NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting cnvil and publnc aircraft accldents and Incldents
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Accidentllnddent Location Acddellt/lnddent Date/Time

g““‘"““

Lacbibas audcohira:

zie._ X\ O EP  Country: USA mm/dd/yyyy

o B Time Zone: &S T
Latitude: 32-2% “LP. 30008  Longitude: OB -40-2io . 3¢00W _—

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @None

AIRCRAFTINFORMATION T N T ‘
Registration Number: N 3225 [ IFR-Equipped and Certified
P) [] Commercial Space Flight
Manufacturer: Py ) oc [0 Unmanned Aircraft
Model: PA-22-(as Maximum Gross Weight: AN 5@ Ibs
Serial Number: 22 -22S3 Weight at Time of Accident/Incident: __\ 3>\ Ibs
Year of Manufacture: 1as4 Number of Seats: 4- Flight Crew Seats: __2
Amateur-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Seats: _¢_ Passenger Seats: 7.3
Qo O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear E Type (Select one)

Airplane (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
OBalloon Stapdard SDpedal [CRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal Restricted . g O Turbo Pro QHybrid Rocket
OGlider OJ Aerobatic [ Limited E’{“’"‘ e . ONone
O Gyroplane [JBalloon [ Provisional [J Amphibian [JHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight [JEmergency Float [Jskid OElectric
8I’owucd Lift gTrnspon gaxpameml OFloat ski

Rocket Utility Special Light-Sport OHull CJSki/Wheel . :
OUltralight OExperimental LightSpor | " B fomien Type m“'g o :, -,
O Unknown [)Certificate of Authorization or Waiver (COA) i '

[ONone [0 Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. lorsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Namber mm/dd/yyyy | O Ibs of Thrust | (hours) |(hours) |(hours)
gl | LyCooning 0-26Q-5?7 O\ -2\ 12Svp  PBssiay [32.F 15984
Eng. 2
Eng.3
Eng. 4 =
ixed Pitch Fixed Pitch
Last Inspection Type N gfc:nuouame Pitch S 801::01:& Pitch
O100-Hour OContinuous Airworthiness OGround Adijustable OGround Adjustable
8};@ 8Conditioml Inspection Mamufacturer: S€ N S€ N U Manufacturer:

Annual Unknown 202016 Model: M3 D W Model:

Date Last Inspection: i,,l,h/ o - 1 ELT Installed: 04&6 ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ 3501, 6f  hrs If Yes: : m:@_ss
hours measured at (Select one) ELT Manufacturer: __ (M HCLO gm:mh‘lml‘

OLast Inspection O’ﬁne of Accident/Incident Model or Part No.: ELL\@ Autopilot
TSO No.: 061 (121.5 MHz) OC91a (121.5 MHz) gData Recorder

Typg of Maintenance Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device

@ Annual Electronic Multifunction Displ
o . Was ELT still mounted in aircraft? 0{ Ono | O oo ; ey
O Conditional (Amateur-built only) Was ELT still connected to an Gf; ONo | DJElectronic Primary Flight Display

O Manufacturer’s Inspection Program Handheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No E’mm n=-al
O Continuous Airworthiness ¥ activated: [Onboard Weather
o Other, specify: Did ELT Aid in l.ocnﬂng Aircraft: OYCS G{O D Satellite Tracking Device
of Fire Extinguishing System If not activated: [JStall Warning System
g zonc Indicate Reason: [J Impact Damage [Video Recording Device
O Specify: [ Fire Damage D) Other, Specify:
[ Battery Expired/Damaged
[0 Unknown
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City: _kcAthleen
. Aveusto A, saul

Name: VGUS . GUILA sate & A ZIP: 3041
Fractional Ownership Aircraft: O Yes B’ﬁo Country: USA
Operator of Aircraft [BSame As Registered Owner KXSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[9fone ©FARSI  OFARI29 OFAR4IS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QOFAR 135 (QFAR 435
[JAir Cargo QFAR 125 (QFAR 137 QFAR 437
[IForeign Air Carriers (FAR 129) o O Passenger
DOIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[CPilot School (FAR 141) O Armed Forces ) e ) )
DO Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application ~ OFirefighting O Unknown
[JCommercial Space Transportation O state O Aerial Observation OFlight Test

Experimental Permit o O Air Drop OGlider Tow
O Commercial Space Transportation License LA O Air Race/Show Olnstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business ersonal
QO Executive/Corporate QO Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight 8pm o
OYes @O OYes @Fo

| AIRPORT INFORMATION (Fill in if accidentfincident occurre :
Airport Name: _WAQnE®R I Rob\ng Alr Dack Distance From Airport Center: “!A sm
Airport Identifier: SZA Direction From Airport: NLA degrees true
Proximity to Airport: O Off AirporvAirstrip  ©0n AirporvAirstrip  ON/A Airport Elevation: ARY (R msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ Q1@  (LRIC) Length: 2933 ¢ widh:_ (3@ 8 | @By [ Snow-Compacted ~ [] Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
[ Asphalt ECnss/Turf  [JMacadam [] Water O Rough O Snow-Wet 0 Wet

[ Concrete O Gravel [ Mctal/Wood [ Rubber Deposits [ Soft

[ Dirt Oice [J Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure %IT\M Approach  OQDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ing OBase OGo Around

Olnitial Climb OpFinal O Aborted Landing (after touchdown)

OCrosswind OUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

@Kone [JNone

CJADF/NDB OPAR OMLS OPractice B{aﬂ'lc Pattern [ Stop and Go

CISDF OISidestep OLpA oGes [ Straight-In [ Touch and Go

O VOR/TVOR Os OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OVisual [ Go Around [ Forced Landing
CTACAN CJLOC-back course OlContact [l Stop [ Precautionary Landing

COORNAV CCircling
[JUnknown [ Unknown




“Hig;(ctcwmber 1” Responsibilities at the Time of Accident/Incident

ilot  OCo-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [@Yes [ No
“Flight Crewmember 1 Identification
First Name: _ AU G STO City of Residence: kaTwloeas
Middle Initial: _A state: __ Ca s zZIP: 04
LastName: __ L& GU A ' Ush
Age at time of Accident/Incident: - Date of Birth: mm/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
W (o) F::::I (wgn (o) ;mm O Unknown Avaliable Used
inor O Unknown OR ght O Rear O None ONone %t Installed
O Serious O Center QO Single caly only O Installed
Pilot Certificate(s) (Check all that apply) (0] 3-poim 03—poi.nl [ Not Deployed
[ None OJFlight Instructor [ Commercial 0 US Military O 4-point Odpuiat ) Deployed
; ; e g O 5-point Q 5-point [ Unknown
vate [ Recreational [ Airline Transport  [J Foreign - o
[0 Student [ Sport [ Flight Engineer O Unknown (o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None lass 3 O Without limitations/waivers () Unknown / iz
%ﬂm O Class 1 O Driver’s License (Sport Pilot only) Q‘élh limitations/waivers ON/A Q5/2} /210
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

'N\\) ')* \/\/":\\\’ COYX LL*\V,‘L \\QV\SQ') / UC'T \/A\\d "CQ I\N\/ &\ﬂ\k) (l(\(>\r~ O;D'/ES‘/ZOZ\

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 2
FAR 121/135 Checks: ~_07/30) 201 | Make:__Pipeq ~
mm/dd/yyyy Model: P -2 ~\DS
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
J None one [None one [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O] Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
irplane
Flight Time (Enter appropriate All This Make ASln - Jrom Instrument e
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 413.% 269. 4| Hi3. % 4 132.5 | 1.3
Pilot in Command (PIC) Q. ¥
Time as Instructor
This Make/Mode! q
Last 90 Days \Z:S. 128
Last 30 Days 7] iy
Last 24 Hours v




ot

Aircraft Fire

Aircraft Damage Aircraft Explosion

O None ©Subsiantial ©None O Both Ground and In-Flight one O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
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)

Bl WAGs, BNGve Pr

cpeller and Rubbher Sua=eed Sobshanhied daww,%m_.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




Last Departure Point

of Departure

Destination

Time Type Flight Plan Filed
Airport ID: __*S A2 _ il Aipont ID: __SA 2 ©None O VFRAFR
— . : Time: M 5 o 3 O Company VFR O IFR
City: wAf_&w-a Robias City: _wWALwesL Wbing O Military VFR ou
State: G N Time Zone:_=5ST | State: Gl O VFR nknown
Country: VS A Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
[0 VFR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial P
[ Class B [ Demo Area [ Airport Advisory Area [JAir Traffic Control Area y
[ Class C [JWarning Area [ Jet Training Area [JUnknown N[A ft msl
[ ClassD O Prohibited Area O TRSA
[@Class E DI Restricted Arca CJFAR 93
"WEATHER INFORMATION AT 1 . I R
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [J Company =
[ Flight Service Station [ Military Observation Time:
gwmadio [ Intemet Time Zone:
Automated Report 3 g &
[] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmcC ODawn ODusk ODark Night OUnknown
Oomc @2y ONight OBright Night
O Unknown
@Tlear O Thin Broken ©None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o _______ (F
gPamal Obscuration QO Unknown O Overcast QO Unknown Althmeter - in. Hg
Lowest Cloud Condition Height Ceiling Height w —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility @ wlle
[ Variable 0 Calm [0 Not Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: _ degrees true | Speed: 1 kts Speed: (7 kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight @ fone O Drizzle O Freezing Rain one O Fog
OModerate O Rain O ice Pellets [ Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [ Haze
oNA 0 Hail O Snow Grains 3 Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers  [J Ice Crystals [ Blowing Spray [J Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amou Type Type (Check all that apply) Severity
one ONA O‘I(onue ON/A [CINone [JLight
O Trace O Rime O Trace ORime O Clear Air [DModerate
O Light O Clear OLight O Clear [BHemain-Induced OISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Operator/Owner Safety Recommendation

Whens VARIAW\R wiNds are promineat in aN avea oo weld, TwWoe scorces For Tag wwd dicechon
Shovld ba Used —Yue windsock. and fue MR AWOS Station -

m— v | - - s sy

‘Was there Mechanical Malfunction/Failure? [J Yes [
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Time Since This Part

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
I O 100 Low Lead O JetA O
Gallons O 100/130 O Jet A-1 utomotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

'OTHER 2 E

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

) [ Destroyed O Minor
Model: _[] Substantial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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| ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operato - __ £\ U st A lss ol
W/t (2070 Signatnre:__
mmlddoy —or— [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signatare:
—or— [JCheck here to electronically sign this document
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
T ERA R Hicks 11/16/2020
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