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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emagil the pilotoperator alreraft accldentincident raport to  the
investigator-in-charge of your accidentincident. IF amail is not available, mail
the report per the instructlons belaw.

If your aceldentincident oceurred in Malne, Vermant, Naw Hampzehira,
Masgachusetts, Connecticut, Rhode Isiand, Mew York, New Jersay,
Pennsyivania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tenhassee, North Carling, South Caroling, Mississippi, Alabama, Geocrgia,
Florida, the District of Colurnbia, Puerto Rleo, or the US Virgin Islands, send
tha form to; NTSB, ERA, 45065 Riverside Farkway, Ashbum, VA 20147,

If your accidenVincident oceurred iR Qhio, Michigan, Indiana,
Wigconsin, llingis, Minnesota, lowa, Missouri, Arkansas, Lavigiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoms, Texas, Galorado, or
Mew Mexico, send the form to; NTSB, CEN, 4780 Oakland Street, Suite
500, Denver, GO 80239,

It your aceident/incident accurrad in Montana, Wyoming, Idahe, Utah,
Arzama, Nevada, Washington, Qregon, Califernia, Hawaii, or the territaries
of Guam or American Samoa, send the form to: NTSB, WPR. 505 South
336th Street, Suite 540, Federal Way, WA 98003,

If your accident/Incident occurred In Alaska, send the form to: NTSB,
ANC, 222 Wezt 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining to notification of aircrafl accidents and incidents, as
well as overdue aircraft are found ih 49 Code of Federal Reguiations
(CFR) Part 830 htp:hwww. el govicgl-bin/text-idx Te=ecfritpl=/ecfrbrowse/
Title49/48cfr830_main_02 1pt. These rules state the authority of the NTSE,
define accidents, incidents, injuries, and other terms, and provide
procedures for Initial and immediate notification of aceidents and Incidents
by azircraft pilots/oparators,

A, AFFLICABILITY

The piloboperator of an aircraft shall sand a report to the office listed
above, based on accldentlncident location; immediate notflcation is
raquired by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification Is required by Sectlon B30.5, or
after 7 days if an overdus alreraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined ms an
accurrence that involves a fatallty or serious injury, or substantial damage to
the aircraft. For vecurrences that do not invalve a fatality, the determination
that the accurrence s an accident can be appealed by writing to the
Director, Offica of Aviation Safety, NTSE, 490 L'Enfart Plaza, 8W,
Washington, D.C. 20524,

The NTSB uses this form for aircraft accident pravention activities and
for statistlcal purposes. NTSE regulatlens (49 GFR Part 830) requira that
ALL guestions ba answered compietely and accurately. Completion of this
form will take approximately 60 mirutes. The NTSE does not guarantee
the privacy of any information provided in this form. You need not
tomplete this form unless it displays a valid OMB control number, In
accordance with & C.F.R. § 1320.5(b}, which spplies to thls eollaction of
information.

B. DEFINITIONS

1. “Aircraft Accident” means an ocourrence assogiated with the
operatlon of an alreraft thal takes place betwecn the time any person
boards the aireratt with the Intention of flight and all such persons have
dizembarked, and In which any persen suffers death, or serious injury, ar
in which the alreraft recelvas substantial damage. For purposas of this
form, the definiion of “sircraft accident” includes “unmanned aircraft
accident,” as deflned at 49 CFR 830.2,

2, "Substantial Damage" means damage or fallure  that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require malor repair er replacemant
of the affected componenl. NOTE: Engine failure or damage limited to
ah engine if only one enginc falls or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
darnage to rotor or propeller blades, and damage ta landing gear, wheals,
llras, flaps, engine accessories, brakes, or wing tips are not considered
"substantial damage” for purposes of this report.

3. "Operator” means any person who causes or authorzes the

.. oreration of aty aircraft, such as the owner, lesses, or bailee of an aircraft,

4. "Fatal injury" means any injury that rasults in death within thirty (30)
days of the accident.

5. "Berious Injury" means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days fram tha date the injury
was received; (2} results in a fracture of any bone (except simple fracture
of fingers, toas, or nose); (3} causes severe hemorrhages, nerve, musele,
o tardon damage. (4) involves injury to any internal organ: or (5) involves
second- or third-degree burns, or any bumns affecting mare than 5 percent
of the hody surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
it is necessary that ALL questions on this report he answered completely and accurately,
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place; Use the name of the nearsst community In the
slate whera the actidentfincident oceurred.

Date/Time! Indicate the date and loval time of the event. Be syre to
Indicata the time zone.

Phase of Operation: Indicale the phase of operation durng which
the accldent/incident occurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration cettificate, including serles. If the
involved aircraft is cedified as "amateur-buill,” include the name of
the preducer of the kit or plans, unless an NTSB employee instructs
ptherwise,

Maximiim Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the ogcurrence. This should be the same as the
maximum gross weight Indicaled on the aircraft welght and balance
documents.

Engine; Enter engine make and modal information as indicated on
the angine data plate,

Tyme of Fire Extinguishing Systern: If a fite extinguishing system was used
to fight an aircraft fire. specify the type(s) of extinguishing aystem(s) used.
Examples  Includs  handheld  extinguisher, snglne fira  botile,
cargo/bagage compartment fire suppression system, ar airport emergency
ground eguipment.

Owner/Operator Information: Enter the owner information az shown on the
registration certificate, Commercial operators, enter the operator
inforrnation, including "deing business as" when applicable, as shown on
the operater cerificate,

Revenue Sightseeing Flight: Indicate whether the accident aircraft
wag conducting revenue sightseeing operations under 14 CFR Part 81 at
the tirneé of the accident.

Alr Medicel Flight: Indicate whether the accident flight was boing
conducted for the purpose of carying medical personnel, patient(s),
of organs,

Public Alrcraft: Federal, state or lecal govemment fight operations
such as official travel, law-enforcemant, low-level observation, aarial
application, firafighting, search amd rescue, biological or geological
rescurce management, or aeronautical research. Indicate whether the flight
was cohducted by the armed forces, federal, state, or local government,

NTSE Form 6120.1 (rev. 9/2013), This torm replaces 6120,1/2,
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Purpose of Flight: 14 CFR Parls 91, 103, 133, 136, and 137 Indicate the

type of operation that was belng conducted at the time of the oceurrence
using the following definitions;

AERIAL APPLICATION-Operations using an airraft to perform aerial
applleation  or disperslon of any substance, Examplas  inciude

agricultural, health, forestry, cloud seeding, firefighting, insect control,
alc,

AERIAL OBSERVATION--These flights Imclude aerial mapping/
photography, patrol, search and rescus, hunting, hlghway traffic
advisory, ranching, surveillance, oil and mineral exploration, criminal
pursuit, fish spotting, ate,

AIR DROP-Aerial oparations, other than aerial application, that
are intended to release lterms in flight.

AIR  RACE/SHOW--Inciudes any flight operations conducted as part
of an organized air race or public demonstration,

BUSINESS—includes all personal flying without a paid professional crew
for reasons associeled with furtheting & business, including
transportation to and from business meelings or work. This doss not
include corporate/axecutive operations, alr taxi, or commuter operalions.

EXECUTIVE/CORPORATE-Company  flying
profassional crew.

with a paid,

FERRY--Non-revenue flight under a special flight or "ferry" permit.
Refer o 14 GFR 21.197 for detsils of special flght parmit issuance.

FLIGHT TEST--Flight for the purpose of investigating the flight
charactetistios of an aircraft/alrerafl compenent or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL—Flying while under the supervision of a flight
instructor or recelving air carrier training. Personal proficiency flight
operations and personal flight reviews, as required by federal air
regulations, are excluded,

OTHER WORK USE--Miscellaneous flight operations conducted for
compansation or hire such as construction wark {not 14 CFR Fad 135
operation), parachuting, aerial advertising, towing giiders, etc.

PERSONAL—Flying for persohal reasons {excludes businass
transportation) including pleasure or personal transporiation. This also
Includes practice or proficiency flights performed under flight Instruetor
supervision and not part of an approved flight training program.

FOSITIONING=-Mon-ravanua flight conducted for the primary purpose
of relocating the alreraft. Examples include moving the aircraft to &
maintenance facillty or 1o lnad passengers or cargo efc.

UNKNOWN--Use anly if the primary purpose of flight is not known.

Other Afreraft—-Coflision: For all accidents invelving a collisior with another
aireraft, including parked aircraft, check "Caollision with other aircraft” unger
Basic Information and complete this section indicating details about the
OTHER alreraft invalved in the collision.

Airport Informatfon; Complete this gection if the accldentincident occurred
on approach, landing, takeoff, departure, or within 3 statule miles of an
airport. Please refer to the FAA AirportFacility Directory or other official
source for airport information.

Airport ldentifier: Provide the official 3 or 4 character airport identifier
nurnber,

Runway: Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/tanding Surface: Indicate the type of intended runwaylianding
surface (do not indicate surface conditions), If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface' Indicate the condition of the
intended runway/landing surface. If multiple conditlons existed at the time of
the accident, check all that apply.

Weather Information al the Accident/incident Site; indicale the weather
conditions reported at the accidentincldent site at the time of occurrence. If
no weather reporting was available for the accidentfingident slte, indicate the
reported conditions at the nearest reporting gite. Specify the weather
rapgrﬁng site identlflar, the observation time, and distance from the accident/
neident,

Sky/Lowest Cloud Condition; Indicate the height above ground level of the
lowest cloud condition present at the time of the accldertincident and
whether coverage was reported as few, scattered, broken or overcast, Also
indicate the height above ground level and coverage of the lowest cloud

ceiling present al the time of the accidentiincident {reparted as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), If krown), AIRMETs,
SIGMETs, and PIREPs in effect near the accident/incident.

Flight Crewmember Information: Indicate the category that hest descrlbes
the capacity served by thls fllght crewmember at the time of the accident.
The designators "Flight Crewmermber 1" and "Flight Crewmember 2" do not
refer 1o a specific pilet position or responsibility, If more than cne pilot is
shoard, they may be enfered in any order and their capacity entared as
appropriate.

Degres of injury: See Deflnltions on the top half of Page 1 of the
instructions, Minor injury is not defined, I an injury does rot meet the
criteria for another injury category, select Minor,

Date of Last Flight Raview or Equivalent: Entar tha date of the most recent
flight review, or equivalent, completed by this pllol. Refer 1o 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "nona." If the pilot holds a pilot certificate other than
student and was flying an alrerafl requiring an endorsement, enter the type
and date of any legbook cndorsement(s) for that aircraft. See 14 GFR 61
for examples of required endarsements,

Stugant Endorsemants: If the pitat holds a student pilot cerificate, enter all
solo endorsemants and dates on the student pilot certificate,

Flight Time: Complete the flight time malrix, Sclo flight time should be
included as "Pilat-in-Command {PIC)" and all dual flight instruction given
should be included az "Time as Instructor.”

Additional Flight Grewmembers: Complete this section if there were maore
than two required flight erewmembers on the aircraft. This also includes a
check airman performing official duties but does not Includa cabin crew.
Siate the capacity served by sech included crewmember at the time of the
accident,

Passenger(s}/Other Parsonnel. Enter identification and injury severity
information for all passengers, cabin crew, and other personnel invalved in
the accidenl. Sae Page 1 of the instructions for the official definition of
injury levals.

Several questions throughout the form allow for multiple responses;
when approptiate, choose all reaponses that apply.

Thesa Instructions only pertain to major Issue areas covered by
NTSE Form 6120.1 Pilot/Qperator Aircraft Accldent/incident Report.
For additlonal definitions of questions and responses, pleass refer to
www.ntzb.gov.

NTSB Form 6120.1 {rcv. 9/2013). This forn eplaces 6120142,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be usad for reporting civil and publlc alrcraft acmdents and mcldents
0 A e - T G (\ zm\ £ o v‘ T Bl : repT—
d I ELON T ' ! T L e TR

Accldent/lncudth Location ( P m ) Accldenlﬂncident DntelTimu
Neurest City/Place; 'VM(’\( )T"\ K Y Stute: m Iq Nate: 10 /03/30,10 Local Time: l Y]
zie; OJ 3_b0 ‘contry: VSA L ~
Latifiide: N L” ' '510'5'60 Longitude: Lﬂ 700_ 7:} 770 Tiene Zone: ML

(Enter in decimal degrees or degrees:minutes. sec mrds) i

Collision with Oth i : Midaj -
N W° ) ’f b,;l u) 70 17,5 é,@ er Aircraft: © Midait QOn-ground @Tione
T s % 2 T R — I T - T T e e - — T -
Registration Number: N ‘3 7 ‘?‘? D 1 [FR-Equipped and Certificd
. [ Cammercinl Space Flight
Manufactupr;:- WP! (Tf;" r(':) [JUnmanned Alreraft
Model: e T | Mani :
‘ 305 _— Maximum Gross Weight: | 750 Tbs
Serial Number: __{ 3‘ 5 . Weight at Time of Accident/Incident: 1 6 | b Ibs
Year of Manufacture:
| 958 Number of Seats: o Flight Crew Seals: !
Amateur-Built: OYes If Yes: QKivPlang  Make: ) Cabin Craw Seats; o Passenger Scats: i
[} O Originul Design
i " Number of Engines: |

Ca egory of Aircraft T?(pe of Airworthiness Certificate Landing Gear Engine Type (Selecr one)

"Airplane (Check all thai apply) {Check all that apply) Reciprocating )y Liquid Rocke|
OBalloan . Standard f[g;clal CORetractable O Torbo Shall {Solid Rocket
O Blitnp/Dingibls O Normal Reatrictad Tricyel M/ : O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic O Limited DiTricycle Tailwheel O Turho Jet O None
8 Eylr'o-plam O B\allnnn I:IProvi_smna_l EJ Amphibian Oiligh skid O Turbo Fan Q Unknown

elicopter O Commuter ] Special Flight O emergency Flow Oskid O Llectric
8 Powered Lift O Transpont O Experimental OCoat Osk;

Rocket O thrility O Special Light-Sport OHun Ski/Wheel ) )
8Ultmligh1 D] Experimental Light-Sport u Oski/wWhee Fuel S):tem Type (Reciprocating}

: Other L. : 3 ‘arburet ‘uel-Inj

Unknown Egcrtiﬁcatc of Authorization o Waiver (COA) ] er Launch/Recovery System arburgtor Q Fuel-Injected

one [ Unknown O None O Unknown
Date Rutcd Power Tatal Time Since:
Englue Manufactarer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serles Serial Number mn/ddfvyyy | O The of Theust  |(hours) | (hours) (hours)
P | Lycumuv\ci 0-220-A2 B L-9620a37  [oqas)agy (50 52905 29.3 | §9¢,3
Eng. 2
ting. 3
Eng. 4 B
Last Inspection Type Propeller 1 ®Fixed Piteh Propeller 2 OFixed Pitch
QConirollable Pitch O Controllabie Pitch
O100-Hour Ol;ominuous Airwurlhiness . QO Ground Adjustable O Ground Adjustable
QAATP O ¢Conditional Inspeetion Manufacturer: EnGe ML b, Manufacturer:
‘Annual OUnknown "
. . _ Model: 1Y -OM-0-5G Model: -
Date Last Inspection; _ © 3/05/ 2020 ; o
Ry ELT Installed: Oves  @WNo Additional Equipment (Check atl that apply)
Airframe Total Time: 5290, hrs if Yes: — A.DS'B
hours measaped ot (Sefect one) ELT Manufacturer: Eilrf{am: iaracllnlm:l.
O Last Tngpection ﬁimc of Accident/Incident Maodel or Purt No.: - []Aﬁ};niicl’ot Hack Tncleator
T Maint r ” TS Na.: QCI1(121.5 MIlz) OQC81a(121.5 MHz) EI[)-u-uIRuccnrdcr
€0 AlnTenance I'rogram (. *f 2 oL
n; 1 Bram (Sefect one) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device
nnua N . P ;
e . . Wag ELT still mounted in airevaft? OVes ONo O Electronic Multifunction Display
 Contil by T e Qe O, | B i i D
O Other Approved Inspection l’rggram (AAIP) Did ELL Activate?  OYes  ONo g{-lfzzgf :11:3 ?';f:)lay
O Continuous Airworthiness [factivated: D(ano.ar.d Weather
Q Other, specify: Did ELT Aid in Locating Alrceaft; OYes ONo | Qsatellite Tracking Device
@)‘:nplilm of Fire Extinguishing System Huot activated. O 21l Warning System

None Indicate Reason: Ol fmpact Damage O Video Recording Device
Q) Speeity: DFire Damage D Other, Specity:

gﬂattm’y Expired/Damaged
Unknown

3
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City: P\v Mo (/11\

.

Name: Cudv\\‘:’ ot Pl\-’mmﬁk State; ’MM ZIP: 09“34 [
Fractional Ownership Aireraft: ) Yes @Fo Country: v “.;A

Operator of Afreraft O Same As Registered wney O Same Address as Reglstered Owner

Name: \)g\/\V\_A - annl2rarD City: ?‘VMOUM’\

Doing Business As: — State: Mﬂ zie: 02360
Ait Carrier/Operater Designator (4 Character Code): — Country: Us A‘

Operating Certificates Held
(Check all that appiy)

MNonc @(AR 91

QFAR (19

Regulation Flight Condueted Under

Revenue Operation for FAR 121, 125, 129, 135

{Sefect one for each growp)

OFAR 415 O Seheduled or Commuter O Domestic

Q¥lag Carricr Operating Centificate (FAR 121} | QFAR 103 QFAR 123 (QFAR 431 ) Nun-Scheduled or Air Taxj O Internationul
O Supplemental QFAR 121 QFAR 135 (OFAR 435§
OAir Cargo OFAR 125 QFAR 137 OFAR 437
[dFureign Air Carricrs (FAR 129) Q) Pussenper
O Rotoreraft External Loud (AR 113) OFAR 91 Special Flight ) Cargo
O Comumuter Air Carrier (FAR 135) O Non-Us, Commecial O Mail Contract Only
O On-Diemand Air Taxi (FAR 135) O Non-118, Non-commerial
[ Commercial Air Tour (FAR. 136) Purpose of Flight for FAR 91, 163, 133
O Agricultural Aireralt (AR 137) @{;blic Aireraft (Select o) (Sg[ei:r ong) & ’ 133,137
LCIPilot School (FAR 141) O Armed Forees
O Certificate of Authorization o Waiver (COA) O Federal gﬁnrial Application i Firefighting ) Unknown
O Commetcial Space Transportation O Tpate Acrial Observation Q) Flight Test

Experimental Permit @)LM | O Air Drop QO Glider Tow
O Commercial Space Transporlation License o ) Air Race/Show O Instructional
O Other Operator of Large Alreratt Q Unknown O Banner Tow O Other Work Use

Q) Busincss QPersonal
O Executive/Carporate o}‘usiligning
" External T.oa ivi
Revenue Sightseeing Flight Air Medical Flight gpmy o Olydiving
OYes &No Oy @

AIRPORT INFORMATION (Fili in'if accldentiiricident btcurred oh. appraach, Ianding, tikioft, departisre, or withiin 3 salles of an alnjort)

Airport Name: ,_F\V mMadTh mu.ﬂidl{?q\ A VRS
AlrportTdentifier: | K PYMN -

Proximity to Afrport: O OFf Altport/Aimstrip @’gn Aipor/Aisttip  QON/A

O‘\ S

degrees truc

Distunce From Airport Center:
236°
198"

Direction From Airport:

Airport Elevation; ft, msl

Runway Information

L] ' ]
Ruttway LD 2 ' (L/RAC) Length: '1%5‘0 fi Width: 76— ft

Condition of Runway/Landing Surface (Check all that appiy)
Dry O Snow-Compacted ] Water-Calm

. " [ Hales [ Snow-Crusted ] Water-Choppy

Runway/Lunding Surface (Check all that apply) ] lee Covered O Snow-Diry O] Water-Gilagay

Agphalt O Grass/Turt [ Macadam O Water [ Rough [ Snow-Wet O Wet
O Concrete O Gravel O Metal/Wood O Rubber Deposita [ Soft
L1 Dirt Okce [ Snow O Unknown OShsh-Covered O Vepetation O Unknown
Approach/Departure Segment (Seiect one)
O Taxi QOVFR Doparture O0n Instrument Approach QI Dawnwind O1Low Approach
OTakeoff QIFR Departure Procedurc/Clearance () Landing, O Base Qo Around
O Tmitial Climb ) Final Aborted Landing (after touchdown)

QCrosswind O Unknewn
IFR Approach (Check ulf that appivi VER Approach (Check all that appiv)
O Nane ONone
O ADF/MDR OrAR OmLs OPractice Mt'afﬁc Faltern O %wop and Go
Ospr D sidestep OLpa aars O Struight-1n Touch snd Go
O VOR/TVOR iLs OAsR 0 valley/Terrain Fallowing [ simulated Foroed Landing
O VOR/DME OT.ocalizer Only Ovisual [d G Around [dForced Landing
OTACAN OLOC back course OContact OFull Slop [ Frecautionaty Landing
OrNAY OCircling
ClUnknown [ Unkbown

4
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“Fllght “rewmcmber 1* Respnns:hlhtles at the Time of Acﬂdentllnmdmt
@File.  OCoPit  OSwdontPilt  OF light Instruclor O Choek Pilt O'Flight Enginger ) Other Flight Crew
“Flight Crewmember 17 was pilot flying  [@Ves [ No

“Flight Crewmember 1* Ydentificatlon

Fitst Name: ___ L) ohn A, B, City ol Residence: Pl v Mo U'rz\
i .. F
Middle Initial; __ A stae: M A ZIr: _ OR360

. 0 r
Last Naimne: 55\ NN 22870 Country: W% )4
Age at time of Accident/Incident:_ 57 Date of Birth: mfdedAreyy
| _ Certificale Number;
Degree of Injury Seat Dccupiedef Restraint Type Infiatable Restraints
O None () Fatal O Left Lront ) Unknown
: : : Available Used

erglcwg;q O Unknown o 2"-‘"]:‘ 0O g.carl ) None CyNone Hﬁot Installad
O ) o cfl el O Sligle (@) Lap only O Lap only O Inatailed
Pilot Certilicate(s) (Cheek all that uppiy) 8};point O3 ui_nl 1 Mot Deployed
E}onu [ Flight Instruclor mﬁ;nmcrcial 01 US Military 4-pn!nt ‘;-pl}!nl (| Be]:{lnycd

Private [J Recreationai [ Airline Traneport [ Foreign © 5-point O ':;;'m O Unknown
O Student 0 sport O Flight Engineer O Unknown ) Unknown
Principal Occupation Moedical Certificate Medical Cerlilicate Validity ' Date of Last Medical
Efl:ilnt O MNone O Class 3 O Without limitations/waivers ) Unknawn _ _
O Other @fl“ﬁ 1 () Driver’s Liccnse (Sport Filot only) ®&With limiliions/waivers O N/A 1 ji5 [RD2D
Q) Unknown C Class 2 O Unknown O Special lssuance e fyyyy

Medical Certificate Limitations

Moot wear corrective lencas

Medical Certificate %Special Tsyuance

Date of Last Flight Review Flight Review Alreraft ]
or Equivalent, Including .
FAR 121/135 Checks: 0,}[?-1“[?02,0 wake:__ Tecnan
nie/ddlyyvy Model; P o0 T
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that applyi (Check al! that apply) (Check all that apply) {Check olf that apply)
a}lonc O None O None [ﬂ"ﬁonc [ Instrument Airplanc
IB"Sing,ll:-lifngim: Land O Airship Airplane ] Airplanc Single-Fngine O Instrument Helicopicr
ingle-Engine Sea O Balloon O Helicoptes O Airplane Mulli-Engine [ Helicopter
Multiengine Lard O Glider O Powered Lift O Gyroplune [J Glider
O Multiengine Sea O Gyroplane O Powered 1.t O sport
[ Helicopter
O Powered Li.ﬁl i
Type Ratings Student KEndorsements (fnchude dutes)
N Oi\.€ ——r
Airplane "
Flight Time (Enter appropriate all ‘T'his Make Bingle Alrplane Inuirument Lighter
nuwbeer of hours in cach bax) Alreraft & Model Engine Multiengine Night Actual | Rimulated | Retorerafi Glider Than Air
‘T'otal Time ;03?.7 31;6 '}.0'2.»3\(\ I“).‘a’ 92,2 | ¥1.7 yER - - -
Pilot in Command (PIC) 20%6.7] 3lb | to239] 158 [iyg] vaz] 721 - — -
Titne a5 Instructor - - — - - - = ~ —
o To_| o |—
Last 90 Days 7.0 ‘ il _ ”
Last 30 Days i 5’_,_0 Gk t5.o . ~
Last 24 Houwrs 1o 2.0 P — - - — — — —
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“Flight Crewmember 27 Responsibilities at the Time of AccidenU/Tncident
Orilot  QCoPilot  OSudentPilot  OFlight Instructor  (Check Pilot O Flight Bngineer  C)Oiher Flight Crew

“Flight Crewmember 2" was pilot flying  [JYes [ONo
*Flight Crewmember 2 [dentification N

First Name: one City of Residence:

Middle Initiat: Stale: ZIP;

Lust Name; Country:

Age at tiine of Acaident/Incident: Date of Birth; mmiddAnyy
Certificatc Number:
Doegree of lncj:;lry !'gat Occupied Restraint Type Inflatable Restraints
MNone Fatal Left OFront Q Unknown
Q Minar  Q Unknown CRight ORear Avallable Used
Serious O Center OSingIc O MNone O None DNt Installed
- . O Lap only O Tap only O Installed
Pilot Certificate(s) (Check all thar apply} O 3-point Q 3-point [ Mot Deployed
O None O Flight Instructor D Commercial D us Military o 4-po!nt o 4'1:'0_“ O Deployed
O Private O Recreational I Airline Transport ] Forsign Q) 5-point O 5-point O Unknown
7 Student O Sport O Flight Engineer Q) Unknown Q) Unknown
Principal Occupation Medical Certificate Medical Certificute Validity Date of Last Medical
O Pilot O None O Class 3 ) Without limitalions/waivers ) Unknown
O Other Q Class | O Drivers License (Sporl Pilotonly) | O With Kuiitalions/waivers O NA _—
O Unknown O Clags 2 O Unknown Q) Special lssnance munfdedfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Eynivalent, Including )
FAR 121/135 Checks: Make:
mmiddlyyy Modck:
Airplane Rating(x) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(x)
(Check all that apply) {(Check all thet upply) {(Check all that apply} (Check all that applv)
O Nong O Mane O None LI Nene O Instrument Airplanc
0 Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helieopter
O Single-Fgine Sea 0 Ballaon O Helicopter O Airplane Multi-Lngine O Helicopter
[J Multiengine Land O Glider {1 Powered Lift O Gyroplane O Glider
O Multiengine Soa O Gyroplanc O Powered Lift O sport
1 Helicopter
O Powered Litt .
Type Ratings Student Endorsements (nclude dutes)
—. . i R . Alrplane Instrument

Flight ‘Time (Enrer appropriate All This Make Single Airplane Lighter
numbrer of howrs In each hux} Adrerall & Maodel Enginc Multiengine Night Attugl | Simuloted | Rotorcrafl Glider Than Air
Taotal Tinwe
Pilot in Cammand (PIC)
Time as Inatructor
Last 90 Days
Last 30 Days
Last 24 Hoars
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Crew Nume and Address N 0 re . Seat Qcenpied Injury
First Name: City of Residence: O Left QFronr C None
Middle Lnitial: State: ZIF: O Center OR-CM Q Minor
E— _— O Right () Single © Serious
Last Nanc: Country: O lUnknown O Fatal
| . © Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O none O Ylight Instructor O Commercial [ US Military g:ﬁ::fh lg‘;:lime Restraints
O rrivate O Recreational 0 Airlinc Transport O Foreign Olaponly O Lnlp Only [ Not Installed
O student O spor O3 Flight Engineer O 3-point O 3-point [ Installed
, O 4-point O 4-point O WMot Deployed
Type Rating/Endorsement for Tulal Flight Time at the Time O S-point Q) 5-point O Deﬁl"’-"nd
Accident/Incident Alrerafi? OYes [ONo | of this Accident/Tncident: hrs OUrknown O Unknown [ Gnknown
——rr—— — TT——— r— T T T
Crew Name and Address Scat Occupied Injury
Firat Name: City of Residence: OLefi OFront O None
. . . Rear O Mi
Middle Initial: State: : Q Center Q 2 Minor
-—_ e R — O Right O Single O serious
Last Name, Country: OUnknown ) Fatal
O Unknown
Pilut Certificate(s) (Chock all that apply) Restrz:':int Type: Inflatabie
one Flight instructor Commercial U% Milita estraints
On O ki O I v Availahle Used Restraint
: . T . O None O None
O Private O Revreational [ Airline Tranaport O Farcign © Lap Onl O Lap Only [0 Not Instailed
O smdent 0 Sport O Flight Engineer O 3-point ¢ O 3-paint O Installed
= d-point i [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5_]2:;:" 8:53:2: O Deplayed
Accident/Tncident Aircraft? Oves DONo  |of this Accident/Incident: hrs | QUnknown () Unknown| [ Vnknown
PASSENGER(S)/ OTHER PERSONNEL (incwida €46l Graw; continus on aeparate shee i necessary] ™
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Ke"\!‘\t*’l‘-— City : Pltheuﬂ\ @/ /szl::rlﬂ %e)gunc
Left None t Trista]les :
Middle Initial: _P__ State: M 7P Mﬁ' 0 gbcmcr O Minor Olap Only O Lap Only E—E:;talf;::iﬂ]rd [ Under 5 years
~ . ; 2-point O 3-point .
Last Namg: B gkl g Country: WS A ORight O} Acrious o ! ! O Wot Deployed | #f Under 5,
“_A_ A Qunknown | OFatal g'f-Pﬂl_m gﬁ-pﬂmt O Deployed O Child Restraint
" : O Unknown A-pomt Spoint | JUnknown .
OCew EFassenger € Other Row: 9—_ QUnknown £ Unknown 8 {'}‘:_5{:1;1:1
. _ Avallable  Used
First Name: ‘ City : \
) N QLen ONone O None O None ONot Installed | O Under 5 years
Middle Initial: ___ State: 7P QCenter | OMinar OLapOnly  QLap Only | (5, ca1eq
Last Name: Country: ORigit Q serious O}-pm‘m o '_"wpu?nt EI ™ot Deployed | I Under 5,
— Ounknown 8Fatal 82"1’0!“‘ 8 d-paint | O Deployed O Child Restraint
: S ! Unknown -point S-peint | O TUnknown N
O Crew O Passenger Q) Other Row: OlUnknown € Unknown 8 {'}?Sn:'ﬂ:i
First Name: Cit A-vailahlu Used I
: ity
) . Olett (O MNone ONone Q None ONot Installed | ClUnder 3 years
Middle initial: __ Statc: ZIP: OCenter O Minot OLap Only Q Lap Only O Installed
Last Mame: Counry: ORighl O Serivus D3-pm.nl O 3""’?'" O Not Deployed If Under 5,
E— OUnknown 8Fﬂta| 8:“])09" 84'1“"’" O Deployed © Child Restraint
e ] Unknown -paint S-point | [} Unknown N
QCrew Q) Passenger Q Other Row: OUnknown (3 Unknown 8 biit:;:iﬂ
_ Available Used
Firat Mame: City ! s
_ e i OlLeft O MNone CNone O None O Not Installed | £ Under § years
Middle Initial: Stale; ZIF: OCenter O Minor Olap _0“13’ ¢ Lap Only [Jingtalled
Last Name; Country: ORight O Serious D‘me_"l o Lpo!nr CINot Deployed | 4 Under 3,
E— Ounknown | O Fatal 84']“)"“ 84-P01m O Deployed O Chiid Restraint
- ) Q Unknown 5-point S-point | O Unknown Lan_Hel
QCrew Orassenger Q) Other Row:! OUnknown & Unknown 8 ‘:j?_lr;muiv‘:l
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Last Departore Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D: _je €Y iy e, 12030 | AiporiD: K@Y @ 'None Q VFR/IFR
ciry: Pl Y- T | city: __Plyma A © Company VFR Q) IFR
) Cash ! () Military VFR © Unknown
State: Time Zone: £QSTENR | g1, MA Q VFR
Contitry: i TE:-IL‘ Country: LS Jq- Activated? QYes QNo QUnknown
Type of ATC Clearunce/Service (Check all that apply)
ong O special VFR O Special IFR {1 VFR Flight Following O Cruise
[J VFR O Irk O VFR On Top O Tratfic Advisory O Unknown / NA
Airspace where ident/incident oc “hee ;
1p the acci elng: neldent oceurred  (Check ail rha.: frp_pb ) \ . Altitude of In-Flight
O Class A Tlass G [J Military Operations Arca {(MOA)  [JSpecial o .
O Class 3 ODemo Arca O Airport Advisory Arei O Air Traffic Control Argg ﬂ:urrenc?.
O Class O waming Area O Jet Training Area OUnknown 14 CI t msl
O Class Orrohibited Arca O TrsA
O Class F [Restricted Arca O FAR 93
o e v rerreerea .
WEATHER INFORMATION AT yI/INCIDENT SITE Rk
Source of Pilot Weather Information

(Check all that apphy}

O National Weather Service

O
O Flight Service Station

[0On-Board Weather

Company

O Military
nt¢rtat

O Tv/Radia
ErAutomated Repont O Nene
O Commercial Weather Service (DUATS) ] Unknown

Faeility 1D:

Weather Observation Facility

E oy

Time Fone:

Observalion Tirru::"“'-"q’-'aI 86 \

Eq5+€fn

Distunce trom Accident Site:

. - v
Direction from Accident Site: __ | 4 (o] degrees true

0.2

§11}}

eof\u-my 1'5/‘3-?: Closed

Basie Conditions Light Condition
VMC ODawn QO Dusk QODark Night O Unknown
Q1M ay ONight O} Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Tempersture: © o ‘72 ()
& Clear O Thin Broken ® None {Clear) Q) Obsgcured
O Few O'Thin Overcast ) Broken ) Indafinite Dew Point: (Cy or (F)
O Partial Obscuration O Unknow) O t Unk
& Lol o SCUED 1 O Overcas QO Unknown Altlmeter Setting: 2 i-?é’ in. He
Lowest Cloud Condition Height Ceiling Height or MB
ft agl . ft agl
Wind Direction Wind Speed Wind Gosts Yisibility [() + rmiles
[ Vanuble O Calm [0 Naot Gusting i .
[ Light and Variable RVE: o T
-or-_ = —or- RVV: miiles
Ditection: 30Q _degrees true | Speed: l ‘9 kts Speed: 2’ [ kis Density Altitude: ft
Intensity of Precipitation I'g?u of Precipitation (Check all that apply Restriction to Visibility (Check ali that appiy)
O Light None O Drjzrle D Freezing Rain M None O Fog
O Moderate O kuin Iee Pellcts O Snow Shower O Blowitg Dust O Ground Fog
QO Heavy Snow O gnow Pellets O 1ee Pellets Shoawer O Blowing Sand ] Haze:
/A O Hail Snow Graing L) Preezing Drizele L Blowing Sniow O lee Fog
O Unknown O Rain Showers O 1cc Crystals O Blowing Spray [ Smoke
O Thust [ Unknown
Iring Forecast Teing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply Severity
& 'None O NA B’&:mc O N/A C1Mone mﬁsi;hl
O Trace O Rime Q) Trace O Rime O Clear Air OMaderale
O Light O Clear O Light O Clear B Terain-Induced Oscvere
O Moderate ) Mixed O Maderate O Mixed OcConvective Turbwlence Oxireme
Severe Unknown O Severe Q Unknawn
Q) Unknown Q) Unknown

Tq,;mar Sierca, Pelta and Kilo < losedh
Iq’@mdfomg oo [ tg,—.;grt".‘s.s

NOTAMs (Id and FDC), AIRMETs, SIGMETs, PIREDPs in ¢ffect at the time of the accident/incident:
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Afreraft Damage ircrafc Fire Ajrcraft Explosion

O Mone Qﬁuhﬁtamial MNone O Both Ground and In-Flight ® None O Both Ground and In-Flight

2} Minor O Nestroyed O In-Flight © Fire at Unknown Time ) In-Flight Q Explosion at Unknown Ting
() Unknown ) On-Ground C Unkhawp O Ob-Ground O Unknown

Deseription of Damage to Airerafi and Other Property (Use additional sheet if necessary)

Eh;lkt- besr le;ck [Mpn‘c\"‘c& TCI&!‘L\JOY lf?hf qud shie,red o&F Fr“”‘j;b,l‘.’ Tq*‘r‘“")’“tlh*
Propelle ",n-\‘;qd-'e& garth - sudden DProppagqe

Bircre €t €\igped ot /45 rao€ qand comprvssed Euteline praces + eyl ture

Camd o pest  op VerBoal ‘51*"fbl'|~'te’f-/ﬁudclrr-'

'NARRATIVE HISTORY OF FLIG

AT (Pleasetye.ar AR T T T T T

P . R

Describe what occurred in chronological order, including circumstances leading ro and nature of sccidentfincident, Describe terrain and include
wreekage distribution sketch if pertinent. Attach cxtra sheets if needed. State departure time and and location, services oblained, and intended
destination, Provide as much detail as possible.

Piper PA-1$150 Super Culs NBTFED departed e Plymoyti Airpoct (e Pym) 4 1320
Easterm tine on ¥ Octobe, 2030, The pucpose oF Yo Firght way routine aerial €lce
SurveWance, HEbee L hgurs o% Clighet, The pAassenger desceecd q Bregk and e piledl chote Yo
FeXurn &y Plymgith dnd Land gn Cnway 24, T warted e g Pilatus PC-t2 w deparT
aad Made My TVOr fo Clngl Wit halb € \aps, Weathor conditions at Tl time were
ear skies and wind B00-16ELYN. T mgintgingd ‘\Ff’f’"”"‘“w‘y 7S mph as My
Appf“oqr.la spze& Trw.n(.\e 4 nice lq*ncii««ﬁ with Yo upw."“\({"l‘?wr) Tre ‘TDUC"‘M? dan
Coesy, Then T down w-'ngl e and. @3-«4\\\/ T ta, lwhffl- Duri“*\c( ro”oﬁ, T encovaty
& wind c-w:.* ouT ok T Norturest which weetl reac ot wy girplene to He right,
I—cou.ﬁﬂrpd with Le€t pudder and relared pressuce wWwhgn tle waind qPPMC“‘HY
subdyed. The NorThwest vaind then blew again and wealbercocled my qirpline
towards The Norfhwpest a secomd Time, At Thet 4ime T made e decision 4o
apply €l fakeoff power and Ce-assess The sifuatign (n the gl qnd
Cm\gid‘tr @‘\"l«e( uP'\"?O\r\S"ﬁuck as ugfnq the 7!‘6?55 "'UH‘-uAy B3 here at ply‘wdmr

“.r

Ciaim‘ to aadther ch\&, SimplY e ting Bar e wind to die down or the otter
funway 46 become available, The airplane departed the qround dnd bejin
o dimbodt 1 TR divection of The Northuaes™ wind, Upon climbout, at
one Soot abhove qruu-ﬁé \evel | T l'W\P“\-ﬂ& o Tqﬁmc.\/ ll'c(u‘t we o P e ﬂ.f?‘hf
C‘eqr \.-.-cl The Tanrt Waewy \(ﬁ[lﬁ- intipduced o c\gmqwﬂ;é Pi'\’c\n{na\ Mo ent 4o
the Atrechig~ of Q“\H\\'\“\' and coused Me maln wheels 1o touth e qroU"‘dl
CCDMPFPSVE\..“[‘ Yhe struls 4o twe poins Where The prot‘-‘f’llpr cisc fmpac*ef,(
ve Bact. b that point The alrraét nosed over and came to rest inverted
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- RECOMMENDATION How oo,
Operator/Owner Safety Recommendation

p[‘» mentrgred A The AaerativE there yere otver o T Ens available sucl 958

Using oTler runways  or mmhnq for the mrﬂd to eobdve,
chlclﬁ{tM”y, C‘*M“"‘f’ o Spely fake of€ power on the €rest wealbercoct

€ ek W\\'c‘\ﬂ‘\' hawve E\iﬁ\i‘\f\c\'\‘tcl\ o PF*E'W:.\“"E’A This r‘e‘:VH«

'MECHANICAL MALFUNCTION/FAILURE (4 nfzl space s neeced, continue on saparsie stioet) . _

Was there Mechanical Malfunction/Fallure? [ Yes m’ﬁo Total Time/Cycles
(1f yes, list the name af the part, manyfacturer, part na., serial no., and deseribe the failure ) On Part
1uurs
Cycles

Time Since This [;art
Inspected/Overhauled

Hours

T T AT " m— S BB A TR T e T
FUEL & SERVICES INFORMATION. . . 1 . -
Fuel on Board at Last Takeoff Fuel Type
(Crnvert frum pounds, as necessary) O 50/87 O 115145 Ol b © Other, specify
26 @100 Low Lead O Jet A O JFy
Gallong O 100/130 O Jet A-1 O Automotive

Other Services, it Any, Prior to Departure

A(,\(,\e(,\ Gke a,u'a("' 5 wG0 AF('QE"‘EH Eﬂqﬂ'é oi‘-

EVACUATION OF AIRCRAFT._________ 1.
Was an emergency evacuation of the aircraft performed? @ Yes O No

Method of Exit -- Describe how the nccupants cxited and how maﬁiy uetupants evacuated cach location .
Pilet verbally queckioned passenger aad fnstroctel him how 3 evacua™®e. Fissengor did not exst
a5 e el lpy pitot. Pilo¥ ewnited gireraf® in 0rdgEe Yo assiet PasSdncer, Foth ey Xed g reva bt

Sately. Cilo% re-entersd aicera® fo Secur® swiNewey and valves, Mitch 3 uclc\ey asasted,
DTHER AchRhFT — COLLISION {I'f alr or grouml'.l é,élilslnn occurred, complate this section for other aircraft)

Alrcraft Registration Number | Manufacturer: — Damage fo 0“‘”3"’“““
. — O Destroyed Minor
MO uLd Model: - : a Sttbs_;antini [ None
Registered Owner of Other Aircraft Filat of (Mher Aircraft
Naine: - Name: -
City: City:
State: ZIP: State: ‘ ZIp:
_ Country.

Country:

10
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Use this space if additional space is needed for any answers.

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE ANG ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Repor

10 Z 2 Z Z A0AH
»m}ldd.{)i_ VY-

t

Name of Pilot/()
Signature:

— Y -

A, Saaneaqco

[dtheck here to electronically sign this document

Name:

If a Person Other than Pilet/Operator is Filing Report

e

Title:

Signature;

—

wor= [ ]Check her in clestronically sign thiy document

. | - _FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSR Regional Office Mame of Investigator Date Report Reecived
ERAZILAQT3 Ashburn, VA Monvilie

10/27/2020

1]





