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Nearest CityPlace: /¥y 03 Le v er— State: A lS
ZIP: (4 Country: )

Y6 0°%6" €. FAT™" Longiuce W 151V 4 3" 3.6 70"

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

- T e

Regbtratlon Number: E 3 ¥i

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporhng civil and publlc alrcraft accldents and incidents

Acddenm ncident Date/Time

Dae:_ 07 tlZlZcz? Local Time: “;o
oy Time Zone AISS I

Midair

mm@

Collision with Other Aircraft:

M-Eqnlpped and Certlified

Commercial Space Flight
Manufacturer: _A:M Unmanned Aireraft
Model: ___Cnamgo "7 0¢g Maximum Gross Weight: | 360 s
Sertal Number: _ 7 AL - 209 & Weight at Time of Accident/Incident: (290 lbs
Year of Manufacture: [F4¢ Number of Seats: ___ <. Flight Crew Seats: __ ¥
Amateur-Built: Yes  JfYess KuwPlans Make B | Cabin Crew Seats: Passenger Seats: {
Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ane (Check all that apply) (Check all that apply) Liquid Rocket
Balloon Standard Speclal Retractable Turbo Shafi Solid Rocket
Blimp/Dirigible Restricted -y Turbo Prop Hybrid Rocket
Glider e Limited L Turbo Jet None
Gyroplanc Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Laift Transport Experimental Float Ski
Rocket Unility Special Light-Sport Hull Ski/Wheel et System Type
Ultralight Experimental | ight-Sport Other LaumehR System (Rectp F‘ uc‘ ']";:;“ -
or ecovery Art X
Unknown Certificate of Authorization or Waiver (COA) e .
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Horscpower or [ Time Inspection | Overhaul
Engine | Engine Maoufacturer Model/Series Serial Number mm dd gy Ibs of Thrust hours) [(hours) [(bours) |
s ! {Con tin NI 23568 ~612 Tlho [4sa7a 85 [Yo)
Eng. 2
Eng. 3
Eng. 4
Propeller 1 1xed Pi Propeller 2 1xed Pit
Last Inspection Type bl Controllable Pitch pe Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
Conditional Inspection Manufactures: Q‘ &‘ ,a Manufacturer:
@ U‘“‘”"’“_} R Model | B3 Q0 Model
Date Last Inspection: po. Y v % (BT iosules: G % Additional Equipment (Check o/l that apphy)
Alrframe Total Time: e 6 s IfYes: DS B
ELT Manufacturer: ieframe Parachute
hours at (Select one) Angle of Attack Indicator
{ Inspects Time of Accidentlncident | Model or Part No.:
| TSONo:  C91(121.5MHz) C9la(121.5 MHz)
Type of Maintenance Program (Select one) C126 (406 MHz)
Chnnui] s ay
Conditional (Amateur-built only) Was !:L:]‘ still mounted in alrcraft? . es ) No Electronic Primary Flight Duplay
A ) Was ELT still connected to antenna? No
Manufacturer's luspection Program Did ELT Activate?  Yes No /Wy € Seve Handheld GPS
Other Approved Inspection Program (AAIP) ) Heads Up Display
Continuous Airworthiness If activated: Oubosrd Weather
Other, specify: Did ELT Ald in Locating Aireraft:  Yes No Satellite Tracking Device
Des n of Fire Extinguishing System I not activated: Stall Warning System
[ndicate Reason: Impact Damage Video Rcoo;dmg Device
Specify Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown
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Registered Aircraft Owner

Name: ‘;fgn,g é;gﬂg“g i&,lg@&

Fractional Ownership Aircrafi:

Ve ()

suate: K zp:_ Y éll

Couatry: _ {4 nsf 4\ 5‘&:{"0

Operator of Aircraft Same As Registered Owner

Neame: &( ;m ﬁ M_&J!'L&‘:Li O

Doing Business As:

Same Address as R:gislerzd Owner

Air Carrier/Operator Designator (4 Character Code):

city: _{ena
sute: AW zip: . Q€I
Country: _eanvrdel  Shif=d

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ali that apply} (Select one for each group)
@ @ FAR 129 FAR 415 Scheduled or Commuter Domestic
ag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carricrs (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Camrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aireraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces ‘ o ) )
Centificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unkaown
Commercial Space Transponation State Aerial Observation Flight Test
Experimental Permit : Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business 1%
Executrve/Corporate Positioning
Extemal Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Yes @

!-“‘-T' T— s q
"UIR 1 INE TIO

Alrport e: Sc‘dgfm

Airport Identifier: CASX

@

Proximity to Airport:  Off Aiport/Airstrip On Awrport/Airstrip

3S sm

Distance From Airport Center:
Direction From Airport: & | degrecs true
Airport Elevation: (3 ft. msl

Runway Informa Graved 35 t{de
Runway ID: ZS;OIJ L&) Lengh: £3C0 i Widih: (o f

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

Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check ail that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt GrassTurl Macadam Water Rough Snow-Wet Wet

Concrete (Gravel ) Metal'Wood Rubber Deposits Soft

Dint Ice Snow Unknown Slush-Covered Vegetanon Unknown
Approach/Departure Segment (Select one)

Taxi On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check ali that apply) VFR Approach (Check all that apply)
\CZ0)

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown
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“EL | ¢ MEME A \ ¥ il I
Flig rewmember 17 Responsibilities at the Time of Accident/Incident
(pily  Co-Pilon Student Pilot Flight Instructor ~ Check Pilot Flight Enginecr Other Flight Crew
“Flight Crewmember 17 was pilot flying @ No
“Flight Crewme| 17 Identification )
First Name =Y oy = City of Residence K S,

Middle Initial: ¥ State: A]g zp: 99 gu
2bed

Last Name: R\ e deca Co G SL fes

Age at time of Accident/Incident: & Q Date of Bi mm dd yyyy
Certificate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nousd  Faul o = R Available Used
nor Unknown Right Rear N None m
Serious Center Single I L lla] ™
Pilot Certificate(s) (Check all that apply) (3-poini> & Not Deployed
. A N ~point 4-point Depioyed
None Flight Instructor Commercial US Military S-noint S-point Unknown
Recreational Airline Transport Foreign 'z:m Ur;’l?nown
t Sport Flight Engineer Unknown
Principal Oécupation Medical Certificate Medical Certificate Validity Date of Last Medical
Class 3 Without imntauons/waivers Unknown { N
Ot Driver’s License (Sport Pilot only) N/A o L g
Unknown Class2 Unknown _ Special ssuance m dd yyyy

Medical Certificate Limitations
Meadt Lear carveclre lenS s

Medical Certificate Special Issuance

S’tc{ lophcc\, “+trodted wrin Cpag

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N, / M Make: N /A
mivddyyyy Model: :
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)
8 None (Nonc ) Instrument Airplane
Aurshup Airplane Airplanc Single-Engine Instrument Helicopter
Balloon Helicopter Aurplane Multi-Engme Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Muluengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift o
Type Ratings Student Endorsements (/nciude dates)
TalWheel Aivcplare = 22 d tne
2oy
Flight Time (Enter appropriate All This Make A;ﬁ:' Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Englze Multlengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time T4 [v7.9 [—19.9 o 3710 |3.9
Pilot in Command (PIC) 23.5 |7.% |23.5 (4] (¢} o Q
Time as Instructor (o) © Q Q < o &)
This Make/Model G o O
Last 90 Days 5¢.7 | 7.9 | B0.7 | © 271G 2.\
Last 30 Days 21-9 1e.4 | 21.9 O e c | .5
Last 24 Hours 2 [s) o [ > o o




DV S L TR

“Flight Crewmember 2” Responsibilities at the

me of Accident/Incident

Palot Co-Pilot Student Pilot Fhght Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Fiight Crewmember 2” Identification
First Name: City of Residence
Middle Irutial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm dd yyyy
Cenificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown
g Available Used
o Unknown vt g.‘”le None None Not Installed
ENOs cnter ng Lap only Lap only Installed
Pilot Certificate(s) {Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military ‘;‘P"““ 4-point m::
Private Recreational Airline Transport ~ Foreign L:l”"“ Eapint
Student Sport Flight Engineer nknown Unkaown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without imnatons/waivers Unknown
Other Class 1 Drver's License (Sport Pilot only) With Jimitations/waivers NA J—
Unknown Class 2 Unknown Special issuance mm-dd.yyyy
Medical Certificate Limitations
Medicat Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm-dd yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) {Check all that apply) {(Check al! that apply) (Check all that apply)
None None None None Instrument Amrplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Muli-Engine Helicopter
Muluengine Land Ghider Powered Lift Gyroplane Glider
Muluengine Sea Gyroplane { Powered Lift Sport
Helicopter
Powered Lift |
Type Ratings Student Endorsements (Include dates)
Al
Flight Time (Enter appropriate AN This Make s:me Alrplane pstrument Lighter
number of hours in each box) Alrcraft & Model Englne Multlengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
s e Bl e =
Last 90 Days
Last 30 Days
Last 24 Hours




O =

CREV . Y9 of eabin orew, complete

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;‘“‘“ None
o . . Center car Minor
Muddle Initial: _____ State: A — Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used
None Flight Instructor Commercial US Military None None | Kestraints
Private Recreational Airline Transport Forcign Lap Only Lap Only Not Installed
Student Spon Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point D;p;l:yad
Unknown Unknown Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs

Crew Name and Address Seat Occupied Injury

First Name: City of Resid Left Fromt | None
. . Center car Minor
Middie Initiat: Sate: __zik Roght Single Serious
Last Name: Country: Unicnown Fatal
Unknown
Pllot Certificate(s) (Check all thar apply) Restraint Type: Inftatable
None Flight Instructor Commercial US Military Avallable  Used . | Restraints
Private Recreational Anrlme Tu.nspon Foreign Lap Only Lap Only Not Installed
Student Spon Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deplayed
hrs Unkno Unknown Unknown

Name and Address Seat Injury Restraint Type Restraints Age
Fiest 5 e Lac Available  Used
irst Name: -&LQM‘&}_ ity: EmOMCEp None Nene
Left Qony m Under 5 years
Middle Initial: € sae WA zip: Y YS i€ Minor ﬁgy &M@y Instailed
S If Under 5.
Last Name: l"'eandtZ untry: dan !i‘! s Rught Scrious . ; Not Deployed s
ame Co el Unknown | Fatal ;'P““: :W‘,'“ Deployed Child Restraint
Unknown ~pon point Unknown Held
Crew @ Other Row: Unknown Unknown ll}ap.mmown
Fist N - Available  Used
TS ame: 3
™ Left None None None NotInstalled |  Under  years
Middle Initial ______ Sate. ____ ZIP_ Center Minor ;-aP Only I:P Only | Installed
Name: ; Right Serious -point point Not Deployed | I/ Under 5,
Last ' Country Unknown | Fatal ‘;:P"!m ;-90301 Deployed Child Restraint
point -point Unknown
Crew Passenger Other Row: Vo Unknown Unknown Iﬁ:pk‘:ﬁ
e Nam: . Available  Used
st Name: 4 Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;-’P Only I;’P Only | rrctalled
Name: . Right Serious -pont point Not Deployed | If Under 5,
Last Country Unknown |  Fatal -point 4point | Deployed Child Restraint
Unknown -point point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U?k-m:vn
I e Available  Used
el ame = Lefi None None Noae Not Installed Under 5 ycars
Middle lmtial: __ State: _ ZIP: Center Minor ;-3P Only I;P Only | Insalled
Right Serious -point point Not Depicyed | f Under 5,
Last Namce: B . .
- Country Unknown | Faial ‘;:WP': ‘;-Pm:: Deployed Child Restraint
b 'nkno
Crew Passenger Other Row: Unknowg Unl:;own U’,ﬂ'},‘,,,w,, u o t:::::::




ClassE

Lul I)epnrturc Point Time of Departure Dtstination 0 'l‘ype Flight Plan Filed
Airport ID aipont D WAASY VFR/IFR
e H e Time 1548 iy == Ompany VFR IFR
Gty [loyn€ City Military VFR Unknown
sme: A Time zone BAMS T | se_ AK VFR
Country: {Aniyeen) Skﬂ bes Country: yted Skwbv: Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special I[FR light Following Cruse
VFR IFR VFR On Top raffic Advis: Unknown / NA
Airspace where the accident/incident occurred (Check all rha( .applxl Alfitude of In-Flight
Class A Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown Q [+X¢] ft msl
Class D Prohibited Area TRSA
Restricted Area FAR 93

Souree of Pilot Wcatlerjnfomaﬁnn Weather Observation l-‘acility
(Check gllthat app e Facility ID:
N 2 SOVICEY ‘'ompany . X
thht Sereres Station Military Observation Time:
ﬁ / dli Internet Time Zone: _ ST
None . : .
ommercial Weather Service (DUATS) Unknown Distance from Accideat Site: ©.7 am
On-Board Weather Direction from Accident Site: {4 & degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
€5 Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: €) or F)
Clear Thin Broken None (Clear) Obscured
Few Thin Overcast Broken Indefinte Dew Point: ©) or (43}
" Unknown ast Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Celling Helght N MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable Calm Not Gusting
Light and Vanable RV Sfeet
—or- -or- —or- RVV: miles
Direct degreestruc | Speed: _____ kis Speed: kis Density Altitude: fl
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Non¢ Drizzle Freezing Ram None Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
vy Snow Snow Pellets Ice Peliets Shower Blowing Sand Haze
Hail Snow Grains Freczing Dnzzle Blowing Snow Iee Fog
nknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None NA None N/A None Light
Trace Rime Trace Rime Clear Awr Moderate
Light Clear Light Clear Terran-Induced Severe
Meoderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe {nknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Airtran Fire Aircraft Explosion

None @ Both Ground and In-Flight Both Ground and In-Flight
ight

Minor Destroyed Fire at Unknown Time n-klight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if nocessary)
fron cowel Bend l'éorfw&,b\ SGabileze— denkesh

l-/z Geor Bend Anbenag,  Cruated
Lert Wing ¥p Carrage

R}g\d wm‘j R‘b Me cvom egeeas

L:(--(— eumeor (m\&

Descnbe wh occurred in cluonologtcal order mcludmg circumstances leading 10 and nature-of accident/incident. Descnbe 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.
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Operator/Owner Safety Recommendation

wideed YXnowat, Mo cawvarc & fine e Ri\wo, T toanned
advise of thy Fim<

Total Time/Cycles
(if yes, list the name of the part, manufaciurer, part no., serial no., and describe the failure ) On Part

(UtSO‘t WM CLNC& é«u\l«g_ — . Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

AR A 4 V\_»‘AVYA‘J,L‘A,J,‘"L’:I it

Fuel on Board at Last Takeoff

N 2 1
=UEL & SER D |

(Convert from pounds, as necessary} 115/145
(100 Low Leady JetA JPS
12 Gallons 1007130 Jet A-1 (2 Womolive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? No
Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location

Hbh owm’*b exitcl o of Ms«ucf doe-f‘, Grer  @iny U N |
cé e asrero At oo rbm::wﬁ 9&.3 hernof

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. Destroyed Minor
Model: Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name

City: City:

State: ZIP State: ZIp:

Country: s Country:
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Use this space if addi pacc is d for y answers.
/V wfie Coa¥ .
T dectndeh | ichly Yo Foe voad while

Qf‘aé‘csc@,MS(aﬁcb Soupp CouiX Scc

Toamdror L reahizel € wond wah:) ta
4he cars  on ‘e

SPﬂ-yj aboe e
and owo'u‘{a on
Q%“C’yla M

rtad  were tragoel on the reud Gy, (gw,{
raily ca eifer §Me. Th crdor Gr me b povend o collding

buth o Vdm\clgl Z lochl g Pe leA bk apoly ol lest
[rudd< ok ngolided witn B gued ) , Fligoaey He Aicolene
OV nbe Ity éN—lL 0FF of Pre Road, MU aad m‘o P"-&Scmc’(

Pren eygredxded Hne  ecverect waturme] and nodi6iol emc’jcf'fj
Povitay .

_:‘r’ D A :_,'T"L'AL‘ SATE TO3 Th

Date of this Report | Name of Pilot/Operator: __{3vion  fvency (3cle
ﬂ_[% | stenatore: pEGEG——
mh dd

—or -~ Check here 1o electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
-— QF ==

Check here to electronically sign this document

S R T FOR' NTSBIUSE ONLY 1 0 T L A s i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ANC23LA053

Name of Investigator

Date Report Received ‘
AS_ANC | M.Ward 8/3/2023
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