Type of Maintenance Program (Seleci one)

B Annual
O Condional { Amateur-built only)
O Manufaciurer's Inspection Program
O Onher Approved Inspection Program (AAIP)
O Continvous Arraorthiness
O Other, spealy

Description of Fire Extinguishing System

Q Spearfy

OCI126 (406 Mllz)

Was ELT still mounted in aircrai? OYes ONo
Was ELT sfill connected to antenna? OYes ONo

Nearest City/Place __Hw_u d :
s \LE  Jouksun  sue _TN pee Q9 [ 2220 Lo T B3 2D po
2 Country USA mm dd vy
Lsde 35, 6A2Y,  pongrute _~ O HIY | T Rl —
(Eny di 3
mer in decimal degrees or degrees minutes seconds) r-ommm with Other Aircraflt: O Midar  QOn-ground ﬂ"'nnc
S —
AIRCRAFT INFORMATION S
Registration Number: [ D IFR-Equipped and Certified
Manuf; . [ Commereial Space Flight
anufactur r.a & | & o O Unmanned Aircralt
Maodel: $ -
o —r‘i g Mazximum Gross Weight: Ibs
Serial Number: ES'_D_\RQC_ Weight at Time of Accident/Tncident: Ibs
Y h : Q 5
ear of Manufacture: Number of Seats: Flight Crew Seats s
Amateur-Built: OYes  fVess OKiwPlans  Make Cabin Crew Seats Passenger Seals
N
ONo OOngmnal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Eagine Type (Select one}
O Airplane {Check all that apply) (Check al that apply) ORcciprocating ~ Ql-quid Rocket
OBt 5!.'5"'"‘ Special CRetracuable O Turbo Shaft OSohd Rocket
O Blimp/Dingible ormal O Restricted . QTurho Prop OHybnd Rocket
O Ghder OAcrobaic I Limited DOricycle o ' O Turbo Jet ONone
O Grroplane O Balloon O Provisional ClAmphibian DOHighSkid | OTurbo Fan OUnknown
O Helicopter OCommuter [ Speeral Flight DEmergency Floas Oskid OElectne
O Powered Lift O Transpori [ Expenmental CJFloat Oski
8?:1 O Untity D Special Light-Spon Onull OOSkuWheel | Fuel System Type (Reciprocaning)
Oljnli ight O Expenimental Light-Spon 0 Crher 4 oc iy O Fuel-Injected
nes OCentificate of Authorization or Wawer (COA) VR
ONone O Unknown O Nene [ Unknown
Date Rated Power Total Time Since:
Engine Msnufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Seriai Number mmdd vy | O Ibsof Thrust | (hours) |(hoors) (hours)
Eng |
Eng 2
Eng 3
Eng 4
. ' Propelier | OFixed Puch Propeller2 OFixed Pitch
Last Inspection Type > Co T Fiich OControllable Pitch
Ol60-Hour O Continuous Ainworthiness QGround Adjustable OGround Adjustable
Qaalp OConditional Inspection Manufacturer Manufacturer
O Anmal Cotinlosn Model Model
Date Last Inspection: - wrrrree ELT Installed: OYes QNo— Additional Equipment (Check all thar apply)
. S ’ If Yes OADS-B
Airframe Total Time: hrs ELT Manufacturer: DO Aurframe Parachute
hours measured at  (Select onej ) OAngle of Atack Indicaor
OlLast Inspection  O'Time of Aceident/Tncident '::1:3: °r. l'om“hn.: o O Autopilot
SO No.: QC91 (121 5 Mllz) 1a (121 5 MHz)| [ Data Recorder

[OElecironic Flight Bag or Handheld Device
D Electronsc Multifunction Display
OElectromic Primary Flight Display

Did ELT Activate? OYes ONo DHandheld GPS
Yactraed O Heads Up Display
: . [JOnboard Weather
Did ELT Aid in Locating Airerafi: QYes ONo DISatellite Tracking Device
If not activated: il Warning System
Indicate Reason:  Jimpact Damage OVideo Recording Device
O¥ire Damage OJOther. Specify
OBattery Expired/Damaged
Ounknown |




/‘

wFLIGHT CREWMEMBER 1” INFO MATION
wElight Crewmember 1" Responsibilitics at the Time of Accident/Incident )
"p.lm OCo-Plot  OStudent Pilot O Flight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  &¥es DO No
sFlight Crewmember 1™ 1dentification
First Name: T)J)*\ﬂ City of Residence: 1 {Gl - —
Middle Initial: __\ State: <N . 3% 2GO
Last Name: LOI \'Dn . : <Q
Age at time of AccidenVIncident: 5} Datc of Birth: mm/did ¥yy)
Certificale Number:
l;?me of Injury Seat Occupicd Restraint Type Inflatable Restraints
None O Faual O Left QO Front O Unknown : I .
O Minor O Unknown O Right O Rear !\g;‘l:zle v g‘:inm: ot Installed
O Serious O Center @ Single I OlLap only Olnstalled
= OLaponly [ Not Deployed
Pilot Certificate(s) (Check all thar apply) %"P"”“ 03-pom: 0 Deployed
-point
0O Nonc O Fhight Instructor PR ommercial 0 US Military Lot 4 s ] Unknown
‘ O s-point O 5-pon
0 Povawe O Recreational O Airline Transport [ Foreign k O Unknown
O Student O spont [ Flight Engineer O Unknown
= [ Date of Last Medical
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Me
B Pilot O None OClass 3 AWIIth | waivers O Un) \ l !a_.,
O Other QClass | ODriver's License (Sport Pilotonly) | QWith limitations/waivers ON/A bmm":i’;/:'iy w0
O Unknown WxClass 2 O Unknown OSpecial Issuance 2
Medical Certificate Limitations
Ve
Medical Certificate Special Issuance
W l,_
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including “
FAR 121/135 Checks: O lon lwu Make: (e <SG
mm/dd yyyy Model: \12
Airplane Rating(s) Other Aircraft Raling(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that applv) (Check all that apply) (Check all that apply)
[ None BNone BrNone B None O Instrument Awplane
£ Single-Engne Land O Asrship O Auplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Awplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lilt 0 Gyroplanc O Ghder
[ Multiengine Sea O Gyroplane O Powered Lift O Spont
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplanc Insrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Towl Time LTS A0S H(,sTS| b w4 ]
Pilos in Command (PIC) (a'l.\z?'g L\I e W75 9 a\ | — e
Tyme as Instructor Q — e NS [
This Make/Model g\-‘; —
_— . e
T @95 | A5 ] (S %S | — M e
Los30Das ,,_.«rﬂ%@.h JALCH % 12 ——F—F——
Last 24 lours . s m ( \p)’ ——— R S I~




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed -
VFRA
o KOAKL o XKL [ Q
wrport Time: _lio_em b ek O Company VFR O IFR
ciy __Joc ksan iy HLESON O Miliary VFR O Unknown
s Th) Time Zone (o) | st -l O VFR Se—
Counry: ___ UNA Country __ \JSM Activated? OYi_C_«‘_’_‘_"_E__"__._.d
Type of ATC Clearance/Service (Check all that apply)
None 0 Special VFR O Specl IFR O VFR Flight Following O Cruise
O VIR O IFR 0 VFR On Top 0 Traffic Advisory OUnknown/NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
[ Class A Class G O Milnary Operations Area (MOA)  [JSpecial Oceurrence:
O Class B Demo Area 0 Aimont Advisory Area DA Traffic Control Area -
O Class € O Warning Area L1 Jet Training Area OUnknown _x.SD——- ghies
O Class D D Prohibited Area O TRSA
O ClassE ORestricted Area OFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility |
O Nauonal Weather Service O Company wiliy 1D
O Fhight Service Stavion O Military Observation Time
OTV/Radw BRatemet Time Zone
O Automated Repon O None
O Commercial Weather Service (DUATS)  [J Unknown Disiance from Accident Site nm
C10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
BvmMC ODawn ODusk ODark Night OUnknown
Ommc y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or_ 39 (F)
B Clear O Thin Broken ASNone (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (P
O Parual Obscuration O Unknown O Overcast O Unknown " 5 .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Fleight o MB
fiagl fuagl
Wind Direction Wind Speed Wind Gusts Visibility \Qx miles
JFVanable O Calm Aot Gusting RVR
PXLight and Variable — fer
-or- -or- ~or- RVV miles.
Direction degrees true | Speed kis Speed kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
(o] Light Q:Num: (| Drizzle ] Freezing Rain E-Non: ] Fog
O Moderate O rain O icepetlets O Snow Shower O Blowing Dust O Ground Fog
OHeavy 0 Snow O Snow Pellets O Ice Pellets Shower 0O Blowing Sand O Haze
LA O Hail O Snow Grains O Freezng Dnizle O Blowing Snow O Ice Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Ty, Type (Check ail 1 i =
Zone FBNA s@None SN R opp) g'g;g
O Trace O Rime O Trace O Rime D Clear Awr CIModerate
O Light O Clear O Light Q Clear O Terrain-Induced DSevere
O Moderate O Mixed O Moderale O Mixed DlConvective Turbulence DeExirem
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:

L e i
RECOMMENDATlON (How could this accidentincidont have been preventod?)

Operator/Owner Safety Recommendntion




I

MECHANICAL MALFUNCTION/FAILURE (if more spa

te sheet)

ce Is needed, contlnue on separa
Total Time/Cyeles

Was there Mechanical Malfunction/F ailure
(1f ves. list the nante of the part, manufacturer, part

2 O Yes ONo
o, serig] no., and describe the fathire.}

On Part

Hours

Cycles

Time Since This Part
lnspeclcleverh:mled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl

Fuel Type

Metho of Exit = Describe how the occupants exited and how many

X woGOv\\y QLLUPAE - \Jn\:uckk'_ck ,ofm«tichhr & ‘a°* St

(Convert from ponds, as necessary) O 80/R7 O 1154145 QJetB O Other, specify S
w - O 100 Lowlead B JetA O
Gallons O 100/130 0 la Al O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OvYes 8Xo

occupants evacuated each location

OTHER AIRCRAFT — COLLISION (ifair or

ground colllslon occurred, complete this section for other aircraft)

Manufacturer:

AT

Damage to Other Aireraft

Airerafl Registration Number

B Model: TYON O Destroyed L Minor
ituislén.;-d Owner of Other Aireralt o —I-’-i-II;I"Olhrr Airerafl s = o

N ame: Name:

ity:

t_mi- 21 ﬁ‘ﬁ Z1p:

Country: Country: .
— i)




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

i i Aircraft Explosion
Aircraft Damage Airgraft Fire ] : i
0I None O Substantial ane O Both Ground and In-Flight one OBoth Gmundl:fm:;:::*%‘mc
O Minor O Destroved O In-Flight O Fire al Unknown Time O In-Flight O Explosion at Un
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)

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

e

: : g = e . 2 = e in and include
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terram a

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intende
destination. Provide as much detail as possible.

see odlochek.




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space iFadditional space is needed for any answers

|
| S—-—

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLET

E AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Oper.

mm dd'yy

ySignature:

- -

oFinn

[JChec ronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature: e
—~or—  [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
N ISB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received |
ERA20LA333 L3 9/25/2020
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