operator

Afrera
Name: 18] bﬂ LO+
Doing Business As: _M;J_hﬁ._u

Country

O Sume 45 Re;iﬂered_(hrrwr

D Sa

Air Carrier Operator Designator (4 Character Code) M A

O Sume JE'd;e.ﬂ a5 Registered Chrner

ay AN TUAN

State: E R zip: _O‘cm
Couniry: USA

Operating Certifivates Held

? all that appiv)
None

[OFlag Carricr Operating Certilivaie (FAR 121)
OSupplemental

O Air Cargo

OForcign Air Carricrs (FAR 129)
DIRotorerafl External Load (FAR 33}

O Commuter Air Carrier (FAR 135)
CIOn-Demand Air Taxi (FAR 135}
COCommercial Air Tour (FAR 136)

O Agriculwral Aircraft (FAR 137)

Regulation Flight Conducted Under

aﬁtn

OFAR 129
OFAR 103 QFAR 133
OFAR 12} QFAR 135
OFAR 125 (FAR 137

OFAR 91 Special Flight
ONon-Us, Commercial
G von- iy, Non-commercial

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

OFAR 415 © Scheduled or Commuter O Domestic
QFAR 431 O Non -Scheduled ur Air Tax O latemational
QFAR 435
OFAR 437

O Passenger

O Cargy

QO Mail Coniract Only

Purpose of Flipht far FAR 91, 103, 133, 137

OPublic Aircraft (Selers one) (Select onej

O Pilot School (FAR 141) O Amned Forces i N n "
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Appllcall‘on OF'_":"Eh“"g O Unknowa
O] Commercial Space Transportation O Staie O Aertal Observation OFlight Test

Experimental Permit OlLocal O Air Drop QGlider Tow
ClCommercial Space Transportation License = O Air Race/Show O lnstructional
Llother Operator of Large Aircraft O Unknown ) Banner tow O Other Work Use

8‘?6"‘:55 QO Personal
:xceutive/Corporate. (D Positioning
External Load ivi
Revenue Sigl?dhg Flight Alr Medical Flight 8[-':"3; OSieydiving
OYes No OYes No

AIRPORT INFORMATION (Fiii In if accidentincident occurred on approach, fanding, taksoff, departure, or within 3 miles of an airport)

' - -
Alrport Name: {E[ﬁgﬂu [{b l LA E 3“&5

Airport Identifier:

Proximity to Alrport: O OfT Aiporv/Airstrip

Distance From Airport Center: sm
__‘ J1G — Direction From Ajrport: degrees truc
96‘ Airpor/Airstrip - ONIA Airport Elevation: fi. msl

Runway Infarmation

Condition af Runway/l anding Sorfare  /Chork nll thar annly}

Runway 1D: Q (L/R/C) Length: 55&) Widih: __ 00 0O Doy 0 Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted 3 Water-Choppy
l;nyayll.nndlng Surface (Check alf that apply) O lce Covered O SHOW—DI’Y ﬁ;[cr-Glm
Asphalt O Grass/Twrf O Macadam O Water O Rough O Snow-Wet et
O Cuncrele [ Gravel [ MetaliWood O Rubber Deposits [ Soft
O Dirt DOfece [ Snow [J Unknown DSlush-Covered O Vegeation 1 Unknown

Approach/Departure Segment (Select onc)

8?‘3 OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

akeoff OIFR Departure Procedure Clearance  O'Landing OBase O Go Around

Olniia! Climb QFinal QO Aborted Landing (after touchdown)

O Crusswind O Unknown

IFR Apgnvach (Check alil s appiys VIR Appreadds (Checa wll dian oppiny

[INuvne ONone

OApENDB OPAR OMLs Ey:!clicc O Traffic Patiern [ S1op and Go

OsnE OSidestep Oi.nA WGPs O straight-In O Touch ond Go

OVOR/TVOR Oies OASR [ Valley/Terrun Following [0 Simulated Forced Landing

OVGRMME [OLocalizer Only OvVisual O Go Around [ Forced Landiag

OTACAN C-back vourse O Conuact O Full Siep O Precautionary Landing
RINAV OCircling

CJUnknown

I Unknown
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*FLIGHT CREWMEMBER 1* INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Prilt  OCoPil  OSudemPilst  OFlightInsruetor O Cheek Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying HYes [ No

“Flight Crewmember 17 Identification

First Name: __JolCH/ A M G AMOJ City of Residence: S/ o

Middic nitial; State: /2 Lo 7 D052 6

LastName: € AR/ 0 w) “/3Q

Age al time of Accideni/Incident: 72 Date of Birth: mm/ddipny
~ Certificate Number: S
Degree of Injury Secat Occupied Restraint Type Inflatable Restraints
& None O Faui @ Lcn Q) From () Linknown
O Minor O Unknown O Right O Rear LD Used
N ., O None QO None B Not Installed
Q) Serious Q) Center O Single O Lap only OLap only 0 Installed
Pllot Certificate(s) (Check all that apply) QO 3-point 03-pognl [ Net Deployed
[ None OI Flight Instructor 2] Commescial 07 US Military O 4-point O 4-point [ Deployed
i i il 3 @ 5-point ) 5-point 3 Unknown

{3 Private [ Recreationut B Airline Transport ] Fureign Unkn
{0 Student O Sport [ Flight Engineer O Unknown O DI
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlcal
@ Pilnt O None O Class 3 QO Without limitations/waivers Q) Unknown 12/19/2¢1
Q Other O Class 1 O Driver’s Licensc (Spont Pilot only) @ With limitations/waivers QN/A 7
O Unknown @ Class 2 O Unknown O Special Issuance mm/ddivyyy

Medical Certificate Limitations .
HUST Weat COPRECTIVE [Enotc For WEAR Run Sl5pAns Visiaw,

Medical Certificate Special Issuance

/j;

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including £
FAR 121/135 Checks: /‘7//7/20"7 Make: /1) 8U/L £/
mm/ddhyyy Model: HMHs-125

Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) {Check all that apply) (Check all that apply)
M Noae . Nine M N Nomwe Instrumend Ajmiine
B Single-Engine Land O Airship # Aimplanc [ Airplanc Single-Engine O Instrument Helicopier
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
B Multiengine Land O Glider [) Powered Lift [ Gyroplane O Glider
O Multiengine Sca [ Gyroplane 1 Powered Lift O Spon

[ Helicopter

[ Powered Lift
Type Ratings ﬂ 6 250 Student Endorsements (fuclude dates)

Lﬂ"&d, VPIU E.Dn.

Alrplane

Flioht Time ¢Enter apnronriate au This Matn Staglc Alrplans Instrument Lishees
niinther of hours in each hox) __Alrerat & Model Engine Molticngine Night Actnal | Slmulated | Rotorcraft Gilder Than Alr
Total Time 32,2465 {, %00 29492

Pilot in Command {PIC} 38 0nv

Time o5 Instructor

This Make/Model

T3¢t G0 Daya 20,5

Last 30 Days 1.7

Lasi 24 Dutirs




“Flight Crewmember 2" Responsibilities st the Time of Accident/Incident
Orilot Co-Pilt  OSwdentPilot  OFlight Instructor  OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JvYes [ONo

“Flight Crewmember 2" Identification

i fd -y

First Name: L e S City of Residence: _/ /=<, pa / oL A / /<

Middle Initial: 4 S— /7 Z N o o0 "

LastName: __£_ & 477 2,0 :

Age at time of Accident/Incident: é,__ﬁ T Date of Birth:
- — Certificate Number: | - S B
ge}p{nf Injury Seat Occupled Restraint Type Inflatable Restramts
None & Faumi (wTR Siront O unknown
O Minor O Unknown @’ﬁig;;; ORecar At D L | |
O Serious O Center OSinglc Q None O None | ol Installed
Q Lap only O Laponly I Olnstalied
Pllot Certificate(s) (Check all that apply) (o] 3-po§nt (o] 3-pni.nl ENO! Deployed
O None O Flight lnstructor 01 G ial O us Military O 4-poim O 4-point Deployed
O Privaic [ Recreativnal B Airline Transport [ Furcign -point O 5-point CUnknown
O] Student 0 Sport [ Flight Engineer O Unknown O Unkaown
e
Prinefpal Occupation Medical Certificate l\(;ea.lcal Certificate Validity Date of Last Medical
Pilot QO None OClass 3 ithout Emitations/waivers QO Unknown ?

O Other O Class 1 QO Driver's License (Sport Pilot only) O With limitatiens/waivers O N/A o/
O Unknown O'L(l::s 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations /%‘ sT Ayve socarsSodle Shsses Fov i wd

Medical Certificate Specinl Issuance

Y.
Date of Last Flight Review Flight Review Aircraft /
or Equivalent, Including /2 e
FAR 121/135 Checks: _ RF /23 L1075 | Make: “ 327 & s /2s
mmiddhyyy Model: _/-;/ 5 Sl
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Checkall that apply)
E}mr O Nare N Mens O mermment Adrplane
Single-Engine Land O Airship implane O Airplanc Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balleon Bl Helicopter O Airplanc Multi-Engine O Helicopter
Multiengine Land [ Glider O Powered Lift O Gyruplane 8 Glider
[0 Multiengine Sca O Gyroplane O Powersd Lift B Spont
[ Helicopier
0 Powered Lifl

Type Ratings /4_7—4 7 51 / /97—4’ ?a—' /C’ -/ Student Endorsements (Juclude dates)
Co3-, A5 /25T STC -

Flight Time. (Fnter anpropriate An Thiz Mzt "272'51" Afrplane Instrument Ligkesr
riumber of hours in each bax) Alrcraft & Model Fngine Multiengine |  Night Actual | Simulated | Rotorersfl Glider Than Alr
Total Time { 1fe /9916 07052365 /4 5| </ | /-

Pilot in Command (PIC) O /22 ) ’ 7 i

Time as instrucior A /

This Make/Model

Tnst 90 Diays g o

Last 30 Days =2 O

Laat 24 Moo <




K /1

| ADDHTIONAL FLIGHT GREWMEMBERS (Exciusive ot cabin complate thie followin ation)
Crew Name and Address Seat Occupied Injury
First Name; - City of Residence: 81.:& 8FRmm 8Nun¢:
. L Center car Minor
Middic Tnitial: s ZiF; O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatai
Tinknnwn
Pilot Certificate(s) (Check ail that apply) Reslr;llinl:l'fype;] . Inflatable
Available sel
DO None [ Flight Instructor O Commercial O us Military O Nune ONone Restraints
0 Private Recreational O Aidline Transport O Foreign OlzpOnly OLapOnly | LI Notinstalled
B swdent O sport O Flight Engineer O 3-puint O 3-point [ Installed
e . 3 Not Deployed
O4-point O 4-point Deployed
Typc Rating/Eadorscment for Total Flight Time at the Time O 5-point S-point O Deplay
OUnknown O Unknown| [] Unknown
Accident/Incident Aircraft? DOYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLent 85""“‘ 8 None
. sn Cent car M‘
Middle Initial: State: Z1p: 8 Ri::h:r O Single 0 s:l:;::rus
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
3 None (] Fliéht Instructor O Commercial O US Military Available Used Restraints
: . e . Q None QNone
O Private O Recreational [ Airline Tronsport [ Forcign OLapOnly () Lap Only [ Not Installed
O Smdent 0O sport O Flight Engincet O 3-point O 3-point [ Instalied
O 4-point Q 4-point [] Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a qu!:lloy:d
Accident/Incident Alrcraft?  [)Yes [INo |of this Accident/Incident:  hrs | OUnknown O Unknown| O3 Unksaws
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separats shest if nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ci Available  Used
It ame Iy OLeht ONone | ONone ONone | = Nos Installed | 1 Under 5 years
Middle Tnitiak: State: ZIP: OCenier OMinor Co):l;ap pnly 8 Lap Pnly 0 Installed
. . ORight O Serious ‘-pm.nl. 3'”"3'“ [C1 Not Deployed | &f Under §,
Last Name: Country OUnknuwn | Otatal 8;-?05“: 8541'":"‘ O Depluyed O Child Restraint
-poLn = t
OCrew OPassenger Q Other Row: R oUnpj:.,Dwn (o) U:,Z',':,wn O thaknoun 8 b‘:\i‘ﬂ:‘:‘
. . Available  Used
First Name: Ciy: OlLeit ONonc | ONone ONone | FNgt fnstalted | O] Under 5 years
Middle Initial: Statc: zp; OCemer | OMinor OLapOoly  OQLapOnly [ Ry ey
Lnat Name: Conmr ORight OSerious | Q3-point Q3-point | [ Not Deployed | If Under 5,
U B OUnknown | OFatal gg-pzm: e Hgﬂnhm O Child Restraint
L =polan
QO Crew OPassenger Q Other Row: Ounknowa OU:knuwn O U:;:kénown o 8 :'JA npk;:):i
. ) Available  Used
First Name: City: OLeit ONone | ONone ONone | F)Not Instatled | ClUnder S years
Middle Initial: State: ZIP: OCenter | OMinor OLapOuly  OLapOnly | Fyociiieq
a3t Nasmes Counter ORight Oscrious | O3-point OQ3-point | ANot Deplayed | f Under 5,
’ + OUnknown | OFatal 8;'9"{": 8;‘1’0{0‘ O Deployed O Child Restraint
-potn -] nt
OCrew OPassenger O Other Row: OUnknown Ol}:}mown o) Ur?l‘:llmwn O Unkrown 8 t‘:‘i'::":’i
. . Available  Used
First Name: City : OLeft ONone ONone ONone |y Nyt Instatled | O Under 5 years
Middle Initial; State: 219 OCenier | OMinor OLapOnly  QlLap Pnly O Installcd
L i Nennc Coume ORiehr OSerions | O3 ~point O 3"‘“_““ [ Not Deployed | If Under 3,
: 4 OUnknown 8 Fatal 8;3:::: 8;-D°}nt Eg;ﬂnycd O Child Restraint
. . Unknown : ~poin own Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 IL.}:II)(-nuwn




FLIGHT ITINERARY INFORMATION

Last Departure Poluot Time of Departure | Destination Type Flight Plan Filed

Airport ID: Mmecp. . 10: 03 AiportID:_ T I T & O None O VFRAIFR

City: LA _LPosman4 Tt o | City: St Wty Q Comyany VIR SO

State: DO I ehy) FIAC Time Zove:_ & 4 | sue: VL 1D 120i 4 0 v;};mry o
Country: Country: vSh Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check ail that opply)

[J None O Special VFR [ Special IFR O VFR Flight Following 3 Cruise

0O VFR B [FR O VFR On Top [ Traftic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check alf that apply)

Altitude of In-Flight

[ Class A OClass G O Military Operations Area (MOA) [ Speciat Occurrence:
O Class B CIDemo Area O Airport Advisory Area [ Air Traffic Cantrol Area )
M lass DlWarning Area [ et Training Area [C1Unknown - 1t msl
O Class D [Prohibited Arca O TRSA
O Class E OJRestricted Arca CI1FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facilicy
(Check-nﬂ that apply) - Facility ID: T I T L
[ National Weather Service 0 Company o 10/t s
{IFlight Service Station O Mititary Observation Time: :
O T1V/Radio [ Intcmet Time Zone: e ¥
B Automated Report O None . . - 2rel?
L] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Ste: _ ©4)_Rranelézam
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
& vmMmC ODawn ODusk ODark Night QO Unknown
Omc @®Day ONight OBright Night
O Unimown
Sky/Lowest Cloud Condition Ceiling Temperature: __ 2 i (C) or (F)
T Cieur O Thin Broken O Hone (Ciear) O Gbscured
@ Few O Thin Overcast @ Broken O Indefinite Dew Point: ) or (F)
ggac:::rgthcmuun QO Unknown O Overcast O Unknown Altimeter Setting: a ol i Hg
Lowes( C‘l;m:l Condi;lnn Helght Ceiling Heighe e MB
tt agt lr 2 ftagl
Wind Direction Vrind Specd Wind Guais Visibiliiy o miles
[0 Variable [ Calm A WNot Gusting .
O Light and Variable RVER: e
-or- -or- - -ur- RVV: miles
Direction: E 2 [} degrees true | Speed: é 7w Wi Speed: kis Density Altitude: ft

Intensity of Precipitation

‘Type of Precipitation (Check all that apply)

Restriction to Visibllity (Check ail that upply)

.Ligjll 0 Nung ) Urizzie a TFisvaiug Rain B Mone 0 Fog
O Maderate B rain O 1ce Pellcts 3 snow Shower [l Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Tee Pellels Shower [ Blowing Sand O Haze
Ow/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snaw £ fce Fog
O Unknown O Rain Showers O ce Crysals (3 Blowing Spray O Smoke
O Dust ] Unknown

Icing Forecast Icing Actusl Turbulence
Amonnt Tyne Amount Typs Type {Cheok ol that zonlod Severity
@ None O N/A ® None QONIA .Nurle [OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
OLight O Clear OLight OClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
Oinknown O tnknown

NOTAM;s (D and FPO), AIRMETS:, SICMET:, PIREDP; in offcet ot the tme of the accideat/incidont:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage z&l?ﬂlrc g}q‘ﬁ Explosion

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

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

Ses TR AEsT

—

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink)

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.

CEE AT nerm 2y




RECOMMENLIATION (How couid this accidentincident have been pravented?)

Operator’Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (124 ;(on space is needad, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes H'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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O B/87 Q 115145 QlJaB © Other, specify
5%'] O 100 Low Lead A O Jps
Gallons O 1007130 O Jet A-1 O Auwomotive

Other Services, if Any, Prior to Departure

' EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes B'ﬁ;-

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

OTHER AIRCRAFT — COLLISION {tf ir or around eollision securrad, comnlats thiz saction for other alreratt)

Aircraft Registration Number | Manufacturer: Damage to Other Alycraft

Modet: O Destroyed O Minor
Lo E [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Airerafi

Name: Name:

Citv: Citv:

State:  ZIP: Stiate: ZIp

Country: Country:

10




AU TIONAL INFORMATION (Pleass typs or print in (hK)

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 Pilo/Operator: LCH GG C Aier) el

r_f
02,07,/ 2620| Signature:
mmiddiyyvyy

ck here l.o electronically sign this document

Oc

If a Person Other than Pilot/Operator Is Filing Report
Name: Title:

Signature:
—or— [JCheck here ta electronically sign this document

FOR NTSB USE ONLY
MTEE Accident/Incddent M. Revicwed by MTEB Regionel Office Mame of Investizator Datc Report Recclved
ERA20CA073 ERA - VA H. Kemner 2/7/2020
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Capt. Richard Carrion Castro

San luan, Puerto Rico Q0926

January 8,2020

|, Richard Carrion ATP |l with more than 1,000 hours
In Hawker aircraft was flying on January 3,2020 from La
Romana,Donimican Republic; destination Isla Grande,Puerto
Rico.

At 10:40 AM during final approach and about to touch down

| pull the power back,arcraft felt down and we had a hard
Landing. We left runway by Bravo 5 and taxi toward US Custom.
The three passenger deplane and went home after going

by custom.

ichard Carrion



Textron Aviation Page 3

2121 S Hoover Rd Report DQ243900SE
Wichita, Kansas 67209-2821 Aircraft Serial HA-0113
USA

1.0 BACKGROUND

Owner/Operator:  Hawker 900 XP LLC

Registration: N805D
Hours: 2198.3
Landings: 2098

Hawker Model 900XP, Manufacturer’s Serial Number, HA-0113, Registration N805D,
sustained extensive damage when the aircraft landed short/hard at Fernando Luis Ribas
Dominicci Airport (TJ]IG-SIG), San Juan, Puerto Rico on January 3, 2020 at approximately
10:40 AM local time.

Damage was found affecting the LH MLG #2 Tire, LH MLG Trunnion Attach Fitting, LH/RH
Fuselage Side Skins, RH Wing Inboard TKS Panel, RH Wing/Chin Fairing Cuff Panel, LH/RH
Overwing Fairing Panels, LH Wing Tip Position Light Lens, Main Entry Door and Emergency
Exit Hatch,

The owner/operator formally requested a structural on-site damage evaluation on January
21st, 2020.

Textron Aviation Customer Service Team Structures accomplished an on-site structural
damage evaluation on January 27, 2020.

The following images are representative of the damage cbserved but are not exhaustive in
showing all the damage. Because of lighting conditions and angles the photographs were
taken, the damage may be difficult to see in the images of this report,

Figure 1-1 Hawker 900XP Damage Locations {in red)
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4.0  SUMMARY

The incident caused substantial damage to the LH MLG Trunnion Fitting, LH Cabin Skins,
LH Side of Fuselage Keel Skin forward of Frame 16, LH MLG Shroud Panel and RH Cabin
Skins. In addition, the Main Entry Door opening and closing mechanisms have become
difficult to operate and the door exhibits inconsistent gaps between the main entry door
and fuselage frames/skin. The LH Wing Flap inboard edge now contacts the fuselage and
the RH Wing Flap inboard edge has an excessive gap between the flap and fuselage skin.
The incident has caused the Rear Bay Access Door to rub the Ventral Tank around the door
aperture and the Escape Hatch to have inconsistent gaps between the hatch skin and
fuselage skin. In addition, the LH Wing Tip Navigation Light lens shattered, RH Front Wing
to Fuse Fairing Window Lens cracked and LH MLG #2 Tire ruptured.

The following inspections are to be accomplished:
Hawker 900XP AFMS, XP-005-001-001 - Inspections after an Overweight or Heavy Landing
Hawker 900XP AFMS, XP-005-002-001 - Inspections after a Flight in Heavy Turbulence

All wing to fuselage attachment links/fittings should be inspected per the $00XP AMM, 53-
40-01-201.

Landing Gear:
NLG and MLG Assemblies to be overhauled/replaced.
Replace LH MLG #2 Tire

LH Wing:

Replace LH Wingtip Light Lens.

Replace all missing and/or damaged static dischargers.

Replace LH MLG Wheel Well Shroud.

Determine cause of flap chafe and rectify via repair and/or replacement of affected
components.

RH Wing:

Replace all missing and/or damaged static discharges.

Determine cause of excessive flap to fuselage gap and rectify via repair and/or replacement
of affected components.

Fuselage:

Repair/replace LH/RH Overwing Fairing panels.
Replace LH Cabin Skin between Frames 10A-13.
Replace LH Cabin Skin between Frames 13-16.
Replace Keel Skin between Frames 13-16.
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Fuselage {continued}:

Adjust/replace MED components to rectify opening difficulties/inconsistent gaps.
Replace RH Cabin Skin between Frames 7-16.

Adjust/replace escape hatch components to rectify inconsistent gaps.

Adjust Rear Bay Access Door to for proper fitment/clearances.

Empennage:
Perform visual inspection of Vertical and Horizontal Stabilizers structures with emphasis
on attach fittings and attach fitting fasteners for signs of displacement.

Engines:
Contact engine manufacturer for recommendations based on incident.

Symmetry and Alignment:

A partial Symmetry and Alignment check was performed during the initial Damage
Evaluation and the numbers reported were within limits. It is recommended that a 2nd
Symmetry and Alignment be performed after all part replacement and all repairs are
completed.

Due to the cracked LH MLG Trunnion attach fitting, Textron Aviation can not recommend
any further operation/ferry flight until after trunnion fitting is replaced.

Please note, because access to all structure was not possible, it is possible that additional
damage will be discovered upon further inspection. It is the manufacturer’s opinion that
though the aircraft has sustained considerable damage, the aircraft may be repaired should
the owner/operator and insurance agency deem it economically feasible. Most of the repair
actions will require removal and replacement of the damaged parts with exception of the
items noted in this report. Any repairs to the wing and fuselage will require appropriate
shoring and support to eliminate and mitigate any shifting of structure while repairs are
being completed.
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5.0 GENERAL

This report may be used as a guide for repair facilities to provide a bid for the cost of return
to service.

Inspection, removal, testing, and reinstallation of all components which have been affected
by the repair must be referenced to the applicable Textron Aviation Engineering repair
drawings, the Hawker 900XP Aircraft Maintenance Manual, the Structural Repair Manual,
the Overhaul (Component Maintenance} Manual, and/or the Chapter 20 Standard Practices
- Airframe Manual.

Should there be additional structural items found damaged which are not addressed by this
damage evaluation document, by the repair description, or by the documents listed in the
General section of this report, contact Textron Aviation Team Structures for disposition.
Care must be taken during the disassembly phase of the repair to avoid over-sizing the
fastener holes. Existing fasteners should be identified and marked adjacent to the holes on
the part to be removed before their removal. The removed part can then be used as a guide
for fastener installation. If at any point there is any question as to which fastener should be
used, contact Textron Aviation Team Structures. The manufacturing drawings will be
researched, and correct data provided.

Itis recommended that all the major ID inspections be accomplished in conjunction with the
repairs, The inspection and repair documentation can be used as a basis for the return to
service of the aircraft. Any deviation from the manufacturers recommendation contained
within this report may result in loss of their ability to provide engineering, technical support
or parts for this aircraft.

Ifthe decision is made to repair certain damaged parts of the aircraft; Structures Engineering
can evaluate and disposition the areas recommended for repair in the sections above.
Although it is not appropriate to include engineering cost in this document, they can be
provided to the repairing facility upon request once the repair evaluation is complete.

Part costs and back ordered part lead times must be obtained by contacting Textron Aviation

Parts Department (https://parts.txtav.com).

|/
Deecherat | Tl | St
Cassre
rexTRoN SanaTion:





