Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

Date: /0/0//20 20 Local Time: ?-. o¢ ‘Zm

Nearest City/Place: NeLn Sgo State: S<
7Ip: Country: us éa
Latitode:

Longitode:

mm/dd/)y)&

Time Zone:

ABEnterandecimal deg oridegr

.
PDeSeY

Registration Number:

{Coltision with Other Adrcraft: O Midair O On-ground YgfiNonc

PRIFR-Equipped and Certified

[0 Commercial Space Flight
‘Manufacturer: _19€e ch eC L 'C + [JUnmanned Aircraft
 Model:_ m %9 B e~ - Maximum Gross Weight:

' Date Last Inspection: O 9(0 ! ZZOIQ

mm/ddfyyyy

Airframe Total Time: Q 44 26 . _‘_ﬁ hrs

. hours measured at (Select one)
OLast Inspection KTime of Accident/Incident

Serial Number: b - 372 Weight at Time of Acudentllnudent. 3 é 2.4 Fibs
Year of Manufacture: __/ 9 & © Number of Seats: s Flight Crew Seats: __ &
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: Z
BNo O Original Design Number of Engines: /
Category of Aiverafi | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
4 KAJ&?J ane i Checkallthat.apply) - {Check all that apply) W Rociprocating AT aquid Recket
O Ballovn %ﬁnémﬂ Special S Retractable O Tirbo Shaft OSulid Rocket
Q Blimp/Dirigible Normal CIRestricted . : O Turbe Prop QHybrid Rocket
O Glider [ Acrobatic  []Limited wm‘y‘"‘le Dfailwheel | < rbo et ONone
O Gyroplane [ Baltoon O Provisional I Amphibian CIHigh Skid O Turbo Fan QUnknown
QHelicopter O Commuter [ Special Flight OEmergency Float Oskid OElectric
QPowered Lift [ Transport [ Experimental [CFloat [ski
8&;‘5‘:;&% Oty g;p emgl Ugg'gg (;;:-S . micel OOski/Wheel Fuel System Type (Reciprecating}
L Uiy | Experimental Light-Sperk § T .
Y Other Latineh/Recovery. Sysiem. - OCwbwrstor FuekInjected
GUsknown [JCertificate of Authorization or Waiver (COA} 0 i COVER S % #
[None nknown [ None [J 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/dd/yyyy | © Ibs of Thrust (hours) | (hours) (hours)
g1 | ComAentg l 70~-4720-¢11227206 R _lo5/19¢3] 2 L0 UNR ] Y%.5S 1¢0S.4)
4 Tag.2 | E i
| prw—
L3
Eng. 4
. Prope]ler 1 QFixed Pitch Prope“er 2 QFixed Pitch
Last Inspection Type fControllable Pitch OControllable Pitch
Q100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
QAAP gionditioml Inspection Manutacturer: __ M tan 20 £€ Manufacturer:
I3 Anoal TInkercnne | Mode: PiTe-LDY F T R ¥ o

Type of Maintenance Program (Sefect ong)

O Conditional {Amdtenrbiilt arily)

ELT Installed: @ Yes
If Yes:
ELT Manufacturer:
Medel or Part No.:
TSO Ne.: QC91(121.5 MHz) QC91a (121.5 MHz)
OL126 (406 Mz

ONo
UNKXK

§ AWus ELT sl mounted in sircraft? OVes " Ole

< ‘[JElectromnic Pri ight Display
O Manufacturer’s Inspection Program g:sgg ;ggv:::fecgzi mg;]?? OYes ONo Eﬂmdh;;]d Gﬁ];:;nnry Flght Display
Q Other Approved Inspection Program (AAIP) o ’ [Heads Up Display
O Continuous Airworthiness I activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [HStall Warning System
None Indicate Reason:  [Tlmpact Damage [JVideo Recording Device
O Specify: ] E¥ire Dumage EJOther; Specify:
O Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
WADS-B
O Airframe Parachute
[ Angle of Attack Indicator
B Autopilot
OO Data Recorder
Ftectvanic Flight Rag or Handheld Device
Tiflcctronic Mullifunction Display

3




Registered Aircraft Owner

. Wam: A’ R 5 M%ﬁ&i Pa o De blg,’gm IQ <.

Fractional Ownership Aircraft: QO Yes @&No

é"CM\S bhorp
ue_27Y10 E

City:
Siate: N &
Country: GullSna

Operator of Aircraft [ Same As Registered Owner

Name: A—”% R S e

[ Same Address as Registered Owner
City: JCernersJ 1le:

Doing Business As:

Air Cagrier/Qperator Designator {4 Charaoter Code):

State: |\}¢ ZIP:

Y zvav

2128 Y

CCountny:

Operating Certificates Held

(Check all that apply)

ONone ®FAR91  OFAR 129

[QFlag Carrier Operating Certificate (FAR 121) ] QFAR 103  QFAR 133

[ Supplemental OFAR 121 QFAR 135
- DA Cargo - - OFAR2S . QEAR 137

Droreign Air Carriers (PAR 129)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

ORotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
EOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

QFAR 415 QO Scheduled or Commuter QO Domestic
QFAR 431 (O Non-Scheduled or Air Taxi QO International
OFAR 433
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
[{Pilot School (FAR 141) O Armed Foaces . o i .
A DICedificate of Authonmation or Waiver iC{ 5A% D Fodoral E Qﬁm Applivation Q F mﬁgﬁk&g O Unlmown
T LA Commercial Space Trapspatiation “sitate b Aerial Observition AQHT‘.S*?{ Test
Experimental Permit Ol.ocal O Air Drop QGlider Tow
DI Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown (@] Ba.nper Tow Q Other Work Use
QO Business ersonal
Q Executive/Corporate Positioning
- - - - - ~ Q External Load Q Skydivin;
Revenue Sightseeing Flight Air Medical Flight QFerry Sky £
Ci¥os: . ; & No- Or¥es N
Airport Name: é feens o Distance From Airport Center: sm
Airport Identifier: S$79 Direction From Airport: degrees truc
| Prosimity to Airport: TLOF AiportAsrstrip OO0 Aiport/Airstrip ~ ONIA | Aurpart Elevation: L mal
Runway Information Condition of Runway/Landing Surface (Check ofl that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [] Water-Calm
- - [J Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check oll that apply) [ Ice Covered 0 Snow-Dry [ Water-Glassy
[ Asphalt ﬂGrass/T urf [IMacadam ] Water 1 Rough [J Snow-Wet [ Wet
[ Concrete O Gravel [ Metal/Wood. [3 Rubber Deposils [ Soft
. [ Dirt e EE Suew Ditnknown - IStush-Covered: 1 Vegetation Bl Tikniown 3
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
QTakeott QIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
Q) Crosswimd B Unknown
1 I¥FR Approach {Checkofl thurapply) VFR Approach  ([Checkoll tharapply)
T{None CINone
CJADF/NDB COrPAR OMLS [Practice [ Tratfic Pattern {J Stop and Go
OSDF Osidestep OLba QGps [ Straight-In O Touch and Go
OVOR/TVOR OiLs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only IVisual O Go Around gﬁm'ccd Landing
 ITACAN EFEO€ back course E¥Contact - EJFull Siop Precautionary: Fandiig:
CRNAY [ICicling
OUnknown [ Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
)dpuuc Oco-pilot  OStudentPilot OFlightTostructor  QCheck Pilot OFlight Enginver. -~ Q Other Flight Cresy
' “Flight Crewmember 17 'was pilot flying  yes [INo
“Flight Crewmember 1” Identification
First Name: __ A 11 &~ City of Residence: ke mecsSv . le
Middle Initial: _ V& State: N €& zip:_ 57284
LostName: S 1 164
Last Name: : Country: Fu57 P
] Age at time of Accident/lncident: (T Date of Birth: o/ ddyyy
T
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Fatal "Lett Q Front O Unknown i
& Minor O Unknown }8 Right O Rear Available Used .
cen Pt ol O None ONone P(Not Installed
Q Serious Q Center Q Sing ap ouly ﬂap ‘)ﬂb [ Installed
Pilet Certificate(s) (heckakl that apply) Q 3-point QO 3-pomt 3 Not Deplayed.
3 None ] Flight Instractor [ Commetctal 3 Us Miditary O‘Hmfm O‘Z—[mmt D) Deployed
. X i ) . O 5-point O 3-point (] Unknown
ale [ Recreational [ Airline Transport  [J Foreign Vel
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 WiClass 3 O Without limitationsfwaivers ) Unknown 07, /2 ‘, 2019

1 POther OFChass QDriver’s License (Spoct Puotanty) | ¥With fimitations/waivers oA : Z'

4 /0 Bnknown | :0Chss2 . QUskmown { ‘Ospecial Issuance 1 mmdddiyy
Medical Certificate Limitations ‘ )

Muat Nave avadeb b g/m/-ﬁn Neow \J:Sioon
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: _Ob/rd /2019 | Mk Beech ec ‘;1)"
mm/dd/yyyy Model: __ M 35 B e

1 Airplane Rating(s) Other Aircraft Rating(s) Tastrument Rating(s) Jnstroctor Rating(s)

% (Check all.that-apply) (Cheek all that. apply) ACheclk gl that.apphy) ¥ (Check all that apply)

O None ‘ ENQM. [ None P None [J Instrument Airplane
ﬂSmglo-Eng!ne Land O Airship 3 Airplane [0 Airplane Single-Engine O Instrument Helicopter
0 Single-Engine Sca [ Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider ] Powered Lift [J Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

O Powered Lift,
Tvpe Ratings Student Endorsements  (nelude dates)

3 - e P oo i - sirplane Fastrasnont )

§ Fhight Time (Enter appropriate AR Thiis Msike Simge | Aviplaoe Lighter
number of howrs in each box) Afrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 519 | (8.9 $19 - 79.3| — | ~— | _~— —
Pilot in Command (PIC) 4314 | 6/.5 | 4314 < 173.3
Time as Instructor —- - - -

This Mak/Model _ 3.8 oo
Last 90 Duys - 23,51 23,51 2%5.5 1 -~ | .% L ‘, 3 ,
Last 30 Days 12.1 12. 1 12, 1 ~ .8
Last 24 Hours o) 0 [s) - )




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

QOpilot.  QCoPilot.  QSwdentPilot  QPlight Insteuctor  OQCheckPilot  OFlight Engineer.  QOther Flight Cres
- “Fhight Crewmember 27 was pilot fiying. = FiYes  FNe
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Doate of Birth: e/ ddlyyy
Certificate Nuniber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal OlLett OFront OUnknown o
O Minor O Unknown ORight ORear Available Use‘liq Not Installed
O Serious O Center OSinglc O None O None []Not Installe
QO Lap only Q Lap ocanly [Olnstalled
! Pilot Certificnte(s) Checkall that spph): Q?{!D?ﬂi O %—pmm Sﬁf’f E_Z&q__vin}«:sd‘
‘LT Wone [} Flighit Insteuctor O Connnerciut £} s Miditary o if—ﬁofﬁt 1% z_&—g}n’f@&t Eé’ﬁn{f}}}a& v
[ Private [ Recreational [ Aitline Transport  [J Foreign O S-point O S-point a own
O Student [7 Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Without limitations/waivers ) Unknown
10O Other O Class 1 icense {Sport Pilotonly) | O With Guitations/waivers O Na —
40 Ukmown L D2 1§ O Hpeciat Tesuance : amm/ddlyyy
Medical Certificate Limitations e
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make: ‘
non/ddlyyyy Model:
4 Afrplane Rating(s) ;thtr Airerafi Rating(s) 1 Yostroment Ruting(x) 1 Instractor Rating(x)
; {Check allthat-opply) FCheck.afl thot apply) 1 fChedk.allithat.apply) Y- {Chect silithet.apply)
L None _ [ None [INone 0 None O Instrument Airplane
O SglgIC-Engmﬁ Land [J Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
] Multiengine Sea [ Gyroplane O Powered Lift 3 sport
[ Helicopter
] 1 Powered Lift
Eype Ratings - Studint Endorsenients. fnclude dates)
[ . U 4 . Advplane F . k
{ Blight Time (Enter.appropriate AR ThisMake | Singde < Nieplame Fastrumont Highter
mumber of hours in each box) Aircraft & Model Engine Mulfiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
¢ Last 56 Dayvs
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

ERRE

- Crew Name and Adifress: -

O Yes

[ONo | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
- First Name: City of Revid OLefy ¥ Fvont ENone.
AP . ] O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appi) Restraint Type: Inflatable
o - , . Available  Used Restraints
O I piight Tnstrucior DO Commercial B US Military Y None DRene | o ]
Desvate T pecrestion T3 Avtime Trangport.  Eliioreign OLapGily * (lapOdly | 3 Notinstatied
[ student O sport [ Flight Engineer O 3-point O 3-point [ Tostalled
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point O ggiloycd
QUnknown  Q Unknown O nown

=

i Seat Occupied -  Injury i
First Name: City of Residence: OLeft 8§r°nt 8None
i . . ] OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown OFatal
Q Unknown
1 Pilot Certificatels) {heckall that apply) | Restraint Type: | Inflatable
; {3 Nenc T3 Flight Tnsnctor L3 Commercial T8 Military : v.%ffmﬁie 1{) %’gme 4 Restraints
[ Private I Recreational [J Airline Transport ~ [J Foreign OLapOnly  (QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- - - - - O 4-point O 4-point {1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? [OYes [INo |of this Accident/Incident: hes | QUnknown O Unknown| [ Unknown

e 1 Inflatabie
Name and Address Seat Injury Restraint Type Restraints Age
First N City Available  Used
ame: ity o
) OlLeft QNone ONone ONone [OJNot Installed | [3 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | =y oo nieq
. s Q3-point 0O 3-point If Under 5
Liast Mame: Country: ORight O Serions o . E,Nm Deployed | f Lnder 3,
] oy 1 00knoven | OFatd g“‘%”“”’; . g ;“mi ADoployed 4 Oiokild Restraint]
o ) ) ¢ 44 A Smpour S5 bpunt 41 Vakwowa O ap-Ticid :
O Crow QPasscoger QO Other Row: OUknown O Vnknown o L -
Ficst N City Available  Used
s anie; 3 (A
‘ _ OlLett ONone ONone ONone ONot Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QLap Only | Ry citeq
. . O3-point Q 3-point O If Under 5.
Last Name: c . Oright O Serious L § Not Deployed naer J,
ouniry QUnknown | QFutul g‘;‘fmﬁl 34-pmni O Deplayed O Child Restrsint}
) . A O nknows | O-5-paint S-point. P TUnknows | Ofap-Held :
OCrew OPassenger Oy Other | Row. j [ = o - i . SALap-kele
_ OUnknown  Unknown O Unknown
First N ity Available  Used
irst Name: ity :
) - ; OLett ONone ONone ONone [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only Cnstalled
. e QO3-point Q 3-point . If Under 5
Last Name: Country: ORight O Serious . ’ [ Not Deployed ,
oy Ollnknown g}:’aiiﬂ gf-pnmt gf@'?mm [ Deployed O Child Restyaint
E o . ) e 1 A0 inkmewn ] A5 poust L dpoint 4 T Pknown T an- Tl
: O Crew KOPassenger O Other § Rew: 4 1 Olnkaown - 1D Unksowa, 3 g%;p@%ii
First Notm City Available  Used
e ity :
) - OlLeft ONone QNone Ogomc’)nl [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 82@ Q;ﬂy 8 Sap o Y | Ol Installed
. : -poin -poin If Under 5,
Last Name: . ORight QO Serious ! ! [ Net Deployed 2
ast Name Country OUnknown | OFatal 84-p01_nt 84-pomt [ Deployed © Child Restraint
e assenger ok ; O Usikesrwn | Q -puint. Spoiot |3 Usknown | ¢y Lol
COCrew OPassenger Crrier b Row: ____ | - Otfknown: | O¥Wnknownt ’ 8%“"41 I:f;i




Last Departure Point

Agrport Tk KQ&S o

 City:_dreens®D o

State:

N e

Country: G‘H:‘L"‘A

Time of Departure

7060, |

-

Time Zone: ; ST

Destination
A:'n“.pi)ri T

IKm YR

V City:_ M g e ‘Bz%

SSc

State:

Type Flight Plan Filed
] Q) None

- Ocompany VER:
O Military VFR
B VFR
Activated?

OIFR i
QO Uiknown

QYes ONo QUunknown

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

Country: __Hp e FN}I

ﬂ ClassE

| WE/

ORestricted Area

e

[] None [ Special VFR [ Special IFR VFR Flight Following [ Cruise
jOvER nwer O VFR OnTop O Traffic Advisory O Unknoum /NA
1 Advspace wherethe accidentiincident wecnceell Uheckiall that-applys ‘ Altitude of Tn-Flight
[ Class A OcClass G [ Military Operations Area (MOA) [ Special Oceurrence:
O Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area *
[ Class ¢ [ Waming Area [ Jet Training Area ClUnknown SSO00 4,
[ Class D O Prohibited Area O TRSA
[C1FAR 93

Sauree of Pt Weather Information ' Weather Observation Facility
(CheckAalI that apply) A Facility ID:
[ National Weather Service [ Company o
[1Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[J Automated Report B None . . . .
[ Commercia! Weather Serviee {DUATS) [ Unknown Distance fom Accident Site: nm
| 300-Board Weathor 7 Direction from Accident Site: _degroes e
“Basic'Conditions { Lighit Condition
RvMc ODawn QODusk ODark Night QUnknown
O1mMc Obay WNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or &
™ Clear O Thin Broken %! None (Clear) O Obscured . ] -
O Vew O Thin Owereast . O Broken O Indefinite ! Dew Point: (€)oo F)
) Pastial Obscuratio ) Unknown - ¥ Overcast O Unknovn: - s . .
O Scattered crranon ereas o Afltimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts miles
3 Vanable 4 [3Calm 1 {3 Not Gustamg feet
¥ 3 Tight and Vasiable | o
-0F= -or= -o1- miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight P None O Drizzte O Freezing Rain K None O Fog
O Moderate 3 Rain Tce Pellets O Suow Shower [ Blowing Dust [ Ground Fog
OHesvy £ Soww- O soow Pettets - O Tee Velets Shower. [ Blowing Sand [ Haze
A E¥suir T Snow Giuins LY Froszing Drigzle D¥Blowing Seow:. - [¥Tee Fog.
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
1 None ON/A IR None ON/A one [JLight
O Tmee O Rime O Trace QO Rime [Clear Air OModerate
LR O Light O Chom g D Laght LDChear O Torain-dndeccd MISevere
§ O Moderate O Mised 1 OModerate SO Msed ‘TlConvective Turbulence Dliistreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident;




Aircraft Damage Aircraft Fire Aircraft Explosion
| O Nonw B Substantial B Nome wth Grommd and In-Flight O Both Ground and In-Flight
- O Whimer O Destroyed | O In-Flight' : ¢ at Unknown Time 3 O Explosion ab Unknovwn Fime
) 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)

wreckage distribulion skotch if povbinent. Attach oxira sheetsif neo é@é. State departare time and and Jocation, sorvices obiat
‘destination. Provide as much detail as possible.

See AT™Adhed Shesd

d, and intonded.

S s 2 S he 5 s
Dessnbc what Wf‘m‘r*d 7 ;&mﬁabgca? owder, mrhzdm;, cmnmsianc«.s» fcading to and natwre of accidentfinoidont. Desoribe: wemin and . include




Operator/Owner Safety Recommendation

Fuel on Board at Last Takeoff Fuel Type

Was there Mechanical Malfunction/Failore? 3 Yes O No Total Time/Cycles
X (I yes, dist dhe voamve of the port, semufoctures, poet ., seviad v, ovd describre e foilee. ) On Part
. 2 f~
@osua,@ %3:-'\_0, pwew\,p /Lo 5s %’ \> ® — Hours
Cycles
Time Since This Part
Inspected/Overhauled
S -

(Convert from pounds, as necessary) O 20/R7 O 115/145 O JetB O Other, specify
oY e | R100Lowlend  Oluta O P8
Gaflaos 1 5 1007130 0 oL At D Awdomotive

| Orther Services, if Axy, Prior to Departare

| Was an emergency evacuation of the sircraft pﬁr&mné{?f’ " B Yes ¥ Ne-

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

Fuwat ceepmdecs opeed windshield. Bowvh occuPordo £xi+edd |

Aircraft Registration Number Damage to Other Aircraft
O Destroyed [ Minor

[] Substantial [J None

Manufacturer:
Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

- State: R i State: Vi
Country: Country:

10




Date of this Rep

lOll 8[ 2020

1 H.aPerson Otver than Pilet/Oporater is Piling Repert

Name:

Signature:

—or— [ Checkhere to electronically sign this document

ERA21LA002 Ashburn VA Rayner

7

Datc Report Recciv

10/16/2020

11
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