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

BASIC INFORMATION

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

Accident/Incident Location

Nearest City/Place: ( A (:Y\LV\ \& <

State: YY\@

Date:

Ziv, Z—\ngﬁ Country: \1‘5 {’\3

Accident/Incident Date/Time

of 11412020

Local Time: 13 gﬂ 5 ;i___

>t
Latimde: D9.5F N

Longitude: 36, 107 ¢J

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

mny/dd vy

Time Zone: é—};

Collision with Other Aircraft:

O Midair  OOn-ground & None

AIRCRAFT INFORMATION

Registration Number: MZS E«‘%L}
Manufacturer: Ce‘:“' 2\

Model: \ J—} 1 M

ETIFR-Equipped and Certified
O Commercinl Space Flight
O Unmanned Aircralt

Seriol Number: [30-639%¢
Es

If Yes: OQKit/Plans

Year of Manufacture:

Amateur-Built: OVes

Make:

Cabin Crew Seats:

Maximum Gross Weight: 23¢2 Ibs
Weight at Time of Accident/Incident: Tbs

Number of Seats: Li Flight Crew Seats: 2

Jj_,___,. Passenger Seats: AQ

Date Last Inspection: __ 96/01/ 2020
mmy dd 33y
Airframe Total Time: _5493.3
hours measured at  (Select one)
O Time of Accident/Incident

hrs

@ Last Inspection

Sro O Original Design Number of Engines; 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplanc (Check afl that apply) (Check all shar apply) ® Reciprocating O Liguid Rocket
O Balloon Standard Special [Retractable O Turbo Shaht OSelid Rocket
O Blimp/Dirigibie O MNormal I Restricted e s O Turbo Prop O Hybrid Rocket
QO Glider [ Acrobatic O Limied B Tricycle Ofaiwhedt O 1urbo Jet ONone

O Gyroplane [ Balloon O Provisional O Amphibian [CIHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Fhight ClEmergency Float Oskid O Electric

O Powered Lift [ Transport I Experimental CFtom [Oski

ORW;“{‘ 0 Uity O 5;3)9‘353‘4“ Light-Sport ] OIski/Wheel Fuel System Type (Reciprocating)

Uliraligl xperimental Light-Sport - . ;
O Uliralight Clexp | Light-Sy ;
O Unknown . i o o ) [ Other Launch/Recovery System B Carbusctor QO Fuel-Injected
) DOCentificate of Authorization or Waiver {COA}
ONone O Unknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Munufacturer’s of Mig. Horsepower or | Time Inspection | Overhanl

Engine | Engine Manuiacinrer Model/Series Serial Number i dd vy | O Ibs of Thrust {hours) | {hours) {hours)
Eng 1| [ woming 0310 -~E1D L-39815-114 o5/ 19 150 6318.5 | 30.4 22097
Eng. 2 ]

Eng. 3

Eng. 4

. 4 ! Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@100-Hour O Comtinuous Airworthiness QGround Adjustable O Ground Adjustable
SA-"‘”’ g('ﬁ:diiémszi Inspection Manufacturer: e Covley Manufacturer:
Snnual Unknown ” ; s :
' ' Model:_1C 1 60/DTM 3558 Model:

Type of Maintenance Program (Sefecr one)

@ﬁsmuai

O Conditional {Amateur-built only)

O Manufaciurer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
@ Specify:

ELT Installed:
If Yes:
ELT Manuofacturer: /?!’% ERT - L\’/,w; (acp
Model or Part No.: 4 J5 - HSE -
TSO No.: Q97 {1215 Milz) &C91a(121.5 MH2)
OCi26 (406 MHz)

@&Yes  ONo

Was ELT still mounted in aireraft? @ves ONo
Was ELT still connected o antenna? @Yes ONo
Did ELT Activate? QYes @&No
If activated:
Did ELT Aid in Locating Afrerafi: OYes ONo
If ot activated:
Indicate Reason:  [limpact Damage
O Fire Damage
O Battery Expired/Damaged
B Unknown

Additional Equipment (Check all thar apply)
BADsS-B
OAirframe Parachute
O Angie of Attack Indicator
T Auopilo
[ Data Recorder
O Eiectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
O Electronic Primary Flight Display
CIHandheld GPS
[Heads Up Display
[ Onboard Weather
O Satetite Tracking Device
B Stall Waming System
[Ovideo Recording Device
[l Other. Specify:
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_OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

name:_ (YO [OOSNO0y

City: L/g /‘g’v} 14 L #C’V\

O Yes gN¢1

Fractional Ownership Aireraft;

e -
sue: JE 7 w5508

Country:

Operator of Aiyeraft O Sagpe As Registered Owner
Name: /z- //;/,/(4 / S ervices FHC

Doing Business As:

O Same Address as Registered Ohwner

City: Lhurc ke, /e

Air Carrier/Operator Designator {4 Character Code):

State: iﬁ?}”‘ VA| & _{2_{41“3_!:____
Country: U 5’]

Operating Certificates Held
(Check afl thar apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Sefecr one for each group)
J g

CiNone | ®FARYT  QFARI29  OFAR4IS | O Scheduled or Commuter O Domestic
':Dﬁi}g Carrier Operating Certificate (FAR 121) QOFAR 103 OFAR 133 OFAR 431 O Mon-Scheduled or Air Taxi O Intemnational
[Supplemental OFAR 121 QFAR 135 QOFAR 435

Dl Air Carzo OFAR 125 OFAR 137  OFAR 437

DIForeign Air Carriers (FAR 129)
CRotorcraft External Load (FAR i33>
OICommuter Air Carrier {FAR |

DO On-Demand Air Taxi (FAR 35
OCommercial Air Tour (FAR 136
ClAgricuttural Aircraft (FAR 137
B Pilot School (FAR 141)

OFAR 91 Special Flight

| ONon-US. Commercial

; | ONon-US. Non-commercial

>

OPublic Aircraft (Select one)
O Armed Forees

CCenificate of Authorization or Waiver (COA) O Federat
TICommercial Space Transportation O Siue
Experimental Permit O Local

DI Commercial Space Transportation License

DI0ther Operator of Large Aircrafi O Unknown

O Passenger
O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one}

O Acrial Application QOFirefighting QO Unknown
O Acrial Observation OFligit Test

O Air Drop OGhider Tow

O Air Race/Show @ instructional

O Banner Tow QO Other Work Use

O Business QO Personal

O Executive/Corporate O Positioning

© External Load O Skydiving

Revenue Sightseeing Flight
OYes HNo

Air Medical Flight
OvYes @ No

O Ferny

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

Airport Name: \“’1&(%\\9\(\3 &g‘\‘\k\:ﬁg\i %{ m(\s‘"

Airport Identifier: KW

Proximity to Airport: O OIf Airport/Airsirip @ On AirportAirsirip  ON/A

Distance From Airport Center: O. 2 sm

Direction From Airport: [ 1)
a1@

degrees true

Airport Elevation: fi. msl

Runway Information

19 ) venem: Z‘@l&ﬁ_ﬁ Widih: ﬂ]‘b fl

Rumway 1D

Runway/Landing Surface (Check alf thar apply)

B Asphali O Grass/ Twrf [ Macadam [ Water
O Conerete O Gravel O Metal/Wood
O Dint DOice [ Snow [ Unknown

Condition of Runway/Landing Surface (Check aif that apphy)
B Dry [ Water-Calm
Holes O Water-Choppy
[ ice Covered [0 Water-Glassy
[0 Rough 0O wer

[ Rubber Deposits
DOShsh-Covered

3 Snow-Compacted
3 Snow-Crusted

O Snow-Dry

[ Snow-Wet

[ Soft

[ Vegetation 0 Unknown

Approach/Departure Segment (Sefeer one)

OTaxi OVFR Departuse OOn nstrument Appioach O Downwind OLow Approuch

OTakeol! OIFR Departure Procedure/Clearance B anding O Base OGo Around

Oinitial Climb OFmal O Aborted Landing {afler touchdown)
O Crosswingd O Unknown

IFR Approach (Check all that apphy)

By

O ADF/NDB Orar OmLs DIPractice
[Osbr DOISidestep Orpa Bors
OVOR/TVOR Ouns CJASR
OVOR/DME Oiocatizer Only Ovisual
OTACAN OLOC-back course OContact
OrNAY DOCiscting
Otnknown

YEVR Approach (Check all thar appl)
{j?‘»«[smc

B Trattic Pattern

[ Straight-In

[ vallev/Terrain Following
O Go Around

I Fuil Stop

O Siop and Go

O touch and Go

O Simutated Forced Landing
O Forced Landing

[ Precantionary Landing

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Respousibilities at the Time of Accident/Incident
O Pilot Q Co-Pilot & Student Pilot O Flight Instructor
*Flight Crewmember 1”7 was pilot flying  EYes [ONo

O Check Pilot

O Flight Engineer O Other Flight Crew

*Flight Crewmember 17 Identification
First Name: Johnao i‘?m ¥
Middle Initial: _M

.
Last Name:  Heaunes

. > - 2 - & i
Age at time of AccidentIncident: _ ki

Certificate Number:

Date of Birth: g mm/dd/yyyy

City of Residence: Pord De posit

Stare: 1D

Country:

USA

Degree of Injury

O None QO Fatal

O Mimor  Q Unknown
O Serious

Seat Occapied
® et

O Right

O Center

@ Fromt QO Unknown
O Rear

O Singie

Pilot Certificate(s) (Check ail thar apply)
[0 None

3 Private
B Swdem

[ Flight Instructor [ US Miditary

[ Foreign

O Commercial
O Airline Transport
[ Flight Engineer

[ Sport

Restraint Type Inflatable Restraints

Awvailable Used
O None ONone B Mot Installed
O Lap only Olaponly 3 Installed
& 3-point @ 3-point [ Mot Deploved
O 4-point O 4-point ] Deployed
O 5-point O 5-point [ Unknown
O Unknown O Unknown

Principal Occupation Medical Certificate

O Pilot O None 5Cl:
@ Other @ Class | O Driver’s License {Sport Pilot only)
© Unknown O Class 2 QO Unknown

| Medieal Certificate Validity

Date of Last Medical
@ Without limitations/waivers
O With limitations/waivers

O Special Issuance

© Unknown
O N/A

Medical Certificate Limitations
/A

Medical Certificate Special Issuance
N/ A

Date of Last Flight Review
or Equivalent, Including

| Flight Review Aircraft

1 Make:

FAR 1217135 Checks:

mm/dd yyyy Model:

Airplane Rating(s) Other Aireraft Rating(s)

(Check all thar apply) {Check afl thar apply) {Check all that apply)
O None B None B None

[ Single-Engine Land [ Airship O Airplane

O Single-Engine Sca [ Balloon O Helicopter

[ Multiengine Land
[0 Multiengine Sea

3 Glider

T Gyroplane
[ Helivopter
[0 Powered Lift

Instrument Rating(s)

O Powered Lifi

instructor Rating(s)
(Check all that apply)

| B None

{ O Awrplane Single-Engine
O Airplane Multi i
{1 Gyroplane

O Powered Lift

3 Instrument Airplane
1 Instrument Helicopter
O Helicopter

3 Glider

[ Spont

Type Ratings

Student Endorsements (biclude daies

N/A
Fre s010  cewnariic) Ynocleay? (41 .5%b
(%187 “t )
fre Solo Lt dreinit 01 5700 (D(2)
(6/1317%0)
o016 flot qodey €1.5%n) (I1H91D)
. i . . Airplane Inst it 4
Flight Time (Enver appropriare All This Make Single Airplane J Ty e Lighter
number of hours in each box) Afrcraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 11. Lﬁ 204 724 [
Pilot in Command (PIC) 1.2 1.2 .2

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




FLIGHT ITINERARY INFORMATION

Last Departure Point
Ajrport1D:_ B W5
City: @%U@hkfi ﬁ{
wmp
Harfoe  Coonty

State:

Country:

Time of Departure
Time: i?Z:O e
Time Zone: E‘f}i

Destination

Airport 1D L5

City:_ Choren_ville

State: MO

Country: Herfoz Cocty

Type Flight Plan Filed

® None O VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown

O VFR

Activated? OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

B None
O ViR

3 Special VIR
O IFR

[ Special IFR
[0 VFR On Top

[ Traffic Advisory

{0 VFR Flight Following

O Cruise
[0 Unknown / NA

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

Altitude of In-Flight

O Class A BClass G [ Miliary Operations Area (MOA) OSpecial Ocenrrence
[ Class B CIDemo Area Airport Advisory Area DlAir Trathie Conrol Area ’
O Class C OIwarning Area Jet Training Area Ounknown - __ hms
Class D CIprohibited Area O TRSA
O Class E O Restricted Area [JFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ,
Source of Pilot Weather Information Weather Observation Facility
’gj:‘f‘ e : *’i’: “?’;"5“" A - Facility ID:_ KADPG
National Weather Service ‘ompany o 3
[ Flight Service Station O Military Observation Time: | 7552
O 1v/Radio M internet Time Zone: Es ¥
Automated Report [ None e EEE 4 ]
[0 Commercial Weather Service (DUATS) [ Unknown ChHskanIR FrOM Adtident ShE: 6. ] o
O On-Board Weather Direction from Accident Site: 397 degrees true
Basic Conditions Light Condition
@ vMC Obawn ObDusk Obark MNight QUnknown
Omc B®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 2+ (C) or (r)
O Clear O Thin Broken O None (Clear) O Obscured o z ) e
O Few O Thin Overcast ® Broken O Indefinite Dew Point: __ 20 () or ___ (F)
© Partial Obscuratios O Unknow Owvercast Unknow 5 " 7 ;
g?\;m;};mg reon - o © Uiakaoen Altimeter Setting: _31?93_ in. He
. . - . MB
Lowest Clond Condition Height Ceiling Height W e
1,000 ft agl )5,006 ft agl
Wind Direction Wind Speed Wind Gusts Visibility . JO3™  iles
[ Variable O {,’faim ) [ Not Gusting RVR: feet
B ight and Variable
-or- —r- -or- RVV: __ ___miles
Direction: L1 Q______iit:gfuts truc | Speed: _§-1P kts Speed: kts Density Altitude: 1 F£S fl

Intensity of Precipitation

O Light B None
O Moderate 0 rain
O Heavy Snow
&N/A O Hai

OUnknown

O Rain Showers

Type of Precipitation (Check all thar apply)

O prizzte

0 jce pelters
O Snow Pellets
O snow Grains
O 1ee Crystals

Restriction to Visibility (Check all thar apply)

leing Forecast

Amount Type

@ None @ N/A

O Trace O Rime

O Light O Clear

O Moderate O Mixed

O Severe Unknown
O Unknown

leing Actual
Amount
® None
O Trace
O Light
O Moderate
O Severe
O Unknown

O Freezing Rain None CIFog

3 Snow Shower [0 Blowing Dust [0 Ground Fog

[3 1ce Pellets Shower [0 Blowing Sand [ Haze

L3 Freezing Drizzie [ Blowing Snow OJice Foz

- [ Blowing Spray 1 Smoke
[ Dust [0 Unknown
Turbulence

Type Type (Check all thar apply) Severity
®N/A ONone [OLight
O Rime O Clear Air OModerate
O Clear B Temam-induced OISevere
O Mixed OConvective Turbulence DExtreme
O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage | Aircraft Fire Aireraft Explosion

QO None O Substantial @ Nonce O Both Ground and In-Flight @ None © Both Ground and In-F

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 O Unknown

Description of Damage to Aireraft and Other Property ({se additional sheet if necessary)

NARRATNE HISTORY OF FUGHT {Please type or print in ink)

Deseribe 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.




From Johnathan Haines

Johnathon Haines at Hartford Air Services.

At approximately 1745Z, on (today) June 19*, 2020 while conducting solo take-offs, traffic pattern
procedures, and landings, | was on the final approach to landing for my second solo landing of the day
when the aircraft took a bounce on runway 19. When the aircraft bounced, | put in full-power to go
around and then hesitated, taking the power back out to attempt to recover the landing. When | took
the power out, the aircraft immediately sank to and hit the ground hard. | attempted to slow the aircraft
down once it hit by pulling back on the yoke and simultaneously applying the brakes. The aircraft veered
off the left side of the runway, the landing gear must have hit a rut in the ground stopped abruptly, and
then tipped up onto the nose of the plane. | was not injured in anyway. | have not consumed any
alcohol, taken part in any drug use whatsoever, or was under any previous stress which we have been a
deciding factor as to whether or not to fly today. The weather conditions at the start of the flight with
my instructor in plane were ~7 knot winds out of the south with gusts, visibility was unrestricted
horizontally, and the ceiling was reported to be broken at 150/scattered at 030 at KAPG. The gusts on
the approach prior to the attempted landing were higher than the previous approaches to land. While
on final over the runway before the first bounce, it was almost as if the wind had been taken out from
under the wings, resulting in the accelerated decent rate. | was reluctant to pull back on the yoke, as a
stall could have resulted.




From Sebastian Patino Velasco
KAPG 1917587 22010KT 10SM SCT030 BKN150 27/20 A3007 RMK AO2A SLP186
T02730198 10276 20199 57018 PNO TSNO $

We started the day to see if a long cross country was possible, this was going to be a long cross-country
flight from OW3 to KOXB with a stop on KSBY. The weather was reporting less than recommended in
some areas of the eastern shore in Maryland so we decided to stay in the area and try out a second
chance 1o solo the airplane on the traffic pattern. At that time, the winds were coming in variable from
200 to 180 between 6 to 8 knots based on the windsock located in the airport and other weather
reports. We decided to solo, | asked the student if he felt OK and competent to do this by asking him
questions based on the decision-making process {IMSAFE} and he affirmed he was OK to go. We started
the flight with normal traffic patterns, 2 successful landing maintaining the center line. On the first
landing, after the airplane was on the ground, he had a tendency to apply forward pressure to keep the
airplane down on the ground. | explained to him not to do this as this creates much stress on the nose
wheel and it was not the best practice to slow down the airplane and the dangers on bouncing the
airplane on the runway. His second attempt to landing was good without any issues, he suppressed the
tendency and followed what | instructed which was to maintain back pressure after landing to protect
the nose wheel and to slow down the airplane following up with breaks. | explained to him that go
around were OK to do if the airplane was not aligned to the runway or his ability to make a safe landing
was not possible, no need to have pressure to impress anyone. | also explained to him that if the
landings were bounced that he was only allowed to bounce once and then initiate a go around
immediately. | again question his ability to fly the airplane and asked him if he was OK to solo and he
said yes. | got off the airplane and kept a close watch on him, after a successful solo landing | asked him
to park the airplane, | approached the airplane and he was concerned that there was some choppy
updrafts at the end of the runway, the winds were still within his limitations with a head wind of at least
8 1o 10 knots. | express to him that on this lesson there was no objective other than building confidence
with the airplane and building solo time and suggested a termination of the flight. He expressed that he
was OK to continue for one more landing and was willing to try one more and felt competent to do so.
He started his second solo around the pattern, his traffic pattern calls were normal and his approach to
final was normal. His approach was successful, he was very stabilized and flew the airplane all the way
down to the ground and initiated a transition from flight to landing as expected. He bounce once slightly
and became airborne, he then touched the ground again but this time with the nose which made the
airplane bounce and became airborne a second time adding power as if he was going to initiate a go
around. He then took the power out and the airplane pitched down striking the nose wheel first and
popping the tire. The airplane veered off the runway trying to forward flip on the grass, hitting the nose
cone and prop and came to a stop on the side of the runway. After questioning his intentions, he said he
was trying to save the landing, his intentions was to go around but shortly changed his mind to save the
landing.

Sebastian Patino Velasco

cr




 RECOMMENDATION {How could this accidentiincident have been prevented?)

Operator/Owner Satety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes @’?\m Total Time/Cycles
. list the name of the part, mamfacturer, part no., serial vo., and describe the failure,) On Part

Hours

__ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fucel on Board at Last Takeoff Fuel Type
{Converi from pounds, as necessary) O 80/87 O 115/145 OB O Other, specify
%7 . ) © 100 Low Lead O JetA O p8
Gallons O 100130 O Jet A-1 O Amomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes @ém

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroved 0 Minor
ABUCl 3 Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: 4 | ] State: ZipP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or printin ink}

Use this space il 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

_2fe

nn dd vy

Name of Pilot/Operator: “31:/1 14 ?‘%sf “ ’fj /z’é”)-’h" <

Signature:

—or-- [ JCheck here to electronically sign this document

Name: _

Signature:

If a Person Other than Pilot/Operator is Filing Report

/7 . < .
Nevin S [l s, Title:

-

o
—or-- [ JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No, Reviewed by NTSB Régima% Office Name of Investigator

| ERADOCA22T | AsdBenn, VA T, GronTHER

Date Report Received

7/8/20
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