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
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_ Ozark Sute: AL Date: 5/30/2020 Local Time: 12:08pm
z1p: 38380 Country: USA mm/ddyyyy
‘ A —— A
Latitude: Laagitnde: TimeZone: OST_______
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Alrcrafi: O Midaic  OOn-ground © None
Registration Number: N9421P g::l-'l!-llq-l”ed and Certified
ommercial Space Flight
Manufacturer: _Schweizer D) Unmanned Aircraft
Modei: 269C-1 Maximum Gross Weight: 1750 Ibs
Serial Number: 0118 Welght at Time of Accident/Incident: 1470 Ibs
Year of Manufacture: 2000 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKivPlans Make: Cabin Crew Seats: 0 Passenger Seats: 0
©Ne O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
OAirplane {Check all that apply) (Check all that apply) ©® Reciprocating O Liquid Rocket
OBalloon sEtludard %lmm [CRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Restricted . . O Turbo Prop QO Hytrid Rocket
OGlider DAerobstic ) Limited Dricycle EREin | it oo O Nooe
O Gyroplane [ Balloon [ Provisional O Amphibian [JHigh Skid O Turbo Fan QUnknown
@Helicopter O Commuter  [JSpecial Flight D Emergency Float EIskid OElectric
8Pwr=md Lift g'hnsporl ngetimul B Floal Oski
Rocket Utiliy Special Light-Sport Hull CISki'Wheel i ;
Oultralign D) Experimenta) Lighi-Sport o S o Fgcl‘ Sywnml‘m IRa:g-::t;:g{
Ouinkaown [DCentificate of Authorization or Waiver (COA) ——
ONone D Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Masufacturer’s of Mig. ® Hocsepower or | Time lnspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddiyyy | O Ibsof Thrust | (hours) | (hours) (hours) |
Eng. | | Lycoming HO HO-360-C1A 1-37603-36A 12/2072000 | 180 1720 - 1720
Eng. 2
Eog 3
Fng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last (nspection Type - OControllable Pitch O Controliabie Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8M1P 8Condilioul Inspection Manufacturer: Manufacturer
Moy SR Model: _NJA Model: NIA
Date Last Inspection: ——__.—m ELT Installed: OYes ®No Additional Equipment (Check ail that apply)
. 5 . DADS-B
Airframe Total Time: 53874  hos :’{_ :’z - D) Airframe Parachiute
bours measured st (Select one) e [ Angle of Attack Indicator
OLau Inspection @ Time of AccidentIncident Mode or Part No: O Auopilot
, TSO Ne.: OC91(121.5 MHz) OC91a (1205 MHZY [ nara Recorder
g"' of Maintenance Program (Seifect one) OC126 (406 MHz) DElecuonic Fligh Bag or Handbeld Device
Annuel . [ Electronic Multifunction Display
O Conditionsl (Amateur-buil ooly) e T e e e Oy | DoEioctronic Primary Ftig Diepiay
O Manufacturer's [nspection Program - - s oy [Handheid GPS
© Other A 33 o0 P (AAIP) mnqm.«. OYes ONo ElHeads Up Display
O Cominuous Airworthiness Yactivased: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: DIStal) Waming System
O None Indicate Reason:  [Jimpact Damage D Video Recording Device
© Specify: Small Bottle OFire Damage [ Other, Specify:
O Battery Expired/Damaged
DOuaknown
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D Commuter Air Carrier (FAR 135)
D Ou-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)

ONon-US, Commercial
ONon-US, Non-commercial

Registered Aircraft Owner City: Midland City

Fractional Ownership Aircraft: O Yes ® No Country: _USA

Operator of Aireraft B Same As Registered Owner D Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)

ElNooe ®FAR 9] OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Opersting Centificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO imemational
O Supplemental OFAR 121 QFAR 135 QFAR 435

DAir Cargo OFAR 125 OFARI37  OFAR 437

DIForeign Air Casriers (FAR 129) O Passenger

DRotorcrafl External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

D Agricultura] Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)
DPilor School (FAR 141) O Armed Forces 4 _— . .
D Cenificate of Awhorization or Waiver (COAN O Federal O Acrial Application  OQFirefighting O Unknown
D Commercial Space Transportation O Suate O Acrial Observation ~ OFlight Test

Experimental Permit O Loaal Q Air Drop O Glider Tow
D Commercial Space Transportation License 8Axr Race/Show 8lnsuucu'ounl

Operaor of Large _— O Business O Personal
Q Executive/Corporate O Positioning
- Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
OYss @No OYes @No

AIRPORT INFORMATION (Fill in ¥ accidentiincident occurred on or within 3 miles of an
Airport Name: Blackwell Field Distance From Alrport Center: _1 1/2 sm
Alrport Identifier: 71J Direction From Airport: Northwest 310 degrees true
Proximity to Airport: @ Off AiporvAirsiip  OOn AirporvAintip ONA | Ajrport Elevation: 356 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Ruaway ID; _31 (L/R/C) Length: 5152 f Width: 80 f Dry 0 Snow-Compacted 0 Water-Caim
[ Holes O Snow-Crusted 3 Water-Choppy
Ruaway/Landing Sarface (Check all that apply) [ Ice Covered [ Snow-Dry O Warer-Glassy
Asphalt Grass/ Turf [0 Macadam [ Water [ Rough D Snow-Wet O we
0 Concrete [ Gravel O Metal/'Wood [0 Rubber Deposits [0 Soft
ODin DOice O Soow [ Unknown [OSiush-Covered {1 Vegetation O Unknown
Approach/Departure Segment 13:1;1 one)
OTaxi OQVFR Departure OOn lastrument Approsch O Downwind O Low Approach
OTakeofl OIFR Departure Procedare/Clearance  OLanding @®Base OGo Around
Olnitial Climb ) QFinal O Aboried Landing (after 1ouchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINcne [INone
CJADF/NDB OrAR OmLs DOPractice @ Traffic Pattem [ Stop and Go
OsDF OSidestep OLpA aaces O Stright-In [ Touch and Go
OVOR/TVOR Qs CJASR [0 Valiey/Termain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisval D Go Around [ Forced Landing
OTACAN DILOC-back course CIContsct D Full Stop [ Precautionary Landing
CORNAV DO Circling
DO Unkoown [ Unknown




OPiot O Co-Pikx

“Flight Crewmember 1” Respousibilities at the Time of Accident/Incident
© Student Pilot

“Flight Crewmember 1”7 was pilot flying EYes [ No

OFtight Instrucror O Check Pilot

OFlight Engineer O Orher Flight Crew

“Flight Crewmember 1” Identification
First Name: Brian

City of Residence: _Ozark

Middle Initial: J Siuate: AL ZiP: 36360
Last Name: _Little Country: _USA
Age at time of Accident/Incident: 45 Date of Birth: __ [N~y
Centificate Number: __ [ R

Degree of Injury Seat Occupied Restraint Type I Inflatable Restraints
O None © Faual O Left O From Q© Unknown Used |

O Minor O Unknown @ Right O Rear A(v)n:;b;le O None ) Not Installed

2 L Qe Db |  Olweay OLap only O tostalled

Pilot Certificate(s) (Check ail that appiy) ®3-point ©3-point [ Not Deployed

[ None O Flight Insractor [ Commercial O US Military O 4-point L g | gm

3 Private O Recreational O3 Airline Transport [ Foreign O 5-point omwm [

B Studemt 0 Spont O3 Flight Engincer O Usknown (I Epe— \

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilo O None QOClass 3 O Withour limitations/waivers O Unknown

O Other OClass | O Driver's License (Sport Pilot only) | @ With limitations/waivers ONA 02/15/2019

| @ Unknown ® Class 2 © Unknown O Special lssuance ma/ddlyyyy

Medical Certificate Limitations
Corrective Lenses

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Alrcraft

or Equivalent, Including

FAR 121/135 Checks: NA Make: NA

mav/dd/yyyy Modei:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)

(Check ail thas appty) {Check all that appiv) (Check ali that apply) {Chect all that apply)

[ Nooe {1 None 2 None B None [ Instrument Airplane
Single-Engine Land O Airship O Airplane 3 Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sea [J Balloon 0O Helicopter 3 Airpianc Muhi-Enginc O Helicopter

0 Muitiengine Land D Glider [ Powered Lift 0O Gyroplace O Glider

O Multiengine Sea 0O Gyroplane 3 Powered Lift 0 Sport

[ Helicopter
1 Powered Lift )
Type Ratings Student Endorsements (Include dates)
= Al ne

Flight Time /Enter appropriate Al This Make s::, Alrplane lostrament | Lighter
number of hours in each box) Alreralt & Model Engine Maltiengine Night Actzal | Simalated | Rotorcraft Glider Than Alr
Total Time 67

Pilot in Commeand (PIC)

Time as Instructor

This Make/Model

Last 90 Days 18

Last 30 Days 12

Last 24 Hours 1




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilt  OCo-Pilt  OSudentPilot OFliginInstructor  OCheck Pilor OFlight Engineer  O'Other Flight Crew

“Flight Crewmember 2” was pllot flying JYes DONe
“Flight Crewmember 27 ldentification

First Name: N/JA City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: mm/dd/yyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
O Nene O Fatal OLe OFront OUnknown :
O Minor O Unknown ORight ORear “":"’“ L""m ONex 1
O Serious O Center Osingle O Nome o Not lastalied
. O Lap only O Lap only O installed
Pllot Certificate(s) (Check ali that apply) le] 3-)0?!!! (o] 3-po!m BNG Deployed
O Neme O Fighistructor ) Commescial 0 US Military O 4-point O 4-point Daployed
O Private O Recreational O Airline Transport ] Foreign O 3-point O 5-point OUnknown
0 Swdent 0 spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nome QOClass 3 O Without limitations/weivers  Q Unknown
© Other O Class 1 © Driver’s License {Sport Pilot only) | O With limitations/waivers O NvA By R
© Unknown O Class 2 O Unknown O Special issuance man/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Miake:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircrafl Rating(s) lastrument Rating(s) Instructor Rating(s)
{Check ail that apply) {Check all that apply) (Check all that apply) (Check aii that apply)
[ Noae [ Nooe O None 0 None O instrument Airplanc
O Single-Engine Land O3 Airship O Airplane O Airplane Single-Engme O Instrument Helicopter
[ Single-Engine Sea [J Balloon O Helicopter 0 Airplane Muhi-Engine O Helicopter
D Multiengine Land 0O Glider O Powered Lift O Gyroplsne 0 Gider
[ Multiengine Sea 0 Gyroplane O Powered Lift O Sport
] Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)
“iﬁt Time (Enter Wupn’alc Al This Make Stagle Alrplane _ﬂml Ligheer
number of hows in each hox) ¢ Alrersft & Medel Engine Multiengine Night Actoal | Simulated | Rotorcraft Glider Than Air
Total Time

Pilo1 in Command (PIC)

Time as Instructor

This Make/Modc]

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied l Injury
i - NIA City of Residence: OLent O Front ONone
F".n Nmf. T 4 OcCenter  ORear O Minor
Middle Initial: State: ap: O Right gsinsk | 8Senous
' Unkonown | Fatal
Last Name: Country: l o
Pilot Certificate(s) (Check all that apply) Rm ypeL i | taflatable
O None D Flight Instructor O Commercial 0 us Military O Noue O None Restraints
O private = Recreational gAirlim Transport [ Foreign OLapOnly ©OLapOnly | g m:‘;'u
Fli i 3-poi 3-poi
O Student Sport ght Engineer 8 4‘::: 84:::: ' D Ner
Type Rating/Endorsement for Total Flight Time st the Time OSpoint O S-point gg"’”‘"
QOUnknown Q Unknown | nknown
Accident/Incident Aircrafi? OYes [ONo | of this Accident/Incident: hrs
|
Crew Name and Address Seat Occupied Injury
i : i idence: OLept O Front O None
Fnr.u Name Ciry of Residence o ORexr o
Middle Initial: State: Zip; ORight O Single O Serious
Last Name: Country: OUnknown 8 flml
Pilot Certificate(s) (Check all that apply) e Restraint Type: Inflatable
N A Je  Used
O None D Flight tnstructor [ Commercial OUS Military o'& O |
D Privase D Recreational O Airlioe Traosport [ Foreign OlspOuly QOLapOunly [ Notinstalied
O 4-point O 4-poim ;
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ?}@‘oyed
Accident/Incident Afrcraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown | nknown
' cabin continue on sheet if
Inflatable
Name and Address Seat | Injury Restraint Type Restraints Age
[ Available Used
FimtName: NIA________ City: OnNome ONome Not lnstalled | [J Under §
Middlc Initial: State: ZIP: 8'{:’.,, 8;‘:,'; OLapOnly  OLap Only | E,n,@u . —~
ORight | OSerious ‘ O3-poist  O3-point | [ Not Deployed | #f Under 3,
A iy OUnknown | OFtal 84@: 0:;::; nglmf‘ 1 gcnu Restraint
OCrew OPassenger O Orher | Row:—| koo o OUnknown O Unknown ’ b',.‘f.ii‘i
[ l | Available  Used
First Name: City : ! ONonc O None
OLen ONooe [Not Insalied | 0 Under S years
Middie Initial: State: 2p: 8Cm 8\4,,,, 8L-o Only 8 ls—lv pgl:ly 8 :‘:.g:med i
S — Sy oﬁ’.,'f.'m OFmal 8:1”"“ 8‘:1”"" gst‘nz‘md O Child Restraint
~poamt -poimt nown
OS5 Ot O Other | Row. __| O Unknown it | o | 8 ll}Q-Hdd
" [ Available  Used [
First Name: ty : ] " ONone O None
OLeft ONone CINot instalied | [JUnder 5 years
iial: : : ; OLapOnly  OlLap Only
Middle Initial: State: 2 8;;?; 8:::: oo i gmw s
T — Ouakaowa | O Fatal 8;-::: 83:: 8%% O Child Resiraiot
| 5 Inknown
OCrew OPassenger O Other Row: OUnimown ‘ OUnkoown O Unknown g = 816‘,:,:?:,
i I | Available  Used §
First Name: City : ONone O None
OLeht QNone [ Not Installed | [J Under S years
: e - 7P 5 Olap Only QLap Only
3 >y b 8§:: 8?,:, | Opoint O 3-poimt 8 ::u Wkd if Under 5,
— Fou— OUnknown | OFatal | 85*1”"" 8‘5:2'"‘ ‘I.'j! Deployed O Child Restraint
-point it Unknown
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown 8 annmm
|18 | |




Last Departure Point Time of Departure Destination Type Flight Plan Filed
i 71 Ai .71 None VFR/IFR
oot ety | Qi S
S y: 2258 OMilitary VIR~ © Unkoown
State: AL Time Zooe:CST | Seme: AL O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None 3 Special VFR 3 Special IFR 3 VFR Flight Following O Cruise
0O VFR O R [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all "".' M) Altitude of 10-Flight
O Class A OcClass G [ Military Operations Area (MOA)  [Special Occarrence:
[ Class B O Demo Aren [0 Airport Advisory Area OJAir Traffic Control Area )
O Class C D Warning Ares [ Jet Training Area OUnknown 568 ft ms!
Class D D Prohibited Area O TRSA
OClassE DO Restricied Area [ FAR 93
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID: 71J
E) National Weather Service O Company (e
B Flight Service Ststion 0 Military Observation Time: 1200
gww O Internet Time Zone: CST
] Automated Report [J Nooe A : :
oc ial Weather Service (DUATS) [JU Distance from Accident Site: 3 am
D On-Board Weather - Direction from Accidem Site: SE 120 degrees truc
Basic Conditions Light Condition
Svie QDawn QDusk ODakNighh  OUnkaown
Ommc ©Day ONigin OBright Night
O Unknown
Sky/Lowest Cloud Condition Celling Temperature: 88 (C) or (3]
@ Clear O Thin Broken ©® None (Clear) © Obscured
O Few O Thin Overcast O Beoken O indefinite DewPoint: 52 () or _______(F)
8Scma:ed b Saen e Altimeter Setting: 20.94  in Hg
Lowest Cloud Condition Helght Ceiling Height o MB
fl agl Ragl
Wind Direction Wind Speed Wind Gusts visibility 10 o
O Vanisble O Calm Not Gusting RVR: feet
Light and Variable SEPE——
-or- -or- -or- RVV: miles
Direction: 195 degrees true | Speed: kts Speed: ks Density Altitade: N/A i
Imtensity of Precipitation Type of Precipitation /Check all that apply) Restriction to Visibility (Check all thar appiy)
Ovigit None D Drizzte O Freezing Rain ) None O Fog
O Moderate 0 Rein O 1ce Pellets O Snow Shower Dmmﬂ [ Ground Fog
OHeavy O Snow O Snow Pellets D3 1cc Peliets Shower [J Blowing Sand [ Haze
OxaA 0 Hai) O Saow Grains O Freezing Drizzie [ Blowing Saow D lce Fog
O Unknown D Rein Showers [ Ice Crystals 3 Blowing Spray [ Smoke
[3J Dust [ Unknown
Icing Forecast lcing Actual Turbulence
Amsount Type Amount Type Type (Check all that apply) Severity
© None ONA ® None ON/A é:ouc DLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Lighn OClear O Terrain-Induced DOSevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence DExtreme
O Severe O Unknown' O Severe O Unknown
O Unknown O Unknown

None for flight area

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor © Destroyed O In-Flight O Fire 21 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 Aircraft and Other Property (Use additional sheet if necessary)
Helicopter was totally destroyed, no damage to any private property

[NARRATIVE HISTORY OF FLIGHT or print In

Describe what occurred in chronological order, including circumstances Jeading to and nature of accidenVincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services oblained, and imtended
destination. Provide as much detail as possible.

See Attached CFI Statement - Pyman Gholami




Statement from Pyman Gholami ||

Me and 8rian /. Little scheduled for a dual flight this morning at 09:00 am. Before Brian came in, |
pushed the helicopter out of the hangar and did my preflight. Once Brian arrived | walked back to my
office, did my final weather check and waited on Brian to finish up his preflight.

When he was done with his preflight, we went out and took off about 09:06 am. We started off with a
confined area exercise including steep approach and max performance takeoff. We did two of those.
After, we came back to the grass field that we have here at the flight school and | did one straight in
autorotation followed by Brian doing two. We then transitioned to another field nearby and did two
180degree autorotations. We landed back at the hangar around 10:35. | did a post flight walk around
and we topped it off with fuel.

We did a 1.4hour total flight and the helicopter seemed normal with all gauges in the green.

| then went in to my office and waited for Brian to finish off his preflight. Once he finished his preflight,
we talked about his solo flight which would be a 1.1 fiight, staying local and doing a couple normal
approaches and takeoffs at our regular airport of training (Blackwell 71J) and we also had a look at the
weather. He took off about 11:10 am.

I then received a phone call with the sad and shocking news at 12:37 pm.

Records show that me and Brian has had about 26.3 hours of total flight time together. Before this
flight, he had 8.9 hours of solo flight and had 1.1 hours left to accomplish his 10hour solo requirement
for the private pilot helicopter certificate. He was an add-on student with a fixed wing private pilot
license. Records also show that he has accumulated 66.9 total hours with our flight school.

I was estimating 7 more hours of dual training flight before his checkride. We were in the planning stage
of him taking a week or two off his work and do those hours daily rather than every weekend, as we
have been doing so far to retain recency.



Operator/Owner Safety Recommendation
Make positive and detailed preflight and ensure all fluids are full before flight. Post flight before next flight.

MECHANICAL MALFUNCTION/FAILURE (i more space is nesded, continus on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., sevial no., and describe the faiture,) Oan Part

Not yet detemnined, Helicopter is under the conrol of the FAA and NTSB for investigation. o
Cycles

Time Since This Part
Inspected/Overhanled

Hours

FUEL & INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 80/87 O 1157145 OluB O Other, specify
© 100 Low Lead OlaA O irs

33 Gallons O 100130 O Jut A-l O Automative

Other Services, if Any, Prior to Departure
Refuled after duel flight prior to his solo flight the same day.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the alrcraft performed? 0 Yes E No

Method of Exit - Describe how the occupants exited and how many occupams evacuated each ]ocauon

Student pilot was deceased at scene. Alrcraft was removed by FAA with Atlanta Air Recovery and Salvage taking aircraft to Griffin, GA
facility.

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

Aircraft Registration Namber | Manufacturer: Damage to Other Alreraft
Model: a Destroyed [J Minor

NA : ) [ Substantial O None

Registered Owner of Other Alreraft Pilot of Other Aircraft

Name: Name:

City: City:

Siate: FALR State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Pieass 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
06/02/2020 Signature
—— —or— heck bere 1€l

Fonically sign this document

If 2 Person Other than Pilot/Opérator 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
ERA20LA 1T AstiBuav, VA T.GuweR 0‘):3/;.0
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