NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng cnnl and publlc alrcraft acc[dents and mcldents

Accident/Incident Loecation .

Nearest City/Place: SU M }E p

State: _y E

ZiP: Country:_(JS A

Accndent/lncrdent Date/’l‘ime

Datc: O%‘ O” QQQD Local Time: 2; 1{ Z‘ié

Lanrude_ﬂ_g" 55 QC/?”N Longitude: mc /’8"' /‘5’3”&/

(Enter in decimal degrees or degrees:minutes:

mm/dd/vyvy

Time Zone: 6‘ Zrﬂéz

seconds)

Collision with Other Aircraft: QO Midair

OOn-ground QNDI'IB

Registration Number: _{ :-‘ Q 5&5 ,

[ IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

e on 8-
L LA

i B

Manufacturer: P{. 'Q'jf‘
Model: )qu.%] - 395
Serial Number: 3[ - 7‘5 / QO3‘3'

Year of Manuofacture: _1 C? ?5

Mazimum Gross Weight: E 8 _(ZO Ibs
Weight at Time of Accident/Incident: @M@ Ibs

Number of Seats:

2 2

Flight Crew Seats:

Amateur-Built: OYes  Jf Yes: OQKitPlans Make: Cabin Crew Seats: Passenger Seats:
Ao O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
&Airpiane (Check all that apply) ( Check all that apply) g Recipracating OLiquid Rocket
8 B';l[loon ?%i}l;dard Snpecia] [ERetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible ANormal Restricted 2 g3 O Turbo Prop (O Hybrid Rocket
OGlider [ Aerobatic [ Limited wncycle DiTaitwhecl O Turbo Jet ONNone
QGroplahe [1Balloon O Provisional O Amphibian O#igh Skid O Turbo Fan O Unknown
OHelicopter . O Commuter  [1Special Flight JEmergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat [Iski
83?;:;;!“ O ueitity ggpcmai ngthi_fp;hrtt oo CIHul CISki/Wheel Fuel System Type (Reciprocaiing)
xperimental Light-Spol 3
T Other Launch/R Syst OCarburetor uel-Injected
O Unknown mCergﬁca’t': of Authorization or Waiver (COA) LY Other Launch/Recovery System eF
[INone [ Unknown [ Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mavddiyy | O lbs of Thrust (hours) | (hours} (hours)
et [[YCOMING 7O~ SYOBRMNIL ~63/13~CIACIH-DA 325 22.7 133434
ez LYCOM [NG  LTI0-590FBDIL-G 30 - 6RA -0 305 221705,/
Eng. 3
Eng. 4
. Propeller 1 QFixcd Pitch Propeller 2 OFixed Pitch
Last Inspection Type &Controllable Pitch _&Controllable Pitch
@100-Hour O Continuous Airworthiness Ground Ad_;ustab]e OGmund Acljusmble
SAMP gConditional [nspection Manufacturer: HA Manufacturer: __HART Z
1 Unkn
Annua (bwn 3 O Moedel: HC" 53 ?R HTF Model: m :-E3 Z& ,'2 ALZ F
Date Last Inspection: i ‘2 i g& = -
? mmlddyyy ELT Installed: (@Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: . hrs If Yes: Eii?;;ie facadlin
hours measured at  (Select one) ELT Manufacturer: [l Angle of Atiack Indicator
O Last Inspection Q_Time of Accident/Incident | Model or Part No.: : E1 Avtopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2) [ pata Recorder

Type of Maintenance Program (Select one}
O Annual

© Conditional {(Amateur-built only)

O Manufacturer’s Inspection Program

@rOther Approved Inspection Program (AAIP)

O Continuous A:rwonhmig E[{HMC onN -

O Other, specify

fBrC126 (406 MHz)

Was ELT still mounted in aircraft? ®Fes ONo
Was ELT still connected to antenna? QYces ONo
Did ELT Activate? XYes ONo

Ifactivated:
Did ELT Aid in Locating Aircraft: XDYes  ONo

Description of Fire Extinguishing System
O None
gf Spccn

mcun

{f not activated:

Indicate Reason:  [TImpact Damage

OFire Damage
O Battery Expired/Damaged
O Unknown

[ Electronic Flight Bag or Handheld Device
lectronic Multifunction Display
Electronic Primary Flight Display
[JHandheld GPS
[Heads Up Display
[1Onboard Weather
atellite Tracking Device
%tall Warning Systein
Video Recording Device
[ Other, Specify:

farel mountecd EPS-G430

%J&L ﬁ"{z: o _U;'f m
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Registered Aircraft Owner

Name: TERQﬁ@ UEST Hd

City: M KHM
State: ON

ZIP: {i,fsg 5G3

Fractional Ownership Aircraft: O Yes @(No

Country: Cﬁ?\/ﬁ' DA

Operator of Aircraft ?Sdme As Registered Ovner

Name:

Doing Business As:

R‘Same Address as Registered Owner
City:
State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Ql i i

Country:

Operating Certificates Held

9 Non-US, Commercial

CICommuter Air Carvier (FAR 135)
O Non-US, Non-commercial

OJOn-Demand Air Taxi (FAR 13%5)
ClCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

CINone ﬂFAR 91 OFAR 129 COFAR 415 Q Scheduled or Commuter O Domestic
LIFlag Carrier Operating Centificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
DI Supplemental OFAR 121 QFAR 135 (QFAR435

O Air Cargo OFAR 125 QFAR137  OFAR 437

DO Foreign Air Carriers (FAR 129) O Passenger

CJRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Mail Contract Only

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

QYes O Yes

g No

gNo

Airp ame:

Airport Identiffes;

Proximity to Airport: “QLOff Airport/Airstrip QO On Airport/Airstip ON/A

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Sefect one
DIPilot School (FAR 141) O Armed Fm,f:es ? aefactane) o
Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFircfighting O Unknown
O Commercial Space Transportation O state 1% Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop QGlider '1_'ow
CJCommercial Space Transportation License ca O Air Race/Show QlInstructional
ClOther Operator of Large Aircrafl QO Unknown O Banner Tow O O0ther Work Use
QO Business QO Personal
NA'FTﬁ & \7/6 A- J S w73 O Exccutive/Corporate O Positioning
- QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information
Runway ID: (L/R/C) Length: ft Width: ft

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

[ Dry ] Snow-Compacted O Water-Calm
: [0 Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that applv) O Ice Covered [ Snow-Dry O] Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam O wa [ Rough [ Snow-Wet £ Wet

[ Concrete 3 Gravel O Metal/'Wood [0 Rubber Deposits [ Seft

O] Dirt Dlce O Snow [ Unknown OS!ush-Coverad 1 Vegetation L Unknown
Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOOn Instrument Approach wnwind O Low Approach

O Takeoff OIFR Departure Procedure/Clearance  OLanding OBas QO Go Around

Olhnitial Climb (Final Q Aborted Landing (after touchdown)

O Crosswind QO Unknown

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

[INone [ONone

CIADF/NDB COPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OsDF OSidestep OLDA aGes [ Straight-In O Touch and Go
OVOR/TVOR OiLs OJASR [ Valley/Terrain Following O Simulated Forced Landing
[JVOR/DME OJLocalizer Only Ovisual [0 Go Around [ Forced Landing

O TACAN OLOC-back course OContact I Full Stop [ Precautionary Landing

CRNAV CCircling
OUnknown 3 Unknown

it
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Pilot QO Co-Pilot

“Flight Crewmember 1" Responsibilities at t

J £

O Student Pilot

he Time of Accident/Incident
O Flight Instructor

QO Other Flight Crew

“Flight Crewmember 1” was pilot flying —&fves [No 3 TOOK CONTROL OF Alc. THROVGH _ INCIDENT

O Check Pilot O Flight Engineer

“Flight Crewmember 1" Identification

First Name: AEL City of Residence: I1 10’? NHILL
Middle Initial: State: | ZIP: ‘ ‘3 Z 528
Last Name: WA‘L I{ )N Coun NﬁDﬁ
Age at time of Accident/Incident: Q __73 Date of Birth: man/dafyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal QO Left QO Front QO Unknown
: ; Available Used
Mu'mr O Unknown ight QO Rf:ar O None O None ,ﬂ Not Installed
© Serious O Center O Single O Lap only OLap ?n;y [J Installed
Pilot Certificate(s) (Check ail that apply) 3-point 3-point [J Mot Deployed
[J None [ Flight Instructor Commercial [ US Military ""P"f“z 82’,‘;3::: g Unlenown
[ Private [ Recreational O Airline Transport ’E Foreign O 5-poin ki
[J Student O Sport [ Flight Engineer O Unknown 0
Principal Qccupation | Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot Q None OClass 3 ithout limitations/waivers () Unknown O ’ - / fz = o?w
QO Other I3 Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ONA Y
O Unknown O Class 2 O Unknown O Special Issuance Ay
Medical Certificate Limitations
nlo-
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including t )E Aﬂ /
FAR 121/135 Checks: 6~ [G521QX0)| Make: PIPER NAVATO
rm/dd/yyyy Model: Pﬁ ‘3 f 3 Q- ;
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Gheck all that apply) (Check all that apply)
1 None None Nonc Nonc [ Instrument Airplanc
[® Single-Enginc Land T Airship JET Airplane T | M [J Airplane Single-Engine O Tnstrument Helicopter
3 Single-Engine Sea 1 Bailoon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land 3 Glider [ Powered Lift [ Gyroplane O Glider
Multiengine Sea O Gyroplane O Powered Lift 3 sport
[ Helicopter
O Powered Lift

BE 90

Type Ratings { [p/[TIAL)
12-13-2019

clo? 03/ 23/20/e

Student Endorsements (Include dates)

A2 09-21-20(F

PA3| 325 F-03-2019 G-~ 20/6
€206 3-27-00%  Hlots, skis {80 G4-27 - 20/6 Hocks
| PA3Y 1] -29 - Dolg

Flight Time (Enter appropriate All This Make Aé;ﬁ;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Medel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [625. 9| 5500 820.Y |805.3 | 3%5 ¥sS

Pilot in Command (PIC) 1151.5 | 8353.%| €€1! |517Y 248

Time as Instructor — /

This Make/Modcl il _
Last 90 Days 13 g-g' 13%-8’ / f%;glg /

Last 30 Days ?':}* 5 ?':7' 5- / .5 /

Last 24 Hours 5.9 5.9 ~ 5.9 /
Duffct:‘; as CcP nc/ Udc +roin r'/)g—- 5

compony p:’/o‘its' \Onoé PErﬂrmfhg in/tel endd annvel G}'&’k'O(ﬂ!S ~702 ops




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  WCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engincer O Other Flight Crew
“Flight Crewmember 2" was pilot flying RYes [No

“Flight Crewmember 2” Identification

FirstName: __ A) FX /S City of Residence:
Middle Initial: State: ZIp:

Last Name: BEA{)CH{‘?MP = DESBOIS

Country:
Age i time of Accidenttneidons_22_ oae ot (R o

Certificatc Number: g

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
QN O Fatal &L ; o ni
one ata eft Front O Unknown
& Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None O None Not Installed
= z Q Lep only Q Lap only Installed
Pilot Certificate(s) (Check all thai apply) §3-point € 3-point I Not Deployed
3 None 3 Flight Instructor Commercial [ US Military O 4-point Q 4-point £ Deployed
[ Privat ; ol : Q 5-peint QO 5-point [0 Unknown
ATvale [ Recreational Airlite Transport [ Foreign K
O Student 1 Sport [] Flight Engineer QO Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
X Pilot O None OClass 3 O Without limitations/waivers QO Unknown | () t/_ gz. 20 /9
O Other § Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA
O Unknown O Class 2 O Unknown &% Special Issuance mm/dd/yvyy

Medical Certificate Limitations

njec

ni;i:::;ﬁm S&?:::jze MNCR-02/- 2020 Hfmporwy extension to CATL valid)

T

v/

Exemption Yo holders of: Currentls wlict, medinl ceat el d prer Jp Ol June 070

Date of Last F light Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/fyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) [nstructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that appiy)
{1 None None None O None O Instrument Airplane
Single-Engine Land Airship Airplane O Airplane Single-Engine O nstrument Helicopter
%Single-l-:ngine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
3 Multiengine Sca O Gyroplane O Powered Lift 1 Spont
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Mnclude dates)

" . 4 Airplane
Flight Time (Enter apprapriate All This Make Single Airplane lnstrument Lighter
ntmber of hours in each box) Afreraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (P1C)

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O ves \O No

of this Accident/Incident:

CrewName and Address Seat Occupied Injury
First Nahg City of Residence: OLeft ) Font O None
Middle Initial} OCenter ~ ORear O Minor
iddle Initial} State: ZIp; ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Inflatable
Available  Used Restraint:
O None O Fidght Instructor O Commercial 3 Us Military O None O None N
O private 3 Airline Transport I Forei Lap Onl O Lap Only [ Not Installed
p gn O Lap Only ‘
O Student O3 Flight Engineer O 3-point QO 3-point [ Installed
QO 4-point O 4-point O I'];nt lDGPliOyCd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-peint 0 Uq;,?ye
OUnknown O Unknown O Unknown

Seat Occupied

Accident/Incident Aircraft? OYes

Crew Name and Address
First Name: c;N idagice OLeft 8;'0'“ 8None
" - Cent ear Minor
Middte Initial: State: ZIP: SR:;-:T O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
ilable  Used i
[ None O Flight Instructor [ Commercial US Military ‘g —— ONone | Restraints
[ Private O Recreational [ Airline Transport oreign OLapOnly O LapOnly [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
. Q 4point QO 4-point I Mot Deployed
Type Rating/Endorsement for Time O 5-point O 5-point O Deployed

QUnknown O Unknown

3 Unknown

Inflatable
Name and Address Seat Injury hRestraint Type Restraints Age
— - Used
st Name: L OlLeft ONone O]I\j:n:) ; [ Not Installed | [ Under 5 years
Middle Initial: State; ZIp: OCenter 8Minm- o 83 :oin? y E Installed ——
; . ORight Serious -pot P Not Deployed | {f Under 5,
Last Name: Country: OUnkaowa 81:3;31 8‘;—1‘103“: 8;'130]"-: EI] g:lilo)“:d QO Child Restraint
Unknown =poan -potn nown O Lap-Held
OCrew (QPassenger O Other Row: OUnknown Unil’(nown
) _ Available
First Name: City: OLeft O None ON"“‘(’) . CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 0;-‘"’ tud O Installed
P R ORight Oserious | @ “point [CINot Deployed | 4f Under 5,
' o OUnknown 8Fatal 832::: Dgiiloycd O Child Restraint
Unknown "] nown QO Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown E o U?:E!’moivn
] . Available  Used
First Name: City: OLeh OnNone ONone O:Jonf(:) : OINot DlUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor O;.ap ,C‘“]Y Olap : Y [ Install
- Couitiry: ORight O Serious 84““01‘“! 8 3'p°f“t O Not Dep if Under 5,
: : Qunknown 8 Fatal o squzf o ‘;’Pﬂf“: B 3°ni|°¥°d QO Child Restraint
) Unknown - i nown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown r O Uni-nown
) ] Available Used
sl Name: Citys OLeft O None OnNone o Eomz)n ) O Not Installed | [J Under $ years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly | My pcapieq
ORicht O Serious 3-point Q 3-point ] Not Deployed If Under 3,
Last Name: Country: 18 O d-poi O 4-poi
Ounknown 8Fmal o S'M!n: o S‘Pﬂf“t E Deployed O Child Restraint
Unknown “poim ~point Unknown Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 UnFl:-nown
l
7
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Time of Departure Destination Type F hght Pian Filed
Au'port o:_KMAL _ aiport1n: __[{HM I Q None S
Time: 0650 I. .m ’ H Aé ompany VFR O IFR
ML City: e Military VER Q Unkoown
Time Z“““ﬁﬂw State: aC O VFR
Coun:ry: U <A Coustey: Uqu Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None 3 Special VFR [ Special IFR O VFR Flight Following O Cruise
VFR O IFrR 1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurved (Check ali that apply) Altitude of In-Flight
[ Class A O Class G [ Military Operations Area (MOA)  [Special Ocecurrence:
[ Class B O Demo Area O Airport Advisory Area [CJAir Traffic Control Area
O Class C O Warning Area [ Jet Training Area [CJUnknown BMLM
O Class D D Prohibited Area O TRSA

O Restricted Area O FAR 93

Source of Pilot Weather Information Weather ohacili T
(Check all that apply) . e? o KMUI ¥ p rO\h d“a"i in
[ National Weather Service [J Compan: A I
[ Flight Service Station w] Mililzryy c}\Of‘ﬂei Observation Time:_ O8O0 L P IC +
O TV/Radio O Internet —Pycmn +ime Time Zone: _ (MT- Y S‘I‘Gf'{'@’ﬂ en
‘Automated Report [J None O‘P' nct d eﬂt ) ) - 2 2
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[10n-Board Weather | Direction &ent Accident Sitc{—{'a 5 Eﬁi : degrecs frue
Basic Conditions Light Condition
gVMC ODawn ODusk O Dark Night OUnknown
O1mc B2y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 5 0 (C) or {F)
Q Clear Q Thin Broken Q None (Clear) O Obscured 5
O Few ¥ Thin Overcast O Broken @ Indefinite DewPoint: () o __ (B
8 I;a:ratlna::lrg]bscurauon Q Unknown QO Overcast QO Unknown Altimetsr Setiiug: 3 Q O%/in. He
Lowest Cloud Condition Height Ceiling Height
sct B,000 fiag] 10,000 Ragl
Wind Direction Wind Speed Wind Gusts visivility 4+ /0Sm  miles

[J Variable B Calm Not Gusting - o
[0 Light and Variable ﬂ ; e
-or- -or- o RVV: Nfce  miles
Direction: _gz_odcgrccs truc | Speed: O 5 kts Speed: kts Density Altitude: ! [Q Q R

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight BFNone O Drizzle O Freezing Rain E:None O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower Blowing Dust 11 Ground Fog
OHeavy 0 snow B Snow Peliets [ Tec Pellets Shower O Blowing Sand [ Haze
CN/A O Hail O Snow Grains  [J Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown [ Rain Showers [ Iee Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ON/A one OW/A [INone ight

O Trace O Rime Trace ORime O Clear Air OModerate
O Light O Clear O Light QO Clear E‘l‘crraimlnduccd [Severe
O Mederate O Mixed O Moderate O Mixed Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

QO Unknown O Unknown

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

KMul & kssc - N/A

KSSC MO348/a0 TWRAAFLD MMEHMT opel) 30 July -|3552- 3/July ~00of 2
3/July 13552- 3/ July2080z, LML 8ITULY 20:30 2000 Creddeot 28 July
8




-

Aircraft Damage

Aireraft Fire

dameseet R/H o, worse. Fuel ol Seiaed onel Poste Fempluct

Aircraft Explosion
O None O Substantial O None Q Both Ground and In-Flight QO None Q Both Ground and In-Flight
O Minor & Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown QfOn-Ground O Unknown ﬁ On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

R!H UJif\a centuctect first. Horel :'mpa,af, side cockpit wndow 5
shotlered ingurying crew. L{H wes st turning ordl R/H engine
oA Oth@{OP!'ﬂg— neor full power ondl both were b stntial/

im afe a

wrec':kage 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.

PIC stotemert provided Fo FAR ﬂ’preseméﬁvc: William Thompsn
onNn /-}USUSt 51”\, A00. /nC/Udf(/é n -)%:'5 pc,aapé

Describe what occurred in chronological order, including circumstances




Operator/Owner Safety Recommendation

Awar ‘/*:'n% Find nys ‘Pmm

i -

Was there Mechanical Malfunction/Failure?

Co r“msnﬂy unk nown

Fuel on Board at Last Takeoff
(Convert from pound;v as necessary} O 80/87
100 Low Lead
/ US Gallons O 1007130

O Yes . o

{If yes, list the name of the part, manufacturer, part no., serial no., and describe the farlure,)

O 115/145
O JetA
O Jet A-1

QlJetB
O Jprg
O Automotive

R e
Total Time/Cycles
On Part

Q Other, specify

S s s B3
e e e e ]

“spmceaEr)

i

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

i Yes

O No

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

Dilot seafecd in #he RIH, Naftonael Whollon, exitec vicw man caprin
Follwel by pibt seoled in the C/H sat, Alexs Beavchnms-

—g S R ET T :
AASS PR N o L Lo ; el o

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed 0 Minor
——— [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City: o —

State: ZIP: State: ZIP:

Country: Country:

10




Use this space if additional space is needed for any answers.

Name of Pllot/Operator. N H’TF/

A/AEL

"WALTON

Reviewed hy NTQB Reglonal Office
ERA

NTSB Accident/Incident No. |
ERA20LA270

Date of this Report
224 2 S

[0-0% - 20 s.g..am__

mn/ddlyyyy —or— [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

TSGR {Fl’f" 3

; ey o
Date Report Received

Name of Investigator

3

8/12/2020

D. Boggs
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