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 e AP [ Accident/Incident Date/Time
Nearest City/Place: { [z TENNI M. Al é&ﬂ U stte:_ Co Date: 0)/af/zoz2Loca| Time: &+ €9 P
4 7
zI:_ @011 2  Country:_ /S o mm/ddlyyly ‘ Ty
. Time Zone:
Latitude: Longitude: Sl
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: Midair On-ground None
|AIRCRAFT INFORMATION
Registration Number: _ (¥ 2(0 G £ IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: _ CESSAS /X Unmanned Aircraft
Model: PZ lo Maximum Gross Weight: Ibs
Serial Number: P2t Do0O6SS Weight at Time of Accident/Incident: 1bs
Year of Manufacture: __[ 9 ¥/ Number of Seats: Flight Crew Seats:
Amateur-Built: Yes IfYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats:
o Original Design Number of Engines:
Category of Aircra Type of Airworthiness Certificate Landing Gear Eg_g'i_ne_zxpe_(&lect one)
Airplan (Check all that apply) (Check all that apply) I Reciprocating Liquid Rocket
Balloon Standard Special ""Retractable 5 ‘—rumrsm-) Solid Rocket
Blimp/Dirigible Normal Restricted : - : Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Tricyele 1 ailschee] Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
HCliCOPlCl’ Commuter Specxal Fllght Emergency Float Skid Electric
Powered Lift TransPort Experimental Float Ski
Bkt \_Ii.tlllt,y) Specinl Light=5poct Hull Ski/Wheel Fuel System Type (Reciprocatin
Ultralight Experimental Light-Sport I
Unknown . Fe ; Other Launch/Recovery System Carburetor ~ Fuel-Injected ’
Certificate of Authorization or Waiver (COA) i
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/ddyyyy 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 1
el | ZAM (260N m_z/zvlc»f
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown
Model: Model:
Date Last Inspection: —= -
P T ELT Installed: Yes No Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: absb
ELT Manufacturer: Airframe Parachute
hours measured at  (Select one) § Angle of Attack Indicator
Last Inspection Time of AccidentIncident | Model or Part No.: Autopilot
TSONo.: C91(121.5MHz) C91a(121.5 MHz) Data Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) i .
Pl /Elﬂmﬂgﬂg&.ﬁamﬂandh:&mvme
A énnuatll Amssarboilt bl Was ELT still mounted in aircraft? Yes No Electronic Multifunction Display
OACINO (, RTINS, Was ELT still connected to antenna? Yes No Electronic Primary Flight D 1splalyl'
Manufacturer’s Inspection Program \Haﬂﬂhvm'uro
: Did ELT Activate? Yes No
Other Approved Inspection Program (AAIP) ] Heads Up Display
Continuous Airworthiness Y activated: ¢~ "Onboard Weathe
Other, specify: Did ELT Aid in Locating Aircraft: Yes No mm-m%ew e
Description of Fire Extinguishing System If not activated: ﬂtaﬁ all Warning System™>
None Indicate Reason: Impact Damage “Video | Recording Device
Specify: Fire Damage Other, Specify:
. Battery Expired/Damaged
M ab ,’ hdd SP‘/&"/ Unknown
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_LOWNER/OPERATOR INFORMATION

pe

Registered Aircraft Owner

City: & VEPR G2

Air Carrier/Operator Designator (4 Character Code):

Name: KE oy SO O s § Y %) state: _(C¢) ZIP: M
Fractional Ownership Aircraft: ~ Yes @ Country: ___ S /k

Operator of Aircraft @e As Registered Owner ) 1 "Same Address as Registered Owner )

Name: @ City:

Doing Business As: ZIP:

Operating Certificates Held Regulation Flight Conducted Under evenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) 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 Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (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 Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces . cilgr ' .
Certificate of Authorization or Waiver (COA) Federal Aergal Application F lfeﬁghtmg Unknown
Commercial Space Transportation State At'mal Observation le.ght Test
Experimental Permit Local Au' Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
= A = = ) = External Load Skydiving
Revenue Slghtsﬁﬂlght Air Medical Flight — Ferry
Yes No Yes QND

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: cA-PrA / Cendtunielo 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: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35‘ L. (@LR/C) Length: ft Width: ft Dry Snow-Compacted Water-Calm
- ; Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet
CoTicTete 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 IFR Departure Procedure/Clearance Landing Go Around
Initial Climb Final Aborted Landing (after touchdown)
rosswind Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sideste LDA GPS Straight-In Touch and Go
VOR/TVOR [ ILS * D ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME ocalizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




- CREWMEMBER 1” RMATION

“Flight Crewmember 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 No
“Flight Crewmember 1” Identification

First Name: _ 7 > 1 T4t City of Residence: ___ = VL2 RN

Middle Initial: __}~) State: L zip; RO 5¢q

LastName: (L {Z \M PACA+¢ v

Age at time of Accident/Incident: 5¢ Date of Birth
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

" None Fatal Le Front Unknown . )

CNone Available Used :
Minor Unknown L Rear None None Not Installed
Serious Center Single

,Lap only Lap onl nstalled
Pilot Certificate(s) (Check all that apply) /" 3-point ( 3-point : Not Deployed
None Flight Instructor Commercial US Military #-point e gzﬂfg';ﬁ
Private Recreational ine Transport Foreign 5-point Url:known
Student Sport Flight Engineer Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 (C_ Without limitations/waivers § Unknown )

C% Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A e 07/2021

own [ Class2 » Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

N/ A

Medical Certificate Special Issuance

RS CorflE TNl [LILBT L EVIE W
AT JIMFE OF #CCILem M7 FAVEN )

~ [A
[Ceodnwrs SIPCE 2002/2v/ 0
Date of Last Flight Review .| Flight Review Aircraft <
or Equivalent, Including 3
FAR 121/135 Checks: Make:
mmvddyyyyy 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)
None None None None Instrument Airplane
< gméle-Enéine Land, Airship Airplane lane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon elicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Alirpl =
Flight Time (Enter appropriate All This Make Srhl:gnl: p Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 787.2 |8S. X 1238.9| B2~ [ S0 | Solz.2lo0 Y | - ~
Pilot in Command (PIC) £20. 5125 S 6r0.5 o | {olSo
Time as Instructor 777 ——]
This Make/Model : 1 /o || —
Last 90 Days /0.0 /. ©
Last 30 Days /0.0 /.0
Last 24 Hours 0




~FLI C MEMB »IN ION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
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: _DA’V( City of Residence: I-lorR SeSHOE
Middle Initial: ___ &k State: M€ 28742
LastName: (#ARNE 2 Country: LS4&
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nong :-‘J z:ltla;ln Left ;mnt Unknown Available Used
@ oI oo SF arl None None Not Installe
€rious enter mngie La only L o nly e
Pilot Certificate(s) (Check all that apply) @ —point Not Deployed
None .. Flight Instructor > o_lpmg\:éi ™ ( “Us Milit% gpoit 4-po§nt genlp::)yed
Private “Recreational : TF'LT@OD oreigh 5-point gggt own
Student Sport ight Enginéer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot) None __ Class 3 Without limitations/waivers Unknown
er “Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A i BT T
Unknown Class 2 Unknown Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Nl
FAR 121/135 Checks: ke
mm/dd/fyyyy 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)
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 Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . : Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 33, g2r2
Pilot in Command (PIC)
Time as Instructor
This Make/Model SR R B M
Last 90 Days
Last 30 Days
Last 24 Hours




ing information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
i eeor. . - Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; . Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point i Installed
4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point Deployed
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: firs;|. Mok, /i Uninomws
£z :
Crew Name and Address Seat ()eépied Injury
First Name: City of Residence: eft ;r . None
: e Center car Minor
Middle Initial: State: ZIP: Right Single Qdrious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
§ U "
None Flight Instructor Commercial US Military AV:; (!::)le sc;(llone 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 atthe Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Ip€ident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin creiv; continue on separate sheet if necessary)
Inflatable
Name and Address eat Injury Restraint Type Restraints Age
Y - Available  Used
irst 5 ity :
e oy Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: / Center Minor :I;ap me 13‘31’ .Oﬂly Installed
3 . Right Serious -p01.nt -po¥nt Not Deployed | If Under 5,
gl FoURn g Unknown | Fatal :—po!nt 4-point Deployed Child Restraint
-point 5-point Unkni
Crew Passenger Other Row: Ja Unknown U,;’:nown e Iaz:lpl;]Held
—= own
? b / Available’  Used
First Name: ity : / Left None None None Not Installed Under § years
Middle Initial: State: ZIP: Center Minor ;w _Oixly I;ap Only [ ynstalled
’ / Right Serious o -point Not Deployed | If Under 5,
12 None; Cawg: Unknown Fatal :-po§nt 4-point Deployed Child Restraint
-point 5-point Unkn
ey Pagecnger Other Row: ___ e Unknown Uripl(c)nown Y Iﬁﬁ:ﬁ
: / : Available  Used
Firgt Nare; iy Left None Noni) Eom(e)nl Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;-:p; : :ﬂy 3ap X Y|  Installed
; : Right Serious -poin ~poin Not Deployed | If Under 5,
Last Name: Country: Unknown Fatal :-po!nt 4-point Deployed Child Restraint
-point 5-point Unkn
Crew Passenger Other Row: Unknown Yhlksown Ul;Pl(znown oWI, hﬁ:ﬁ
: / . Available  Used
First Name: City : Left None None Eonz)nl Not Installed Under § years
Middle Initial: State: ZIP: Center Minor Lap Only ap Only | 11gtalled
5 i Right Serious 3 -pox.nt 3-p0fnt Not Deployed | If Under 5,
ast Name: try: Unknown |  Fatal ;l-pognt 4-point Deployed Child Restraint
Unknown -point 5-point Unknown Lap-Held
Other Row: p-
Crew Passenger e oW Unknown Unknown Unknown




FLIGHT ITINERARY INFORMATION

L‘ast Depar;ure Point Time of Departure Destination Type Flight Plan Filed
AiponiD:_ e DD e hile Aiport ID: _ A PA None VER/FR
ciy:_Dooe¢ Ciry e ———— | City: Lostenrnie’l Sd‘f;’."pa“{,FVIF{R LS
li own
State: &;‘ Time Zone: ¥ r State: Vad ) Vpry
Country: US 4 Country: vsAM Activated? @ No  Unknown
Type of ATC Clearance/Service (Check ali that apply)
None /__Spe.gi&l VFR Special IFR VER Flight Following Cruise
VFR IFR" ) VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area Dol
. Class C Warning Area Jet Training Area Unknown ft msl
[ - >
ass Prohibited Area 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) s
Facility ID: __|C A2 A <
National Weather Service Company e . ; A‘ AT
Flight Service Station Military Observation Time:
Il:;;:r:et ﬁ[l-\! FLIe T Time Zone: _ ™M.T
Unknowin X M X Distance from Accident Site: o nm
Direction from Accident Site: __JéL degrees true
Basic Conditions Light Condition
@ Dawn Dusk Dark Night Unknown
ay Night Bright Night
Unknown @
Sky/Lowest Cloud Condition ;s Ceiling Temperature: { ©) or ®
@ in Broke None (Clear) Obscured 3
Few —FhimrOVercast C Eroken Indefinite DewPoint: -~ 19 (©) or _______ (F)
ls’artlal Sdbscuranon Unknown TCast Unknown Altimeter Setting: 22. 3[ > in Hg
£l A or MB
Lowest Cloud Condition Height Ceiling Height — s T
£ ovo ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility ( a milés
Variable Calm Not Gusting RVR: feet
Light and Variable :
-or- | -or- j —or- RVV: = miles
Direction: ] ‘fo degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
; s ; i Fo,
Light ‘i@ Drizzle Freezing Rain - i
Mggerate am Ice Pellets Snow Shower Blow!ng Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blow!ng Sand Haze
N/A Hail Snow Grains Freezing Drizzle BiOW!ng Snow ISce Fl?g
: Ice Crystal Blowing Spray moke
Unknown Rain Showers ce Crystals Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Sijg%
N/A one N/A None
Rime ace Rime Clear Air Moderate
Lracf Clear Light Clear Terrain-Induced Severe
N;i:ilera . 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 Substantial None Both Ground and In-Flight CNone ) Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time T-Flight Explosion at Unknown Time
On-Groun Unknown On-Ground 'Unknown

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

TotTaL Losc, FiRe BUKEROED ENGINE COM(’MTM{N?'
L Coc“f"T/cr‘rEnN. No Teterdte NEenvEXASLSE FiZoax
watr/m.u\ REAL pALGAGE CopAssicEV T Ol

NARRATIVE HISTORY OF FLIGHT (Please 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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

e NE FARURE —F FLy THE prR Prante TO THE G Brooel>
FATIAEIZ AN STAW AND Nos@ olEX

WTO A PIVE (Huat's whet wedid )

— YNSVRE e TO PAIVEUT qad
ENG - OE A LurRS

MECHANICAL MALFUNCTION/FAILU EE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? ” No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., séftai¥io., and describe the failure.) On Part
Hours
C»th:’hffh_./ﬁ'ﬂ"’? CNL e Cyeles
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 JetB Other, specify
1 U0 | ow Lead p Jet A JP8
(] 8' Gallons 1007130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

NONE

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? YEE"") No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
ex-TEY Fons pprv Peoft, AIR ANE LS ON FARAE (W s t\wE
LomPresmEVT. T s04cc oN BIAMD

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

Aircraft Registration Number | Manufacturer: __ "Gl SRR Damage to Other Aircraft

M Model: 71 Destroyed Minor
3 Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: . ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

e it LE (S

Date of this Report | Name of Pilot/Operator;

[ 12 /2832 2| Signature:

mob/dd —or— ally sign this document

If a Person Other than Pilot/Operator is Fi]in}&qnlrt

Name: Title:
Signature:
—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
CEN22LA137 Central Region T. Sorensen 10 March 2022
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