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 Location

Nearest City/Place: UPLLAD

s

State: C’A

Date:

ZIp: USAH

Country:

Accident/Incident Date/Time

o4 /24/20

Local Time: / / / S' 0 AM

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number: /l/ g 7’4/ D &

Manufacturer:

DAved SLKESER

m;rf/dd{v_\:\;(

Time Zone: E .D Z

Model: C -

Collision with Other Aircraft: O Midair O On-ground Monc

[ IFR-Equipped and Certified
[1 Commercial Space Flight
[J Unmanned Aircraft

Serial Number: _ / Z. P
zo(F
If Yes: &Kll/Plans

Year of Manufacture:
Amateur-Built: Q¥es

Make: ZZ€AZCHE R

Cabin Crew Seats:

Maximum Gross Weight: 9 /(O Ibs
Weight at Time of Accident/Incident: 880 s

Number of Seats: / Flight Crew Seats:

Passenger Seats:

OnNo O Original Design Number of Engines: /.

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬁAirplane (Check all that apply) (Check all that apply) Reciprocating Q Liquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted = e O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic  [JLimited DTricycle X{Fitwheel O ruhio Tt O None

O Gyroplane O Balloon [ Provisional [JAmphibian [CIHigh Skid O Turbo Fan O Unknown
QHelicopter . [JCommuter [ Special Flight CEmergency Float Clskid O Electric

O Powered Lift [J Transport Experimental OFloat Jski

ORocket O Gitity [ Special Light-Sport CIHull [JSki'Wheel cael § ; ;

bk L Fuel System Type (Recipr
O Ultralight Experimental Light-Sport [ Other Launch/R & ueC f e':‘ yPe( a:g:;cat;r;g g
her Launch/Rec j dystem -arburetor uel-Injectes
O Unknown [ICertificate of Authorization or Waiver (COA) e '
CINone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. E[ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyy | © Tbs of Thrust (hours) |(hours) (hours)
Eng | | SA/pnaEL VA Z4oocc | 3925 ES 32

Eng. 2

Eng. 3

Eng. 4

N ’ Propeller 1 Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour ,@Cominuons Airworthiness QGround Adjustable QOGround Adjustable
8AA] P 88°T(di(i°n31 Inspection Manufacturer: | Ee- AN ESSE. Manufacturer:
Annual Unknown —
- e Model: 5 S X SO Model:

Date Last Inspection:

mm/dd/vyyy
Airframe Total Time: ____ 7 Z- hrs
hours measured at  (Select one)

O Last Inspection Time of Accident/Incident

ELT Installed:
If Yes:

ELT Manufacturer:

Model or Part No.:

OYes

/’QNO

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (A AIP)
Continuous Airworthiness

‘Q Other, specify:

TSO No.: Q91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

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

[f activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
None

QO Specify:

If not activated.
Indicate Reason: Dlmpucl Damage
[JFire Damage
[ Battery Expired/Damaged
CJUnknown

Additional Equipment (Check all that apply)

[JADS-B

[ Airframe Parachute

[ Angle of Attack Indicator

[ Autopilot

[ Data Recorder

FElectronic Flight Bag or Handheld Device
Electronic Multifunction Display
Flectronic Primary Flight Display

[JHandheld GPS

[JHeads Up Display

[]Onboard Weather

[1Satellite Tracking Device

[JStall Warning System

[ Video Recording Device

[ Other, Specify:
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ircraft Owner

AV/D

Registered

Name:

A Resew

Fractional Ownership Aircraft: O Yes ﬂ No

Country:

City:fu/,/ ERTON

State: ( ’A
(/sA

ZIP: 3 2 g 33

Operator of Aircraft

Name:

‘R‘Same As Registered Owner

R’Same Address as Registered Owner

City:

Doing Business As:

State:

Air Carrier/Operator Designator (4 Character Code):

Country:

ZIP;

Operating Certificates Held
(Check all that upply)

one

Elag Carrier Operating Certificate (FAR 121)
[Supplemental
O Air Cargo
[CIForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)
[CJ Agricultaral Aircraft (FAR 137)
[Ipilot School (FAR 141)
O Certificate of Authorization or Waiver (COA)
OCommercial Space Transportation

Experimental Permit

Commercial Space Transportation License
OOther Operator of Large Aircrafi

Regulation Flight Conducted Under

OFAR9I

OFAR 103
OFAR 121
OFAR 125

OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 135  QFAR 435
QFAR 137 OFAR 437

O Passenger

Q Cargo

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

OPublic Aircraft (Select one)
QO Armed Forces

O Federal

O state
O Local

g Unknown

O Mail Contract Only

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

(Select one)

O Aerial Application
O Acrial Observation
QO Air Drop

Q Air Race/Show

QO Bunner Tow

Q Business

QO Executive/Corporate

Revenue Sightsceing Flight
OYes

No

Airport Name: é/% RLE

Air Medical Flight

QOYes %No

Airport Identifier: AT R

Proximity to Airport: &Off Airport/Airstrip

QOO0n Airport/Airstrip

ON/A

Q External Load
OFerry

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

(OFirefighting
Flight Test

OGlider Tow

O Instructional

QO Other Work Use

O Personal

O Positioning

O Skydiving

O Unknown

Distance From Airport Center: sm
Direction From Airport: Z 70 degrees true
Airport Elevation: / 940 fl. msl

Runway Information

Runway ID: Z: {‘: (L/R/C) Length: éza i Width: S0 ft

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

[0 Snow-Compacted
[] Snow-Crusted

i
Holes

[ Water-Calm
[ Water-Choppy

Runway/Landing Surface (Check all that uppty) [J lce Covered [ Snow-Dry [0 Water-Glassy

‘B Asphalt O Grass/Turf {J Macadam [ Water [ Rough [ Snow-Wet [ Wet

[J Concrete [ Gravel [ Meal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [J Unknown O Slush-Covered [0 Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QOVFR Departure O0n Instrument Approach ~ Q Downwind QOLow Approach

OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around

Qlnitial Climb QFinal OAborted Landing (after touchdown)
Q Crosswind QUnknown

IFR Approach (Check all that apply)
[ONone

CJADF/NDB [JPAR

Ospr [ISidestep

OVOR/TVOR Ois

[JVOR/DME Otocalizer Only

[TACAN JLOC-back course
CORNAV

OMmLs
OLba
[JASR
OVisual
[ Contact
[JCircling

OPractice
aGes

O Unknown

VFR Approach (Check all that apply;

[ONone

[ Traffic Pattern

[ Straight-In

O valiey/Terrain Following
0 Go Around

I Full Stop

[ Stop and Go

[ Touch and Go

[0 Simulated Forced Landing
sorced Landing

[ Precautionary Landing

[J Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Kpllol O Co-Pilot OsStudentPilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying ’ﬂch O No

(o} Flight Engineer

“Flight Crewmember 1” Identificati

1 dpw/p ESER_

First Name:

O Other Flight Crew

City of Residence: /"’(—JL, LELTOA

Middle Initial: A

Last Name: /{D E5é/Q

State: (V] A

e _G28=2

Age at time of Accident/Incident: 80 Date of Birt

Certificate Number

Degree of Injury Seat Occupied Inflatable Restraints
o Qe i -l Available Used
S 1r_wr. O Unknown O (,'CI ; ) Sicarl O None ONone [ Not Installed
> skl S [ single OLap only OLap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-pm_nl [ Not Deployed
[ None [ Flight Instructor O Commercial 0O US Military O 4-point O :'po?n: Dgﬁr’:lny:’d
X Private [ Recreational [ Airline Transport  [J Forcign OSv-pmm o il-p]‘:m & Ynknown
[ Student O Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ﬁ(‘lass 3 pj’l&"uhout limitations/waivers ) Unknown
Other OClass ! O Driver’s License (Sport Filot only) O With limitations/waivers ONA R —
O Unknown QClass 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

pz) p Make: M’e éﬁ
rqrﬂ(/ddf_'\/_w;'){/y Model: Ao it/ alf)

FAR 121/135 Checks:

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply)

Instructor Rating(s)
(Check all that apply)

None None gr\'nnc None

Single-Engine Land O Airship Aimlane Airplane Single-Engine
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane
[J Multiengine Sea [ Gyroplane O Powered Lift

[ Helicopter
O Powered Lift

[J Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A:'::,;:e Airplane LT Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time Y/ 210 ’? o /[ /20

Pilot in Command (PIC) ’//j 4] Z 7~ //&6/

Time as l_p_;_mlclur - - : -

This Make/Model

Last 90 Days LR 7 4,7 97

Last 30 Days /I/ 2= /) '7 q 7

Last 24 Hours . d




Last Departure Point

aiportD:_ CC B

City: up&ﬂﬂb

State: P’ ﬁ)

Country: N L}g p

Destination

aipon > C OB

Time of Departure

Time: //‘{/&

City: jj'lo(/ﬂ D

'l'imeloncr.ﬁp_r sae: (¥ A

O VER

Country: VU 5A

Activated?

ype Flight Plan Filed

Xy one
OCompany VFR O IFR
O Military VFR QO Unknown

O VFR/IFR

OYes ONo QUnknown

None
VFR

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

[J Special VFR [ Special IFR
O IFR

[J VFR On Top

[J VFR Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

[ Class A
O Class B
O Class ©
O Class D
[ Class E

ey

Airspace where the accident/incident occurred (Check all that apply)

OClass G [ Military Operations Area (MOA)
[IDbemo Area [ Airport Advisory Area
DI Warning Area [ Jet Training Area
Oprohibited Area O TRSA
Restricted Area O FAR 93

[ISpecial
[JAir Traffic Control Arca
OUnknown

Altitude of In-Flight
Occurrence:

72506 O fmsl

Source of Pilot Weather Information Weather Observation Facility
(Check 'aII that apply) ' Facility ID:
[ National Weather Service [J Company )
[ Flight Service Station [ Military Observation Time:
[ Tv/Radio [ Internet Tite Zone:
utomated Report [ None ; . -
ggonuncrcial Weather Service (DUATS) [ Unknown Distance from Accident Site: il
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
vMC ODawn ODusk ODark Night QUnknown
Ommc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
Clear O Thin Broken Q.\Jone (Clear) O Obscured . . R
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)
P. 14 LI Y l' U k M 1, 71
852&2& g‘bscura ion O Unknown O Overcast O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height " — MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility fﬁ il
[ Variable g Calm ‘ N Not Gusting RVR: feal
Light and Variable
~or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude; 5 <70 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzie O Freezing Rain ARNone O Fog
O Moderate Rain Ice Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower | B|0ang Sand [ Haze
OnN/A O 11ail Snow Grains ~ [J Freezing Drizzle [ Blowing Snow O Tee Fog
O Unknown [J Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Jype (Check all that apply) Severity
None O N/A None ON/A gilonc [OLight
Trace O Rime O Trace O Rime Clear Air [OModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [OSevere
O Moderate Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe QO Unknown
O Unknown Unknown

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




Aircraft Damage

O None Substantial & None O Both Ground and In-Flight % None
O Minor O Destroyed O In-Flight QO Fire at Unknown Time In-Flight
O Unknown O On-Ground O Unknown

O On-Ground

Aircraft Explosion

O Both Ground and In-Flight
O Explosion at Unknown Time

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Aipcraatt domage oply - 4/ 7ips | cowln ) EPpepeyd, o
ﬁz/z//z//a[ .bami 4 7 4 g g 157D

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 loc
destination. Provide as much detail as possible. £ I/ E Z G 207 /7

,4,o,o roKimately, / pr-de }ar;

O Unknown
A)h/

ation, services obtained, and intended
ZEAAD

of Crzre supe /9/-0/0.4// e

broke 277 engime - af sseo f _south boond <A 195 Mok
ndiosdad . O blea ot OF, Hgri7e B2yl airdehielh
Fad Q’?”W g fted T EO e 5/4;75/ /m Joc K of .eﬁ)'{
borcy cruld [o054 57//041,4_/(705) e 4 yadweed JSosidn
Appcmch) specd Ddec A resf Lro)d of S wed ZF
Wos £ 74-55/ A Yo ,é/joﬁ ,4113 /ey Coc o) a@ajxg

2A Pnd of ronpa domped Orey (Eoce CS) [t doy
172 Freld O 7/:/5/ 1) FOCKS | Coptospey So/bstmmtiss

d:msyg sy &///y Prer cryeiktes 5 AyselF

'~




WARNINEG,

/2~

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

Operator/Owner Safety Recommendation

Buy A PETAR ENGME

Was there Mechanical Malfanction/Failure?

(If yes. list the name of the part, manufactirer, part no’. sevial.no., and deseribe the failure.) On Part
/0r‘c:‘/06=//¢er CZr776& //ﬂ < 7/A€ 172 771 ;ﬁ{' ’t«f)ﬂwa‘/&

Gallons

Yes O No Total Time/Cycles

;‘ Z— Hours

Cycles

Time Since This Part
Inspected/Overhauled

é/\ i Hours

O 1157145 O JuB O Other, specily
O Jet A O s
O JetA-1 O Automotive

P

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

LhFH he/p Fo

Method of Exit — Describe how the occ

Hecies/enese

Aircraft Registration Number

Model:

ants exued and how many occupant ;vacuated each location

Manufacturer:

170 /77 gﬂo(’/o/ oK) 7 a/'/‘c:’cnﬁ L A ©crT

Damage to Other Aircraft
[J Destroyed [J Minor

[J Substantial [ None

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

City: City:

State: ZIP: State: ZIP:
Country: Country:
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70

‘mm/dd/tvyy

Sl

Date of this Report | Name of Pilot/Operator:

Usc this space if additional spacc is needed for any answers.

R

Vw/D JLESER

Signature:

=or— []Check here to electronically siga this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

WPR20LA193

NTSB Accident/Incident No.

AS - WPR

Reviewed by NTSB Regional Office

—or— [JCheck here to electronically sign this document

Joshua Ca

Name of Investigator

Title:

ra

Date Report Received

7/14/2020
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