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; _.S Ay AFH7 105 22757
Al i & (X A & 4S5 AH .
Latitude: 27 “ 5 o Vi £ Longitude: _ ] 7 =y 7L b

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

(S

I—A

State:

Country:

Accident/Incident Date/Time
é - é{’ -2062 '.;? Local Time;

mm/dd/yyyy , .
Time Zone: _ oz ns 77773

Date: e i 5 )

Collision with Other Aircraft: O Midair  OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: AV 55/ 4 5 i/

Manufacturer: /< /0 A0 )(‘/ IOLAL CAB K o e )
Model: ___~726¢ _FI

Serial Number: SFE

99 ¢

Year of Manufacture:

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Maximum Gross Weight: _ </ $°¢ Ibs

Weight at Time of Accident/Incident: EZ6 s
Number of Seats: _ . Flight Crew Seats: __ 1427

Amateur-Built: @Yes IfYes: @KitPlans Make: ¢ ;7S & Aoty 7 Cabin Crew Seats: o2 Passenger Seats: /
ONo O Original Design Number of Engines: Z

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

@ Airplane (Check all thar apply) (Check all that apply) @ Reciprocating O Liquid Racket
OBalloon Standard Special CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible B Normal O Restricted — O Turbo Prop OHybrid Rocket
QO Glider [ Acrobatic O Limited O Tricycle M Talviesl O Turbo Jet ONone
OG)”F’F"Q"B O Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan QO Unknown

QO Helicopter O Commuter [ Special Flight CJEmergency Float Oskid QO Electric

O Powered Lift O Transport Experimental OFloat Oski

ORuckc‘L [ Utility EIS_pccru_I L:ghl-Spon i CIHull CISki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport - i )

QO Unknown i : . : 0O Other Launcl/Recovery System @ Carburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Serics Serial Number mim dd vy | © 1bs of Thrust (hours) | ({hours) (hours)
Eng. | | Soyin 8 i/t SERGO | TR e Eg A o) [ =7 |l ia =9
Eng. 2

Eng. 3

Eng. 4 -

Propeller 1 @Fixed Pitch Propeller 2 O Fiked Pitch

Last Inspection Type

OControllable Pitch

Controllable Pitch

Q100-Hour OContinuous Airvorthiness QGround Adjustable - QOGround Adjustable
8AMP ; gf_‘onditional Inspection Manufacturer: (F 5 Manul‘u{:mr_cif"'
Annua Unknown 2 ’ Model: THCH S L4 WhE L6 i qunlf"/
Date Last Inspection: _ =] {rfﬂ 202 {1 - =
P ninded/yyyy ELT Installed: @Yes ONo Additional Equipment (Check all thar apply)
Airframe Total Time: __ [,/ hrs if Yes: - f- D.‘:'Dt'S"B s Parach
hours measured at  (Sefect one) ELT Manufacturer: /"/; < A:' E]IA"- [erm;:Anr..lck ;lt{:]' 1
O Time of Accident/Incident Model or Part No.: £ =/ e e

© Last Inspection

Type of Maintenance Program (Select one)

O Annual
© Conditional {(Amateur-built only)

OC126 (406 MHz)

TSO No.: OC91 (121.5 MHz) @C91a(121.5 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

O Autopilot

[ Data Recorder

Bl Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display

O Electronic Primary Flight Display

O Manufacturer’s Inspection Program R O Handheld GPS
O Other Approved Inspection Program (AAIP) M ELT Acthuter KXees, o OHeads Up Display
O Continuous Airworthiness {f activated: O Onboard Weather

O Other, specify:

Ifnat activated:
Indicate Reason:

Deseription of Fire Extinguishing System
@ None
O Speeily:

Unknown

Did ELT Aid in Locating Aireraft: QYes

Olmpact Damage
OFire Damage
O Battery Expired/Damaged

@No | [satcllite Tracking Device
[Stall Warning System

O Video Recording Device
O Other, Specify:

3




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilitics at the Time of Accident/Incident
@Pilot  OCo-Pilot  OSwdent Pilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  BYes [ No

“Flight Crewmember 1™ Identification

First Name: __ Y0, 5 City of Residence: _s. 2~/ ~22:7c S
Middle Initial: __7 State: X 2P DS &L ¢

Last Name: S pol st

Country: __ &4/ S/

Age at time of Accident/Incident: _ <~/ Date of Birth: min/de’yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Lelt O Front O Unknown § . ?
O Minor O Unknown (@) [Eight O Rear '\g ;\:z:::t Ug(?ldonc Not Installed
O Serious © Center O Single O Lap only OLap 9"'y 0 Installed
Pilot Certificate(s) (Check all that appiy) O 3-point O 3-point [ Not Deployed
[ None O Flight Instructor O Commercial [ US Military @ 4"’0!"' © tslpg:n: . m{i‘?\tﬁ
Private [ Recreational O Airline Transport [ Foreign 0 S-p(?llll < U pk ; B
O Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 O Without limitations/waivers QO Unknown o g . J
@ Other OClass | O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A _M‘@/Z
O Unknown O Class 2 O Unknown O Special Issuance m/dd/yyyy

Medical Certificate Limitations
UG T BATLRS] CCURILT /I L forsres [ prscadn” OIS 7BAT L7 Se P A"

Medical Certificate Special Issuance

N/

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Gy ’

FAR 121/135 Checks: /-2 9 -22 Make: L ESSn/ A

nmydd/yyyy Model: L 12

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[J None ] None & None None O Instrument Airplane
@ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Smgl'c-En'Igmc Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter

O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider

[0 Multiengine Sea [ Gyroplane [ Powered Lift 0 Sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

S - 5 . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [ L2, & 39,7% 192 & AT 5,5 J3 o & N A N | NS
Pilat in Command (PIC) [ HO.H 79,3 |+ 0, NA s &L ¢ /B sy MG
Time as Instructor V4'd =
This Make/Model & b 4 &

Last 90 Days 3 2 g 1, C, . 4 v A o) o 2 —|——t—F
Last 30 Days l, b [ b Ll ~A =

Last 24 Hours 2 g ; e - |




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Oceupicd Injury
First Name; City of Residence: O Left O Front O None
; s TS s O Center O Rear O Minor
Middle Initial: Stale: ZIP; O Right O Single OReriois
Last Name: Country: O Unknown O Fatl
O Unknown
Pilot Certificate(s)/(Check all that apply) Rc\strz-llin l:l"l‘ypc:U | Inflatable
Available se :
O None O Flight Instructor I Commercial O US Military O None Eiony | ostneiuy
O private Reereational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student 2 O Sport [ Flight Engincer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
I'ype Ra Endorsement for Total Flight Time at the Time QO 5-point O 5-paint O Deployed
i d . i . O Unknown O Unknown O Unknown
Accident/licident Aireraft? OYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address As ¥ Seat Occupied Injury
First Name: City of Residence: OlLeft O E’U'“ O None
‘ G . — O Center ORear O Mino
Middle Initial State: FANS ORight O Single S;'mrls
Last Name: / Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appl, Rcstra_lint Type: Inflatable
O None O Flight Instfuctor [ Commercial [J US Military .‘\c;fglli:blc Us“;:llon ; Restraints
O Private O Recreal O Airline Transport [ Foreign ol :]; i)nly 8 Lap ::)nly [ Not Installed
O Student O S-pu O Flight Engineer O 3-point O 3-point g ;Elu[l)lsdl ;
- 4-poi il ot Deploye
Type Rating/Endorsemen Total Flight Time at the Time 8522:,’: 8253;{:{ O Deployed
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| O Unknawn
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
. Inflatable
Name and Address N/ }./.J Seat Injury Restraint Type Restraints Age
; _ ‘ Available  Used
First Name: City : /

B OLeft ONone ONone ONone | 1 Not Installed | [ Under 5 years
Middle Initial: State: Z]P'/ OCenter O Minor OlLap !Dnly Q Lap f)nly O Instalied y
Last Name: Country: ORight O Serious OE"PO'_"" O S_FO.M [ Not Deployed | I/ Under 5.

OUnknown | OFatal 8;"30].'“ 84'5}”"“ [0 Deployed O Child Restraint
i O Unknown -point 5-point O Unknown O Lap-Held
OCrew O Passenger Q Other Row OUnknown O Unknown o U?‘II;:HD‘:;VH
First Name: City : / T i

. - ' OLelt ONone ONone ONone | Nt [nstalled | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap iny OLap ‘_:)"h-’ Ol installed years
Last Natne: Country ORight O Serious O3-pm_nl 0 3-point | (I Not Deployed | If Under 5.

OUnknown | OFatal 8‘!'P°!m 8 4-point | ] Deployed Q Child Restraint
3-point S-point | [J Unknown 3
OCrew OPassenger O Other Row: OUnknown ; ; O Lap-Held
— OUnknown O Unknown O TRk
First Name: Cit Anlable Liaeg

: W ‘ OlLett ONone ONone O None O Not Installed | ClUnder 5 years
Middle Initial: Stite ZIp; OCenter O Minor OlapOnly  Olap Only | A installed
Last Name: Gountry: ORight O Serious 03'1"":'"”1 O 3'P0f“[ I Not Deployed | If Under 3,

/ Ounknown | O Fatal 8‘5““’!“' g“'P“”" [ Deployed O Child Restraint
# . . _ O Unknown -point 5-point | [] Unknown Lan-He
e (?_Pdsscngcr O Other Row: ___ QUnknown  Q Unknown 8 U?_E:g;ii
First Name: xm- Available Used
Middle Ini .' I i b Olefi ONone OEDW:) | OEDHB i O Not Installed | O Under 3 years
iddle Initial: State; ZIP: OCenter OMinor OLap Only  QLap Only O Installed
Last Name; Country: ORight OSerious | O3-point Q3-point | [ Not Deployed | 4/ Under 5,
Ounknown gFﬂlﬂ' 8'3'”"?": 8‘5“9"!"' O Deployed O Child Restraint
o e . Unknown J=poin -pomnt | [ Unknown ap-He
OCrew OPassenger O Other Row Olinksows 1 Unkiienits 8 Lﬁi;(‘)ﬂi




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

O None O substantial @ None O Both Ground and In-Flight @ None O Both Ground and [n-Flight

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

Description of Damage to Aireraft un‘d Other Property (Use additional sheet if necessary)
L ONDING gz fi ﬁ/ L OLL AP

THIL e ffFrel S AOEEAS

@ botnity 717 jerlSmedl Goatss 122 00k

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreekage 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.

N L RNONG LreoT S IDE LOROELD TG LODANIING Errfdf
BY NOT ArtsnTH st Ml A S THAIGH T £ N s A

; = — / 3 o0 o7
PUTTINs THE AICCLRET w70 A CLASSIC Gaeuntd Lo
e Ay OAS. LA TIHES PN AT ASRLG AT ppsn TR

e v TRBETSEN .
BENS S2P DUk JO #rffdpnms I707 3

£ ;i-)-«/dzdrjf? Cr A 2N C.’"D S04 LLENF AS sisdsd EF DS
TRIL e pFlekel f’ ber il TI ST Clc CrEOUN,
NO INSULIES s PED FHE , W e LK,
PIPPLArve LMErEE oS JUICEL ON 2D ICILLkn CAE T
+ LAV '44.,/-.15' PO bk VTP g MLhET,

TS S D AEe LA CHEAY JLICA T BFT#7
SLUELDC 7oAl FAS OF ALGH atinttTS o SZFcl

i

Frypsoth “OINDE ess [TOX THIS L Jlahs 7 &~ S B G,

; ; s THE L. L £ T LR CCAEE JA
AIRCHAIT L #&17dd SLIGHTLY 7€ e &. S

4




ADDITIONAL INFORMATION (Please type or print in ink)

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

M-

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

Date of this Report [ Name of Pilot/Operator: T2 475§ .~ S e S AL
Z" / - 222 /| Signature:

mnv/dd/yyyy " ¢ ; .
e == or - []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: /y/ﬁ Title:
/

Signature:

--or—  [JCheck here to electronically sign lhisﬁ/z(mcm

FOR NTSB USE ONLY

NTSB Accident/Incident No, Reviewed by NTSB Regional Office gme ofl
CEN22LA254 Denver Regional Office evin Otterstiom
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o
Nz

Date Report Received
07/21}






