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: LAV

State: ﬂ_

Accident/Incident Date/Time

Dae:_ 87/ 30 /2022 Local Time: O 20 AM

e 52138 Country: L/.S5° 4 mm/ddfyyyy i : é Q
Latiude: | .3 70 D4 Longitude: =G 3. 5 20063/ Time Zone:
(Enter in decimal degrees or degrees. minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground (RN

one

AIRCRAFT INFORMATION

Registration Number: 3 /£ [£ B
Manufacturer: &1 ) DSTRAND

Modet: | 5OA

Serial Number: 5Z S- /

(1 IFR-Equipped and Certified
3 Commereial Space Flight

Maximum Gross Weight:

O Canditional {(Amateur-built only)
O Manufacturer's Inspection Program

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 20/ 9 Number of Seats: Flight Crew Seats:
Amateur-Built: OYes I Yes: OKit/Plans  Make: Cabin Crew Scats: Passenger Seats:
QN" 00“3‘“’1_0"5‘3“ ___| Number of Engines: s~
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplanc {Check all that apply) (Check alt that apply) O Reciprocating QOLiquid Rocket
% Balloon Standard Special JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Norma! {1 Restricted ] O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic Ol Limited O Tricycle [ Tailwheel O Turbo Jet ONore
QGyroplanc BlBalloon ] Provisional O Amphibian ClHighSkid | OTurbo Fan O Unknown
O Helicopter CICommuter ] Special Flight [IEmergency Float CIskid O Electric
OPowered Lift [ Transpont I Experimental OFloat Oski
OR""]“?' D ustity a Special Light-Sport OHuil LIskiWheet | pygq System Type (Reciprocating)
OUlralight [ Experimental Light-Spert e R s OCarburetor O Fuel-dnjecied
CcT UrC! CCOVi stem uel-lnpec
Ounknown DiCertificate of Authorization or Waiver (COA) e ’
{ONone 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 mmiddiny | O Ibsof Thrust | (hours) |(hours) | {hours)
Eng. 1 o
| Ere.2 -
Eng. 3
] —
Eng.4 :
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type 2 OControilable Pitch O Controllable Pitch
QI106-Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable
QAAIP QConditional Inspection Manufacturer: Manufacturer:
£ Annual OUnknown
2 Model: Model:
te Last I tion: fre— e 7
Date Last Inspec = = ELT Installed: OYes ONo | Additional Equipment (Check all that apply)
Airframe TFotal Time: hrs if Yes: i DADS-B
ELT Manufacturer: i OAirframe Parachute
hours measured at  (Select one} anutacturers CJAngle of Attack Indicator
; . . : Model or Part No.: Ble ¢
OlLast Inspection Q' Time of Accident/Incident O Autopitot
—————————1 TS0 No:: OC31 (121.5 MHz) OC91a(121.5MH2)| pata Recorder
'gpe of Maintenance Program (Select one) OCI26 (406 MHz) | ClElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? OYes ONo

[IHandheld GPS

© Other Approved Inspection Program (AALP} Did Ele Activate? OYes ONo C3Heads Up Display
Q Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: | Did ELT Aid in Locating Aircraft: OYes ONo |  [saellite Tracking Device
Description of Fire Extinguishing System If not activated: Ostall Wamning System
O None Indicate Reason: [JImpact Damage Ovideo Recu!'dmg Device
O Specify: O Fire Damage DIOther, Specify:

[ Battery Expired/Damaged

O Unknown

Was ELT still connected to antenna? OYes ONo

CJElectronic Multifunction Display
OElectronic Primary Flight Display

3
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Registered Aircraft OQwner City: f UNMNE LLS

/‘

fiM C’-D?)D smte.ff,ﬁ Zip: o3 77

Fractional Ownership Aircraft: Q Yes O No Country: _[/S A
Operator of Aircraf-t. B Bl Same As Registered Owner &Same Address as Regi.rre::;d Owner .
L T e R R Ty A% City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

O Yes nNo

OYes }{Na

(Check all that apply) (Select one for each group)
INone OFAR91  QFAR129  OFAR4I5 | (O Scheduled or Commuter O Domestic
[3Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q) Non-Scheduled or Air Taxi O International
C}Supplemental QFAR 121 QFAR 135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) O Passenger
OlRotorcraft Extemnal Load (FAR 133) OFAR 91 Special Flight O Cargo
DCornmuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[0 0n-Demand Air Taxi (FAR 135) O Non-US, Nen-commercial
B Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgﬁcultl:lm} Aircraft (FAR 137) QPublic Aircrafi (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces ; .. . I
Dl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
OcCemmercial Space Transportation O State O Aerial Ohscrvation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License QO Air Race/Show O Instructional
D Other Operator of Large Aircrafl © Unknown O Banner Tow QOther Work Usc

) Business ersonal
O Executive/Corporate (O Positioning
- - Q) External Load Oskydjving

Revenue Sightseeing Flight Alr Medical Flight QFerry

AIRPORT INFORMATION (Fiit in If accidentiincident occurred on ﬂroanli, landing, t'ak'eoi’f1 departure, or within 3 miles of an alrport)

Airport Name: Distance From Alrport Center: sm
Alrport Identifier: R - | Direction From Airport: degrees true
Proximity to Airport: O OFf Airport/Airstrip  OOn AirportfAirstip  QON/A Alrport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: (L/R/C) Length: ft Width: f | ODry 1 Snow-Compacied O Water-Calm
- e ———— —=—=———"1 [ Hoics 1 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply} O Yee Covered 0 Snow-Dry ] Water-Glassy
[ Asphailt £ Grass/Turf [ Macadam ] Water O Rough [1 Snow-Wet O Wet

[ Concrete 1 Gravel O Metal/Wood [ Rubber Deposits  [J Soft

[ Dirt Olce O Snow 3 Unknown E1Stush-Covered {1 Vegetation [ Unknown
Approach/Departure Segment (Sefect one)

QOTaxi QOVFR Departure QOn Instrument Approach  Q'Powawind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QO Go Around

QO lnitial Climb QFinal Q Abonted Landing (after touchdown)

QCrosswind © Unknown

IFR“A-[;pl‘oacll (Check all r-ht;;‘;pply) VFR_-Approach {Check all that apply) - B
{INone [ONone

O ADFNDE OpAR OMLS DO Practice [ Traffic Pattem O Stop and Go

OsDF OiSidestep OLDA oGes D Straight-In O Touch and Go
OvVORTVOR s OAsr {3 Valley/Temain Following [ Simulated Forced Landing
OVOR/DME TClLocalizer Only Ovisual 0 Go Around [] Forced Landing
OTACAN E1LOC-back course [ Contact it Stop [ Precautionary Landing

CIRNAV OCircling
Ounknown O Unknown




“Fllgllt Crewmember 1” Responslblllties at the Time of Accident/Incident
Pilot  OCoPilot  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [HYes [JNeo
“Flight Crewmember 17 Identification
First Name: TIMGTHY ity of Residence: AL/ \jh/ ELLS
Middle Initial: State: 2 A ZP: {237
Last Name: C loYD Country: A
Age at time of Accident/Incident: & 2. Date of Birth: mm/ddlyyyy
_ Certificate Number: _E___
Degree of Injury Seat Occupied Restraint Type Infiatable Restraints
O None © Fatal O Left QO Front Q Unknown
OMinor O Usknown O Right O Rear A llable et o]
i Center O Single one %_a
_g,sf"‘,’“’ ; o S X QLap only QOLap only Installed
Pilot Certificate(s) (Check all that apply) Q 3-point le) 3~po|lnl a [] Not Deployed
[ None [1 Fight Instructor | [ US Mititary O 4-point Q 4-point O Deployed
N . e X Q 5-point Q 5-point [] Unknown
[ Private [0 Recreational Airline Transport ] Foreign Unkno
O Student O Spont O] Flight Fngineer © Unknown o} wi
Principal Occupation | Medical Certificate Medieal Certificate Validity ~ | Date of Last Medical |
O Pilot None OClass 3 Q Without limitations/waivers () Unknown
43, 0Other O Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers QN/A —_
© Unknown O Clags 2 Q Unknown O Special Issuance ) mmiddhyyy
Medical Certificate Limitations
';l“edicai Certificate Special Issuance )
Date of Last -ﬁli-ght Review Fl|ght Review Aircraft
or Equivalent, Including / v
FAR 121/135 Checks: 04/ ol /2072 | Make: LINDSTRAN
mm/ddlyyyy Model: _ {5 OA
Alrplane Raﬁng(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 O None gNone O None [J Instrument Airplane
Single-Engine Land 3 Airship Airplane {3 Airplane Single-Engine O Instrument Helicopter
[J Single-Enginc Seca B Balloon LI Heticopter 0O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea €1 Gyroplane O Powered Lift O sport
[J Helicopter
g O Powered Lift | :
Type Ratings Student Endorsements (/nclude dates)
. Alrplne
Flight Time (Enter appropriate Al This Make Single Alrplane Ingtpment Lighter
number of hours in each box) Alrcrafi & Model Eungine Multiengine Night Actual | Simulated | Rotorcrafl Glider Than Air
Total Time
Pilot in Command (PIC) LYo
Time as Instructor
This Make/Model [T T
Last 90 Days 17
Last 30 Days 15
Last 24 Hours {




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oritot  OCo-Pilot  OSwmdentPilot  OFlightInstructor  OCheck Pilot ~ O'Flight Engineer O Other Flight Crew
“Ftight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: Siate: Zip:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
[ ot Certificate Number: L o i
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QO Unknown :
O Minor O Unknown ORight ORear Ava;:able UL
Serious Center Osingle © None O None [ Not Instatled
_— o o O Lap only O Lap only [ Installed
Pilet Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
O None O Flight Instructor ~ £1 Commercial 0 us Military O 4-point Q 4-point EID:ﬂ::yed
[ Private O Recreational O Airdine Transport [ Forcign O 5-point O 5-point [] Unkaown
0 Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical |
Q Pitol O None QClass 1 O Without limitations/waivers ) Unknown
O Other O Class 1 © Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e el o S
O Unknown O Class 2 © Unknown O Special Yssuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance N i a
Date of Last Flight Review Fiight Review Alrcraft )
or Equivalent, Including .
FAR 121/135 Checks: Make:
nmunlddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) | 1astructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
L None ) [ None i DNone O None & Instrumen: Airplane
O Single-Engine Land O Airship i O Airplane O Airplune Single-Enginc O Instrament Helicopter
0O Single-Engine Sea O Balioon | ClHelicopter O Airplane Multi-Engine 0] Helicopter
L] Muitiengine Land 0O Glider | O Powered Lift O Gyroplane £ Glider
O Multicngine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter |
e 3 Powered Lift ! it ; . .
Type Ratings Student Endorsements (fnclude dates)
Alrplane T
Flight Time (Enter appropriate Al This Make Srlggle Alrplane - [astrament | Lighter
number of hours in each box) Afrcraft & Model Engine Multiengine Night Actual | Simolated | Rotorceaft Glider Than Air
Total Time
Pitot in Command (PIC)
Time as Instructor
This Make/Mode! R R T i |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address ; Seat Occupied Injury
First Name: City of Residence: OLent O Front O None
. Lo . . QCenter  ORear O Minor
Middle Initial; State: ZIP: o Rlshl o Smgle o Serious
Last Name: Country: OUnknown O Fatal
O Unknown
' Pilot Certificate(s) (Check all that apply) Risﬁ;iﬂ;;"weh | Inflatable
vailable se
D None O Flight Tnstructor T Commiercial O Us Military O None O None Restraints
O private O Recreational [J Airline Transport O Foreign OLapOnly OLapOnly | O Notlnstalled
O student O sport L1 Flight Engineer O 3-point O 3-point ] Instalted
R RO e T —————  Qa4-point O 4-point £ Not Deployed
Type Rating/Endorsement for TFotal Flight Tite at the Time O 5-point Q 5-point O Deployed
. OUnknown O Unknown| L] Unknown
Accident/Incident Afrcraft? OYes ONo IE of this Accideat/Incident: hrs |
o r e m—mar : [——— .
Crew Name and Address | Seat Occupied Injury
First Name: City of Residence: | OLen 8;""“‘ O None
N . ) i O Center e O Minor
Middic Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) o RestralE Tpe- Inflatable
[ None OFlight Instructor £ Commercial CIUS Military c;’ ;o:e e 'ge;"m Restraints
O Private [ Recreational O Airline Transport [ Foreign OLapOnly () Lap Only L1 Not Installed
O Srudem O sport O Flight Engineer O 3-point O 3-point ] Installed
e v . - O 4-point O 4-point [0 Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point O Deploycd
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| 03 Unknown
PASSENGER(S) / OTHER PERSONNEL ({include cabin crew; continue on separate sheet if necessary)
| Inflatable |
Name and Address Seat Injury Restraint Type Restraints | Age
Available  Used |
First Name: City : |
irst Name j{ 1CH ity OLeRt ONone ONone ONone O3 Not Installed | [J Under 5 years
Middle Tnitial: __ _ State ZI;: OCenter | OMinor gzl;np erlly 8 ls-ap 9r:ly O Instalted
] i -poin -poin Not Deployed | If Under 5,
Last Name: WH e Aoy ¢ ORight BiSerious ! ! [[1 Not Deploye
ountry QUnknown 8Faml 8‘5"'”!“: 8‘;""’!“: E Dell::)yed O Child Restraint
Unknown -poin -poin Uvnknown
OCrew R4 Passenger O Other Row: OUnknown € Unknown gh:‘]’;iﬂi
Available  Used T
First Name: Ene City :
st Narne 1@ B < — oL ONone OnNone ONone | FyNot Installed | [ Under 5 years
Middlc Initial: State: ZIP; 8Ceme, OMinor 8;';!;3:"5' 8 ?‘P ?‘:‘Y Qinstalled
i i N -pom If Under 5
Last Name: e N C ountry: Right Serious ! pol DI Not Depioyed | { )
| OUnknown 8Fatal 8‘;—_2;::: 8;:90';: Egciloyed O Child Restraint
own
—— : = 1 [Avaable  used | T
irst Name: A R — { None |
SofHIA OLei  |ONone | ONone o | INot Installed | ClUnder 5 years
Middle Iniial: Statc zip: OCenter Minor | 8Lap Only ghp Only | Fnstalled y
- § { O3-point 3-point N If Under 3
Last Name: e ORight O Serious " ! [JNot Deployed 5
e PAEYER  coueyi ... — | O0kown [Oruar | Ot Qigoim |Eboond” | i rer
- PO - t
O Crew @Ppessenger O Other Row: O Unknown o ::n ol OU'::::; - L) Unknown a ]l_.lani-nﬂeld
0w
i — 4 - . s . —
First N ci Available  Used
Irst Name: 8
= OLeft ONone | ONone ORNome | M Not Installed | 0 Under 5 years
MiddleInitial: ______ Stte___ ZIP:___ OCeater | OMinor | OLapOnly O30 OWY | D instlled
ORight O Serious -point 3-point | [ Not Deplayed | f Under 5,
Last Name: Country: 8 : ; ed
ame ountry. OUnknown 8 Fatal 8:—1?0511: 8;~an: g Deﬁloyed O Child Restraint
Unknown -poin ~poin Unknown Lap-Held
c P Oth : O Lap-He
OCrew OPassenger QO Other Row: OUnknown ) Unknown O Unknows




_FLIGHT ITINERARY INFORMATION

Type of Precipitation-(Check all that apply)

Restriction to Visibility (Check all that appiy)

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Afrport ID: ] Airport ID: © None O VFRIFR
Cit: Time: Citve Q Company VFR O IFR
tty: Aty O Military VER O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply}
[3 None [ Special VFR [ Special IFR ] VFR Flight Following O Cruise
3 vFR g0 IFr 3 VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all lim:! .a'pply) ‘ . Altitude of In-Flight
0O Class A CiClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Arca [ Airport Advisory Arca [ Air Traffic Contro! Arca ’
O Class ¢ O waming Area {3 Jet Training Area CJUnkrown e ft msl
) Class D O Prohibited Area O TRSA
O Class E O Restricted Arca LI FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information NM B Llewr Weather Observation Facility
{Check all that apply) c e Ze P M Facility ID:
O National Weather Service ] Company . L oh=
O Flight Service Station O Military £ Observation Time:
O TV/Radio O Intemet Time Zone:
[0 Automated Report {1 None . \ .
() Commercial Weather Service (DUATS) L] Unknown Distance from Accident Site: om
[3On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn QDbusk B{Dark Night OUnknown
Oomc ODay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Celling Temperature: Q) or (F)
O Clear O Thin Broken O None (Clear) © Obscured .
O Few O Thin Overcast ©) Broken O Indefinite Dew Point: (€) or -{F)
i i Ov Unkn
8 ;gttlt:lmodbscuranon O Unknown O Overcast © Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o -MB
fiagl ft apl
Wind Di.l.'ection Wind Speed Wind Gusts Vlsii)i_ﬁty miles
[ Variable O Calm [3 Not Gusting .
O Light and Variable RVR: _ —-fost
-0= DT -or- RVV; 3 X ___miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation

OLight O Nore O prizle LI Freezing Rain [} None 1 Fog

O Moderate B Raia O 1ce Pellets O Snow Shower [ Blowing Dust [J Ground Fog
OHeavy Snow Snow Pellets [ Ice Pelleis Shower [ Blowing Sand [ Haze

ON/A B Hail Snow Grains  [J Freezing Drizzle [] Blowing Snow O kee Fog

O Unknown O Rain Showers [ fce Crystals {1 Blowing Spray O Smoke

] Dust L] Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A CdNone [JLight
O Trace O Rime O Trace O Rime OClear Air [IModerate
O Light © Clear Q Light O Clear O Temain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed D Convective Turbulence OExtreme
O Severe O Unknown QO Severe © Unknown

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHERPROPERTY = e S A

X L AT W e e e L
Alrcraft Damage Alrcraft Fire Aiircraft Explosion
Q None O Substantial © None O Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor Q Destrayed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

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

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 terrzin 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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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

Date of this Report | Name of Pilov/Operator: /s Ay < Loy D

@84 ’2 thgjg Signature:_

m/ddyyy) —or—  [JCheck here to electronically sign this document

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

Signature:

~or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY
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