NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reportmg cmi and public aircraft accldents and mcxdents

{ BASIC INFORMATION

Accident/Incident Loeation
{ Nearest Citv/Place: ___‘;_LLJ_ V sute: &0 Local Tane: 2, .SS ‘ E!
I ALS 9] Country: G‘L“ER

34 gg N -.;g4°32'u! Time Zone E:g!

(Enter in decimal degrees or degrees: minutes:secons) Collision with Other Aircraft: O Midair  QOn-gromd ‘Nune

[ AIRCRAFT INFORMAT? ' o
1 Registration Number: _Nlm__ glcik-iqui?r;cgp:ud g:;i:ied
DMIMETTIA £€
{ Manafacturer: gﬂfg;:s C/H Bl Unmanned Aircraft
Madel: Maximum Gross Weight: ! 2 00 tbs
| Seriat Namber: _ Z31-99 Weight at Time of Accident/Tucident: tbs
Year of Manufactore:_| 499 | Number of Seats: 2 Flight Crew Seats:
Amateur-Buitt: OVYes  [fres: QKitFlans  Make Catin Crew Scats: Passenger Seats: !
oo O Onginal Design Namber of Engines: ,
: ’ . ngines:
§ Catcgory of Aircraft { Tyvpe of Airworthiness Certificate " Landing Gear [ Engine Type /Select oney
| @ Airplane Check all that upply! {Check all that apply; @ Reciprocating OLiquid Rocket
Oiattoon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
i wigible N ] Restricted s " \ Hybrid Rocket
ggil:‘:g{)mgmk = Aer:;:llc g Limited DYTrcvele W Tailwheel 8:::::: if:’P 8N:m:.‘ oeke
' O Gyrmptane {1} Balloon £ ¥Frovissonal O Amphibian Otiigh Skid O TwhoFan O1mknown
O Helicopter fJCommuter £} Special Flight EIEmergency Float Laskid OFElectric
O Powered Lift 1 Transport [ Experinenial Orloat Ciski
8-Rockei O Uudiey 889“'“’1 Light-Sport Diran OskifWheel | puet Svstem Tvpe (Reciprocating)
Ultralight L3 Experimental Light-5; o . . .
o1 Jnkm%:'n ghl e ] Other 1aunch/Recovery System @Carburetor QOFuel-Injected
LCerlificate of J\uthorizaﬁﬂéa or Watver f{COAY -
INone Tinknown 1 None Unimown ¢
Date Rated Pawer Total Time Since:
I . Engine Manufacturer’s - of Mfs. - () Horsepower or§ Time Inspection {Overhaul
| Engine § Enginc Manufacterer Model/Series Scrial Number moddyyy § O bsof Thrust  (honrs) J(honrs) (bours)
me | LYCOMING _ |AEID-3¢L0-RIB] Z31-99 - 1498 180 1248
Frg. 2
Eng. 3
Eng 4
) Propeller 1 QFined Pitch Propeller 2 Ofixed Pitch
Last luspection Type o @Controliable Pitch - OControllable Pitch
1 Oto0-Hour OcCoatinuous Airworthiness QGround Addjustable QO Ground Adjustable
1 Caarp 8&mdiﬁonal Inspestion Manutacraer: MATRT2ELL Manufacturer:
1 @ Aonuat Unknown
Mokt ___HEC2 YK 4CE Modei:
: ioa:_ O3 | !g' I 020 >
Date Last Inspection: oy 77 2 { ELT Installed: @Yes ONo Additional Equipment (Check il thut applv)
Airframe Total Time: _I_Z-_(J_Z___hrs If Yes: .APTQ"B .
; . 3 Airframe Parachule
hours measured ot iSelect one) ELT Mamuiscxaver: D Angle of Attack Indicator
OlastInspection @ Tire of Accident/Incident | Modet or Part No.: 0 Autopitot
- - TSO No.: OC91 (121.5 Milz) OCa (121 5MHZ,  Fpyta Revorder
Type of Maintenance Program Select cue) OCE26 (406 Mitz) [cctronic Flight Bag or Handheld Device
@ Annual S _ ” DElectronic Multitunction Display
. [ ii L s 5 N *
| © Conditional | Amateur-built onky) Was ELT «till moanicd in wircrut? @Ves ONo | o ectromic Primary Flight Displav
© Manufacturer's inspection Pro 1 Was ELT still connccied to satenna? @Ves ONo | 50 :
O Other Approyed Inspoction Program (AATP) DELT Actenie? O Ol gﬁ o gﬁm
{ O Continueus Arworthiness If activated: N OOnboard Weather
' O L, o, Did ELT Aid in Locating Airceatt: OYes @No DsatcHite Tracking Device
Description of Fire Extingwishing System 1 mot activated: WSt Wamning System
O None Indicate Reason:  Tlmpact Dumage Ovideo R‘ez.ordmg Device
O Specity: M‘f’ﬂc-f N6t OFie Damage {J0ther. Specify:
SEVERE DI Battery Expired/Damaged
ENOVS P El Unknown

3




 OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: __LNVERTED ELIHT, Tne.

o SANDY_SPRINGS
State: ég U Z1P: ,3032'3

Fractional Ownership Aircraft:. QO Yes @ Yo

County: FUL-T [4) '\‘

Operator of Aircraft W Seane As Registered Osrter B Aame Address as Registered (wner
{ Name: City:
Doing Busincss As: State: ZIp:
Air Carrier/Qperator Designator {4 Characier Code): Country:
Opcrating Certificates Held Regulation Flight Conducted Under Revenae Operation for FAR 121, 125, 129, 135
§ (Check adi that apply) iSelect one for each group)
WNone @FAR Gi OFAR 120 OFAR 413 O Scheduled or Commuter O Domestic
§ [O¥lag Carmier Operating Certificate (FAR 121){ OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Airfaxi Qinternational
[FSupplemental QFAR 121  QFAR I35  QOFARJ3S
O A Cargo t QFAR 1253  QFAR 137 QFAR 437
Eloreign A Carriers (FAR 129) ) o O Passenger
ORoturcraft Externat Load (FAR 133 OFAR 91 Special Flight O Cargo
O Commuter A Carrier (FAR 1335) ONon-US, Commercial D Mail Contract Onby
FI0n-Nemand Air Tani (FAR 135) ONon-US. Non-comnercial
EJCommercial Air Tour (FAR 136) v Purposc of Flight for FAR 91, 103, 133, 137
B.Agnuﬂluwi Asrerafl (FAR 137y QPublic Aircralfi (Select one) L (Select onet
1 OPikot School (FAR 141) O Armed Forces ; o o
1 DClCertificate ol Authorization or Waiver (COA) O Federal © Aerial Application QFuetighting QO Unknown
EYCommercial Space Transportation . O Aerial Ohservation OFlight Test
; . O State it Dr Glider
Experimentat Permit O Air Drop OGiider Tow
4 P i w5 . « E Oi,nca! OA Race/Show 0’ tict 1
OCommercial Space Transportation License 1t hac W nstructiona
ClOther Operatos of Large Awerall 1 OUrknown O Bapner Tow Qother Work Lise
Q Busmwess @ Personai
OExeentive/Corporate O Positioning
~ - - = - - Q f:xternal Load QO skydiving
Revenue Sightseeing Flight Air Medical Flight O Fem yavine
QOYes @No : OYes @No

{ AIRPORY INFORMATION (Fili in if accidentfincident occuered on :

tanding, takecH, departure, o¢ within 3 miles of an airport) _

Airport Name: élé ?ER’ Counsry
{ Airport Ideatifier: 4 ’

} Proximity to Airport: QO AupurAnsuip  @Un AuporAirsrip  ON/A

Distance From Airport Center: -0~ s
Direction From Airport: degrees true
Airport Elevation: 143k el

{ Runway Infermation

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

Rumvay I QB (L/R/C) Length _380T 0 wum _]8 no{ @Dy 3 Snow-Comnpacted [} Water-Calm
= 1 loles 3 Snow-Crusted 3 Water-Choppy
Raaway/Landing Surface (Check all that applv £ Tee Covered 0 snow-Dry [T Water-Gilassy
B Asphalt T Grass/Tarf 3 Macadam {J Water {3 Rough 3 Saow-Wet O wea
[} Conerete O Gravel I Metal/Woand [3 Rubber Deposits Soft
{Dirt Olce {1 Snow {1 Unknown Oslush-Covered 3 Vegetation 3 Unknown
Approach/Departure Segment (Select one)
{ OTmi OVFR Departure QOn instrument Approach  ODownwind Qi .ow Approach
O Takeott OIFR Pepartire Procedure/Clearance @Landing OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Onknown

3 IFR Approach (Clreck ul that upphy

{JNone
O ADFNDR CIPAR Oms Otractive
- CISDF DISidestep Oiva fIGrs
OIVOR/TVOR 018 OASR
1 OVORDME .ocatizer Only visual
DTACAN CILOC-back course OContact

AV EICircting
N CUnknown

VFR Approsch (Check alf that applys

ONone
8 1saftic Pattem {J Stop and Go
I Straight-in 3 Touch and Go
3 {3 Vallev/Tesrnin Following [} Sunulated Forced [anding
O Ge Around I Forced Landing
LFull Swop L frecautionary Landing

{1 Unknown
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i “F%lght C‘mmcmber 1” Responsﬂnlmes at the Time of Accident/Incident
@it OcCoPiot  OSwdentPilot  Oltight Instructor ~ OCheck Pilot O Flight Bngineer O Orher Flight Crew

“Flight Crewmentber 17 was pilot flying  $Yes I No

{ “Flight Crewmember 1% Identification

First Name: __ RILHRAD . City of Residence: §ﬂ”b>/ SPRINGS
Middie Initial: T State: (>R zie:_ 3035

Last Name: _S MITH ouaty: FULTON
Age at time of Accident/Incident: _] 3 Date of Birth: _&_ o dd vy

Centificate Number: :

Degree of Tnjury - Seat Occapied - Restraint Type - imflatable Restraints
O None O Fatai O Left @ Front O Unknown Avuilabile Used :
@ Minor O Unkawn { O Rim O Rear O Noue ONoae | @ Notlostited
Q Senous QO Center QO Single Ol.ap onlv OLap only 3 installed
Pitot Certificate(s) (Chock all that apply) O 3-point Q 3-point {7 Not Depluyed
{3 None 1 Flight Instructor 3 Commenrvial CIUS Military | O 4-poinst O ‘:'Pl’:::: 3 G:ﬁi‘:‘;‘:
8 Privalc [ Rsxesions O Awtine Transport £ Foreign © 3-pout S ot

1 O Smdent [ S;um {3 Flight Engueer QO Uinknown O nown
Principal Occupation Medical Certificate Medical Certificate Validity - Date of Last Mcdical §
O pilot O None OChuws 3 @ Without limitations/waivers ) Unknown |2020

1 O Other O Class } O Driver’s License (Spart Pilot onlv) | QO With limitations/waivers O NA . () ,

| O Unknown O Class 2 O Vinknown O Special Issuance . mmedd gy

13

{ Medicat Certificate Limitations

BRAC. MEDICRAL, LAST EXARMU_ oB'oslzoLO

Medlcal Certificate Special Isszance

{ Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
1 FAR 1211135 Checks: 0 12020 | Make P|PER

by | Moast:__PR4£L3SOP

Airplane Rating{s) Other Aircraft Rating(s) Instrument Rating(y) Instructer Rating(s)
{Check all thut applyi {Check all that applys {Check all that apply}  (Check all that apply)
O None 1 None ] Nome O3 None [3 instrument Airplane
R Single-Engine Land 3 Airship W Airplune 3 Auplane Single-Engine 1 fnstrunent Helicopter
{ O single-kingine Sea {1 Batovn 13 Heticopter { O Airplanc Multi-i‘ngine O tteticopter
L] Multiengine .and 0 Glider [ Powered Lift 3 Gvroplane 03 Glider
1 O Mulliengine Sea {3 Gyroplane L Powered Lift 73 Sport
O ifelicopter
1 Powered Lift

Type Ratings Student Endorsemcnts (Include datesi

Flight Time (Fnter appropriate AR This Make | A;;.'l;_;,m Airplane Lt ] ! | Lighter
1 numiber of ours in vach hoe) Aircraft & Model Eargine Multiengine Night Actmd ] Simufated ]| Retorcrafl Glider | Than AR
{ Total Tome 4%0 Z']ﬂ - m 0 ‘

Pilot in Command (P1C) Zu

Time as Instructor
| s Make/Model
T Last % Days ’ { | -5 ! | 4

1.ast 30 Davs 3 -Qf ‘ b
¥ Last 24 Hours . 7 N ‘1 “%




] “thln Cmmember 2” Respousibilities at the Time of Accident/Incident
Ovilot  Oco-Pilot  OStudent Pifot  O¥fight Instructor OCheck Pilot O light ingineer  OOther Flight Crew

“Flight Crewmember 27 was pilot flving  [JYes  [INo

“Flight Crewmember 2” Identification

First Name: Ciny of Residence:
Middie Initiat: State: ZIP:
Last Nam¢: Country:
Age at time of AccidentAncident: Date of Burth: mnr-ddyyyy
Centificate Number:
Degree of Injury Seat Occupicd - Restraint Fype Infiatable Restraints
O None O Fatal OvLeh Oftront QUnknown i .
} O Minor O Unknown Okighi ORear Aé)a;ltabk Bgci(m ot Instatied
Q Serious 1 OcCenter OSingln: i . i f )
Q Lap only ) T.ap only Oinstalied
Pilat Certificate(s) (Check all that apphvi O 3-po§nt O 3‘]’“’%3'1! INot Deploved
0O None 3 EhLight Instructor 3 Commescial 0 s Milbitary  § O “pouit o +point : Ult)ep, lk;_vcd
1 [ Private [ Recreational O Airdine Transport {7 Forcign O );”0’"‘ O "’;f"‘“m ja il
U Student D Spﬁ) t G Fkghi Eﬂgm OI nknown o Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 O pika QO None QClass 3 O Without limitations/waivers  Q Unkuown
O Other Q Class 1 O Driver’s License 1 Spost Pilot ontyy [ O With limitations/waivers O va f oe——
QO Unknown 1 OcClass 2 O Unknown O Special Issuance i mnrdd v
1 Medical Certificate Limitations

{ Medicat Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, lncluding Make:
FAR 121/135 Checks: ane:
mm-dd v ‘§ Modet:
Airplane Rating(s) Other Aircraft Rating(s) fustrument Rating(s) Instructor Rating(s)
{Check all that apphvi (Check ol that apply | {Check all that applyi Y (Check ull that upply)
3 None {J None I None O None O tostrument Airplanc
3 Single-Engine Land O Airship I Adrplane O Airplane Singfe-Engine 3 Instrument Helicopter
{31 Single-Iingine Sea {1 Bailoon 1 DOitelicopter {J Airplane Multidingine O tielicopter
O Multiengine t.and 3 Gider O Powered 1aft [} Gyroplane O Glider
1 3 Multiengine Sea 1 Gyroplane 1 23 Powered Lift O spen
0 llehicopter
[ Powered Lift
Type Ratings Student Endorsements dnchude dates
Ad e : 1 : 3
Fl ight Time (Enter appropriate Al This Make g:;, Airplane —%ﬂm Lighter
nimber of howrs i each hox) Adreraft ] & Modd Engint Muolfiengine | Night Avtuad | Sirmgated | Rotoreraft Ghider Than Air
Total Time
Pilat 1n Command (PIC) |
Tite as Instructor i 1
This Make/Model
Last 90 Davs v
East 30 Davs
Last 24 Hours




Crew Name and Address i Seat Occupied Injury

First Name: City of Residence: OLer giwm 8 None
; w - . O Center car ; Minor
Middle Inistal: State: y ORight OSsingle | OScrious
L ast Name Country. OUnknown | OFatal
: O Unknown
Pilot Certificate(s) (Check afl that apply) Rcst:;i:';:ymi} J Inflatable
Avail: Jsed H
DI None O Flight nstractor D3 Commencial 0 US Mititary O None O None Restraints
O private D Recreational B Airline Transport D Foreign QLap Only  Qlap Only [0 Not Installed
3 student 0 Sport D Ihght Enpincer Q 3-poun O 3punt O Instatled
- ] O +poink O d-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5'{!}’;;’1”" \ g 3;{:::::
- - - P - % " - " tY 2
Accident/Incident Aircraft? OvYes DONo |ef this Accident/Incident: hrs Otinkwm  Q Unknovm
Crew Name and Address 1 Seat Occupied Injary
1 Fiest Name: City of Residence: OLett 8?“’"‘ gNone
- ear Mi
Middlc Initial: State: ________ ok Sif;‘f OSimgle | O s;::;
Last Name: Country - QO Unknown * OFatal
1 v O Unkuown
1 Pilot Certificate(s) (Check all that applv) “Restr a“'t Type: Inflatable
O3 None O itight fostrucor LI Commercial OIS Mikiary ‘3 ::(‘,:t’k Uo"‘clgm . | Restraints
O Private 1 Recreationat 3 Autme Transport T ¥oreign | OLlapOnly QlapOnty| DJNotiustailed
[0 Stwdent O spont O Flight Engineer O 3-pomt O 3-poic [ Instatied
O d-point O 4-point £3 Not Deploved
§ Type Rating/Endeorsement for Fotat Flight Tivwe at the Time [ O S-point Ospoimt | EF geéfﬂi'ed
Accident/Incident Aircraft? Ovyes [ONo  lof this Accident/Incidens: frs | OUnknown O Unknown) O nknown
| 1 Inflatable
{ Name and Address I Scat fnjury Restraint Type Restraints Age
' ' Available  Used
First Nome: 3 HERR | Citx S QM S P Rl ﬁ& s ONone QO None
: T QLeft ONone : ] | B Not Instalied | £F Under § yeurs
{ Middle {nital: lﬂ Sxatc&i 7 R0 ! g6 @Cunter @ Minor 8L3p Only 8""!’ f‘}n!_v { O Installed
- SM .\ ORight | OSerious A-pannt 3-point | P Not Deploved | If Under 5,
| Last Name: Al Country: } OUnknown | OFatal g‘f’p"?m 8 '_3'1"’?“' ] Beployed O Chitd Resiraint
. OUnkoowa 3-point S-pomnt ] Unknown - OLap-Held
OCrew @Passenger O Other Row: 2 Ounknewn O Unknown} O Unr:n -
Avaitable ised '
First Name: City : | ] >
' © 2 OLeft ONone ONone Oliane 1 DNet Installed | U1 Under 5 years
{ Muddie Initiat: State: 7ir: OCenter | OMinor 8{@ Onlv 8 Lap Ony by stalied
et Whminies . . ORi pht Oserous | S-point 3-point CINot Deploved § I/ Under 5. !
Lot e Lountry: Ounknown | OFatal 8‘_"“‘%’“ 8;?"‘?"' CIDeployed ¥ O Child Restraint
L R . OUnknown >-pount point [ Unknown O Lap-Held
OCrew O Passenger O Other | Row:___ [ QOtpknwn . O Unkno“j ! ou n;}:nmn
| Available  Used
1 First Name: City . S s
SRS h OlLett OnNene ONone ONome ot instatled | Tlinder S years
Middie Initial. State: ZiP: OCenter | OMinor 8}{“*’ Only g""P Only | nsiatied
s Mo — ORight Q Sertous -pot -point | PN Deploved [ I Londer 5,
Last Name: Country: Otknown 8Fatal 8'}‘5’0"“ 8‘4‘9‘“‘1‘[ O Deployed Q Chiid Restraint
. " ) 1 Otnknown S-point Spomt  {{JUnknown QO Lapietd
OCrew OPassenger Q Other Row: QUnknown O Unknown o1 ;f;m“n
Available  Used
) Mt e Lty Ol.eft ONone ONone O None I Not lnstalied | [ Under 5 years
i Lap Onlv )
Middie Initial: State. 7¥p OCenter | OMinor Ol.ap Only 8 AP O0IY + Y Instalied
i . ¥ . ORight O Serious 03"""_"’ 3point  1yNot Deploved { #f Lnder 5,
LastName: _________ Country’ Otinknown | OFatat 8‘?""0“‘: 8;‘;’0"“‘ gDePk’}'ed O Child Restraing
) O tinknow 3-poin ~point Einknown .ap-
OCrew O Passenger Q Othey Row: mRmewn Othkown Q) Hinknown 8 t;:xl;:;::ii




FLIGHT ITINERARY INFORMATION

} Last Departure Paint 't Time of Departare Destination { Tvpe Flight Plan Filed

Apont 1D _}¥E, P E o . Aport 10 __4 9 A @ None O VFRIFR
v CH - irmctm l’l"‘ ety O Company VFR ~ O'TFR
civ: CHAMPBLEE City: ﬂy ] OMilitary VIR O Usknown

1 State: Ga 4 Time Zone: E Q! 1 state: _& 'n 1 O VFR

} Comtn: I.)5 Couttry: &5 !LME‘Q 1 Activated? OYes ONe OUinknown’
Type of ATC Chearance/Service (Check all that applv)
¥ None B3 Spectal VER £ Special IFR {3 VFR Flight Following B3 Cruise
VIR 0O ¥R O VFR On Yop [ ‘Fraffic Advisory [ tnknown / NA
| Airspace where the accident/incident occurred  (Check ql! dm; gpplw » ‘ Ahtitude of In-Flight
1 0O ciassa OcCiss G ] Miltary Operations Arca (MOA) [ Special Occurrence:
} OcCusB EIDemo Arca [ Anport Advisory Area [} Air Traffic Controt Area '
O Class ¢ O Waming Area [ Jet Training Arca Ounknown ft msl
O Class D [ Prohibited Area O TRSA
{ B Class DORrestricted Arca O rar 93
 WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE -’ o
Source of Pilot Weather Information - Weather Observation Facility
(Check all that applvi ‘ Facilits 1D: 4 q A
OINationnl Weather Service {3 Company T = ¢ 5-0 FM
CYitight Serviee Station I Military Observation Time: >
1 1ViRadio O Internet Time Zone: EDT
B Automated Report [ None e . . “ O
B Commercial Weather Service (DUATS) [ Unkawonn A Distance from Accident Site. 27 om
[JOn-Board Weather { Direction from Accident Site: “Q- degrees true
Basic Conditions Light Condition
@ vMC 1 ODavn ODusk: ODark Night QUnknown
Omc @Dy ONight OBright Night
O Unknown .
Sky/Lewest Cloud Condition " Ceiling i Temperature: ©) ar (F)
@ Clear Q Thin Broken O Nane (Clear; QG Obscured . .
OFew OTunOvereast | O Broken O indefusite { Dew Point: € o (F)
Yartinl Obscuratio 1Ink Overcast Ink 5 5
8;‘1:11( ;l{;; scuration O Unknown O Overca O Unknown | Attimeter Sotting: in He
=i s ! : 5 or MB
Lowest Cloud Condition Height | Ceiling Height o ro—
L apl {t agl
Wind Direction | Wind Speed Wind Gusts 1 Visibility miles
W Vorable a Cg}m ‘ B Not Gasting . RVR: foet
18 Light and Variable . —_—
-or- <or- —r- RVV:__ miles
Pirection® degrees true | Speed: Aty Speed: kts i Density Alitude: i
{1 Intensity of Precipitation Type of Precipitation (Check alf thar apply) 1 Restriction te Visibility (Check afl that apphs
OLight 13 none 8 Drizzie 03 Freezing Rain 4 None {3 Foy
1 OModerate 1 rain 3 jce Pellets 3 Saaw Shawer .| BI(:ang Dust 3 Ground log
OHl:a\}‘ 3 Snow O Snow Pellets LI Tee Pellets Shower D’B&U\"}“g Sand 4] H'-‘Z c_
- ON/A B tau 8 snow Gins B Freenng Drizele - [J Blowim Snow [} JceFog
" OUnknowu [ Rain Showers [T tee Crvstalks - [ Blowing Spray [ Smoke
3 Dust 3 Unknown
- Teing Forecast | lcing Actual Turbaleace
Amonnt Type Amount Fyvpe © Bvpe (Check all that apphy Scverity
@ None QO N/A @ None QA MNene [Light
QO frace QO Rime Q Trace O Rumne [JClear Air [JModerate
O Light Q Clear OLight Q Clear (O Terman-tnduced {Severe
O Moderate O Mixed O Moderie O Mixed JConvestive Turbulence Oixtreme
QO Severe QO Unknown 1 OSevere O Usknown
Q Unknown O Unknown

NOTAMs (D and ¥FDC), AIRMETs, SIGMETs, PIREPs in effect at the fime of the accident/mcident:




[DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire - Aircraft Explesion
] O None @ Substantiat @® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
b O Minor O estroved O n-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Fime
O Unknown O On-Ground O Unknown Q On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Lse additiona shieet if necessaryi

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

Describe what occurred in chronological order. including circumstances leading to and nature of accudent/mc;dem Describe terrain and mciudc

| wreckage distribution sketch if pertinent. Anach cxira shoets if needed. State deparure time and and location. services obtained, and intended
destination. Provide as much detail as possible.

Se o 1 %Mﬂ?};ﬁ Al o1

(ﬁmﬁu)

. %nm%JWM &0




1 Operator/Owner Safety Recommendation

v

mba/iovm:&@u.

7 il e g prarad] i T sam

| MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

! Was there Mechanical Malfunction/Faiture? O Yes @ No
tIf ves, list the name of the part, maifacturer, pare no.. sevial no.. and describe the failure.;

Tatal Time/Cvyeles

‘On Part
Huurs
Cycles

TFime Since This Part
Inspected/Overhaunled

Hours

{ FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeoff Fuel Type
§ (Convers from pounds, as necessary) 1 O »uis7 O 115/145 O iuB O p—
20+ . . @ 100 Low Lead Ol i O s
Fa Gullons 1 O o0 O et Al O Automotive

Other Services, if Any, Prior to Departare

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes 0 No

{ Mcthed of Exit — Describe how the occupants exiled and how many occupants evacuated cach location

OROBLEMS [FETTING DVT.

ANOTHER  PILeT wAS ANEFARDY. HE wAS THERE wimviv A MIKUTE RAKsD
HELPED My WIEE AND M§ UNDO THE HARMSES PAND EXPT, SAME DOPR. e

{ OTHER AIRCRAFT — COLLISION i air or ground coflision eccurred, complete this section fot ather afrcraft)

1| Damage to Dther Aircraft

Aircraft Registration Number | Manufacturer:
Model: -1 Destroved £ Minor
GaEL: [ Substantiat 3 None
Registered Owaer of Other Aircraft Pitot of Other Aircraft
T Name: Name:
§ Gty City:
| State: ZIP: State: Zip:
. Country: Country:

10




ADDITIONAL INFORMATION (Please type of printin ink)

Jse ::s space ::z::i s:cc is needed for any answers. | |
i . 1 1578 s el S0
£ of0 arowedd Elliga, Blue Risge 008 vicaudy pud
}iu,\ Aol 1 laud ) a‘fég %m

w.g%:mﬁ mm AL T e SOMe g
mewwbﬁ B0 MPH, usul, azze Lo )
Mﬂkp\m"

%; MIMM[ 00" Levwmn
o o) Huse it e on the wens culd |
i it vonbohand, bvuneed) up awd ot W R Tonibud?
o o o sl T wan heakd i Mo guans, |

. - L ek,
L B e e gl |

| { HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report { Name of Pi ) RO T, SMITH

10261-202.0  Simature: I
nmmedd yyvyy

"
—aor—  [FCheck hercto clectronically sign this document

1 1f a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [JCheck here to clectronically siga this document
L : : . FORNTSB USE ONLY L ,
{ NTSB Accident/Incident No. § Reviewed by NTSB Regional Office Name of Investigator . Date Report Reecived |
ERA211 AQQ7 ERA Peter \Wentz -10/13/2020¢

1






