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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Location
Mearest City/Place: S’M /57,,,,}9#:’{"

Sate: 7‘:&

Cate: /L

ZIP ,f & 257 Country: d’( fﬁ

Accident/Incident Date/Time
il Local Time: 1 & < &

This form to be used for reporting civil and public aircraft accidents and incidents

Lmitud::z.d?. "?’d,’- ?7‘?_{'"_ Longitude; 7 & 5:2- C?F"?d:

TEnter i decimal dagroes ar degrows: minuizy: seconds)

Registration Number: Af S22 54

Manufacturer: (% 7y Giy STae— LT

mm/ddAnny

Time Zone:

ot iy Pt L

Model: &/

D iFR-Equipped and Certified
[} Cnmmercial Space Flight
[JUnmanned Airerafe

Collision with Other Ajrcraft: < Midair

@ On-ground ) None

Serial Numbey: 7 &7

Year of Manufacture:

- .
Amateur-Built: ®Yes [ Yes: @Kit/Flans Make:fﬁ#-zf }lv

Number of Scats:

Maximum Gross Weight:
Weight at Time of Accident/Incident: & £ 7 Ibs

cod
/

Flight Crew Seats:

1bs

Q160-Hour Q Continugus Airworthiness
OaAlP Q Conditiona! Inspestion
O Annual OUnknown & g wp Seen €

Date Last Inspection: T
wn g nn
Airframe Total Time: 7
hours measured at  (Sefect one)
OvLast Inspection O 'Tiime of Accident/Incident

¥ zv

hrs

QControliable Pitch
@Ground Adiustable

Cabin Crew Jeats: Passenger Seats:
N . P N ) S ———
i OMo CYOriginal Desizgn Number of Engines: /

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

& Airplane (Check afl thet apply) (heck ol tht opphst 3} Rccl’prcl;:ﬂling (O Liquid Rocket
83?110% et %ﬂﬁdart: %ﬁ;ﬂal_ ; [ Rketractable O Turbo Shait ) Solid Rocket

imp/Dirigible orma . estricte - o O Turbo P Y Hybrid Rockat

O Glider [ Aerobatic DLimited HTricycle CTailwheel ] T,_u-h.;J [erlnp DNlc;ne

O Gyroplans O Balloen LIFrovisignal 1 Amphibian OHighskid | OTurbo Fan D Unknewn

O Helicopter OCommutar [T Special Flight LI Emergeney Flpat Cskid O Eleztric

8gow:red Lift E Transport O Experimental JFloat ki

acket Utility O special Light-Sport O rul i ; ;
8.U[tralight Dl Eaperimental L ghe-Spon - Oskirwheel l:;;el System Type (Reciprocoting)
Unknown ther Latich/ Carburetor -Inj
) o [ICentificate of Authorization or Waiver (COA) Crther Latnch/Recovery System o O Fuel-Tnjeeted
Otone Unknown ] Mone [ Unknown
. Date Rateid Power Totat Time Since:
. ) Enging Manufacturer’s of Mfg, ® Homepower or | Time Inspection | Overhanl |

Engine | Engine Manufacturer Maudel/ScHes Serial Number mm df gy | Qs of Thrust | (hours) | (hours) {hours)
B | |2 Y7 PLANTE pmpering 7 g& 20, 1 22, /
Eng. 2 7

Enp, 3

Eng. 4

Last Inspection Type Fropefler 1 OFixed Pitch Propelier 2 O Fixed Pitch

) Contrallable Pitch
CQGround Adjustable

Type of Maintenance Program ¢Sefect one)

Q Annual ‘
Q Conditional {Amatenr-built anly}

O Manufacturer's Inspectin Program

© Other Approved Inspection Program (AAIP)
@ Continugns Ainvorthiness

O Other, specify:

Deseription of Fire Extinguishing System
@ nNone
O Specify;

Manufacturer: _M_é_g' & Manufacturer;
e
Model: __ ‘-'1'/4} 4 Model:
ELT Installed: OYez MMNo Adiitional Equipment (Check ol ther apply)
i ¥es: OADs-B
ELT Manufacturer: Ol Airframe Parachute

Mupilel or Part No.:
TSOQ No.: OCe1(121.5 MHz) OC91a(121.5 MH=)
0126 1406 MHz)

Was ELT still mounted in gircraft? Oves Oha
Was ELT still connected o antenna? OYes Onp
Did ELT Activate? Oves ONo
I oetivaned:
Did ELT Aid in Locating Airerafi: (OYes
If ot activated,
Indicate Reason:

ONp

O 1mpact Damage

OFire Datnage

O Battery Expired/Damaged
O 1 inkngwn .

ClAngle of Attack Indicatar
[ Autopilat
O Data Recordar

A Elzctronic Flight Bag or Handheld Device
LI Elzctronic Multifunction Display

[ Electronic Primary Flight
Handheld GPS

[JHeads Up Trsplay

O 0Onboard Weather
[135atellite Tracking Device
O 5talt Warning System
OVideo Recording Device
[1Cther, Specify:

Display

3
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City: f;ﬁ.&- ,ﬁw&wﬂ;

Name: C;M-r"é‘g 7. ﬁ" i State; 7‘5’ ZIp: & 25

Registered Aircraft Qwrer

Fractional Ownership Aireraf. O Yes @ No ‘ Country: &t & o7
rad
Qperator of Afreraft 2 Fons As Registerad Chiner B Some Addvess as Registered Chemer
Name: : ) City:
Poing Business As: N/f@" State: I
Air Carrier/Operator Designatar (4 Character Code): A S Country:
Operating Certiftcates Ield Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135
{Check all that apph) (efect one for eack gronp) .
Effone @FAR I QFEAR 129 QFARA4I1S O Seheduled or Commuter O Domestie
OFlag Carrier Qpersting Cerlificate (FAR 1217 ] QFAR 103 QOFAR 133 (OFAR 431 & Nan-Sehedulad or Air Taxi ) [nternational
O Supplemental ‘ QFAR 121 OFAR 135 (FAR 435
OAir Cargo OFAR 125 QFAR 137 (OFAR 437
OForzign Air Carriers (FAR 129) O Passenger
Rotoreraft Extemnal Load (FAR 133; . QFAR ot Special Flight ‘ O Cargn
OCommuter Air Carrier (FAR 135] O Mon-1S. Commercial O Mail Commet Oaly
[1on-Demand Air Taxi (FAR 135) CHNon-1%, Mon-commercial
I]Cnnjmr.rcial Air Tour {FAR, 136) Furpose of Flight for FAR 91, 103, 133,137
L Agricuttueal Ajrcraft (FAR 137) OPublic Aircrafl (Select i) (Szlect one)
CIPilot School (FAR 141) O Armed Forces ) o \ )
B ertificate of Authorization or Waiver (COA} O Federal O Aerial Application QTimfighting O Unkrown
O ommercial Space Transportation ©) Sialg O Af:ria[ Observation O Flight ".[‘cst
Experimental Permit O Local Oy Air Drop. O Glider Tow
D Commercial Space Transportation License ' O Adr Raee/Shaw O Insiructional
OOther Operator of Large Aircraft .| QG Unknown O Banner Tow O Other Work Use
O Buginess @ Fersonal
) O Executive/Corporate (O Positioning
- — (O External Load 2 Skydiving,
Revenue Sightseeing Flight Air Medical Flight O Ferry yarnE
OYes @ No O Yes {3 Mo
e - Ly
Airport Name: Sew  &otopofppse 0% Py rs Distance From Airport Center: L o sm
Airport {dentifier: fo Direction From Airpert: _'E’-N" TP#E" degrces true
Proximity to Airpert: O OfF airporiAirstip @ On AimporiAirsiip ONA Alrport Elevation: /ﬂ?‘f‘ 1. mel
Runway Information Condition of Runway/Landing Surface (Check oll thet apply)
Runway ID: 2,{15“ (L/RIC) Length: FEEF 1 widshy, 8 ol Ope [ Snow-Compacted O Water-Calm
T - [ Holes 1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface Check ol that apply . [ lea Coversd B Snow-Dry O] Water-Glassy
Asphalt B s/ Turf [ Macadam [ Water O Rough 3 Snow-Wet [J Wet
O Cancretz O Gravel [ Metai/Wood ] Rubber Depngits A Soft
I bin Oice 3 Snow Ll tnkngwn CIslush-Covered T Vegetation O Unknown

Approach/Departure Segment /Selees onel

O Texi OVFR Deparure QOn Ingtzument Approach  Q Downwind O Low Approach
O Takenil CQIFR Depariwre Procedure/Clearance @ Landing () Base QGo Around ‘
Onitial Climb @ Fimal (O Aboried Landing (after tguchdown}
D rosswind O Unknown
IFR Approach (Check alf that appiv) VIR Approach (Check aff thar applv)
[ Non= CINone
O ADENDR [JPAR - OmMLs [IPractice Traffic Pattern [ 5top end Ga
Osbr Cl3idestep ‘ OLoA OGes O Straight-In O Truch and Go
O vORTVOR s - [Oask L Valtey/Terrain Following [ Simulated Forced 1anding
CVOR/DME CXiocalizer Only [ Visual [C] Go Around [ Forced Landing
OTacan [CJL.00-back course [ClContact Fall Stop - [ Precautionasy Landing
CIRNAV EICireling ] , \ :
Oinknown i Fhe fpbpien O Unknown
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“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident ‘
@rilt O Co-Pilot O Student Pilor O FlightInstructor O Check Pilor O Flight Enginear € Cther Flight Craw

“Flight Crewmember1* was pilot flying  [dYes [ No

“Flight Crewmember 1* Identification ‘
First Name: —é—“"’""""‘ﬁ @“ ‘ City of Residence: __ 3 4%/ ./yﬂ/ Yo st
Middle tnitisl: __J” State: 7y 7ip. PEERF

Lasi Mame: éj!,*'ém;_- T L.1 oM
. Age‘at time of Acecident/Incident: Z! Plate cai'Birth:ﬂ mavdghny

Certificate Mumber:

]?éegn:: of Injury Seat Occupied Restraint Type Inflatable Restraints
None ) Fatal O Left O From ¢ Unknown

) ) ; Available Used
g ;’i‘;g;s O Unknown O Elei':ér Q g_ﬂar'lﬂ Q) None : CyMone [ Mot [nstalled

O @ Sing Q Lep only OyLap only . [ Tnstalied

Filot Certificate(s) [Check all the appive ) 3-point O 3-point [ et Dreployed
O Mane O Flight [nstructor O Commercigl O s Miliary O 4Fp<7r:n1 L depaint a {-:J’EIFTO."*'-“J
# Private O Recreationai = [J Airline Transport. [ Foreign Q S-paim Q f'P::‘m ‘ O Unknawn
[ Student O spost O Flight Engineer O Unknown O Unkrown '
Principal Qccapation Medical Certificate Medicai Certificate Validity Date of Last Medical
2 Piloy o © Nane ¥ Class 3 @ Withoul timitations/waivers (O Unknown &L ; 27§
® Other HaFir s j O Class | O Driver's License {Sport Pilot only) Y With limitations/waivers O HAA ”
@ Unknown O Class 2 2 Uinknown O Special Issuance A Y

Medical Certificate Limitations

Medical Certificate Special Tssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incloding | g
FAR 121/135 Checks: '-ff ‘Z-éf/wi? Make: A5 A
’ I'Ui'li'fdti{‘l{lj‘_\“ | mModet: / v &g
Adrplane Rating(s) Other Ajrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chack aff i apphy {Check all that apphy (Check all thar apph; {Check all thar appi)
] N.-:me _ m Ns‘me. @ None [F] None 3 Instsment Airplane
ri] Slngla-Eng;ne Land [J Airship - O Aisplane [J Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea O Balloun : I3 Helicopier [} Airplane Multi-Engine [ Helicopler
| Multiengine Land [ Glider O Powered Lift 3 Gryroplate 8 Glider
O Multiengine Sea 0 Gyroplans [ Powared Lift O Sport
- O Helicopmer
[T Powered Lift

Type Ratings Student Endorsements (incfuds dates)
Flich . ) ' Airplane Instrument

ight Time (Enter approgriot: All This Make Single Airplane Lighter
mumber of howrs I ecch hox) . Aircreft | & Madel Engine Multienglne Might Actual | Stmuolatet | Rotorcraft Glider Than Air
Total Time Tlﬂ -? . ? '7 - /‘! 7 m 5‘"‘?
Pilat in ommand (PIC) L 2 ? i} - ? Lreg [/ 7 ¢

Time a3 Instructor
This Make/Model
Last 80 Days
1.ast 30 Days

Last 24 Hours
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L.ast Departure Point
aimorrn: & TE
Uity 5’4‘”’“ f%ﬁ;’(ﬂ
Slate; /’ X

Couniry: ¢4 5 #

Time of Departre
Time: jz &

Time Zane; £l Ft

FEDEx OFFICE

B37y

Destination ) Type Flight Plan Filed
Aipor ;& 7 & @ None O YFRIFR
. v Cgan T O Campany VFR Qirr
civ:__ S i o O e & Ui
State 7 O VFR ‘
Coumtn: . 2L & &7 Activated?  OYes ONo (QUnknown

PA&GE  B5

7 Mene

O vFR

3 Special VFR
I IFR

Type of ATC Clearance/Service (Check ol thar oppiy)

1 Special

[FR

L] VFR On Top

[ vFR Fligh Eoflowing

[ Traffic Advisory

[F Cruise

[ Unknown / MA

Class A ¥ Wl

O Class B [ Demo Area
OClassC [ Warning Arez
O Clss o O Frohitited Arca
L] Class [ Kestricted Arca

Source of Filot Weather Infornation
fCheck aff that apphet

A Commercial Weather Service {UATS)

Airspace where the accident/incident occurved  (Check slf thar apphy)
O Military

Qperations Area (MOA)

T Aimon Advizon: Area
[J Jet Training Area

OTRsA
[CIFAR 93

‘T National Weather Service [ Company

[JFilight Service Station [ Military

O TV/Radio : [ internet
Automated Repnrt K H ne [ Mone

1 Unknown

Facility 10

Time Zone:

Weather Qbservation Facility

] 5pecial

[C Air Tratfic Contrel Area

CiUnknown

.

KHDZ

Altitude of [n-Flight

(ccurrence:

. ltmsl

'y
Observation Time: /_’*z__,rj_f e
£ dwed pn i

Distance Trom Accident Site: ?_- & fm

[JOn-Board Weather Direction from Accident Site, _ &ty & degrees true
Basic Conditions Light Condition
Qe ODawn OHousk O Dark Wighs QUinknown
(O] @ Omy Oright O Bright Might
C} Unknown ‘
‘Sky/Lowest Cloud Condition Ceiling Temperature: 7 () or (Fy
Slear O Thip Broken Nane (Clear) O Obseured B & . N
O Few O Thin Overeast O Broken C Indefinite Dew Paint; tCy or (F)
O PPartial Ohs ti Link Cvercasl Tnknow , ! . :
S szmlpzred scuration O3 Unknomyn O Crvercas 3} Unknown Altimeter Setting: ;ﬁ i in, He
Lowest Cloud Condition Height Ceiling Height o ME
It agl fi ag
Wind Tirection Wind Speed Wind Gusts Yisthility §e miles
{3 Variable O Calm ] Mt (usting VR feal -
EYLight and Varisble RVR
-nr- & -or- - ) RVMV: L. miles
Ditection: i‘f_q_degrees true | Speed: " i/ kis Specd:  / & ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check off that agpiv) Restriction to Visibility (Check off thar appivi
Otight Monz O orizeie I Froszing Rain [ Mone [AFop
O Moderate Rain tee Pollots I %now Shower [J Blowing Dust O Ground Fog
C Heavy O snow O snow Pellets 3 Tee Pellets Shower O Blowing Sand O Haze
Brin 1 Hail O snow Grains [ Freezing Drizzle 01 Blowing Snow [Jice Foz
O Unknown O Rain Showers O 1co Crystals O Blowing Spray 3 Smuoke
£ Dust O Unkeneyern
Icing Foreeast {cing Actual Tutrbulence
Amount Type Amount Type gpc (Check alf that appiv) Severity
@ None O A ) rone QMA Mone CILight
O Trace O Bime O Trace ) Rine - I Clear Air [dModerate
O Ligh Q Clear O Light O Clear O Temrain-Induced Osever
O Maoderate O Mixed O Modergte O Mixed [dCetvective Turbulence [ Extreme
D Severe O Unknown ) Severe O Unknown
O Unknown O Unknown

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

O Nene @ Substantial & None © Both <iround and In-Flight & None O Both Ground end [n-Fiight
© Minar O Destrayed ©Q In-Flight O Fire at Unknown Time O in-Flight O Explosion at Unknown Time
O Unknpwn O On-Ground O Unknown © On-Ground © Unknown

Description of Damage to Aireraft and Other Property ¢lise additional sheet if necessar)

NES& Goar ) Fpof, pwolor pne wns/,

dﬁ@)ﬁr ﬂa—ﬂfﬂddﬂ-mﬂ’/ﬂ)’

in chtonological order, including circumstances leading to and nawre of sccident/incident. Describe terrain and melude
wreckage distribution sketch if pertinent. Attach extra sheets il needed. Stae departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Tee £ aff climbe o ¢o2 Az e fﬁj‘ﬂ/fﬁ’&’)(k_g/hf::/
/fﬂf /ﬁ"ﬂf‘ﬂf twrined e /ﬂ)‘/—ffw ﬁ_mfvwamw:f
Z_ﬁ#rﬁ&;’ﬂff & ey /7 7-;()#”.{/ /7,#_,:".? 7"44@!_&;( F;f”‘bég
/‘:’;7‘ FZﬁ/y; -y:ﬂ/ c/fﬁf&ffﬁf 7‘_;:‘-? #ﬁﬁj M‘:ﬂﬂf Fbr

-
L T T
ﬂ""/ z/fM/f i Jlr P LA S /2w * Loty o 47

f
eAss Lpowwm 1 F Muﬁ oy P :==— M‘"‘/‘f"ﬁf‘g’ |
k/é:'ﬁi{ éiﬂ#’f..c f/;;g P o 4 ;ﬂi& .

7 h /u/w-ﬂmx 4&'//"‘“5"’7‘ -‘-”"”’"74 Rl
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To Morm CL<r Cesy FEe=EF
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Operator/Owner Safety Recommendation

Do pros™ asra nne
s oaf Pese Voo Laps of Son shine

(e Koo Prod” H#/f //;f ap Fh e Lo sise #7407
P 4 &;lf%vtf/: r'f/ﬁt'/'fr C ka2l Pt 02 i e

wfn |

Fhat Fhe [Flole har .::,ﬁ..eyr_,fg?

‘Was there Mechanical Malfunction/Failure? [ Yes @ No Total Time/Cycles
(1 ves, list the name af the part, monnfactiwsr, port no., serial no., and deserthe the failnra.) On Part
Hours
Cycles

Time Since This Part
Inspected/Dverhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Canreers figm ponnds, o5 necesseany) O nosg7 Cr 1157145 O et B O Other, specify 447 / - #‘y et
‘7’&':# £ Gatl 100 Low Lead O ol A O s
radons O 100/130 Q Iet A= ©Q Automolive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? O Yes B No

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

Breke. éﬁw#ﬁf sttt Pur By

Damage to Other Aircraft
O Destrayed L1 Minor

Manufaciurer:

Holiems  Shop - £17¥r

Aircraft Registration Number

ﬁ{} »» S4 Maodel: O] Substantial El Nane
Registerad Owner of Qther Aircraft Filot of (ther Aircraft )
AL
Name; Ge Fd e J- /ﬁ}ﬁ i Name: /ﬁ
City: Fsor #ﬂft P City:
State: Tt ey P T g a2 te Statc: ZIF:
Country: s A Country:
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Use this space if additiohal space 15 needed for any atiswers.

Date of this Report | Name of PHlotCg
-] F e R
/Z f7-Ee Signature:

mnriddinnn

—or—  [JCheck here to electronically sign this document

If 3 Person Othier than Pilot/Operator is Filing Report

Name: Title:

Signature:

—~ar«  [JCheck hete to electronically sign this document

NTSB Accident/Incident Mo,
CEN21LA079

Name of Investigator
Sauer

DNate Report Received
01/04/21






