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

BASIC INFORMATION
Accident/Incident Location
Nearest City/Place: €2
zIp:_ 295§ 2 Country
Latide: 33 .G A FT 1

Accident/Incident Date/Time

z £ Date: (’ (% 4/‘_}{ R Local Time:
U sl mm/ddfvyyy
e —

Longitude: s e

rees:minuies:seconds)

Time Zone: £

Collision with Other Aircraft: O Midair  QOn-ground X None

(Enter in decimal degrees or deg

AIRCRAFT INFORMATION
Registration Number: ./ O350

turer: . &Rosy BPog AV LATT SAl
Model: _ SPAeRowdw k- T
Serial Number: 114

Year of Manufacture:

Amateur-Built: BXYes

ONo

Category of Aircraft
O Airplane
OBalloon
O Blimp/Dirigible
QOGlider

yroplane
‘O Helicopter
‘O Powered Lift
ORocket
O Ultralight
O Unknown

OIFR-Equipped and Certified
[ Commercial Space Flight
] Unmanned Aircraft

Maximum Gross Weight: 497 1bs

Weight at Time of Accident/Incident: J|5E lbs

Flight Crew Seats: __L__
Passenger Scats: f

Number of Engines: [/

Engine Type (Select one)

eciprocating, ©Liquid Rocket
O Turbo Shaft O Solid Rocket
QO Turbo Prop QHybrid Rocket
O Turbo Jet ONone
O Turbo Fan Q Unknown
QO Electric

20071

e L
If Yes: ﬁKiu‘Phns Make: 9 f:\-ﬁﬁd Wiutl /;;',

O Original Design

Number of Seats:

Cabin Crew Seats:

Type of Airworthiness Certificate
(Check all that apply)

Standard Special

[J Normal [ Restricted

[ Aerobatic [ Limited

[ Balloon [ Provisional

O Commuter [ Special Flight

[ Transport gixperimenml

O vtility Special Light-Sport

[ Experimental Light-Sport

[Certificate of Authorization or Waiver (COA)

[None nknown

Landing Gear
(Check all that apply)
[ORetractable

;E’\Tri cycle

[JAmphibian

O Emergency Float
[JFloat

Ol

[ Other Launch/Recovery System
[ None

[OTailwheel

[OHigh Skid
Oskid
[ski

[CISki/Wheel Fuel System Type (Reciprocating)

Qc p{r:lrj‘o.l

[JUnknown

Rated Power
Horsepower or Inspection
Q lbs of Thrust (hours)

165 : o

Since:
Overhaul
(hours)

Date Time
of Mfg.

movddAyyy

Manufacturer’s
Serial Number

CoT3LAL

Engine
Model/Series_
2-5 LITZR

Engine Manufacturer

g0 BARV

Engine
Eng. 1
Eng.2
Eng. 3
Eng. 4

Last Inspection Type
Q100-Hour QO Continuous Airworthiness
O AAIP OConditional Inspection fanuf: LWk R P DR N
s Model: 3 BLANT o
Date Last Inspection: ELT Installed:  OYes M"'
If Yes:
ELT fi B
Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

m).cd Pitch

OControllable Pitch
OGround Adjustable

QOFixed Pitch
O Controllable Pitch
OGround Adjustable

Propeller 1 Propeller 2

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute
[ Angle of Attack Indicator
[ Autopilot
[ Data Recorder
OElectronic Flight Bag or Handheld Device

Airframe Total Time: 5 & (¢
hours measured at  (Select one)
OLast Inspection %mﬂ of Accident/Incident
Type of Maintenance Program (Select one)
Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
~& None
O Specify:

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

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

If not activated:
Indicate Reason: [ impact Damage
O Fire Damage
OBattery Expired/Damaged
O Unknown

DElectronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[Heads Up Display

[1Onboard Weather

[OSatellite Tracking Device

[5Stall Waming System

[ Video Recording Device

[ Other, Specify:
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'OWNER/OPERATOR INFORMATION
Registered Alrceraft Owner

City: _ MYPTLs Boncy
L}
State: __ 5 & ZIB 27 ) 7?

Name Loo GUAS L.E'J‘."._(
Fractional Ownership Aireraft: O Yes ONe

Country: VS A

Operator of Alreraft “Q‘.nm. dx Registered Owner D Same Ad;lrr'n ns_R(--;,u.'.cla-;'rj (;;r’r

Name Gity:
Daoing Business As ' State: ZIp:

. ERRAT U o S VBT State: ALACRRIRIREE. M
Aur Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135
(Select one for each group)

Operating Certificates Held
(Check all thar apply)

(None OFAR Y1

‘ | OFAR 129 OFAR 415 © Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) @FAR 103 QOFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 QFAR 435

O Air Cargo OFAR 125 OFAR 137  OFAR 437

O Foreign Air Carriers (FAR 129)

D Rotorerall External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

[ Commervcial Air Tour (FAR 130)

O Passenger
Q Cargo
O Mail Contract Only

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

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

E‘:ﬁ:‘,.‘:r]:::} 3\1’:{;\!‘\“(:) AR 137) O‘I‘u(b)lif\ J\il’\‘;ﬁ;!‘ (Select one) (Select one)
X g rmed Forces B - 5 3
O Certificate of Authorization or Waiver (COA) O Federl O Acrial Application OF“_""EQ’"“B Q Unknown
O Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit o L " :1 (0] .‘\'!r Drop OGlider Tow
[ Commercial Space Transportation License Oc% O Air Race/Show OlnstrucnonalU
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @Personal
© Exccutive/Corporate Q Positioning
O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry

QOYes ;#Nu ,&.Nu

ident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

QOYes

AIRPORT INFORMATION (Fill in if accid

Distance From Airport Center: sm

Airport Name:
Airport Identifier:
Proximity to Airport: O Off Airport/Airstrip

Direction From Airport: degrees true

O On Airpor/Airstrip ON/A

Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

D Snow-Compacted [0 Water-Calm
ueayiD: QRS s E Hﬁﬁ E Snow—Cn“:cd a Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry o \‘;f'aierﬁlassy
[ Asphalt [ Grass/Turf [ Macadam [ Water O Rough : [ Snow-Wet 0 Wet
[ Concrete [ Gravel (m) Metal/Wood [ Rubber Deposits 1 Soft X e
0 Dirt Cllce [ Snow [ Unknown [ISlush-Covered [ Vegetation

Approach/Departure Segment (Select one)

OTuxi OVEFR Departure QOn Insrument Approsch - QDowmind e

OTakeofl O1FR Departure Procedurc/Clearance  Olanding Gpee Qo Aty - o (ater touchdown)
Y o OFinal O Aborted Landing o )
Olhnitial Climb OCrosswind O Unknown

IFR Approach (Checkall that apply) VFR Approach (Check all that apply)
[Nooe [ONone
A [ Stop and Go
MLS [ Practice [ Traffic Pattern
Qeor ngdl;m BLDA aGes [ Straight-In ; Ugmllx‘ n':;l S:wl ;
i DSDV ONF TV ] JASR [0 Valley/Terrain Following El P : Landing
EVWDM%R [JnLosulizn‘(hly [JVisual D Go Around = Landing
g OTACAN CILOC-back course [OContact [ Full Stop Precautionary Landing
P CRNAV OCircling i it
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“Flight Crewmember 17
ﬁl‘ll\!l Q Co-Pilo
“Flight Crewmember 17
“Flight Crewmember 17
First Name DOL\

A

Middle Initial:

begrec of Injury

X:Iunr O Fatal
‘O Minor

QO Unknown
Q Serious

[ None
Privatc
[ Student

Pilot (‘cﬂil'lule(;) F:ﬁ;ﬂruﬂ}hm‘_nr;l-\;l
[ Flight Instructor

[ Recreational

0 Sport

Responsibilities at the Time of Accident/Incident
O Student Pilot O Flight Instuctor

was pllot flying ‘m\'.-\ [ No

Identification

Lelss

Last Name: _ ¢~ 4599 [

Age at time of Accident/Incident:

7 &6 Date of Birth

Certificate Number: ____

Seat Occupied
et
QO Right
© Center

Q Iront
Q Rear
O Single

O Unknown

O Commercial
O Airline Transport
[ Flight Engincer

[ US Military
[1 Foreign

Principal Occupation

g
Other

QO Unknown

Medical Certificate
O None OClass 3

QO Class | O Driver's License (Sport Pilot only)
Q Class 2 O Unknown

O Check Pilot

O Flight Engis

City of Residence
State

mm/dd/yyyy

Restraint Type

Used
O None
O Lap only

3-point

O 4-point
O 5-point
O Unknown

Available
O None
O Lap only
Q¥ 3-point
O 4-point
O 5-point
O Unknown

Maedical Certificate Validity
Without limitations/waivers

Q With limitations/waivers

QO Special Issuance

© Unknown
QN/A

Medical Certificate Limitations

BASIcs

Medical Certificate Special Issuance
NeoA =

Inflatable Restraints

Jgﬁwu Installed
) Installed
Vj_\vv'irh!“"f
[ Deployed
[ Unknown

l&
| Date of Last Medical

Date of Last Flight Review

or Equivalent, Including By

FAR 121/135 Checks: /2 72o(
mnt/ddAyyyy

Flight Review Aircraft
Make:

S PAL RO HIHAI L FE

Model:

Airplane Rating(s)
(Check all that apply)
O None

ingle-Engine Land
[ Single-Engine Sca
[ Multiengine Land
[ Multiengine Sea

(Check all that apply)
[ None
[ Airship
[ Balloon
[ Glider
H Gyroplane
1 Helicopter
[ Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)

(Check all that apply)
onc

O Airplane

O Helicopler

[ Powered Lift

Instructor Rating(s)
(Check all that apply)
'Kl None

O Airplanc Smgle-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

Type Ratings
Pp\wwi Pl(.'ﬂT 1
MacpAM H
Goooi e X

Flight Time (Enter appropriate
number of hours in cach box)

Student Endorscments (!nch;d: J_ﬂl.u.s)

Rotorcraft |

3 Instrument Auplane
[ instrument Helicopter
[ Helicopter

O Glider

O Sport

Lighter
Than Air

Total Time

375

Pilot in C: d (PIC)

Time as Instructor

This Make/Model

ERA21LAO31

Last 90 Days

3]

Last 30 Days

Last 24 Hours

ASHBURN, VA

11/4/2020



FLIGHT ITINERARY INFORMATION g g

Last Departure Point Time of Departure | Destination "iled
AipontID: __5C 2 Airport ID o
‘rpn £ Time 74{,7"777 S )
City: Ll S Ity = ~y
State: Qi Time Zone: & Statc
Country: us s Country T O Ot l
Type of ATC Clearance/Service (Check all that apply)
one O Special VFR [ Special IFR I VFR Flight Following O«
VFR O IFR [ VFR On Top [ Traffic Advisory O Unk
Airspace where the accident/incident occurred (Check ail that apply) (o Alitude of Tn Fliokt
O Class A Class G [ Military Operations Area (MOA) [ISpecial it N
¥ r: Are: pecial e ey
0O Class B O Demo Arca [ Airport Advisory Area [JAir Traffic Control Ar reny,
8 Class C O Waming Area [ Jet Training Area [JUnknown 1
Class D [IProhibited Area 0 TRSA
O Class E ORestricted Arca [J FAR 93
== i
;‘JEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
ource of Pilot Weather Information / i o
(Check all thoi 255 Weather Observation Facility
DN@h’onnl Weather Service O Company FARlyID, i e
I Flight Service Station O Military Observation Time
OTV/Radio mlemc; W 7
[J Automated Report ] None TS 2008 oot —_—
Egﬂi’;‘:ﬁ’u:ﬁ:‘“ Service (DUATS) [ Unknown ::F-\l;mrv from Accident Site: . oA
. — e irection from Accident Site: degrees true
Basic (éundmons Light Condition ¥ 3 o 3 ; 1
olMC ODawn ODusk QO Dark Night Olnknown
(O iy % ONight OBnight Night
_—— T |
Sky/Lowest Cloud Condition Ceiling AR T = R— ey
ear 5 . re: (C) o S (F)
OFew 8'}112 e DX3ione (Clear) O Obscured — e
O Partial Ob: i o Unk:m\\:\msl 8 Broken O Indefinite Dew Point: (€)' or F)
O Scattered Overcast O Unknown - e
Altimeter Setting: F
Lowest Cl oo . e g n. Hg i
oud Condition HEIg:f Ceiling Height i MB |
—_— ftagl |
Wind Direction i J
e Wind Speed Wind Gusts Visibility “
e y 2 :
o C_J]"‘ ; O Not Gusting Ll [epades |
O Light and Variable RVR: feet ]'
-or- = e ¥
Direction: 22 gdegrees true . R RVV: ke
= peed: 4 kis - T e
e A e Density Alti . X
O‘:’;;U of Precipitation  Type of Precipitation (Check all that appiy) T = =
ke : esiriction to Visibili Eherkialiet .
O Mod: Raim g Drizzle a Freezing Rain ) one il [cjh“-‘ ol that. ool
OHeavy Os . (] Jos Eclies O Snow Shower 0O Blowin, Bhog
Dhia B H:?lw gnow Pellets El Ice Pellets Shower o Bluwmg Dust g Ground Fog i
Ou L now Grains Freezing Dri ’ o
nknown O Rain Showers O Ice Crystals e g !Bi:mnng o O3 lee Fog :
e a ey Spray O Smoke
; Unknown
= Icing Actual =
3 A-"“i TO“;’A i Ty Turbulence
O Trace ? ¢ ON/, Type (Check ali thas i - :
Ol Sk e o B -
° 8 Mixed o N;?;lmw 8 Clear l'_'ITc:l;j;n\lenduc d ERion
Severe ey Mixed % - OSevere
D 83?](:! O Unknown Oconvective Turbulence DOlExtreme
own
NOTAMs FDC), AIRME
iDjsna Ts, SIGMETs, PIREPsS in effect at the fim, TR e e e R N
NoM T € of the accident/incident: =

ERA21LAO31 ASHBURN, VA 11/4/2020



b

1

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Airersft Damage Nirersft Fire

O Nem B o [
O Minex O i« (o]
O Unbirre O

Description of Damage to Alreraf and (Wher Properts

Qs eonf By plemben

O

O

type or print n ink

VLarK




P 2
RECOMMENDATION (How could this accidentinclde have been prevented?)

Operator/Owner Salety Recommendation

Ruaarn FUE Linpes AMnuALLY
Cui [ ;

)- ".,J'u.x- -

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? ﬂ\\’us O No (T;:lf;l.’f:timelcydes
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.)
rU €L Linte {\)‘Jl"’1(-"tz‘ijf Hours
Cycles

Time Since This Part
Inspected/Overhauled

l Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) mmg'; O 115/145 O Jet B O Other, specify
TR O 100Lowlcad O JetA O Jrg
: Q 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes KNO

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

AR S S G
PJ HAtiGme LPSI07 OBy ,Ritingses Sea T BT 1 ERAw e

OTHER AIRCRAFT — COLLISION (if air or ground collision d, lete this section for other aircraft)

Alrcraft Registration Number Manufacturer; Damage to Other Aircraft
T e e G T Tal
5 == = O Destroyed O Minor

[ Substantial O None

11/4/2020
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AGARTIHAL M8 CAFRA I (Prawns typs on gt i oK)

| NERERY CERTIFY THAT THE ABOV +VE INFORMATION 18 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Thnte oF thle Mgpnet | P of Pt/ Operalan)
MW;H"‘ Blgnaturer
oy - P D(‘Iuwk 1heto 10 SIOCITGRICATLY SIEN TS gosurisny

i T R AN SRRSO s W SZ B

WGLAS , (A5 SN

{14 Persan Eher (as FilotOperator 1s Filing Heport
Niiine? e R

e [E1CHeek dere 1o electronfeatly sl this doviment
FOR NTSB USE ONLY
Avetitent/Tnehitent No, Meviewed by NTHI Rogional Office Nume of Investigator

Date Report Received

ERA21LAO31 ASHBURN, VA 11/4/2020





