NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Mode:_ IR I3LD0
Serial Number: __] | 39 M
Year of Manufacture: __ 2.0(7 :

BASIC INFORMATION
Accident/Incident Locgtion Accident/Inci ate/Time
Nearest City/Place: _%M State: _&K’ Date: / Local Time: i EM
paid Country: LS 14' mm/ ' ! Eg:z
Latitude: 6 i¢é20 15 3 Longitude: ' Time Zone:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground
Registration Number: IFR-Equipped and Certified

Commercial Space Flight

Manufacturer: Unmanned Aircraft

Mazximum Gross Weight: gé l ; 1bs

Weight at Time of Accident/Incident:

Number of Seats: & Flight Crew Seats: z

Amateur-Built: If¥es:  Kit/Plans Make: M&@ﬁﬂ Cabin Crew Seats: Passenger Seats:
No Originai Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select one)
(Check all that apply) {Check all that apply) Liquid Rocket
ZETloon Standard Special Retractable 50 o Solid Rocket
Blimp/Dirigible Normal Resiricted . . Turbo Prop Hybrid Rocket
Glider Aerobatic Limited il L Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter e mergency Float Skid Electric
Powered Lift Transport Ski
Rocket Unlity Hull Ski/Wheel i
Ulalight hlecl Syntel:) Type (Reciprocar
ste arburctor ed
Pataers Certificate of Authorization or Waiver (COA) el e
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturcr's of Mfg. Horsepower or | Time Inspection | Overhaul
LL".E. e Manufa Model/Series Number /' ddiywy Ibs of Thrust rs) | (hours) (hours)
T M-R ARG &0] 200 Al IE 43
Eng.2
Eng.3
Eng.4
; Propeller 1 Ej Propeller 2 Fixed Pitch
Last Inspection Type pe Controllable Pite = Controllable Pitch
100-Hour W} ustable Ground Adjustable
::;[P : U?xkno nspection Menufacturer: b
a8
_— i N - Mode:_ VS 30
Ll : ELT Installed: No Equipment (Check all thot apphy)
Airframe Total Time: hrs if Yes:
hours measured at (Select ELT rer I Angle of Attack Indicator
Last Inspection Time of Accidentincident | Medel or Part No.: i Autopilot
- —————] TSONo.: C91(121.5MHz) C91a(I21.5 MHz): Data Recorder
Type of Maintenance Program (Select ane) C126 (406 MEk)

Was ELT still mounted in aircr:ﬂ"

Elecuomc thht Bag or Handheld Device

Description of Fire Extinguishing System

8 Was ELT still connecml to m
Olher Approved Iuspecuon Pmsram (AAIP) Did El.JT Activate?
Continuous Airworthiness If activated:

Other, specify:

i

None Indicate Reason: Im Damage i
specify FiRg EXTINGU [THER Fﬁme;m*S*?

WING RT T <oy i |
T —

Did ELT Aid in Locating Alreraft:  Yes i
Ifnot activated:
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OWNER/OPERATOR INFORMATION _

Reglstered Aircraft Qwner
_SIELL&@ES /74/05/ 1%40»@4

State: &E

w {7517

Fractional Ownership Aircraft:  Yes Country: __ US A
Operator of Aircraft W Same Address as Registered Owner
Name: i City:
Doing Business As; State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
(Nong? @ FAR129  FAR4IS Scheduled or Commuter Domestic
ag Carrier Operating Certificate (FAR 121) F 03 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
Forcign Air Carmricrs (FAR 129) ] Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Non-US, Commercial
Non-US, Non-commercial

Mail Contract Only

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

Agricultural Aircraft (FAR 137) Public Aircrafi (Sefect ane) (Select one)
Pilot School (FAR 141) Armed Forces . L. . .
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Iransportation State Aeriul Observation Tlight Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Ajrcraft Unknown Banner Tow ﬁ bgr Work Use
Business
Executive/Corporate Posilioning
- - - - - - Externzal Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Yes
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeofl, departure, or within 3 miles of an ai
Airport Name: Distance From Airport Center: sm
Airport identifier: Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: R msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: (L/R/C} Length: ft Width: ft Dry Snow-Compacted Water-Calm
. Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Tee Covered Snow-Dry Waler-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure On Instrument Approach Downwind Low Approach
Takeoff TFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (afler touchdown)
Crosswind Unknown
IFR Approach (Check ail that apphy) VFR Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattem Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR LS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Locatizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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“Flight Cegwmember 1” Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying  (Yes s No

“Flight Crewmember 17 Identifjcati
First Name:
Middle Imtial:

City of Residence:

Last Name: _N}HQDE S
Age at time of Accident/Incident: (&> {J  Date of Birth:
Certificate Number:
f Injury Se@upied Restraint Type Inflatable Restraints
‘!@ Fatal Front Unknown .
Availabl Used
M mor Unknown ght R.Caf V’Nme None Not Installed
Serous Center Single Lap only Lap only Installed
Pilot Certificate(s) (Checkall that apply) 3-point 3-point Not Deployed
None Flight Instructor 4-pomt ‘m‘ 2 mﬁ
Private Recreational oo Trkaawn
Student Sport Wi ;
Principal Occupation Medical Certificate Medical Certificate Validity Date of edical
Piloy None Class 3 Without limitations/warvers Unknown
Driver’s License (Sport Pilot only) With limitations/waivers N/A oYz w&}
Unknown TS Unknown Special Issuance ddAdn

Medieal Certificate Limitations (“prorny& ¢ TASES

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: = _{5® 2073 |Make_SOEING

mmiddiyyy Model: __[3 [~ KOO é;gug-r (]

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 Nong None
Balloon elicopter Helicopter
Glider Powered Lift Gyropl Glider
Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings 6—-[ = Student Endorsements (nclude dates)
EMNB-O
Flight Time (Enter appropriate All This Make Single Airplane Instrumeat Lighter
number of hours in each box) Aircraft & Model Engine Mnultiengine Night Actual | Simutsted | Rotorcraft Glider Than Air
Total Time 20,12 1720 | F[7D[Z]300
Pilot in Command (PIC) 78,20
Time as Instructor 4 7.8
e e = s asen e
Last 90 Days 12 l {
Last 30 Days
Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
:Jdci;:‘xe Fatal L{:ﬁ Front Unknown Available Used
or Unknown Right Rear N Not Install
Serious Center Single one Noge ! =
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
: . . -poi i loyed
None Flight Lastructor Coutaercial US Military 4-point 4-point Deploy
Private Recresational Airline Transport Foreign S-point S-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With imitations/waivers N/A —_—
Unknown Class 2 Unknown Speciat Issuance ma/ddlyyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: o
mm/ddhyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that appiy) (Check all that apply)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplene Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplan
Flight Time (Enter appropriate Al This Make Single Alrplane lostrument Lighter
number of hours in each box) Alrcraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tune
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left El:lrt None
- . . Center ! Minor
Middle Initial: State: ZIP: Right Single Serions
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apphy) Rcstrgint Type: Inflatable
. Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Auirline Transport Foreign Lap Oaly Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point [nstalled
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Dopioyed
. : . . . . Unknown Unknown bl
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. . Steds ZIP: Center Rear Minor
Middle Initia! tate: ; i Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
None Flight Instrustor Commercial US Military Available Used | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport 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 5-point Deployed
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown Unknown Unknown
"PASSENGER(S} / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessaty)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S Neme: . Aviilable  Used
st Name: o Left None None Nene Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;—aP Only gaP iny Installed
X ) Right Scrious -pount ~pomt Not Deployed | If U/nder 5,
Last Name: Country: Unknown | Fatal :zyn: ;-pognt Deployed Child Restraint
Unkn L ~point Unknown
Crew Passenger Other Row: own Unknown Unknown Enpk-g:vl?:
First N & Available  Used
e e i Left None None None Not Installed Under 5 years
Middle Initial State: ZIP: Center Minor ;Aponly IsaaPOnly Installed
' . , Right Serious S -point Not Deployed | [f Under 5,
tastNeme: ________ County: Unknown {  Fatal ‘;Wu“;: ‘51-90"1: meﬂ Child Restraint
Unknown ~pal -pom wh
Crew Passenger Other Row: Unknown Unknown ?nl;iaﬂ
ST ) Available  Used
ame: City : Left None None S NotInstalled |  Under 5 years
Middle Initial State ZIP: w2 Center Minor ;-ap Only l;ap Only | 1ialled
Name: : Right Serious -point gromt Not Deployed | If Under 5,
Lost Name: Country. Unknown |  Fatal ;-;;;': bw Deployed Child Restraint
Unknown pomn own Held
Crew Passenger Other Row: Unknown Unknown mtvn
_ ) Available  Used
trst Rame: City: Left None None Nove NotInstalled |  Under S years
| Middle Initial: State: ZIP: Center Minor ;.ap Onty ls,ap Only Installed
: otry Right Serious -point -point Not Deployed { f Under 3,
Last Name: Co Unknown |  Fatal ‘;‘P"?": §~Po§nt Deployed Child Restraint
Unknown -poin -pomnt Unknown
Crew Passenger Other Row: Unknown Unknown {‘fnpk'nllﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AirportID: __ {/ PEER , Axrport ID: {)A‘N N None VFR/IFR
. Time: _g_m_ . Company VFR IFR
city: ___ NOWITMA ciy: _ Az an A e ALY o
L State: R.I UEA Time Z"""AQS_):Z‘ Stage: A k :
Country: _ Country:_AJS. Activated?  Yes @Unlmown
Type of ATC Clearance/Service (Chreck ail that apply)
* Speoial VFR Special [FR VER Flight Following Cruise
v IFR VFR On Top Traffic Advisory Unkrown / NA
Airspace where the accident/incident occurred (Check all tha_l fzppba) . - Altitude of In-Flight
- ClassA Class G 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 ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
| Source of Pilot Weather Information Weather Observation Facility
e oo sy
’ = tation Military d Observation Time:
TV/Radio Internet Time Zone:
Automated Report None ’ : .
Commercial Weather Service DUATS)  Unknown P L E b .
On-Board Weather Drrection from Accident Site: degrees true
Basic Conditions Light Condition
Dayy Dusk Dark Night Unknown
CDay) Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ [ (/ _(©) or 5 o))
Clear in Broken None (Clear) Obscured .
Few Thin Overcast B Indefinite Dew Paint: © or F)
Partial Obscurati Unknown Overcast Unkn . . :
Scattered e ovn Altimeter Setting: :IB Hg
Lowest Cloud Condition Height Ceiling Height «
: Ragl 500 ft gl
Wind Direction Wind Speed Wind Gusts Visibility 3 c ) miles
[ Variable Calm RVR feet
Light and Variable S
- -or- -or- RVV: _miles
Direction: 320 degreostrue | speed: (D ks Speed: ks | Density Altitude: f
Intensity of Precipitation  Type of Precipitation (Check ali that apply) Restrigtign to Visibility (Check all that apply)
Light Drizzle Freezing Rain Fog
Moderate Ram Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets [ce Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow lce Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Among Type Type pg (heck all that apply) Severity
i N/A A'@;D N/A Light
;i Rime Trace Rime Clear Air Modezate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage

Aircraft Fire Aircraft Explosion
None CSubstantial ) & Noe ) Both Ground and In-Flight (None ) Both Ground and In-Flight
Minor y In-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

P oF cARW/cock (T

BOTH SBES oF coljcp(T

TP OF VERTICAL STAY 122

NARRATIVE HISTORY OF FLIGHT (Piease 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 departurc time and and location, services obtained, and intended
[ destination. Provide as much detail as possible.

AReuT 15 MILUTES Priop. To HE AccioenwT # SUHT RiSE W EGCT Awb
ScientT DECREASE (8 GPH woted. EGT TeMPs THOM BACE To NORMAL
QvT STiee Revuced GPH, Envcwt Srice 8PERATIMG NORMALLE RuT
SHT [RedvcED PoweR. Rowee vHes REDCED RDIDLY AMD
SIRGING, L THen TIRNED LeFT |MTo THE W(MD TowARSS A
LARGE AXE. MoT closE onvovel AUd Euewe stoPbed AT
kBT 200" AGL. Fodts skiDDED ABOUT 75 then U6
[V AND FAPPED OvER.,
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Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
(If yes, list the name of the manufaceurer, part no., serial no., and describe the failure.) On Part

Foer Imection Fetep ccoceed witd vert -
Fwe FIBERS (ed TO GPADVALC Fuel — oe

Time Since This Part
6 ! *[a UA T( 0 A/ Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) 80/8 115/145 Jet B Other, specify

7 5 0 Jet A P8
Gallons 1007130 Jet A-1 Automotive

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 ts evacuated each location
LEFT HAND WIDOIW (N PreoT SinE b

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: Destroyed Minor
: 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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ADDITIONAL INFORMATION (Please type or print in ink

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLE

AND ACCURATE TO THE BEST OF MY KNOWLEDGE__ |

11

Date of ¢his Report | Name of Pilot/Operator HabES
Z Signature:
. - or - Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report R
Name: Title:
Signature:
-—-or— Check here to clectronically sign this document
_ FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
| ANC23LA078 AS-ANC M.Ward 3 Oct 2023






