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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: _ CF @5 Po AT State:

Accident/Incident Date/Time
TN

ap: H7H33 Country: OWEN

Date: __O s.) 9 5 / 202]  Local Time: M

Latitude: Longitude: ___

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

mm/ddyyvy
Time Zone: EﬂSrEKN_ =

Original Design

Collision with Other Aircraft: Midair On-ground @

AIRCRAFT INFORMATION
Registration Numb NGCagcqg H IFR-Equipped and Certified

? Commercial Space Flight
Manufacturer: Lpe c Vasainsd ASreraly
Model: 33¢-65 : - Edk Maximum Gross Weight: 220 s
Serial Number: _ ,F Q&4 I -3 Weight at Time of Accident/Incident: /A /OO O [bs
Year of Manufacture: 194 ¢ Number of Seats: A Flight Crew Seats:
Amateur-Built: Yes  JfYes: KivPlans Make: '

Cabin Crew Seats

— Passenger Seats:

- _J__;\'llmhcr uf_F,:ngineh: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check all that apply) (Check all that apply) Liquid Rocket
Balloon Standard Special Retractable Turbo STA Solid Rocket
B]l:mp-"[)lrigiblc orma Restricted Tricycle ( !al]whccb Turbo Prop Hybnd Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
e, S hpecnql Light-Spost . Hull SkifWheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport
Unknown 2 : i Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyy Ibs of Thrust (hours) |(hours) (hours)
Eng.1 | ComiNENTAL A-cS~ 2 284265 G5 HP |uvie 930.5
Eng. 2
Eng 3
Eng 4
: Propeller 1 %ﬁ@) Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP E:::tucml Inspection Manufacturer: 5 EnScaice(4 Manufacturer:
e Model: _ MO B 4K 74N Model:
Date Last Inspection: @9 / 03/ 20 3¢ = >
m/ddiyyy ELT Installed: @ No Additional Equipment (Check all thar apply)
Airframe Total Time: hrs if Yes; ADS-B
hours measured at (Select one) ELT Manufacturer: _E 5C :'ﬂ?ln; P"mcm;w
S : 9 Angle of Attack Indicator
Last Inspection Time of Accident/Incident | Model or Part No.: 103 .

TSO No.:
Type of Maintenance Program (Select one)

v
Conditional (Amateur-built only)
Manufacturer's Inspection Program

Other Approved Inspection Program {AAIP)
Continuous Airworthiness

Other, specify:

Description of Fire Extinguishing System
(Rone>

Did ELT Activate?
If activated:

If not activated:
Indicate Reason:

C91 (121.5 MHz)
C126 (406 MHz)

Was ELT still mounted in aircrafi?
Was ELT still connected to antenna?

Did ELT Aid in Locating Aircraft:

Sty Impact Damage Video chorqing Device
ERCLLY. Fire Damage Other, Specify:
Battery Expired/Damaged - —_
Unknown N owvEe

Autopilot
Data Recorder
Electronic Flight Bag or Handheld Device

C91a (121.5 MHz)

qc-ff:; No Electronic Multifunction Display
es) No Electronic Primary Flight Display
@ No Handheld GPS

Heads Up Display

Onboard Weather

- ®

Satellite Tracking Device
Stall Wamning System

3




Crew Name and Address € & j
an 3 Seat Occupied Injury
sl Name: -
irst Name City of Residence Left Front None
Middle Imitial: State: \ ZIP Center Rear Minor
’ — Right Single Serious
Last Name: c : c
o ountry: Unknown Fatal
Unknown
Pilot Ci!l“llﬁc:le(s) (Check all that apply) Restraint Type: Inflatable
] : = : Available Used i
:“_m: Flight Instructor Commercial US Military N Foen Restraints
Private Recreational Airline Trans Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3 point 7 3 ol [nsla.!lcd
S Foach Not Deployed
g 3 -point 4-point loved
Type Rating/Endorsement for Total Flight Time at the Time S-point S:poiit Be?hnoj
: - . : e nknown
Accident/Incident Aircraft? Yes No | of this Adcident/Incident: hrs ntkmary Heacwn
Crew Name and Address Seat Occupied Injury
First Name: City of Residende: | Left :ﬂ’"f None
- Center o Minor
M - . .- 3
iddle Initial: State: TIPS e Right Single S
Last Name: Country: Unknown Fatal
1 | Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: | Infatable
- - > S i Available Used | i
Nr?-rm Flight II.'JSI.TuC[Dr Cl.m?mcmml I_Jb I\:{Ihlary ana e | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer ||I 3-point 3-point | Installed
4-point 4-pont Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point | chploycd
Accident/Incident Aircraft? Yes No |of this Accident/Incident: ___ hrs Unknown Unknown | Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin clew; continue on separate sheet if necessary)
Ii Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City :
o i Left None Nonc :\lm’i ! Not Installed Under S years
Middle Initial: State: T g s Cente Minor Lap Only ApOnly | oalled
: : 3-point 3-point Inde:
e Ml - 3 Right Serious po S Not Deployed | 4 Under 5,
Last Name: Country:
Y Unkndwn |  Fatal :‘;2]':: :—po!n: ETI")“‘ Child Restraint
Unk b J-poin Jnk
Cacw s nd T Other Row: g Unknown Unknown Gl Lapl—Hcl.d
Unknown
Available Used
First Name: City : i
: > Left None T:Mﬂ - t"":}nj Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ap Unly PO | Installed
- R 3-point 3-point I . Inder 5
e ., ‘£ ’ Right Serious : ; Not Deployed | §f Under 5,
Last Name: Country: Unknown Fatal 4'1"”_'” 4-point Deployed Child Restraint
4 Unknown S-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown
Unknown
Available Used
First Name: City : i i
iy Left Mone None ?mc Iy Mot Installed Under 5 years
Middle Initial: State: ZIP: Center Khisor Lap Only 3pOnly | 1 colled &
; 3-point 3-point I Ui
" : % Right Serious pol po! Not Deployed | f Under 5,
Last Name: Country: Unknown Fatal -1-|10Imt 4-point Deployed Child Restraint
e : o Unknown S-point S-point Unknown Lap-Held
rew assenger ther TR Unknown
Unknown
P Available  Used
irst Name: City : |
y None Rars Roe Not Installed Under 5 years
Middle Initial: State: ZIP: Minor Lap Only Lap Only Installed
st MNasie: Eosice Serious 1:90'“1 i'pof"' Not Deployed | If Under 5,
Fatal i :;::: 5-pn.|n: 3‘1:'03"“‘ Child Restraint
Unknown ] -poin nknown
Crew Passenger Other B Lap-Held
Unknown Unknown Unknown




ELIGHT ITINERARY INFORMATION

Last Departure Point ' F
. Time of Departure | Destination Type Flight Plan Filed
Airport ID oI s .
A = Time: _B.(O pm | AlmortID o None VFR/IFR
. ¢ . 0y - r
City: _©S8A LS —— o —)(I— City ?_n\ RALO M [ F‘-"":'_\"F K IFR
State: A N__ s Tane Zone E ASTERY 5 ‘-] -1 T p — :’.‘;Ill,mw VFR Unknown
= —_— Slale B x| i} =iy / A
Country ——W— "_'} si Country wAsA Activated? Yes No Unknown
Type of ATC Clearance/Service (Check all thar apply)
VFR SPRCMLVFR Special IFR VFR Flight Following Cruise
IFR VFR On Top Traffic Advisory Unknown / NA
Airs ] s accident/t G = -
(‘IP““’ where the at‘i'ldlrllfl\nl:idmt oceurred (Check all that apply) Altitude of In-Flight
.!'L“ A Class G Military Operations Area (MOA) Special Occurrence:
{‘_ e B emo Area Airport Advisory Area Air Traffic Control Area )
Class C Warning Area Jet Training Area Unknown ft ms
Class D Prohibited Arca TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
2 . P Facility ID: __ = = -
National Weather Service Company -
Flight Service Station Military Observation Time
TV/Radio Internet Time Zone: — S -
Automated Report o . it
Commercial Weather Service (DUATS) DeEn Distance from Accident Site: ____ nm
On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Day Night Bright Night
Unknown
Sk?l\'g“csl Cloud Condition Ceiling Temperature: © o= 8O (F
[Clear) Thin Broken one (Clgat) Obscured A ] .
Few Thin Overcast Broken Indefinite Dew Point: ©€) or _ (F)
Partial Obscuration Unknown Overcast Unknown 2 et
Siattored Altimeter Setting: in. Hg
Eax . - Z MB
Lowest Cloud Condition Height Ceiling Height % -
MNowWE ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility L0 9 il
Variable (Calm) Not Gusting RVR: fhet
Light and Variable e
-or- -or- -or- RVV: miles
Direction _ degreestrue | Speed: 0000 kis Speed: ke Density Altitude: A fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) )
Light Drizzle Freezing Rain None Fog
Moderate Rain Ice Pellets Snow Shower owing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellcts Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amgunt Type Amount Type Type (Check all that apply, Severi
) y [ ipply) Severity
NA Eond N/A &i_‘_“LD Light
race Rime race Rime Clear Air Moderate
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, SIGMETs, PIREPs in effect at the time of the accident/incident:
~ Nowe -




' 4

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

Aircraft Explosion
il Substantial . - 1 (s
Destroyed QED Both Ground and In-Flight (None> Both Ground and In-Flig

2 In-Flight Fire at Unknown Time Tn-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)
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

1 i . ~ccribe terrai include
Describe what occurred in chronological order, including circumstances leading to and nature of aw.[dcnt,mudtnt. U.thl.rlb!. ;‘..rrml;da:jd in
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intende
destination. Provide as much detail as possible.
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y
/ EE_COMMENDA'I'ION (How could this accidentfincident have been

t
¢ (4;.(/\{.

Operator/Owner Safety Recommendation prevented?)
f 5¢ ?[e., f‘ 2
< he o,
i "lfﬁpf was: well ’““";"“\1¢~1J ,_,‘,,af
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? cfr@ No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

TRD -
c_f‘owe(".

.l/\‘t'""“\l eﬂﬁlna ‘Ec-’:l\uc.
7

v ‘:4/“-\".-0,\_)‘_ + Joss &D

Total Time/Cycles
On Part
_ Hours
Cycles

| Time Since This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
JetA JP8
/ 2 Gallons 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
NONE
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes No

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

SoLte and AP not Sustain N
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OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

H0ue -, | Model

Damage to Other Aircraft
Destroyed Minor
Substantial None

Registered Owner of Other Alxgraft Pilot of Other Aircraft
Name: Name:

City: AN City:

State: ZIP: =N\ State: ZIp:
Country: o N Country:




ADDITIONAL INFORMATI

Use this space if additiona) spac

ONL“”'!M' print in ink)

€ 18 needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

L. BALER

Date of this Report | Name of Pilot/Operalor: FRA a0 TR
08/ 35/ 3031 semsnre. TR

2

a3y 2 orias Check here to electronicaily sign this document

- y = 229
i€ 2 Person Other than PitetUpecutuc is Fitiag Repact

Name: } _ At Title: .
Signature: o ) sl
—or - Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN21LA359 Central Mitchell Gallo 08/25/21






