From: Chase Grimmett

To: Gallo Mitchell
Subject: Re: NTSB 6120 Accident Report Form AT-502 N407CT Washington LA
Date: Tuesday, August 23, 2022 10:10:07 PM

[CAUTION] This email originated from outside of the organization. Do not click any links or open attachments
unless you recognize the sender and know the content is safe.




Oy ©

NATIONAL TRANSPORTATION SAFETY BOARD
This § PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
BASICT Orm to be used for reporting civil and public aircraft aides ad Incld
Accident/Incide m‘.\‘x SN e - —_—
Nearesy City/Place: ~ State: d'g Date: g g | l gfl Local Time: I E ,I Q‘ { ;___."\
ZIP: D 3 numiddiyyyy
fa C““M'Y‘Mlﬂ_&m:.r—————‘ Time Zone:
winde: 2 SYG77°N T vongindeH. 93220
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair  QOn-ground 'ﬂ:"“
A ON — g : A AT i A T
R o . CJIFR-Equipped and Certified =
egistration b‘mﬂe"' % [0 Commercial Space Flight
Manufacturer: 'A‘-qf\ (ucto O Unmanned Aircraft
Moaet: £09 b Maximum Grass Weight: ® Ibs
Serial Number: b Weight at Time of Accident/Incident: r Ibs
Year of Manufacture: ﬁ?d Number of Seats: | Flight Crew Seats:
Amateur-Built: OYes ~ If¥es: OKivPlans Make: ) Cabin Crew Seats: P Seats:
| ol O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
"Airplane (Check all that apply) {Check all that apply) O Reciprocating oL"II“'d Rocket
OBalloon Standard Special [IRetractable O Jurbo Shaft 8:?:::*1
OBlimpDirigible | DINormal W Restricted ; '( ilwheel Turbo Prop b
OGlider O Acrobatic  [JLimited Qieycle slwbeel | Orwboret ONone
O Gyroplane [ Balloon [ Provisional ) Amphibian [JHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight OEmergency Float Oskid QO Electric
OPowered Lift O Transport [J Experimental OFloat Oski A
g%‘.’“f’ . DO utility g:peml Lis.h:fpt:t ; OHull CIskiWheel | gyl System Type (Reciprocating)
tralight xperimental Light-Sport .
Other Launch/Rs 3 OCarburetor Q Fucl-Injected
OUnknown i Chrifine of Ambotuadon or Wakves (COA) | 11 T o) SO
ONone O Unknown [ None [ Unknown
Date Rated Power . |Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number | mnidivyy | O Ibsof Thrust | (hours) |(hours) |(hours)
T I N AT TR ffo | {40
Eng.2
Eng. 3 .
Eng 4 .
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch P ? O Controllable Pitch
00-Hour O Continuous Airworthiness QGround Adjustable . OGround Adjustable
OAalP OConditional Inspection Mansfacuurer: _Hal4 22 { Manaf
O Annual OUnknown £
Model: Model:
Date Last I til -
X prr— ELT Installed: OYes f@To Additional Equipment (Check all that apply)
Alrframe Total Time: hrs if Yes: g:?:;n e o
hours measured at  (Select one) ELT Manuf: T ENEME il - ) 3!
OLast Inspection  OTime of Accidentlncident | Model or Part No.: : gnﬁe;&mmk .
TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz) D .
Typgof Maintenance Program (Select one) OC126 (406 MHz) [1Data Recorder
Aoy DO Electronic Flight Bag or Handheld Device
) i s Was ELT still mounted in aircraft? OYes ONo | DJElectronic Multifunction Display
L) Cond I ~-built onl. i < =
o] Manul;;:r:nf'}’\s“j‘::;:rcti::l lPou':g’gm Was ELT still connected to antenna? QYes ONo [DJElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) DIdELT Activate? OQYes ONo sancheld O
O Continuous Airworthiness If activated: Dg:"b‘i’azp“‘z"g:)’
e . ather
O Other, specify: Did ELT Ald in Locating Aircraft: OYes ONo [DlSatellite Tracking Device
?orip'ﬁon of Fire Extinguishing System If not activated: . [Stall Waming System
None Indicate Reason:  [Jimpact Damage [OVideo Recording Device
QO Specify: DO Firc Damage D Other, Specify:
O Battery Expired/Damaged
O Unknown
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Fractional Ownership Aircral: O Yes o
2
Operator of Aircraft | Same As Registered Owner o Sarrwdd:lnu as Registered Owner
Name: City:
Doing B As: State: ZIP St SV
Air Carrier/Op: Desig (4Ch Code): Country:
oy _
ion for FAR 121, 125, 129, 135
cted Und%eveme Operat , 125,129,
22:::275 5:;:3)::m Held 7| egulation Flight Conducte B o o o gress)
ed or Commuter O Domestic
QNore OFAR9I  OFAR129  OFARALS O Schedul uter i
DIFlag Caricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR4! | O Nor-Scheduled or Air Taxi Olntemational
O Supplemental OFAR 121 ?AR 135 QFAR 43S
DAirCargo OFAR 125 FAR 137  OFAR437 O o
OIForeign Air Carriers (FAR 129) e Casse:g
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Carg e
D Commuter Air Carrier (FAR 135) SNon-us. ?mmmi-l & O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) Non-US, Non-cemmgreial
Commercial A;r 'l‘ou:' (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Opublic Aircraft (Select one) (Select
Pilot School (FAR 141) ; O Armed Forces . e OFirefight O Unknown
g((:cmﬁcaw._- ?[sAp::o;luhon oc Walees ©on O Fedenal Aecrial Obscrvation OFli;hl Test
Experimental Permit O sate © Air Drop OGiider Tow
Oc ial Space T License O'Loaal O Air Race/Show 8 mmwonr;lu
. Ai O Banaer Tow r Work Use
[DJOther Operator of Large Aircraft . O Unknown ool ot
O Executive/Corporate OPositioning
| Load OsSkydiving
Revenue Sightseeing Flight Air Medical Flight OFery
QYes é No OVYes ﬁ:

L LT T f

urred on approgen,

Distance From Airport Center: sm

Airport Name:
Airport Identiﬂer:!_? L_( Direction From Airport: d truc
Proximity to Airport: M Off AirporVAirstrip OO0s Airporv/Airstrip . ON/A Airport Elevation: ‘/ 7 ft. msl

Runway Information

(L/R/C) Length: 5-500 ! Width: fp 8

Wlon of Runway/Landing Surface (Check all that apply)

Runway ID: ft - “ryl' g Saow-Compacted O Water-Calm
= oles Snow-Crusted Water-Cl
Runway/Landing Surface (Check all that apply) O ke Covered O Snow-Dry E w:tzr-Gmy
O Asphalt (Grass/Turf [JMacadam 0O Water [ Rough [ Snow-Wet e
[ Coacrete OIGravel [ MetalWood 3 Rubber Deposits [ Soft
O Din DOice [ Snow O Unknown [JSlush-Covered [ Vegetation O Unknowa
Approach/Departure Segment (Select one)
OTaxi SYVFR Departure OOn Instrument Approach O Downwind Low A
OTakeoff OIFR Departure ProcedureClearance  OLanding OBase 860‘:\10?:: -
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thai apply)
[ONone [INone
CJADF/NDB UP.AR amLs DPractice Traffic Pattern [ Stop and Go
Ef]gl-‘ e glsguep El;lg: oGres Straight-In [ Touch and Go
F - A Vi i i i i
O VORDME [Localizer Only D Visual m] 62"355,.?"‘ B E g::"::;l&:m e
OTACAN [JLOC-back course OContact I Full Stop O Precauti i
ORNAV OCircling e A
DOUnkaown [ Unknown
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VT
l"hghtCrewm L“:‘A 3ER 1" INFORN Vi dd t
ember 1 Responsibili f Accident/Inciden! ’ ] ;
Pilot O Co-Pilet p(‘)mg:ud,n:i;,’l‘;‘ “noT :::‘:h?h,mm O Chesk Pilot O FlightEngincer O Other Flight Crew
Flight Crewmember 17 was pilot flying  @iYes OINo
Flight Crewmember 1” Identification ) :
First ch%@m/ City of Residence:
Middle Initial: Mi Stated
e BB I —
mm/dd/yyyy
Age at time of AccidentIncident: Qé__ Date of Birth:
Certificate Number: St
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
one  © Fatal O Left O Front © Unknown gilable Used
O Minor  Q Unknown O Right O Rear None QNone ‘/No( !ns;allcd
O Serious Y Center © Single p only o;.ap only g :l‘:ta[l)l:ploycd
: -point
Pilot Certificate(s) (Check all that apply) gi‘ﬁz::: 8 A ;:im [ Deployed
0 Nene OFlight lnstructor @ Commercial [ us Military O 5-point O 5-paint [ Unknown
[ Private [ Recreational O Airline Transport ] Foreiga O Unknown O Unknown
0 Student O Sport [ Flight Engineer
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medieal
e N yithout limitations/waivers © Unknown C !2
5 30:, g Cg 1 ggm., s License (Sport Pilotonly) g‘\;/iu\ limitations/waivers ON/A 3 3 / 9\
O Special Issuance mm/dd/3yyy
O Unknown @ Class 2 © Unknown e
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review ight Review Alreraft
or Equivalent, Including ? Yoo
FAR 121/135 Checks: IQZ (S zgl T
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraff Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Noae [ None [ None [ None [ Instrument Ai
5 . gy z 0 . irplane
P Single-Eagine Land [ Airship o Airplanc 0 Airplanc Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter 0 Airplane Multi-Eagine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane m] Glidcrp
[ Multiengine Sca g ﬁn’.ﬁiﬁ O Powered Lift 0 Sport
[ Powered Lift
:é:; L(‘fn'v Student Endorsements (Include dates)
<
Flight Time (Enter appropriate Alrplane 1
number of hours in each box) u;"m T: ;lw :',,"" Alrptane 3 et Lighter
Total Time 7 J e Mym Night | Actual.| Simulpd | Rotorcyat | Glider | Than Alr
00 %ADO i 2 7
Pilot in Command (PIC) ° e B le Pl Pk Pl
Time as Instructor g
This Make/Model
Last 90 Days (o)
Last 30 Days f, 3
Last 24 Hours 74 2




Last Depam Point ATION gt Type bt
2"1” D: | l Time of Departure | Destination / o L Fu:;

ity: P =% (=] i é ;,2 Abpn: com

e o P . — O Company VER Q IFR

Siated City: ____’/_.,-___-———-——'_'_'__- %iliw o Qe
c : Time Zone: : e

ountry: ( { S~ :.lm = Activated? OYes ONe QUakso®
= ountrys e

YP:": ATC Clearance/Service (Check all that apply)

ks e - [ VER Flight Following O Cruise

ki 2 o g Vet * Do

i
nrg.;ace where the accident/incident occurred (Check all that apply) i carsinb b
g C’a:: s E‘mm . 10 Miliagy Operations Area (MOA) g i,_,c?nlm s Occurrence:

Demeo Arca [ Airport Advisory Arca 'nrkwﬂ ; post
E glass C CIWaming Area [ Jet Training Area Qu l_@___-—— i
lass D DOProhibited Area O TRSA

[IRestricted Area CFAR93

Wcathcr Observation Facility
Facility ID:

(Check all that apply)

[ National Weather Service Oco e Vi
DO Flight Service Station o Mi:‘::: 7 Observation Time:____— —————
g‘f‘WRadiu O Internet Fiine ZonerL x L
Automated Report P None i i Site: om
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident 6! ———
[0 On-Board Weather Direction from Accident T degrees trué
Basic Conditions Light Condition
dvmc @bawn QDusk ODark Night QUnknown
omc @hay Onight (OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
B Clear © Thin Broken ‘None (Clear) © Obscured
OFew O Thin Overcast gsﬂen O Indefinite Dew Point: © or (F)
8 ;:::;:Jdbscnnmn O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o_—_MP
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility éﬁﬁ! ol s
[ Variable # cam A Not Gusting .
0 Light and Variable RV fect
-or- -or- -or- RVV: miles
Direction: 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)
OLight gNone O Drizzte O Freezing Rain one O Fog
O Moderate Rain O fce Pellets  J Snow Shower Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
N/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ lce Fog
OUnknown [ Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
' [J Dust [ Unknown
Icing Forecast Icing Actu
il Type : "E““: al Turbulence
'None ONA aﬁam TQ‘,PN:"A e (Check all that apply) Severity
Trace O Rime O Trace ORi one. DOLight
OLight O Clear O Light T DO Clear Air [OIModerate
O Moderate O Mixed O btoderats (o] CI_car O Termain-Induced [dSevere
O Severe O Unknown e gti.xcd Oc ive Turbul OExt
O Unknown O Unknown i

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Daa
O None

. Aircraft Explosion

. In-Flight
O Minor gs"b’“’”"" 2 None O Both Ground and In-Flight & None B O ekown Tioe
rayed O In-Flight OFire at Unknown Time O In-Flight g 5"" i
Unknown O On-Ground O Unknown O On-Ground MowWA. | | - oo

Description of Damage to Aircraft and Other Pro i S . LN
S perty (Use additional sheet if necessary) ; Cc4r Then &
Verdicu | ad @ PP ek on Wil \mPe

'
@R NG 1+ WoS gould ook n tesl Luseloye- W5 bear &

“1“"?"‘ e Sy

- o R T e
NARRATIVE HISTORY OF FLIGHT (Please type or printinink) =, .« - . 0" . . : det;:r-iﬂ and include
Describe what occurred in chronological order, including circumstances leading to and nature c;‘ ﬂ“:.'od:"sc':':ilc es obtained, and intended
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location,
destination. Provide as much detail as possible.
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1 Malf jon/Failure? [ Yes B
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel

P o
Time Since This Part

Total Time/Cycles
On Part

Hours
Cycles

Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff
{Convert fram pounds, as necessary) O 8087 O 115145 QlaB O Other, specify
”, \ a O100LowLead MJetA O s

lons O 1001130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0 Yes

Method of Exit — Describe how the occupants exited and how many p

Alreraft Registration Number

Manufacturer:

Model:

ft

one

Registered Owner of Other Aircraft Pilot of Other Aircraft
Nlam.e: Name:

City: City:

State: _________Z“’= State; ZIP:
Country: Country: i
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1l additiona) space is needed for any answers

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
—or— [JCheck here to el

Date Report Received

08/23/22

Reviewed by NTSB Regionli Office
Central 2

NTSB A

CEN22LA352

Name of Investigator

Mitchell Gallo

11

On Wednesday, August 3, 2022, 10:23 AM, Gallo I\Iirchel_




Dear Mr. Grimmett,

Please complete the attached 6120 form and return it to me via email within 10
days. The form can also be obtained at the attached link:

Report an Aircraft Accident to the NTSB

If you have any questions, please contact me.

Mitchell Gallo
Senior Aerospace Engineer
NTSB

Denver, CO

cell: [

CONFIDENTIALITY NOTICE - THIS E-MAIL TRANSMISSION MAY
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL,
PROPRIETARY, SUBJECT TO COPYRIGHT, AND/OR EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW. IT IS FOR THE USE OF
INTENDED RECIPIENTS ONLY. If you are not an intended recipient of this
message, please notify the original sender immediately by forwarding what you
received and then delete all copies of the correspondence and attachments from
your computer system. Any use, distribution, or disclosure of this message by
unintended recipients is not authorized and may be unlawful.





