This form to be u

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

ic use aircraft accidents and incidents

NATIONAL TRANSPORTATION SAFETY BOARD

sed for reporting civil and publ

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: < ng&:g AL

sae: A,

Latitude: V. Q[a, 4.9 ?(dd:m::s N/s) hnﬂﬂd&m‘(dddzm:ss EW)

Date/Time .
Date: 02/‘3/20 23

mm/ddyyyy

Local Time: igoo
Time Zone:  AUAS

Phase of Operation I{:T TAL TREL oFF Rey, PEIpid gor Collision with Other Aircraft | Aldtoade of In-Flight
] Smnding 8 Takeofr (il ifnb) B Cruise [ Hover 8 Midaic Occurrence
Taxi Climb Maneuveri Other On-ground
a Des::ent [J Landing 0 Appmc?ng Unknown “BNone /U/ A ft MSL
AIRCRAFT INFORMATION

Manafactarer:_ C# 55401

Andegacr

Model: _i206 -

Serial Namber: _{) O © (7 2_

Registration Number: &‘is 22.&

Amateur-built: [J Yes K] No

Max Gross Weight:_3600

Weight at Time of Accident/Incident: 3407
Location of Cent,elr of Gravity at Time of Accident/Incident;
inches from [Jnose or Y& datum

Tos

ELT Aided in Locating Accident/Incident

~or- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 2. Laading Gear  [J Retractsble

Airplane {Check all that applyy AT Prag oFf Tuitharoy Check any additional landing gear
E ;alm;') o Standard Special If Large Aircrafl, how many seats for- configuration thal appies:

irp/Ling) Normal L] Restricied . 5 .

Eonw R Utility [ Limited Flight Crew: K Tricycle O Taitwhes!
B rioera O3 Acrobatic 0 Provisionat Cabia Crew: [ Amphibian [ High Skid
Cl e o\mﬁ:ﬁ [} Traaspon [ Experimental ) [l Emergency Float [ Skid
{3 Utralight £ Special Flight Passengers: [ Float [ ski
7 Unknown [ Light Spont 8 Hull O SkirWheel
Type of Maintenance Program Last Inspection Type Date Last Tnspection: 2022

Annual . W100Howr [ Continuous Airworthiness wmm/ddyyyy
5 ﬁo':zt;:v:l (f;n:murmh only) J Aamp [ Conditiona! Inspection T

e’ Inspection Program A | Unknow - B

[J Other Approved T fom P (AATP) [J Annua O Unknown Airframe Total Thme: hrs
[ Continuous Ainwvorthiness bours measured at (check one)
[ Other, specify: ’@Lm Inspection [ Time of Accidem/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves BINo [Junknown Yes EINo [J Unknown O Nono
ELT lnstalled ELT Activated ELT Manufactorer: T )
Bye o Cve ®no ModeliSeries:_ 78 2~ 6499 F

Serial Number: 3 75 2)

1 -04

Oves f@ro Battery Tvpe: M€ 40(, Q@M%gr&? Battery Exp. Date: o2
Engine Type gec‘fpro%aﬁng Fuel Propeller L3
{4 Reciprocating  [J Turbo Jer ystem 1ype
W] mﬂ"s’ﬁn 1 O Turbo Fan 0 Carbureior [ Fixed Pitch Manufacturer: _ HART 264 0
OTuboProp  [J Unknown D Fuel Injected DX Controlisble Pitch  podel:
Engine Rated
Power Measured Time Time
Date a3 (check one) Total  [Since Since
Engine Manuofacturer’s of M sepower or | Time Inspection | Overhaul
Eogine | Engine Manufacturer ModelSeries Serial Namber ey s of Thrust | (hours) | (hours) | (hoars)
Eng. 1 VT AL Tosto & T€02 72 -F 300 Hp sl 18 178
Eng 2
Eng. 3
Eng 4




| OWNER/OPERATOR INFORMATION

Ly

Owner Address

Registered Aircraft Owner
Name: ROQ)MT' b , SEJ% 'é_@ . City: CHRULCAR,
State: ALAS 2 & ZIP: Q%% &7
Fractional Ownership Aircraft: [ Yes Y No Country: _
Operator of Alrcraft (R sSame As Registered Owner Operator Address [N 'Same As Regisiered Owner
’-. -
Name: gom 5 b Joces {2 - City:
Doing Business As: x » o L State: ZIp:
Air Carrier/Operator Designator (4 Character Code): HY X 70268 Counury:
Regulation Flight Conducted Under Revenue Sightseeing Flight
CIFAR 91 CJFAR129 [ FAR 91 Special Flight [J Public Use (setect type) 0 Yes BNo
CIFAR 103 [JFAR133 [ Non-US. Commercial O Federal (3 State [J Local [ Al Miedical Flight
CJFar12t  B4FAR135S [ Non-US, Non-commercial [ Unknown Ov N
OFar 125 [JFAR137 [ Armed Forces o o
of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select ane) for FAR 121,125,129, 138  (Select one) (Check all that apply)
[ Personal O Scheduled or Cormmuter [J None )
A Business B™Non-Scheduled or Air Taxi L] Flag Carrier Operating Cenificate (121)
[ Exccutive/Corporate L Supplementa!
[0 Other Work Use ) O Air Cargo
[ tnstructional Domestic or Internationsl BFon:ign Air Carricrs (129)
F Domesti In ional Commuter Air Carrier (135)
8 Pﬁ:fioning m ¢ Ll taormni -Dmd Air Taxi (135)
8 Aerial Application Large Helicopter (127)
Acriel Observation Cargo Operation Rotorcraft Ex 1 Load (133
W] Ais Drop B Passenger/Cargo D.a - fema (135)
0 Air Race / Show Passcnger How many? [ Agricuitural Aircreft (137)
[ Flight Test Cargo ibs
[T Public Use {J Mait [ Other Operator of Large Aircrait
£J Unknown
OTHER AIRCRAFT — COLLISION {if air or ground collision occurved, complate this section for other alrcraft)
Aircrai on Number | Manufacturer: Damage to Other Aircraft
= Model: [ Destroyed 3 Minor
—- * [ Substantial [ None
Registered Owner of Other Alrcraft
First Name: City:
Middle Initial: State: Zip
Last Name: _ Country:
_— —_— = = —————— W
Pilot of Other Aircrafe
First Name: City:
Middle Initial: State: Z1p
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (1 more space is needed, continoe on soparats sheet)

Was there Mechanical Malfanction/Failure? [] Yes

o [J Unknown

(if ves, list the name of the part. manufacturer, part no., seriol no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Aircraft Fire Aircraft Explosion
[ none £ Substantial B 'None L] Both Ground and In-Flight B'None ] Both Ground and $n-Flight
inor [J Desroyed In-Flight 1 unknown Origin ] iIn-Flig [J Unknown Origin
L] On-Ground _Dro'ncmmd




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

Reewr WiveTpP 1o OPraw
FATRCSTOWD /4009Ft:c_m’1:o/0 S0 Reat
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| AIRPORT INFORMATION i the accidentfincident occiuared on takeof¥ or within 3 Iniles of an lete this section
Airport Identifier: i Distance From Airport Center: A ) SM
Airport Name: CHRwood A Direction From Alrport: degrees MAG
Proximity to Airport [J Off AirporvAirstip [ On Aipont  [On Airstrip ~ Afrport Elevation: 20 ft. MSL
Approach Segment (Select onc)
] On Instrument Approach {J Landing [ Base leg [} Final ] Go Aroupd
] Crosswind [7J Downwind [J Low Approach [] Aborted Landing (after touchdown)
IFR Approach (Check ull that apply) A /A VFR Approach (Check all thut appiy) A/A
[ None O par [ MLs [ Practice J None [0 Stop and Go
[] ADF/NDB [ Sidestep []iba 3PS [ Traffic Pattern [ Touch and Go
[ soF Ows [ Aasr Loran [ Straight-In [ Simulated Forced Landing
] vOR/TVOR [J Locatizer Only F_ Visual [J Unknown | [ Valley/Termain Following [C] Forced Landing
] vORDME [3JLO0Chackcouse | Contact [ Go Around [ Precautionary Landing
O racan [J RNAV [ Circling [3 Full Stop [] Unknown
Runway Inlt:grmation Condition of Runway/Landing Surface (Check all that apply)

v 1D: e B . HO - [J bry B Snow-Compacied {1 Water-Calm
Runway ID: V__(LRC) Length: {012 p wiom: _JOO__n Qo T3 Snow-Crusied L] Water-Choppy
Runway/Landing Surface (Check alf that appiy) [ 1ce Covered Snow-Dry [ Water-Glassy

Asphalt O Grass/Turf  [] Macadam ] water [ Rough ) Snow-Wet O wet

Concrete [ Gravel [0 Metal'Wood ] Unknown [ Rubber Deposits ~ [] Soft O unknown
[ Dirt Oice ow [ siush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION '
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alsport ID: ..F."&Elj_ . Airport 1D EA-MC- £ None O VFR/IFR

o & Time: 1500 [ M Company VFR L[] IFR
y: &I TAK City: _MeCrzaty Military VFR L] Unknown
- Al »

State: _AK. Time Zoe [MASE. | suare: [ ver
Country: Us 4 Counrry:_USA Activated? [RYes []No
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR {J Special IER ] VFR Flight Following [ Cruise
E1VER 1 1FR {1 VFR On Top 0 Trafic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail thar apply)
A Class A A Class E {1 Prohibited Area {1 Jet Trnining Arca [ Special
O ClassB BdClass G [} Restricted Area [ TRSA [ Air Traffic Control Area
Oclassc [ Demo Area 1 Military Operations Area (MOA) [JFAR 93 [ Unkoown
[IClass D [J Waming Area ] Airpont Advisory Area
Aircraft Load Description (Check afl that appiv)
1 None [ Towing Glider [J Parachutists 3 Livestock
4 Passengers [] Towing Banaer [ water [ Ucknown
' Cargo [ Other Externat [ Chemical Fertilizer/Seeds
FUEL &/SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, us necessary) ] 8037 F 115145 e [ Other, specify

72 O100towlead [JistA [ sp4

Gallons =R 100/130 T Automotive O] ips

Other Services, if Any, Prior to Departare

P/




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

IRRCY ,B,No

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

WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: J[ZM’)U (Check all that apply) (Check all that apph?)
. I.iqs' [ National Weather Service [ Company [ 1n Person

Observation Time: ) Flight Service Station 0 Military O Teletype
Time Zove: __ At A f E TV/Radio tﬂ] Intemnet B Telephone/Computer
Automated Repon Unknown Aircroft Radio
Discance from Accident Site: [ Commercial Weather Service (DUATS) [ TV/Radio
Disection from Accident Site: EZ A degrm MAG [ Unknown
Briefing Typdenpletenm Light Condition Visibility
£ Ful [ Abbreviated ] Dawn 3 Dusk [ Dark Night 0O
£ Partial / Limited By Pilot (] Unknown &8 Day £ Night (] Bright Night 10 milss
[ Partial / Limited By Briefer A Not Pentinemt FottT LTLHT ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
[ Clear [ Thin Broken ] None (clear) [ Obscured [ Nonc [J Fog
Few [} Thin Overcast [ Broken L] indefinite [ Blowing Dust [ Ground Fog
Partial Obscuration [ Unknown 3 Overcast ] Unknown [] Blowing Sand Haze
[ Scattered 8 Blowing Snow B Ice Fog
Blowing Spray Smoke
Lowest Cloud Cendition Helght Ceiling Helght Dust L] Unknown
RAGL BAGK Furr  Lrée dT
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apphy)
[ Indicared: Velocity: &> kTS Velocity: KTS Nooe {7 In Clouds
2™ degrees MAG or OClearAic [ Vicinity of Thunderstorm
Calm [ Gusting Severity of Turbulence
[J variable Light and Varizble $8 Not Gusting [T Exweme ] Moderate [ Light
] severe [J Moderate Chop

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

Nodde.  woskée

Refora ov AN®S™BP  fFlrovicer 138,86

Icing Forecast Type of Precipitation (Check all that appiv)
Temperature: ©) Amount Type A Noae [ Drizle
or ) gﬂone 8 gl;dm 8 glm [J Rain [ Ice Peliets
: Trace ere ear S Snow Pell
Altimeter Setting: n. HG CJ Light ] Mixed B H:;.lw E sﬂz:: Gem;t
* S [J Rain Showers ] Ice Crystals
Density Altitude: ft icing Actual [0 Freezing Rain [ Jee Pellets Shower
. - Amount Type [J Snow Shower  [] Freezing Drizzle
Dew Point: «©) ENme 3 Moderate Rime
or (F) Trace [ severe 0 Ciear Intensity of Precipitation
O Light O Mixed O Light O Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident
Pprilt [ Co-Pilor  [J Student Pilot O Flight Instructor ~ [J Check Pilot [ Flight Engineer ] Other Flight Crew

Pilot “A” Jdentification
First Name: _KOB2ET City:_CHOBTAR.
Middlcal:ftial: B State: A Z2IP:_ 996 &7

LastName: Spapsy TR Covntry: __ D5
Age at time of Accident/Incident: _((>  Date of Birth: !_‘?_5} Certificate Number: _
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Nene 8 Faal FLeft %‘From {7 Unknown Uscd Byes [ONo Used KiYes [ONo
Minor Unknown Right Rear ilable Y N Available ¥ N
[ Serious Cemter [ Single Av DYes Civo Ove DN
Pilot Certificate(s) (Check all that apply)
] None ] Student [ Recreational Commercial [ Flight Engineer {1 Fareign
] Private {7 Fiight Instructor J Sport [ Airline Transport O Us. Mititary
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot 3 None ] Class 3 [0 without limitations/waivers
Other Class | [ Driver’s License (Sport Pilot only) | [8] With limitations/waivers Q_ﬁ%&alL
J Unknown Class 2 3 Unknown {3 Unknown mm/ddlyny
Medical Certificate Limitations

Most wnae, Loztectrv. $nses

Medical Certificate Waivers

N/ A

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 4 eafs
FAR 121/135 Checks: i2/01]2¢ 22 | Make: frear, Areceafs

mmsddyyyy Model: P — IS

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all that apply) (Check all that apply) {Check all that apphy) (Check all that apply)
None ] None £ Nome B3 None T instrument Airplane
Single-Engine Lond O Aicship E Airplane [ Airplane Single-Engine T instrument Helicopter
[J Single-Engine Sea £ Free Balloon Helicopter [J Airplane Multi-Engine 1 Helicopter
] Multicngine Land O Glider £] Powered Lift ] Gyroplane J Glider
] Muliengine Sea [ Gyroplane [ Powered Lift 1 Spont
] Heticopter
[ Powered Lift
Type Ratings Student Endorsements (Iucinde dates)

M Mk

Flight Time (enter appropriate Al This Mzke m Airplane L Lostrament | Lighter
inember of howrs in each box) Alrcraft & Mode! Engine Multiengine | Night Actust | Simulated | Roforcraf Glider Than Air
Total Time 12,120 | oo | 129 45 | 24 | 64 g | JA | A
Pilot in Command (PIC) )

Time as Instructor <

This Moot N
Last 90 Days o=

i_ast 30 Days : } 2 1%

Last 24 Hours s




P/l

PILOT “B” INFORMATION
Pilot “B™ Responsibilities at the Time of Accident/Incident
Oeile  [JcCo-Pilot  [JStwdentPilot [ Flight lnstructor [ Check Pilot  [] Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mum/ddfyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
{CINone [ Fatal [ Left ] Fromt [J Unknown Used OYes [ONo Used Cyes [ONo
CMinor  [J Unknown O Right [J Rear Available [JYes [JNo Availeble [JYes [JNo
[ serious [ Center [ Single
Pilot Certificate(s) (Check ail that apply)
£ None O Student ] Recreational [ Commercial [T Flight Engineer [ Foreign
{1 Private ] Fright Instructor 1 sport [ Airline Transport 3 uss. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pitot [ None O Class 3 O Without limitations/waivers
{] Other [ Class | [J Driver's License (Spost Pilotonly) | [ With limitations/waivers —_—
] Unknown O Class 2 [ unknown O Unknown mm/ddfyyry
Medical Certificatc Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,
FAR 121/135 Checks: Mabke:

mm/ddlyyvy Modei:
Airplane Rating(s) Other Aircraft Rating(s) Iastrument Rating(s) Instructor Rating(s)
(Check ail that apph) (Check all that apply) (Check all that apphy) (Check alf that applv)
{] None ] None 1 None None 3 Instrument Airplane
[ Single-Engine Land {7 Airship [ Airplane Airplanc Single-Engine ] Instrument Helicopter
[ Single-Engine Sea ] Frec Batloon [ Helicopier {{] Airplane Multi-Engine [ Helicopter
[ Multiengine Land £ Glider [ Powered Lift [ Gyroplane ] Glider
[ Multiengine Sea £ Gyroplanc [ powered Lift [ sport

[ Helicopter
] Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (enter appropriac All This Make ”s:t;’ ¢ Alrplane fnstrument Lighter
number of hours in each box) Ajrcraft & Modet Engine Multicugine Night Actual | Simalated | Rotoreraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Inslructor
This Make/Model
L.ast 90 Days
Last 30 Days
Last 24 Hours




y/A

Pilot Name and Address

m
ADDITIQNAL FLIGHT CREW MEMBERS {Exclusive of cabin attendants, complete the following information)

Degree of lnjury

First Name: City: [ None [ Fatal
Middic Tl e z: CiMisor ] Unknown
Last Name: e — — Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student ] Recreational [ Commercial [ Flight Engineer ] Forcign ] Len {] Front
{J Privae  [] Flight Instructor ] Sport [ Airline Transport [J U.S. Military O Right Rear
Type Rating/Endorsement for Total Flight Time at the Time Do Singe
Accident/Incident AireraR?  [JYes [JNo of this Accident/Incident: hrs ko
Pilot Name 2nd Address Degree of Injury
First Name: City: [ None ] Fal
Middle il S ZP: O Misor ] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check ail that apply) Seat Occupied
] None [ Student ] Recreational [ Commercial ] Fight Engineer 0 Foreign O Lea L] Front
Oerivae [T Flight Instructor [ Sport [] Airline Transport 3 U.S. Mititary 7 Right [J Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 S:E:’
Accident/Incident Aircraft?  [JYes [JNo of this Accident/Incident: hrs e
Pliot Name and Address Degree of Injury
First Name: City: [ None 0 Fatal
Middie Tnitial: State: zZiP: Cltisor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check ail that apply) Seat Occupied
O None [ Studem [] Recreational [ Commercial [ Flight Engineer [ Foreign O Lent [ Front
O Privaic [ Flight Instructor (] Spont [ Airline Transport [ u.s. Military £ Right [J Rear
Type Rating/Endorsement for Totat Flight Time at the Time [ Center 8 Single
Accident/Incident Aireraft®  [JYes [JNo of this Accident/Incident: brs Urksows
PASSENGER(S) / OTHER PERSONNEL _(include flight attendants; continue an separate shegt if necessary)

- - i s‘ .

§ 8.5 | Bese 3 §
Name and Address g gé&ééééé%éggb
First Name: ZEW City: r )
Middie initial: State: EE m:m @DljﬁEIDDDDﬁD
Last Name: _ (W REMAN . Cownuy ok
First Name: Cily:
Middle Initial: State: ZIP: OoooOpagoon
Last Name; == Couniry: .
First Name: City:
Middle Initial: State: ZIP: Oooooojcocoa
Last Name: Counzy: - —
First Name: City:
Middle Initial: State: ZIP: OdooOopooog
Last Name: Country: I
First Name: City:
Middte LaitaT S P noooojpoooo
Last Name: S— Country: T
First Name: City:
Middle it S T oooooooooo
Last Name: Country:  —
First Name: City:
Middle Inirial: State: ZIP; Ooooooocoaoo
Last Name: — Country: .
First Namc: City:
Middle Initial: Satc: ZIP: oooogono ooog
Last Nome: Country: R—
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Fowwew. Loy STaeTedy Wi faxodt. ChssOA U206 £y PIEIZla . AFTV
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RECOMMENDATION (How could this aceidentiincldont have been prevanted?)
Operator/Owner Safety Recommendation
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Chee. r0OFZ—

ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers.
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Date of this Report
13/ ze
ma/did/yy L
Signature and Name of Person mlng Report if Other than I’llothpcntor
Signature:
Type or Print Name:
Title:

FOR NTSB USE ONLY

nciden . NTSB Office N of 1 . Date Report
AR ent Mo | R g ™ N TSB Reglonal Motk Warg " 21531562
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