' NATIONAL TRANSPORTATION SAFETY BOARD
[ PILOT/OPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT
Thls form to be used for reportmg civil and public aircraft accldents and ncldent :

| I L VA S o T L e
Acc:denﬂlncxdent Location Accudenulncrdent DaterT ime
Nearest City/Place: AR State: &LT Date: 0 ~t7=zoal Local Time: £ & A0 2M-
zip: 4 O72R Country: Rl M EV2 mm/dd/yyyy A

Latitude: Longitude:

(Enter in decimal degrees or degmes:mr':mres:secand.v)

Collision with Other Aircraft: O Midair OOn-ground ONone

|:| !FR—Equ:pped and Certified

Registration Number: [] Commercial Space Flight
Manufacturer: (7 A=t UL E— [0 Unmanned Aircraft
Model: 15D Maximum Gross Weight: 1bs
Serial Number: _SO36/ 8§67 Weight at Time of Accident/Incident: _______ 1bs
Year of Manufacture: /9 &8 NumberofSeats: ___ FlightCrowSeats: _____—
Amateur-Built: OYes  If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines:
Category of Aircraft [ Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
’b Airplang (Check all that apply) (Check all that apply) _RAReciprocating O Liquid Rocket
OBalloon %andard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ; : O Turbo Prop (O Hybrid Rocket
O Glider O] Acrobatic L Limited BIEnoee CTailtwheel. - & o Tes ONone
OGyr‘op]ane [ Balloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan O Unknown
OHelicopter ] Commuter [ Special Flight [CJEmergency Float CIskid O Electric
8Powered Lift [J Transport  [JExperimental CFloat Oski
Rocket O Utility [ Special Light-Sport CIHull [ISki/Wheel ; :
QUitralight [J Experimental Light-Sport 3 £ Fgel System Type (Reciprocating)
th R Carburetor Fuel-Injected
OUnknown [JCertificate of Authorization or Waiver (COA) [l0te LainenRecoyes B P Oruskans
[ANone [] Unknown [] None ] Unknown
. Date Rated Power Total Time Since:
. s Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | © lbs of Thrust (hours) |(hours) (hours)
E: ; A&r?ﬂMJﬁQ‘L ORI EZD | L- YSTEB~27A g=2s-76| SO N 12013 S9,>
ng.
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 KFixed Pitch Propeller 2 OFixed Pitch
(O Controllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness (O Ground Adjustab i
ljustable QGround Adjustable
QAAIP O Conditional Inspection Manufacturer: M *CA0lis24 ;
O Annual O Unknown i P 7 B At tachres
Model: C L&/ Bir -
Date Last Inspection: d et ot
; ) ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: (o788 hrs If Yes: [JADS-B
hours measured at (Select one) ELT Manufacturer: [ Airframe Parachute
OLast Inspection O Time of Accident/Incident Model or Part No.: gﬁe ‘(;ftA Yook Iadiceior
TSO No.: WoRLS
Type of Maintenance Program (Select one) X gg?;é l(i(l):s[d}l;l z]] Seala(RLoMHz) [ Data Recorder :
Q Annual 3 [Electronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? QYes ONo [Electronic Multifunction Display
O Manufacturer's Inspection Program Was ELT still connected to antenna? OYes ONo | [CJElectronic Primary Flight Display
(@) ome_r Approv.cd Inspection Program (AAIP) Did ELT Activate? QOYes ONo [Handheld GPS
8 gnmntznuous Airworthiness If activated: C1Heads Up Display
.cr, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Onboard et
Description of Fire Extinguishing System If not activated: ElSuellie Tr-acmg DeviEe
& None Indicate R [JStall Warning System
O Specify: cason: [ Impact Damage [Video Recording Device
[ Fire Damage D Other, Specify:
O Battery Expired/Damaged
[ Unknown
3




=

Aircraft: O Yes @ No

Fractional Ownership
Registered Owner

& Same As

Doing Business As:

egistered Aircraft Owner
Name: Me =00 ALeE¥ &

Operator of Aircraft
Name:

B Same Address as Registered Owner

City:
: :
State: _____——— ZIP

Country:

: . : CGode)i -~ —
Air Carrier/Operator Designator (4 Character
3 ted Under | Revenue Operation for FAR 121, 125,129,135
Operating Certificates Held Regulation Flight Conducte (Select one for each rouP. )
(Check all that apply) Domestic
@rAR9l  OFARI2Y OFAR 415 | O Scheduled or Commuter 8 Rl
L : : OFAR 103 OFAR133 OFAR 431 | (O Non-Scheduled or Air Taxi
gglag ICme; ?peratmg Certificate (FAR 121) OFAR 121 OFAR 135 OFAR 43 _:;
upplemen 37 FAR 43
O Air Cargo ) OFAR125 OFARI S O Passenger
[IForeign Air Carriers (FAR 129 o : : O Cargo
FAR 91 Special Flight !
Load (FAR 133 E
Eggtr‘n]ﬁifr?:gaiicr (FfR 135) : 8”“’"”5' Commercial ] O Mail Contract Only
. : Non-US, Non-commercial

e o Purpose of Flight for FAR 91,103, 133,137
[]Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPpilot School (FAR 141) : O Armed Forces O Aerial Application OFirefighting QO Unknown
[ Certificate of Authorization of Waiver (COA) O Federal O Aerial Observation OFlight Test
[0 Commercial Spacc_‘l‘rsnspurtation O State O Air Drop O Glider Tow

Experimental Permit e OLocal O Air Race/Show O Instructional
[ Commercial Space Transportation License O Banner Tow O Other Work Use
Ol Other Operator of Large Aircraft O Unknown S ore il
(0] Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
@ No OYes @No

Airport Name: Distance From Airport Center: |z sm
Airport Identifier: Direction From Airport: SA et degrees true
Proximity to Airport: O Off Airport/Airstrip O0n Airport/Airstrip  ON/A Airport Elevation: 20> Aomsl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fi Width: ft E Elr); [ Snow-Compacted [0 Water-Calm
oles [ Snow-Crusted [0 Water-Cho
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry a Water-Gias;;l:ry
[J Asphalt [ Grass/Turf [ Macadam [] Water ] Rough O Snow-Wet O Wet
O ggncrele [ Gravel ] Metal/Wood 1 Rubber Deposits [ Soft
[ Dirt [Clce [ Snow [0 Unknown []Slush-Covered 1 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OfTaxi QVFR De
parture OOn Instrument A h D i
OTakeoff OIFR Departu ! ent Approac O Downwind OLow Approach
Olnitial Climb spEstize Frec I Clohrance IR QLA 8‘3_“531 OGo Around
ina O Aborted Landing (after touch:
O Crosswind O Unknown S
IFR Approach (Check all that g
ipply)
s VFR Approach (Check all that apply)
[C1ADF/ND ‘Nme
B OPAR o
: MLS O Practice
E e DlSidestep CLDA OGes Egmﬂ”“‘ St O Stop and Go
DVOR}DI\:J%R EILS P Elvuﬁght-m bl [ O
Localizer Only O] Visual alley/Terrain Following Si
imulated Forced Landin
CITACAN CILOC-back course CIContact E1Go Around EForced La: i i
CIRNAV : O Full Stop g
OCircling [ Precautionary Landing
CUnknown
[ Unknown




o -
R .ﬂ‘,’l; ISV § I
ncident

O Pilot
“Flight Crewmember 17 was pilot flying

“Flight Crewmember 1”7 Identification
First Name: 2 I_Qég e e =

Middle Initial: _ &

Bl Yes

3 ; '3 1. 2 . l
» Responsibilities at the Time of Accident/ : 3 i
e Crewm(e)“g:;illot '23 Student Pilot O Flight Instructor O Check Pilot O Flight Engincer
[ No

‘‘‘‘‘
et e

O Other Flight Crew.

City of Residence: /(iD=

State: Yo B 8 _ I Y RRES
Comtry: .. U  — _————

mm/dd/yyyy

Last Name: He 5D
Age at time of Accident/Incident: _ Date of Birth:
Certificate Number: =T
Degree of Injury Seat Occupied Restraint Type Inflatable Restrain
Jnknown . Used
Nonc O Fatal @ Left O Front O Unl Available
g Minor O Unknown O Right (@) R.car O None O None || Ilqn‘;;a lﬁset;lled
O Serious Q Center © Single O Lap only (@) ;‘ap ontly g Nt Dotoyed
f _point -poin :
Pilot Certificate(s) (Check all that apply) I 83_;;2}:1‘ 8 R ElDepioyed
[J None [ Flight Instructor [J Commercial [ US Military O 5-point O 5-point [1 Unknown
B Private [J Recreational [0 Airline Transport [ Foreign O Unknown O Unknown
[J Student [ Sport [ Flight Engineer
i F idi t Medical
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medi
O Pilot O None O Class 3 © Without limitations/waivers © Unknown .,?G
@ Other O Class 1 O Driver’s License (Sport Pilot only) | OWith limitations/waivers & N/A o 2
O Unknown O Class 2 O Unknown O Special Issuance Y

Medical Certificate Limitations

—
HNou S

Medical Certificate Special Issuance

oS,

Date of Last Flight Review Flight Review Aircraft

Mk CEEn0d IS

or Equivalent, Including
FAR 121/135 Checks: 261 7~
mmiddfyyy Model: /.8d

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)

[ Norne [ None &% None 8 None jm| i

N p one. ¢ Instrument Airplanc

Bbfnglc-Engfne Land [ Airship [ Airplane [ Airplane Single-Engine 1 Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplanc Multi-Engine [ Helicopter

8 ;»:u]l:}cngfne ls.and E glldcr [ Powered Lift [ Gyroplane [ Glider

ultiengine Sea yroplane [ Powered Li
[ Helicopter ovaE 2
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. Alrplan

Flight Time (Znter appropriate All This Make S:g gl ee Alrplane Instrument
number of hours in each box) Alrcraft & Model E Mul SR
. ngine ultiengine Night Actual Simulated | Rotorcraft Glider Than Air

otal Time 2209 | /2D | /790 P T
Pilot in Command (PIC) VAT EEAN /2D s Q
Time as Instructor st \
This Make/Model 2
Last 90 Days Ls =)
Last 30 Days 7 / /
Last 24 Hours \ \




Aircraft Fire

Description of Damage to Aircraft and Oth

50 CUMJSU GeAar, Rlﬁtﬂ'—f Ld:at)i_

£ i S ne e

Describe what occurred in chronological

destination. Provide as much detail as possible.

T DR COIBES ASFET Gwe
Lol Ditert AN STEPTU.

1 order, including circumstances leading to and natur
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services O

er Property (Use additional sheet if necessary)

JFR DAn <& M FhigdT S 6HAs %4353
To A:Rpoep NI AiRCRAE RAw 6ITL F GAs 4
THde ALrpaly, CRRMERS CewDs ALl AcdoXK <
Dt DED o AAWD OA) ?GAD) PLare CaveH

Aircraft Explosion

e of accident/incident

Aircraft Damage :

O None @® Substantial © None O Both Ground and Tn-Flight © None O Both G:round and I_n-Fh$t

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

i e

5T Mﬂzu\i

15 AU NALE. B
ol CO QNI o LRAO .
ow) KI 6ERE Nl
Nl SmALL TRSE, PrAvE

Describe terrain and include
btained, and intended

Retues)




Wa

pcratorf(}wncr Safety Recommendation

Lafarysishins
s there Mechanical Malfunction/Failure? O Yes B No g
me of the part, manufacturer, part no., serial no., and describe the fai ure.)

(If yes, list the na

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead O JetA QO ipg

QppRoL Z Gallons | © 100/130 O JetA-l @ Automotive

To Time/Cycles

—r

On Part

r________Hours
Cycles

e ==
Time Since This Part
Inspected!()verhauled

Other Services, if Any, Prior to Departure

@ Yes

Was an emergency evacuation of the aircraft performed?

O No

Method of Exit — Describe how the occupants exited and

how many occupants evacuated each location

Manufacturer:

Aircraft Registration Number

Damage to Other Aircra _

O Destroyed O Minor
[ Substantial 1 None

Model:
Registered Owner of Other Aircraft Pilot of Other Aircraft
2?;'_&: Name:
State: ZIP: (S::g :_
Country: % ZIP:
Country:
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Use this s

— o,
T INFORMATION (Pleas
| ___w o

pace if additional space is need

Date of this Report | Name of Pilot/Operator:
~ 2= 20! Signature:

ed for any answers.

Qe & Mc

Title:

ALy —or— [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

NTSB Accxdent/lcndent No.
CEN21LA191

[C] Check here to electronically sign this document

Revnewed by NTSB Reglonal Ofﬁce
Denver, CO

Name of Investngator

Craig Hatch

Dte eprt Received
4/22/2021
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