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

5

Nearest City/Place:

Accident/Incident Location

This form to be used for reporting civil and public alrcraft accldents and incidents
(BASIC INFORMATION = " Fii g

State: M E

Ueey

. 0¥6% 2 Country:
Latide: Y. 43/ 5289

Accident/Inc / 7ate/'rlme
Date: Lal"

/70

Local Time:

VSA

Longitude:

-¢9.Y77780¢

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

dm/dd/fyyy

cor

Time Zone:

Date Last Inspection: /6 / 21/ 20 $
m/d

Airframe Total Time: 6/2 / hrs

hours measured at (Select one)
O Last Inspection Time of Accident/Incident

Collision with Other Aircraft: O Midair  OOn-ground ®None
AIRCRAFT INFORMATION T LR e T e Wl
Registration Number: A/ ¥508 3 O IFR-Equipped and Certified
. [ Commercial Space Flight
Manufacturer: C ESSNA O] Unmanned Aircraft
3 a ;
Mydel / ? Maximum Gross Weight: /608 Ibs
5 el
Serial Number: /150767 Zé’ Weight at Time of Accident/Incident: iﬁ'l_o_ Ibs
Year of Manufacture: 7 9 ‘7 s Number of Seats: 2 Flight Crew Seats:
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
Bo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
8 Balloon Standard SElI)ecial CJRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible ﬁ\lormal Restricted ; : O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic [ Limited Jlricycle ElYailwiteet O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [JAmphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float Oskid OElectric
OPowered Lift O Transport ~ [JExperimental OFloat [ski
ORocke.t O Utility O Spccla.l nght-SPort OHull CISki/Wheel | pyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport . o - O Fucl-Injected
er Launc €COoVel stem uel-lnjecte
OUnknown Certificate of Authorization or Waiver (COA) i .
[ONone [ Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O lbs of Thrust | (hours) | (hours) (hours)
Eng | |conTINENTAL | 9-206-A 25822-A-v8| 2/23/,935  joo |67 86 [S7p
Eng. 2 /
Eng.3
Eng. 4
; Propeller 1 IFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OmIP O Conditional Inspection Manufacturer: /’Zc CAWLEY Manufacturer:
ual OUnknown Model: _/A/OT / ocm Model:

Type of Maintenance Program (Select one)

yAnnual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? O¥es ONo
Was ELT still connected to antenna? §Yes ONo
Did ELT Activate? OYes %o

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
None

O Specify:

If not activated:
Indicate Reason: [JImpact Damage
b/ Tch1N & OFire Damage
[ Battery Expired/Damaged
w g
I ATE ,LE Unknown

ELT Installed: YYes ONo Additional Equipment (Check all that apply)
If Yes: BHADS-B
ELT Manufacturer: AMER | - KA G OAirframe Parachuv,e.
Model or Part No.: A/ Y go OAngle .of Attack Indicator
' WOl (1215 MHz)| S Autopilet
TSO No.: OC91 (121.5 MHz) a(12LSMH2)| [ pats Revorder

DOElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display

Dfiandheld GPS

[OHeads Up Display
[JOnboard Weather
[JSatellite Tracking Device

$Stall Warning System

[ Video Recording Device
[ Other, Specify:
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Name: _[’) E/" JAM) A

ENTERPR) SES

R S

b R

Por

City:

Fractional Ownership Aircraft: QO Yes ”No

zip: /097 €

State:

VSA

Country:

Operator of Aircraft

Name:

‘R(Same As Registered Owner

ESame Address as Registered Owner
City:

Doing Business As:

ZIP:

Air Carrier/Operator Designator (4 Character Code):

State:

Country:

Operating Certificates Held

Regulation Flight Conducted Under

(Check all that apply)

‘B&None WFARY9l  OFAR 129
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133
[dSupplemental OFAR 121  QFAR 135
OAir Cargo OFAR 125 (QFAR 137

DForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
Ol Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

D Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
(o] Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

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

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
QFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

O ) (Select one)
Pilot School (FAR 141 QO Amed Forces i L ; :
OCertificate of Authorization or Waiver (COA) O Federal O Aer ial Application OFlreﬁghtmg O Unknown
D Commercial Space Transportation O State O Aerial Observation (o} Flight Test
Experimental Permit O Local (o] Afr Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show O lnstructional
DOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business ersonal
O Executive/Corporate O Positioning
Q External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry RpE
QYes o OYes n’No
AIRPORT INFORMATION (FillIn if accident/incident occurred on .‘a‘pbfoadﬁ,"landltﬁ.g; takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip  ON/A Airport Elevation: iy
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft E gr}l' [ Snow-Compacted O Water-Calm
N oles O Snow-Crusted Water-Ch
Runway/Landing Surface (Check all that apply) [ Ice Coversd O Swns-Biy E Watei-Gl :SF;SY
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet 0 Wet
[ Concrete [ Gravel [ Metal/Wood O Rubber Deposits [ Soft
[ Dirt Olce [ Snow [J Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OO0n Instrument Approach  Q Downwind OLow Approach
OTzl'k.eotT ' OIFR Departure Procedure/Clearance OLanding OB.ase OGo Around
Olhitial Climb OFinal _ O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [None
O ADF/NDB OPAR OMmLs OPractice O Traffic Pattern (]
Stop and G
OIsDF OSidestep OLDA oGPs O Straight-In D] Tough and Go
O VOR/TVOR oiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN CILOC-back course OContact O Full Stop L] Piecautionary Tandt
ORNAV OCircling T Lancing
OUnknown I Unknown
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“FLIGHT. CREWMEMBER 1” INFORMATION

\Q Pilt  OCo-Pilt ~ OStudentPilot O Flight Instructor
“Flight Crewmember 1” was pilot flying J¥§¥es [1No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Doy City of Residence: JELYSALEM
Middle Initial: _J State: ZIP:
Last Name: RATCOFF ey TSRAEL
Age at time of Accident/Incident: é ?' Date of Birth: / 25 3 mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Fatal ﬂLcﬂ O Front QO Unknown : Used
(@) Mir_lor O Unknown O Right O Rear A(v)a gzrl::e ONone ﬁNot Installed
QO Serious O Center O Single O Lap only BLap 9nly | Inst::lgedl ’
Pilot Certificate(s) (Check all that apply) ¥B(3-point Q3-point I3 Nt Depiloge
. . . O 4-point O 4-point [ Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 5-point O 5-point [ Unknown
Private [ Recreational [ Airline Transport  [J Foreign U':E;" O Unknown
O Student O Sport [ Flight Engineer o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None BClass 3 O Without limitations/waivers O Unknown o~ 7 // 20206
(Other QClass 1 O Driver’s License (Sport Pilot only) OWith_ limitations/waivers ON/A fad
O Unknown O Class 2 O Unknown XRSpecial Issuance yyyy
Medical Certificate Limitations
EYE GLASSES
Medical Certificate Special Issuance
70 RE REV)EWEN a4 2072
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ it
FAR 121/135 Checks: Aice
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None B None B None [ Instrument Airplane
¥ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplanc Multi-Engine O Helicopter
[0 Multiengine Land 0O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /g0 /0 /ge 5 /5"
Pilot in Command (PIC) 30 /0 306 -
Time as Instructor
This Make/Model
Last 90 Days 25 5
Last 30 Days /70 /O 16
Last 24 Hours 3 4 o




G A g T
3

CREWMEMBER 27 IN

“ELIGHT.

NFORMATION

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

Oprilet ~ OCo-Pilt ~ OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initjal: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
o) Minor O Unknown ORight ORear Ag 132: :e ch)e (I{Ione INot Installed
Serious Ocenter OSmgle O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point €. -poiak Sl lDep:ioyed
O None O Flight Instructor O Commercial O us Military 0 4-po%nt o g-p Ofn: Egzinog;n
O Private O Recreational O Airline Transport [J Foreign £ 5 panf e U-II:](() b
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 O Without limitations/waivers ~  Unknown
QO Other QO Class 1 O Driver’s License (Sport Pilot only) [ O With limitations/waivers O N/A — e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddjyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ’
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None [J None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
e A;rpla:ne Ko Instrument Lighter
i i riate All This Make ingle
f::fﬂt:}ﬂif:’:ﬁf ‘Z::’cf Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft | Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
; 5 Rear O Minor
Middle Initial: ; . O Center OR
iddle Initia State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used ¢
O None O Flight Instructor ] Commercial O us Military ov ;lo: ” O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
O Student O sport [ Flight Engineer _point -poi [ Installed
O 3-poin O 3-point o]
Q 4-point O 4-point [ Do lDep doy ¢
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E 3:\%2::“
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs S
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
Middle Initial: State: zIp: 83:’;1:' SSRQZM 824;:3‘25
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0 None O Flight Instructor O Commercial O US Military g;l:i:le Uosgfllone Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [J Installed
. R . R O 4-point Q 4-point ] Rt Depkiped
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown (Q Unknown O Unknown

— —— = R e ‘.‘? R G R T "';‘;; A ) Vo A RSOV RO RN WY STTIFAINE S £y R A Y. o g 87,
'PASSENGER(S) /. OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) =~
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: _y Q¥ 1A city: JEAYSALew)
OLeft & None ONone ONone ey
. “ ot Installed | [J Under 5 years
Middle Initial: _R State: ZIP: OCenter OMinor &Lap Only gdap Y [ Installed
= . 2 -point 3-point
. v SRight O Serious poin P O Not Deployed | f Under 5,
Last Name: GOLD BER G Counry: FSRAEL OUnknown | OFatal 8‘5"P°!"‘ 84‘P°‘“‘ ODeploved | O chitd Restraint
-point -poi
OCrew Passenger O Other Row: Olinksiotyn OU:kn s 0 %E;::;twn O] Unknown O Lap-Held
O Unknown
Available  Used
First Name: City : ONone O None
OLeft ONone ; L CINot Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83 ap Only 8 2p Only | A yyctalled
. ' ORight O Serious rpaint 3-point | (Not Deployed | f Under S,
Last Name: Country: OUnknown | OFatal 04‘P°§m O4-point | Deploygd " O Child Restraint
] OUnknown | O35-point O5-point | ] Unknown O Lap-
OCrew QPassenger Q Other Row: Otnkiiows ' ©) Uiiknown 5 ap-Held
Unknown
Available  Used
First Name: City : ONone ONone
OLeft ONone OLap Onl L CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | 37 ap Only  QLap Only | By g
g . - t -poi
Last Name: Country: ORight ity 04-p01.n . polnt | F1Not Deployed | #f Under 5,
OUnknown | OFatal = gt O4-point | [IDeployed O Child Restraint
-poin -poi
OCrew OPassenger O Other Row: OUnknown OU:known 8 fjr‘:l‘::(’)twn [JUnknown O Lap-Held
O Unknown
Available U
First Name: City : ONone s‘;fli
' OLeft ONone O Nene [ Not Installed | [0 Under § years
Middle Initial: State: ZIp: OCenter | OMinor | OLapOnly - QLapOnly | 5 ¢ pieq
b e St ORight O Serious 8i Tpolpt O 3'P°_'“t I Not Deployed |4 Under 5,
OUnknown 8Fatal o 5'P°¥“: 8‘5"P°'“‘ [ Deployed O Child Restraint
-pomn -point | [ Unknow
O Crew OPassenger O Other Row: Aipew) P O Lap-Held
e, OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION =~

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: g m ‘!é it /\S“ 0o Airport ID: kgH 8 glgone VIR 8 };F:/IFR
) ime: s . — 'ompany
city:MD QRIS ) LLE- STOWE et L & R i) O Militry VR © Unknown
State: yT Time Zone:_€O T | spate: ME O VFR
Country: U SA Country: 1/ SA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
I None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR O VER On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A \ﬁClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [OAir Traffic Control Area
O Class C O Waming Area [ Jet Training Area [JUnknown _ fimsl
O Class D O Prohibited Area O TRSA
O Class E ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE b etk
Source of Pilot Weather Information Weather Observatlon Facmty
(Check'all that apply) ' Facility ID: k 8 ,L/ 8
gNanonal Weather Service [ Company . . ~ 7 ‘00
O Flight Service Station O Military Observation Time: __ & / 7.
O TV/Radio [ Internet Time Zone: EAT
“Bd Automated Report [ None
[0 Commercial Weather Service (DUATS)  [] Unknown LRsisniessrom Aucilao 5t S~ nm
[JOn-Board Weather Direction from Accident Site: % degrees true
Basic Conditions Light Condition
vmc ODawn ODusk ODark Night OUnknown
Omc R&Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or F)
%Clear O Thin Broken & None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: _  (C) or ___ (F)
81;:;‘;];@ (?ibscuranon O Unknown O Overcast O Unknown Altleter Setting: in. He ?
s . B
Lowest Cloud Condition Height Ceiling Height . .M !
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 18 i
[ Variable O Calm ' "BNot Gusting RVR: -
N Light and Variable T
-y -or- -or- RVV: miles
Direction: Z io degreestrue | Speed:____ kis Speed: _____ kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight %None O Drizzle O Freezing Rain W None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type %e (Check all that apply) Severity
mlone ON/A YMNone ON/A one [JLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO/AIRCRAFT AND OTHER PROPERTY. "
Aircraft Damage Aircraft Explosion
O None 56 Substantial ﬂNone O Both Ground and In-Flight

Q. None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

O Minor O Destroyed

O In-Flight O Fire at Unknown Time
O Unknown

0 On-Ground 0 Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
D) TCHED AW SEA WATER , cow LG + WiBSCREEAR  BRoRgV.

SUBMERGED N WATER  RIGNT T (EFT WG OAMAGE,

NARRATIVE HISTORY. OF FLIGHT (Please type or print Wi B T R e e

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.

UACYEATFUL Fli6T o cl/MmBouT. NRPPRIACH /v G B HA
PASTEY  THROU G 3006” AT  Abgur & "M Flom AIRPIRY.
DESCEVNDED 7O Jseq ’ For CEF7r  Pownww)wD To 22,

Q — T

20°  Amgp  FoR  BEACH  tAdoyne, AT ABOUT S0
SAY  [FeAacH  VERY RockyY T bEc,o0ep [To ATTEMPT
WAT Ep LA A G DESCENOE) 7o A FEyw FGEr ~nBolE
WATER RA]S 176 NoSE JUST ~ BEFoRE  IMPAcT. FPRSSEVGER
ofewEp  HEL bwa  TUST  BERopg TmPAcy  AIRCRAFT
010 Ao FeuP,  BIT  WNOSCREEN BROKE & wWATER

EVTELCO  FRom THE paok . QUicrery RELEASE D SERT
Beers S WA m AWAY FrRo M PLAVE A we
swam  AWRY  PLANE  Fyrpen wWHEELS VP




'RECOMMENDATION (How could this accident/incidenthave been prevented?)

Operator/Owner Safety Recommendation
SHov LD HAVE MADE INTERMepATE REFUIL] NG
STof . Ao EssArY 7 Bf  mppc PRCCSE
CONSERVATV € ow FoEL CALCULATIONS  + PLANVINE

e P e A

'MECHANICAL . MALFUNC]

R R T s TR e T R
eeded, continue on separate sheet).

Was there Mechanical Malfunction/F allure" O Yes I:I No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
) __ Hours
Don T
/<N O w Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION " = S R D
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
X100 LowLead O JetA O Jps
/5 Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
i
'EVACUATION OF AIRCRAFT o A S T

Was an emergency evacuation of the aircraft performed? X Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

BTN THRoVGH PRSSEA G- R d00R.

SWimAmin 6
OTHERAlRCRAFTfﬁTCQECISION(lfal{or'gronﬁolllsloﬁ occurred, complete this section for otheraircraft)
i : 5 . Damage to Other Alrcraft
Aircraft Registration Number | Manufacturer: O Destroyed [ Minor
Model: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country: ]
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ADDITIONAL INEORMATION (Pieass fype or printmink)

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

"I HEREBY. CERTIFY THAT THE ABOVE

et e

Z INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of ATCoOEE

ot/Operator: o 7. <
Signature:

—or— [JCheck here (9/e]ectronically sigxﬁ(is document

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

Signature:

—or— [JCheck here to electronically sign this document

ERA20LA289 ERA GERHARDT, ADAM

SLan e N T o R
NTSB Accident/Incident No. Reviewed by NTSB Reglonal Off ice Name of lnveshgator Date Report Recelved

8/28/2020
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