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 Locatio
A

Nearest City/Place Q’E Q_ o
oS

 State __@

Accident/Incident Date/Time

Date. @?' 2‘{ i 2@2@ [.ocal Time, /{@@

ZIp: a Countny:
Latitude: A/ 32'_ ‘{9- 9 Longitude: k///? @3. q

tEnter in decimal degrees or degrees: mmutes:seconds)

ninvdd yyyy
Time Zone: L

Collision with Other Aircraft: O Midair  QOn-ground @& None

AIRCRAFT INFORMATION

Registration Number: __ 2¢&/ F <L

Gz Zabee Hpaoald

4

Manufacturer:

O IFR-Equipped and Certified
O Commercial Space Flight

Q7 -/ =R

Model:

[ Unmanned Aircraft

L/ s

Serial Number:

Maximum Gross Weight: /8 20 Ibs
Weight at Time of Accident/Incident: {é@ O lbs

Year of Manufacture: /7 ?8 Number of Seats: (s Flight Crew Seats:
Amateur-Built: QYes If Yes: QKivPlans Make: Cabin Crew Seats: Passenger Seats:
BNo O Original Design Number of Engines: ____/

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

B Airplane (Check all that apply) (Check all that apply) € Reciprocating QLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible B Normal O Restricted o — O Turbo Prop O Hybrid Rocket
OGlider R Acrobatic [ Limited Oricycle [aitwhee] O Turbo Jet ONone
OGyroplane O Balloon O Provisional OAmphibian OHigh Skid | O Turbo Fan O Unknown

O Helicopter ! O Commuter [ Special Flight O Emergency Float [Iskid O Electric

QO Powered Lift [ Transport [ Experimental OFloat Oski

ORocke_t O utility l:ls_pccaal nght-SPon ‘ Onun CJSki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport O om OCarburet ® Fuel-Injccted

i Other La hRecovery Syste arpuretor “uel-injecte
OUnknown OCentificate of Authorization or Waiver (COA) ARSI g :
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, @ Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd ywyy | QO Ibs of Thrust (hours) | (hours) (hours)

Eng | | 2y /i Ae70-360 ~ L1666 | L~1991Y ~57A |98-21-200 /8 QF | A | D&
Eng. 2 4 [/

Eng. 3

Eng. 4

Fixed Pitch oF ite]
Last Inspection Type Propeller 1 OFixed Pitcl Propeller 2 OfFixed Pitch

Saer2e//

@Controllable Pitch

O Controllable Pitch
QOGround Adjustable

QGround Adjustable
Manufacturer:

HC~ CQAYK-5EF

Model:

O100-Hour OContinuous Airworthiness
OQAAIP OConditional Inspection Manufacturer:
& Annual O Unknown
@ Maodel:
Date Last Inspection: 5 . QZ ey V)
r mmddlyyy ELT Installed:
Airframe Total Time: 2@%- 76 hrs If Yes:

ELT Manufacturer:
Muodel or Part No.:

hours measured at  (Select one)
OlLast Inspection  Q'Time of Accident/Incident

®VYes

ONo Additional Equipment (Check all that apply)
KBADS-B

O Airframe Parachute

Ol Angle of Attack Indicator

TSO No.: Q91 (12
Type of Maintenance Program (Select one)
6 Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Did EL'T Activate?
If activated:

If not activated.
Indicate Reason:

Description of Fire Extinguishing System

ﬂ. None

Q Speaify

OC126 (406 Mi1z)

Was ELT still mounted in aiveraft? @Yes ONo
Was ELT still connected to antenna? &Yes ONo

Did ELT Aidin Locating Aircrafi: QYes @No

a Impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

O Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
Otlandheld GPs

O teads Up Display

O Onboard Weather

OSatellite Tracking Device

OStall Warning System

Ovideo Recording Device

O Other, Specify:

1.5 Mllz) QC91a(121.5 MHz)

OYes ONo




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner 5

s #
Ssocpttw Aol
Oyes O

Name:

Fractional Ownership Awcrafd

Operator of Aircraft E_,\«HH{ s Regastered Owner

Name:

Doing Business As:

(o Sav D
— State (’? /1P ;’1‘/%
Country (/5

O Same Address as Registered (ssner

City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code).

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

tSelect one for each group)

BNone @'AR 9] QFAR 129 OFAR 415 O Scheduled or Commuter © Domestic
O¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121  QFAR 135 (QFAR 435

D Air Cargo OFAR 125 OFAR 137 OFAR437

OForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) O Non-US. Commercial O Mail Contract Only

O On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Dpilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit O Local

COCommercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

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

(Select one)

Revenue Sightseeing Flight
OYes @ANo

Air Medical Flight
OvYes &iNo

O Acrial Application OfFirefighting O Unknown
Q Acrial Observation OFlight Test

Q Air Drop QOGlider Tow

QO Air Race/Show 3 Instructional

QO Banner Tow O Other Work Use

O Business QPersonal

O Executive/Corporate QO Positioning

Q External Load O Skydiving

QFemry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

il sty (oo Bl e fil
174 ~

Airport Identifier:

Proximity to Airport: Q Off Airporv/Airstrip & On AirporvAirstrip  ON/A

Distance From Airport Center: / sm
Direction From Airport: ﬁ,)gs‘f degrees true
Airport Elevation: Y27 ft. msl

Runway Information

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

Runway ID: _ Q& R (L/R/C) Length: _5’523_n wiah, _ /S@ a | By O Snow-Compacted [OJ Water-Calm
[ Holes O Snow-Crusted Water-Cho
Runway/Landing Surface (Check all that apply) O lce Covered O Snow-Dry E Watcr—(}lasggy
[ Asphalt O Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet 0 Wet
[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach O Downwind OLow Approach
@Takeoff OIFR Departure Procedure/Clearance  Qlanding OBase OGo Around
Olnitial Climb OFinal QO Aborted Landing (aficr touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
BNone OONone
O ﬁ}DFfN DB a Pf\R Omis Orractice & Tratfic Pattern [ Stop and Go
OsoF OSidestep O1na aars O Straight-In O Touch and Go
OVOR/TVC )_R aiLs OASR O valley/Tereain Following [ Simulated Forced Landing
D,Y( }Fff DME OLocalizer Only Ovisual O Go Around [OForced Landing
OTACAN O1.0C-back course OContact O ¥ull Stop O Precautionary Landing
CIRNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

@pilot  OCoPilt O Stadent Prlot

“Flight Crewmember 17 ldentification

First Name: E}L?C A

“Flight Crewmember 1™ was pilot flying  OYes [ No

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O hight Insiructor

O Chedk Pilot

City of Residence:

O Flight Engincer

C/ﬂfv

Q Otlhier Fhght Crew

Lo

=
Middle Initial: ) State: Y ne.  FheE€
Last Name: %’é’!ﬂ—- Country: (/’S
Age at time of Accident/Incident: #92  Dateof Birth: mm/ddyyy
Cenificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q :;]nc O {-]ut:l Q i:;“h b =3 I;;“T"l Q Unknown Available Used
ON mor O Unknown O Right O Rear O None ONone [ Not Installed
@ Serious O Center O Single O Lap only O Lap only [ installed
Pilot Certificate(s) (Check all that apply) O 3-point O}poi_m O Egt IDchoycd
[ None Ed Flight Instructor O Commercial O us Military Od_,-pnj!nl 04—])0!!11 a Eoyc
. s e =TS - B 5-point & 3-point [ Unknown
O Private O Recreational B Airline Transport [ Foreign - Unknown
O Student O Sport [ Flight Engincer QO Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 © Without limitations/waivers ~ Q Unknown ,
Q Other B Class 1 Q Driver's License (Sport Pilot only) QO With limitations/waivers O N/A MM
Q Unknown O Class 2 Q Unknown OSpecial Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airer
or Equivalent, Including 4&?‘/4’ EE c
FAR 121/135 Checks: o9 /?//Ra/ﬁ Mk
nm dd ¥y Model: 27~ /# - X

Airplane Rating(s)

(Check all that apply) (Check alf that apply)
[ Nene O None

# Single-Engine Land O Airship

[ Single-Engine Sea O Balloon

B3 Multiengine Land O Glider

O Multiengine Sea O Gyroplane
O Helicopter

O Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)
(Check all that apply)

O None

£ Airplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

K Airplane Single-Engine
O Airplanc Multi-Engine
[ Gyroplane

[ Powered Lift

O Instrument Airplane
O Tnstrument Helicopter
O Helicopter

O CGlider

O Sport

Type Ratings

DA;zfAsy

B~733, €TI0, ERT-/7@ - Ki-Seee

Student Endorsements (/nclude duies)

Flight Time (Lnter appropriate Al “This Make Ms::::lm Airplane Ll L Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
towiime | fRe@| o | 2800 | 7900 |20 | Yp¢ | @
Pilot in Command (1”1C) FRrO@ | /15 92| 750 | cweow| 2o 782! o
Time as Instructor al@@ Ve (A 7
This Make/Model : | ;

-T a‘,l.flf;l}uy‘, o _23,8_ 1 /JE /5 /3@ - e
st 30 Days s co | Beo o | 1 ]
[ ast 24 Hours ‘/ e A 4 () _




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot O Co-Pilot @® Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying

Yes ONo

“Flight Crewmember 2” Identification

First Name: Christopher

ence: San Diego

Middle Initial: M ZIP: 92101
Last Name: Stoddard SA
Age at time of Accident/Incident: 38 Date of Birth: 0 mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Re Inflatable Restraints
O None O Fatal O Left OFront O Unknown Used
Otemms | Bl Ol O None
g QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point ONot Deployed
0 None Flight Instructor Commercial US Military o 4-point Dgeiloyed
[ Private O Recreational Airline Transport [ Foreign O 5-point [0 Unknown
[ Student O Sport O Flight Engineer n O Unknown
Principal Occupation Medical Certificate M icate Validity Date of Last Medical
@® Pilot O None OCClass 3 ® ations/waivers O Unknown
O Other @ Class 1 Q Driver’s License (Sport Pilot only) ow ions/waivers O N/A _01/10/2020
O Unknown O Class 2 QO Unknown Os ance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Emb
FAR 121/135 Checks: 07/12/2020 Make: ZMoraer
mm/dd/yyyy Model: 175
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)
[ None [ None I None [ None O Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane Powered Lift O Sport
Helicopter
Powered Lift

Type Ratings
BE-200, BE-300, ERJ-170

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;ll:lg&:: ‘ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 2,476 4 150 2,275 604 529 1,087

Pilot in Command (PIC) 838 0 25 813 204 526

Time as Instructor 323 0 0 0 126 323

Last 90 Days 36 4 4 32 0 4 0

Last 30 Days 18 14 0 1 0

Last 24 Hours 0 0 0 0 0 0 0




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
FustName City of Residence. o — Olen 8;{'“'“ O None
5 3 O Center car O Minor
Middle Initial: = State: SRS | |2 O Right O Single O serious
Last Name: Country: L o O Unknown O Fawal
O tinknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None a Flight Instructor O Commercial Ous Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point g :‘F‘:“[’)‘:"I P
Od-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E ﬁit’g:‘i
Accident/Incident Aircraft? ~ OYes DONo |of this Accident/Incident: hrs | ©Unknown  Q Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Qleft 8 ;"’m 8 None
i G e E Center car Minor
Middle Initial: State: ZIP: 8Righl O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial 0 Us Military g;‘;ﬂ?le ch)e}:]ione Restraints
[ Private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
[ Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
: E 7 - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown © Unknown| [J Unknown

PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age 38
S Avai
First Name: ()M‘S/apéﬂ‘z-cm- : Sk foﬁfﬂ s o
_ - 7 : : 72 Olefl ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: C#A 7IP: _ﬂfg,g OCenter &Minor Olap _O"I)J OLap Only O Installed
Last Name: __ 5{2?&4@ Country: S5 ORight O Serious O.me_m O 3-point O Not Deployed | f Under 5.
= @ Unknown | OFatal 8‘:"’"?“[ O 4-point [ Deployed O Child Restraint
R 5-point -poi ;
OCrew @passenger Oomer | Rowe__| Okl B O Unmonn| IV | OLapeel
Unknown
st Name i Available  Used
s : ity : N None
Ol.elt O None ONone ONone CINot Installed | CJ Under 5 S
——— = : 5 : 5 years
Middle Initial: State: v OCenter O Minor O;,dp 9“13 OlLap (‘)nly O installed
Last Name: Country: OI(ig_hl O Serious O -pmlnt O 3-point I Not Deployed | If Under 5,
! Ounknown 8]-'alul 8‘;‘9“?‘“ 84‘P°im [ Deployed O Child Restraint
B e . . Unknown -point S-point | O] Unknown .
OCrew Q Passenger Q Other Row: Ounknown O Unknown 8 ll.Jap'—l-Ic.Id
nknown
— i Available Used
; S — Ql.el O None ONone ONone O Not Installed | ClUnder 5 years
; it — — ; ) . i X s 5 years
Middle Initial: State: 210 OCenter O Minor Ol-dpf)ﬁl} Ol,dp(')nly O Installed
1.ast Name: Country ORight O Serious 03-[!&".!11 O 3-point | FNoy Deployed |  Under 5.
e Oulnknown | O Fatal 04'5‘“!‘“ O4-pui'nt O Deployed O Child Restraint
B O Pakiiceigir O Other B O Unknown O 5-puint QO 5-puint O Unknown O Lap-Held
Otinknown  Q Unknown O Unknown
) Available Used
I Name
st Rame Lty — Ol.en O None ONone O Nonc O Not Installed | 00 Under 5 years
e e . i B s ¥ ' A
Middle Initral: . State. /1P OCenter OMll?ur gtlp fl::l) Qlap (I)nlg O installed
Last Name Country: __ ORight O Serious e 03*[‘"@ O Not Deployed | f Under 5.
e Ounknown | O Fatal O4-point Q4-point | Deployed "hi stra
3 O 5-chit O 5 i ploy Q Child Restraint
OCrew O hissenper O Other Row: Unknown Ol “‘[“k o l J-'l:::]n‘l\l O Unknown O lap-lleld
L el QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport 11): _é/_l'gy_ F fé- Auport 11D Lmy £ BNonc O VERAFR
n —g‘ &f " Fime. Q—CA . ) QO Company VFR Q IFR
City: A 7 |y S O Military VIR O Unknown
State: cn lime Zone _&L State: CA O VIR
Country: VS B . Country: v s Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O special VER [ Special IFR O VFR Flight Following O Cruise
O VFR O kR [ VIR On Top [0 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) [OSpecial Occiitrence:
O Class B ODemo Arca [ Airport Advisory Area OAir Traffic Control Area
O Class C O warning Area [ Jet Training Area O Unknown _ é& 2 fumsl
B Class D O Prohibited Area O TRSA
O Class E DORestricted Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility ;
(Cl heck.aﬂ that apply) . Facility 1D: /<ﬂ( v F- /4 7} oo
& National Weather Service O Company : : / 53 &
O Flight Service Station O Military Ofservanon Faok: —
g TV/Radio glnwmet Time Zone: ) 2o Wa
Automated Report None . . G
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: d nm
JOn-Board Weather Direction from Accident Site: @GP degrees true
Basic Conditions Light Condition
Bvmc ODawn ODusk ODark Night OUnknown
Oomc BDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: S @ (C) or (F)
BiClear O Thin Broken £ None (Clear) O Obscured ] _
O Few O Thin Overcast O Broken O Indefinite Dew Point: ___ —2@5 (C) or (F)
i 5C 1 3 /| Ove 1 Unk
8 zzﬁlltilrgbsturalmn O Unknown O Overcas O Unknown Alfimeter Setings 2?. 2 He
o y i i MB
Lowest Cloud Condition Height Ceiling Height oL
ft agl 11 agl
Wind Direction Wind Speed Wind Gusts Visibility /D il
8 Variable A Calm . & Nt Gustig RVR: feet
O Light and Variable
-or- -or- —or- RVV: miles
Direction: __degrees true | Speed: ks Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O prizzle O Freezing Rain A Nonc‘ O Fog
O Moderate Rain lee Pellets O Snow Shower O Blnw!ng Dust [ Ground Fog
OHeavy Snow Snow Pellets O Tee Pellets Shower 0 Blowing Sand 0 Haze
@IN/A O 1ail Snow Grains [ Freezing Drizzle ] Bluw!ng ﬁnuw O lce Fog
QO Unknown O rain Showers O jee Crystals 0O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None 2 NIA & None BN/A A None CLight
O Trace O Rime QO Trace O Rime OClear Air OModerate
O Light Clear O lLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O:xtreme
O Severe O Unknown O Severe O Unknown
O lnknown O tnknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Eaplosion

O None O Substannial p Nodle O Rath Ground and Tn-1 high None O Lioth Ground and n-Flight

O Minor @ I xcstroved O In-1 higin O tire at Unknown T O In-t hgh O splonion at Unknown Time
O Unhnown O Ontiound O nknown O On-Giround O lUnknown

Description of Damage to Aircraft and Other Property (f se adidrional sheet of nece ssaryy

Aircraft was destroyed in the crash. Both wings were broken, almost all fabric , spars and ribs collapsed and broken. Fuselage was bent
and landing gear pulverized. The propellor was broken and bent and the engine was destroyed by the impact. Property damage at the
location of impact was minimal. The top of a tree was splintered and broken. In the impact area there was fuel stains and debris from
the airplane and tree.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

The flight on 24 September 2020 was a standard checkout flight in the Great Lakes Biplane with Plus One Flyers Flying Club.
This day was potentially a checkout flight for student Chris Stoddard. He had flown the aircraft around 5 times before and
was an experienced pilot.

Chris and | were in good shape and current, we preflighted and fueled the plane in our normal way. The aircraft was
airworthy, fueled and the weather was perfect. Our plan was to depart to a working area, do some basic airwork and EPs,
stalls and steep turns, and then Touch and Go's.

After engine start, we taxied up to the hangar row and called for taxi with Ground Control. Once cleared we taxied using S-
turns to MYF runway 28R. At the runup area, we accomplished our Runup Checklist without issue and called for Takeoff
with Tower. MYF Tower cleared us for takeoff, straight out Runway 28R. Chris was operating the aircraft and making the
appropriate radio calls.

The takeoff was normal, with max power applied and all indications indicating normal. Chris's alignment, crosswind
correction and rotation was fine. We climbed at 70-80 mph until we noticed a lack of climb energy at roughly 350ft. | asked
Chris what was going on and he said he had no idea. | took controls and started trouble shooting. | instantly checked
Throttle, Mixture and Prop Full forward while looking for a landing site. Fuel Shutoff valve was safety wired in the on
position.

We practice this scenario on a weekly basis but never at 350ft, usually 800ft AGL or higher. | had known the last takeoff
accidents in MYF history resulted in fatalities, so after seeing restaurants and civilians in our flight path ahead, the decision
was made to turn back to the field. | simultaneously established a 75mph glide and turned in a steep AOB, ensuring NOT to
apply a high G-load. We practice this as part of my training program. | saw the trees on a 45 degree bearing line and tried to
turn inside them towards the runway while not departing control or getting slow. 1 heard Chris make a Mayday Call.

Though | don't remember, we must have hit the tree which caused a nosedown crash.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

My recommendation is to find incentives to bring better talent to Aviation Maintenance i.e. A&P's and IA's. For their liability and low pay,
Aviation maintainers are not always professional or competent with their maintenance work. We, as owners and pilots, find ourselves
sorting through mostly poor choices if any choices at all for quality maintenance.

GA mechanics are always working on different models and types of aircraft, which gives them less experience in a particular year/model. |
have always wondered why they don't use checklists to accomplish maintenance, we know this reduces errors.

Reduce the difficulty getting STC's approved for our certified aircraft, these aircraft should be using solid state electronic ignition
technology to reduce problems in flight.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Engine stopped producing power on takeoff. | do not know what went wrong. Either it was a bad engine 25 Hours

overhaul, bad engine installation back into the plane or some throttle linkage failure. 20 Cvel
ycles

Time Since This Part
Inspected/Overhauled

25 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Jr8
13 Gallons O 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 No

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

Emergency First Responders pulled us out.

OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: I City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

08/09/2021
mm/dd/yyyy

Name of Pilot/Operator: _Erich D Moulder

Signature:

-~ or -- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

-- or -- Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

WPR20LA320

WPR

Name of Investigator
James M. Bledsoe

Date Report Received
8/9/2021
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