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: eLgef
ZIP: e, Country: LA d

State: ;;L_g

Latitade: (o), /. Y ¢ Longitude: / 47, £ &), 39

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

cident/Incident Date/Time

20 /2 2.2 2 Local Time: JZQQ
Tirme Zone: /1 >7

Date:

Collision with Other Aircraft: O Midsir QOn-ground (@¥one

AIRCRAFT INFORMATION

Registration Number: _(5 /(3¢ | CJIFR-Equipped and Certified
iy ; O Commercial Space Flight
Manufacturer; ) - re {1 Unmanned Alrcraft
Model: LJJ:"‘ L= 2ew Maximum Gross Weight: _ ./ 40 lbs
Serial Number: _ §/¢ Weight at Time of Accident/Incident: 2 & /2 Ibs
Year of Manufacture: ___ /4 7 2 Number of Seats: __¢/ Flight Crew Seats: __ <~
Amateur-Built: OYes  IfYes: OKitPlans Make: | Cabm Crew Seats: 2 Passenger Seals: T
Qs QOriginal Design Numaber of Engines:
C of Aircraft | Type of Airworthiness Certificate Landing Gear -F Engine Type (Select one}
m (Check all that apply) (Check all that apply) jprocating  OLiquid Rocket
O Balioon Siandard Speciai _ i JRetractabie O lurbo Shaf O Suiid Rovket
OBlimp/Dirigible M ormal DI Restricted Goycle [Tailwheel O Turbo Prop O Hybrid Rocket
QOGlider ] Aerobatic [CILimited i O Turbo Jet ONone
OGyroplane O Balloon [ Provisional [rcmphibian [CJHigh skid | ©OTurbo Fan © Unknown
OHelicopter OcCommuter [ Special Flight CJEmergency Float EIskid OFElectric
OPowered Lift O Tmnsport [ imental OFloat sk
ORocks:_l O Utitity @] Specit_al Light—Sport [OHull 3ski/Wheel Fuel System Type (Reciprocating)
orﬂtfahght £ $Fxnenmentsl Tighl-Sport o " . oc o OFuel-Injected
Other stem arpuretor -1ny
OUnknown [JCertificate of Authorization or Waiver (COA) mumch/Recovery Sy
[ONone Unknown ] None [ Unknown
Date Rgfaﬁower Total Time Shnee:
Engine Manufactarer’s of Mfg. orsepower  or | Time Inspection | Overhaul
| Engine Manufacturer Model/Series Serial Number o | O bsof Thrust | (heurs) rs) _|(hours) |
| Eng.] ullam il Ig-76é 5 Vb t20ce-1 4 fjo;: 20 F2¢12.,2 | 3£
Eng. 2 & = "
Eng.3
Eng.4
. Propelier 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pel Qfgnuullablc Pitch pel O Controlieble Pitch
Q100-1Tour OContinuous Airworthiness OGround Adjustable OGround Adjustablc
8AA!P QConditiona! Inspection Munnfuchurer jfﬁr [ ‘r‘ll/ Mannfoachwar:
ual Olikaows /f7 P Model: /¢ =€ o s — /IR 07 e "7 Modek
DL L m, c ELT Installed: QY& ONo ‘Additional Equipment (Check il that apph)
. . m-B
. If Yes:
Airframe Total Time: ___ ¢ 7 pes | e teaaran B 2 D) Airframe Parachute
hours measured at (Sefect ) . Ve s 7 ] Angle of Attack Indicator
OLast Inspection me of Accldcntﬂncldent B sitd PartNo: _fil) — ;\Q [ Autopitot
. 1 T8O Mo ©C51 (215 MLy OCHa 1215 ML) O Data Recorder
Type of Maintenance Program (Select one) D€126 (406 MHz) DElestronic Flight Bag or Handheld Device
Annual > fMectrome Multifunction Display
e p— LT it s 05 O | B i oty
© Manufacturer's Inspection Program Did ELT Activate? szs ONo ' CJHandkeld GPS
© Other Approved Inspection Program (AAIP) ] : OHeads Up Display
© Continuous Airworthiness {f activated: O Onboard Weather
O Othor, snccify: Did ELT Ald in Locating Afreraft: OYes Qo Clsasstlite {meking Devise
Description of Fire Extmgulshmg System If not activated: tall Waming System
Q&e Indicate Reason: [ Impact Damage O3 Video Recording Device
O Specify: OFire Damage DI Other, Specify:
D Battery Expired/Damaged
O Unknown

3



_OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: [ t/.{u > 1%

Name: (g j iy A Vit K Je s State: _ L Zip. F 7527
Fractional Ownership Aircraft: Q Yes @-No~ Country: _ " 5
Operator of Aircraft [Same As Registered Owner [3Same Address as R?istered Owner

Doing Business A _ 2, 4} 4.4/

City:_fhnge Li g
State: A% ZIp: 9450 7

Air Carrier/Operator Designator (4 Character Code): Country: _ L §
Operating Certificates 1eld Reguiation Fiight Conducied Under | Revenuc Opcratisa for FAR 124, 115,122, 135
(C. all that apply) (Select one for each group)

None %R 91 QFAR 129 QFAR415 QO Scheduled or Commuter O Demestic
CJFlag Carrier Operating Certificate (FAR 121) | QOFAR 103 QFAR 133  QFAR431 | (O Non-Scheduled or Air Taxi O International
D) Supplemental OFAR 121 QFAR 135 QFAR435
OAir Cargo QFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) ~— OPassenger
iiRotorcraft Externai Load (FAR 133) ATAR 51 Spevial Clight O Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial

O Mail Contract Cnly

{J0n-Demand Air Taxi (FAR 135) ONon-US, Non-commervial
JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
uAgricultuml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)}
DOPilot School (FAR 141) O Armed Forces ) L . .
OCertificate of Authorization or Waiver (COA)[ O Federal O Acrial Application  OFircfighting OUrknown
Ocommerciat Snace Transportation Ogess O Aerial Ohservation OFlight Test
Experimental Permit OlLocal O Aur Drop OQGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnsmwm_mal
ClOther Operator of Large Aircraft O Unknown O Banner Tow O Work Use
O Business nal
QO Executive/Corporate O Positioning
O External Load Oskydivi
Revenue Sightseeing Flight Air Medical Flight OFerry kydiving
O Ve i D Ves M{:
AIRPORT INFORMATION (Filt in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: __J71 #+, /4 leld Distance From Airport Center: __// sm
Airport Identifier: _ .,'P A S Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip 00-/\ Airport/Airstrip ONA - | giennrt Flevation: 172 & mad
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway D: _2 5 (L/RIC) Length: 4 n® R Widh: /A0 _# ¥ [ Snow-Compacted 0] Water-Calm
2 - [0 Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered 3 Snow-Dry 0] Water-Glassy
phalt O Grass/Turf 3 Macadam [ Water [ Rough O Snow-Wet O Wet
O Conerele imvel [0 Metais Wood 3 Rubber Deposuts ] Soir
O Dirt Olce [ Snow O Unknown OSlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure %ﬁnﬂm& Approach  QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Oiniiaul Climb OTii O Aboricd Landing (aficr iwuchdowi)
Q) Crosswind QUnknown

IFR Approach (Check all that apply)

Btione
BADyMNDB Orar OmMLs DPractice
2w Dhuidestp LIy Dlars
O VOR/TVOR s DOAsr
DO VOR/DME CLocalizer Only OVisual
OTACAN CILOC-back course OContact

ORNAV ClCireling

OUnknown

VFR Approach (Check all that apply)
[ONone
D fraftic Patten

Wawni bt Lo
At SV @At aTd

O Valley/Terrain Following
O Geo Around
O Full Stop

[ Precautionary Landing
[ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION _
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ot OcCopPilot OStudentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer ~ ©Q Other Flight Crew
“Flight Crewmember 1” was pilot flying [J¥es [INo
“Flight Crewmember 17 Identification
First Name: (' .A‘L ?i City of Residence: /9‘}1 f‘"{é‘ # "’L;r
Middle Initial: /< " State: /4 zP:_G4pcz9
Last Name: _J E@: & ountry: Vs
Age at time of Accident/Incident: §£ ¢  Dateof Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Ofone O Fatal Oteft O Front O Unknown Used
OMinor O Unknown O Right O Rear Available None B Niot Installed
Seri e si QONone o)
Q Serious o) O Single OLaponly OgvﬂP only O Iﬁﬂag:; .
Pilot Certificate(s) (Check all that apply) © 3-point O3-point [] Not Deploy
[ Nore O Flight Instructor 1 Commercial 0 US Military 4 poin mﬁf L Deployed
Tvale 3 Recrzauona iJ Aurhine iranspori L Foregn Q S-guint O l.;nlc;lo - ‘
Student O sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OTiass 3 O Without limitationswaivers () Unknown y ius itﬁl)
QClass 1 © Driver's License (Sport Pilot only) ith limitations/waivers ONA _
© Unlnown Q) Class 2 Q) Unknown O Special Issuance mm/dedfyyyy
Medicat Certificate Limitations /
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incleding
FAR 121/135 Checks: 2 Mke: /) /)
iy Modek 2 o &
ar m ™ RS alnm Aiunmnkls Dndremla) v 4 'R LY | J ) ™ et Y
SATPHRLGC IRALIELS) Wikl SR L @I Avaungldy ANMTUILCHL BAHLLIEL N} AIMPULCLOT IALHIEL )
(Check all that appy) (Check:ﬁf that appy) (Check all that apply) {Check all that apply)
? ON [3-fone [ Instrument Airpiane
O Airship i O Airplane Single-Engine O Instrument Helicopter
1 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Glider 0 Powered Lift £ Gyroplane O Glider
g Gyroplane 3 Powered Lift 3 sport
Tiolicantor
3 Powered Lift
Type Ratings Student Endorsements (fnclude dates)
Fit
0 . ) Airplane Instrument
Flight Time (Enter appropriate An This Make Single Alrplane Hment Lighter
number of hours in each box)} Alreraft & Modd Engine Multiengine | Night Actual | Simulsted | Rotoreraft Glider Than Air
Total Time 35736 | J20¢ | [72064 1557
Pilot in Command (PIC) a4
iume as nstuctor
This Make/Model R Va5 Y| e A
Last 90 Days 2.2
Last 30 Days P,
Last 24 Hours /.7




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; , Airport ID: i O None O VFRIFR
/ Time: o
city: _AH e gy w54 — | oy _iaihgha i e QR m
() . - F 4
State: _ﬂ‘" Time ZOWM_ state: s /& O VFR
Country: & Country: __ [ 5~ | Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@HNone O Special VFR [ Special [FR [ VFR Flight Following [ Cruise
O vFR O FrR [] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply} Altitude of In-Flight
D) Class A CClass G [ Military Operations Area (MOA)  [Special Occurrence:
O ClassB CIDemo Area ] Airport Advisory Area D Air Trattic Control Area i *
O Class [JWarning Area [ Jet Training Area JUnknown S fimsdl
lass D OProhibited Area [ TRSA
O CusE DRestricted Area OFARS3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

Pl T ey T JPY ey S
P FICLbbiid LM LYMN Y )

Facility 11>
tional Weather Service [ Company o
DOIFlight Service Station O Military Observation Time:
O Automated Report [J None . . .
[CJCommercial Weather Service (DUATS) [ Unknown D = nm
O On-Board Weather Direction from Accident Site: degrees true
Basip-Comiiiiuns Lighi Coandiiion
VMC 83-:: ODusk ODerk Night OUnknown
Omc y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: © or (F)
: O Thin Broken o-nﬁ (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: = () or (P
glgzraual Obscuration O Unknown O Overcast © Unknown Altimeter Setting: $62 o Ha
Lowest Cloud Condition Height Ceiling Height R
ft agl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility L .| ” / i": miles
{J Vanabie (] Lalm ‘ fJ ot Gusting RVR: feet
[ Light and Variable -
-or- . ~or- -or- RVV:______ miles
Direction: _ 3 /// degreestrue | Speed: & —/ & kis Speed: _ -7/ ks Density Altitude: __ = o7 ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restrictien to Visibility (Check ail that apply)
OvLight ﬂ‘d : O Drizzl [J Freezing Rain E’rﬁ:n OFog
Ol‘-‘l'.g:::.‘;!: Do O Pc;,:,:s 7 Snow Shower O Rlawine Mhst B Gronnd Tagp,
OHeavy O snow O snow Pellets  [J Ice Pellets Shower [ Blowing Sand [ Haze
ONA 0 Hait 0 Snow Grains  [J Freezing Drizzle [0 Blowing Snow [JIce Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
3 Dust O Unknown

Icing Forecast Icing Actual Turbulence :
A t Type Amopni’ Type Type (Check all that apply) ;
lﬂl ;.cns oNA @ﬁ:'.: ONva OINeww Tiohs
O Trace O Rime O Trace ORime [JClear Air
OLight O Clear QLight OClear O Terrain-Induced Dsevere
O Moderate O Mixed O Moderate O Mixed DlConvective Turbulence O&xtremne
O severe Unknown O Severe © Unknown
O Unknowm O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Substantial @one O Both Ground and In-Flight ; O Both Ground and In-Flight

© Minor © Destroyed O In-Flight OFire at Unknown Time Q In-Flight O Explosion at Unknown Time
© Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage 10 Aircraii and Other Froperiy (Lise addmionai sheet y‘my;
Pamag /2 Wb S/ b, SpakK, 4&,@0.,,/ 7/#;&;
OM«&/,L o Pehliay /:J/,é/f

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. Mrovide a5 much dotail a5 possibic. ' ) £
oyﬂﬁff}%w.‘//ﬁ) /sz;//g'/y&pf iy Z4 /{H Fovoh t [;a e;(; é; h(,é_éb:;rfwlmr/f
pild 1o Mpjopate w i th vecasjmal s/l el it Broe /
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RECOMMENDATION {How could this accidentiincident have been prevented?)

Ope;toﬂ(;wnﬁe;iaf;jm/oym;?d:ﬁon$j’}yﬂ/y pop Jhe wrt 0Sf Whon r sew $hat FAe

friva ay pH ,uuf@?:ﬁ/, ﬂh/}hr/)/

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

Was there Mechanical Malfunction/Failure? [ Yes BNo Total Time/Cycles
({If ves, lisi the name of the pari, manufacturer, part no., serial no., and describe the failure ) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80487 Q 115145 O JetB O Other, specify
B . 100 Lowlesd OlJetA O P8
70 N G ek | Gions 000130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

LEVACLIATIAN O AIRCRAET

e N T

Was an emergency evacuation of the aircraft performed? ﬂ m"{o

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

0/,@/;1% We dpor

OTHER AIRCRAFT = COLLISION g air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed 1 Minor

Model: 3 Substantial O Nonc
Registerad Owner of Other Aivoralt Pilot of Other Airoralt
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

LE g



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 TC THE BEST OF MY KNOWLEDGE

ViV ¥ Ve

Date o this Report | Name of ilot/Operator; lo by I

-4 Signature:

- OF =

__ ettty

[ Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [ JCheck here 10 eiectronicaiiy sign this document
FOR NTSB USE ONLY :
NTSB Accident/Incident No, iewed by NTSB Regional Offi N f Investigat Date Report Received
AN oo dent Mo | Reyieqjeq by NTSB Reglonal Office | o e oing B~ 01872022
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