e e S

NATIONAL TRANSPOR-
PILOT/OPERATOR A| S ORTATIO

This form to be used for

- R‘?“AFT ACCIDENT/INCIDENT REPORT
reporting civil and public aircraft accidentsﬂ‘_‘__‘_‘
T —

N SAFETY BOARD
idents

BASIC INFORMATION

SR

Accident/Incident Location
f

Nearest City/Place: 4%_% e State: ’Zfé
Country: /& Uliq_ o ]

av S1EL)

Latitude:

Longitude:

Accident/[ncident Date/Time

llatc:? 2\ ) _/&@_&Z_

mm/ddyyyy

% |
LLocal Time: { ﬂ(..-? ﬂ)’f‘

Time Zone: {p'i‘?l_”‘ij_ -

(Enter in decimal degrees or degrees:miny tes: seconds)

S _,,_._'_ None
Collision with Other Aircraft: © Midair  QOn ground q‘

AIRCRAFT INFORMATION

Registration Number: "1/%‘7_9 —
Manufacturer: f/{fbjﬁ
Model: ‘{2

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

Serial Number:

Year of Manufacture; ﬁf]d____

Amateur-Built: OYes

Maximum Gross Weight: ___Ibs

Weight at Time of Accident/Incident: Ibs

Number of Seats: 2 Flight Crew Seats:

If Yes: OKi i :
Qo If Yes g[o\:;::::sp S_Mﬂke- — | cabinCrew Seats: Passenger Seats:
e512n
C 2 - s Number ofEngines:___;
(g;u}t\eig?ry of Aircraft ;lé?;gzko; ﬁ;,::vortfhmess Certificate Landing Gear Engine Type (Select one)
rplane : apply) i (Check all that apply) O Reciprocating OLiquid Rocket
O Balloon Standard Special Solid Rocke
imp/Dirigible ; DORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible X Normal O Restricted : i i
i, ) ol i & Turbo Prop O Hybrid Rocket
OGlider O Aerobatic O] Limited OTricycle JTailwheel O None
O Gyroplane O Balloon O Provisional o _ _ O Turbo Jet one
O Helicopter O Commuter [ Special Flight CJ Amphibian CIHigh Skid O Turbo Fan O Unknown
. : E i i
O Powered Lift [ Transport O Experimental Epﬂifgm" Float ngﬁ:d O Blesirle
o Rocket O Utility O Special Light-Sport OHul DISki/Wheel
83";3“8'" O Experimental Light-Sport Fuel System Type (Reciprocating)
rnown OCertificate of Authorization or Waiver (COA) L Othec Linch/Becovery. Syt HIcAue 9 Fuel-Injected
None O Unknown [ None O Unknown
; Date Rated Power Total Time Since:
Engine Manufacturer's H e : i erh
Engine | Engine Manufacturer Model/Series Serial Number o h}{g‘ R Iburse_pow.r or| Time  |Inspection | Overhaul
Eng 1 | fpe 4L +$ e . P L~/ LA sofThrust | (hours) | (hours) | (hours)
=ng. /\'—? 2 néq -/ <
Eng. 2 i I
Eng. 3 —_— |
Eng 4 —
; Fixed Pi
Last Inspection Type Propeller 1 g C::r:troﬁllmc - Propeller 2 OFixed Pitch
8100-I-four gContinuous Airworthiness OGround Adjustable 8((:',0'1'"31:“::?: Pitch
AAIP Conditional Inspection Manufacturer: : fround Adjustable
&F Annual O Unknown Model Panlficturer; —_—
odel: Model:
Date Last Inspection: =l e
P T ELT Installed: OYes ONo Additional Equipment (Check all thar /
Airframe Total Time: hrs if Yes: DA.D?'B ey
Viis TR (Seleet i) ELT Manufacturer: OAirframe Parachue

Model or Part No.:

OLast Inspection O Time of Accident/Incident

O Angle of Atack Indicator
Autopilot

Type of Maintenance Program (Sefect one)

& Annual

© Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify:

TSO No.: ©C91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONg
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes ONo

If activated:

Did ELT Aid in Locating Aircraft: OYes QONo

—-—-_-_-_— 1 3 = I
Description of Fire Extinguishing System
O None

If not activated:

Indicate Reason:  [Jimpact Damage

ecify: OFire Damage
£:5p O Battery Expired/Damaged
O Unknown
h——

ODbata Recorder
OElectronic Fij
OElectronic My
OElectronic pri
OHandheld Gps
OHeads up Display
OOnboard Weather
OSatellite Tracking Device
l:ISt_all Warning System
OvVideo Recording Device
OOther, Specify:

3

T e

gh.l Bag or Handhelg Device
Itifunction Display
mary Flight Displa,




OWNER/OPERATOR INFORMATION //

Registered Aircraft Owner : (4 ﬁp ﬂﬁ——ﬂ‘”—“’
' ' City: ___7:&‘_’_'_ Ul [— )3
Name: ﬂ{_ﬂu ')M 06’7(_',{ E/] 7’77,/ /f)/“/ 5(75 Ll’. C_ _— I : 1P L’__‘ZL‘_"

Fractional Ownership Ai ‘ i S
jonal Ownership Aircraft: O Yes @ No Country: Py - B
O .S'um;@:'ss as Registered OWner

Operator of Aircraft a Sw;c['/ﬂ.v Registered Owner Tt ,,L
Name:Jw) F1n Ke o A s werth ————
¢ - . ZIP: jﬂ_@_,_,

Doing Business As: _/ o Ae ‘s ﬂ&wﬂ - (_,I“)f’,%lf- [/-er?(/}?ﬁ State: I:ﬂ
Air Carrier/Operator Designator (4 Character Code): -+ Coum@/’/_ R

AR 121, 125, 129, 135

Revenue Operation for F

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply) (Select one for each group)
O None QFAR91 OFAR 129 OFAR 415 O Scheduled or Commuter (@] Domusli;;nal
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133  OFAR43I (o) Non-Scheduled or Air Taxi O Internd
O supplemental OFAR 121  OFAR 135 QFAR 435
OAir Cargo OFAR 125 @FAR 137  QFAR437
OForeign Air Carriers (FAR 129) O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
C0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
g-‘\gric;t'llturall Aircraﬁ4(lFAR 137) QO Public Aircraft (Select one) {Select one)
Pilot School (FAR 141) Armed Forces o ‘ . oW
O Centificate of Authorization or Waiver (COA) g Federal gﬁma: Sgpllcﬂtll_m:l 8?;:;23?:‘:;3 O Unkno
i 1 . i i eria servaliol 3
[ Commercial Space Transportation O State St Do SGlider Tow

O Air Race/Show O Instructional

Experimental Permit O Local
O Banner Tow O Other Work Use

CJCommercial Space Transportation License

i nknown
O Other Operator of Large Aircraft & Unkno O Business OPersonal
O Executive/Corporate O Positioning
O External Load O Skydiving
Air Medical Flight O Ferry

Revenue Sightseeing Flight
OYes Q No QO Yes QO No

takeoff, departure, or within 3 miles of an airport)

AIRPORT INFORMATION (Fillin if accidentiincident occurred on approach, landing,
t Name: Wa 5 4!'7 'jf{cv/-':] /}’Zf A7 CIEQL Distance From Airport Center: sm

Airpor
Airport Identifier: 42 t& Direction From Airport: degroes iru
Proximity to Airport: O Off AirporVAirstrip ®Won AiporvAirsirip  ON/A | Aiirport Elevation: i

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

Runway Information
Runway 11X (L/R/C) Length: ft Width: ft HDW [ Snow-Compacted 0] Water-Calm
e - : Holes 3 Snow-Crusted 0O Water-Ch
Runway/Landing Surface (Checkall that apply) 0 lce Covered O Snow-Dry = Dbl oppPYy
[ Asphalt [ Grass/Turf [] Macadam 0 Water O Rough 0O Snow-Wel O W;tur ilassy
Concrete O Gravel [ Metal/Wood [J Rubber Deposits [ Soft
g[)m Olce O $now [ Unknown Oslush-Covered O Vegetation 0 Unknow
n
Approach/Departure Segment (Select one) S
OTaxi OVFR Departure QOn Instrument Approach O Downwind OlowA .
O Takeofl OIFR Departure Procedure/Clearance X.anding 8:?_:5:: OGo Anﬂlf:lr:j“"-h
Olnitial Climb inal O Ab _—
O Crosswind OlJn:rr:::le;a"dmL (afler touchdown)
._._.—-—"'_-_-___._._ .
IFR Approach (Check all that apply) VFR Approach (Check all that apply) - -—
wNonc [ONone
CJADF/NDB OrAR aMLs OPractice O Traffic Pattern Os
OsDF OSidestep O1.DA gars Straight-In o ;l_mp and Go
O VOR/TVOR aiLs OASK Valley/Terrain Following ..;fn“"h and Go
I:lVOR/DME O Localizer Only O Visual [ Go Around ; Simulated Foreed [Landi
OTACAN O LOC-back course CContact OFull Stop ) f"ﬂrccd Landing 8
CIRNAV OCircling O Precautionary 1. an;
OUnknown ny
O Unknow,

Im—
4 e |



“
|l:lLl'GHT CREWMEMBER 1” INFORMATION 4?:,::]
“ i A " TIT 3 e
g l!p(i;l;:.‘“mam(!wlrrll Rcsgrlsubllllic):\ at the Time of Accident/Incident
ar QAP & “:! & “'d""“ Pilor  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
Flight Crewmember 1" was pilot flying  Oves 0O No — CaEE A
“Flight Crewmember }}" Identification 7 o ' -
First Name: y>1 M & —
i L I a - S— City of Residence: #{Z/_’liff-’f' % e
iddle Initial: é % ? /c/ State: z 4 __zp: s B Z’Z(//,
Last Name: Lo /4
_ ~— Country: P I da
Age at time of Accident/Incident: 34 Date of Birth: min/dd/yyyy
Certificate Number: S e e |
. P ) :
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatl O Left @ Front '
) ; O Unknown ; Used
O Minor O Unknown O Right O Rear Available a & Not Installed
QO Serious chnlcr O Single 8N°"° | 8?::((:)nl)' O Installed
Lap only - wnlove
Pilot Certificate(s) (Check all that apply) o) 3-:oint> O 3-point . ll\;ol IZ:ELO)“
A ¢ Y
[ None [ Flight Instructor P Commercial O US Military Q4-point O Fpout O Untlznown
O Private [ Recreational O Airline Transport  [J Foreign O 5-point O =pas
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
|
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
B Pilot O None O Class 3 & Without limitations/waivers O Unknown oA {7\ S./ AOA -
QO Other O Class | O Driver's License (Sport Pilot only O With limitations/waivers QN/A e
po y) mm/dd’yyyy
O Unknown @& Class 2 O Unknown O Special Issuance o
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / L lessn
PARIZUI3S Checkst = T4/ ) | vake: (esing
mm/dd/yyyy Model: _/ }'L
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) ((‘hcck all that apply)
[ None [ None [ None B3 None O Instrument Airplane
o Single-Engine Land O Airship O Airplane O Airplane Single-Engine a I:IZI:E:;:::: ;\llurl?‘l.‘:)ml'
[ Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter e
[ Multiengine Land O Glider [0 Powered Lift O Gyroplane 0 Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
e Airplane i e TS
Flight Time (Enter appropriate All This Make Single a\ir.pllnj ) Instrument o
number of hours in each box) Aircraft & hlogﬁ Engine Multiengine Night Actual | Simulated RnlorcllL Glider I!h‘f il
Total Time 4300 | A o AP i) |
pilot in Command (PIC) y3co | 25 v 3 = S—— T
Time as Instructor - — |
-
Last 90 Days 105 S Joo = 4
B 2Z |35 |32 —
Last 30 Day N .
Hours é 6 6 D
Last 24 HO R
Bty 5




FLIGHT ITINERARY INFORMATION

. . i Filed
Last Departure Point Time of Departure Destination a/ TypeRUEREEER O VFRAFR
: ) None
Airport 1D: _ wy Time: 4™ 3 &J0) Airport 11); M/_{é’/_ O Company VFR O IFR
(.‘“}'T . CUE;’_S4 /1 r1 #on Cily: . VER o Unknown
~ ly: {Asf MY | O Military
State: Lﬁ' g ?.l)nc:_____((Mh} State: _ 7_ A4 ) ¥Ek QUnknown
Stale: B : No Inkno
Country: (/5/?' | Country: 054 B Activated? OYes O
Type of ATC Clearance/Service (Check all thar apply) ‘

None O Special VFR a Special IFR O] VFR Flight Following O Cruise .

VFR O IFR O VFR On Top O Traffic Advisory 0 Unknown / NA
Airspace where the accident/incident occurred (Check al that apply) Altitude of In-Flight
a (_“lass A JClass G a M'ilimry Operations Area (MOA)  [JSpecial Occurrence:

O Class B 0 Demo Area O Airport Advisory Area [ Air Traffic Control Area i)
E] Class C EWW“'“S Area O Jet Training Area O Unknown ’

Class D Prohibited Area O TRSA
O Class E O Restricted Area OFAR93 _
WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:

[ National Weather Service O Company acitiy TL: :
[ Flight Service Station O Military Observation Time:
O TV/Radio & Internet Time Zone:
O Automated Report O None ; ; N s
O Commercial Weather Service (DUATS) O Unknown Distance from Accident Site:
C1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC ODawn ODusk ODark Night OUnknown
O1mMc &fDay ONight OBright Night
@ Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o_ 73D (F)
& Clear O Thin Broken None (Clear) O Obscured . )
O Few O Thin Overcast O Broken O Indefinite DewPoint: __ (O) or _3_S:(F)
1 i XNOW Unk % y
g g::;zlrg)dbscurmmn O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height % MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility P i
X Variable 0O calm B Not Gusting RVR- K
X Light and Variable I
-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 thar apply)
OLight None O Drizzle O Freezing Rain B’Nom:‘ O Fog
O Moderate Rain O 1ce Pellets O Snow Shower 0O Blowing Dust 0 Ground Fog
O Heavy O Snow O snow Pellets O 1ee Pc_lh:rs S!‘m\\'er (| Blov.}ng Sand 0O Haze
ON/A 0 Hail O Snow Grains O Freezing Drizzle El g'lﬂ“‘!“g Znow O Ice Fog
i y . : owing Spray O Smoke
& Unknown O RainShowers O Ice Crystals 0O Dust =
O Unknown
_ : Turbulence | e
Icing Forecast Icing Actual
\mtf,“m Type Amount Type Type (Check all that apply) Severity
@ None GN/A QNone sl [ons OLight
s ; OT O Rime OClear Air
D T'race 0 Rime I-"ﬂCC DT in-Indue DMM“"E‘C
O Light O Clear O Light O(.‘lFﬂ.T errain-Induced e
O T\-igduralc O Mixed O Moderate O Mixed DlConvective T urbulence Ext
O Severe © Unknown O Severe O Unknown -
o imkno“‘l‘l O Unknown

L______’,_.__

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenuinciﬁ:‘—-—“______“_

‘\-_\_"‘——_



DAMAGE TO AIRCRAFT AND OTHER PROPERTY )_____.___——-——-‘—"‘

Aircraft Damage Aircraft Fire J Aircraft Explosion

O Both Ground and In-Flight

O None & Substantial @ None O Both Ground and [n-Flight S None { Unknown Time

i I =xplosion 4
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight g{};rl’\'nown ;
O Unknown Q On-Ground O Unknown O On-Ground

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

Lamag s o Prof, Helly offle Plne £ Jacling @/ﬂ ) /%40/14/ oo
/P/?A Ccﬂ/ﬂ(@ﬂy@g 0/4?17’?q_7;n7 /gﬁl w’;-’xj

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

p . : . : : : i DU crrihe terrain : include
Describe what oceurred in chronological order, including circumstances leading to and nature of ﬂCCldenUIHL‘ldLnL Dfa:.cnbt. tm‘rraindd‘léd
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intende
destination. Provide as much detail as possible.

ﬂ#’ﬁbftéé’a/ AwGq o 7/2.//7‘\5’- aroncd §4Gam f’bﬁ//‘ﬁy e 5y wety Man
Cwedy) The Lokt — o #l z,o/rrd,m/// on Sgets &/753 oF He /fe’é/ 3’ yfw/ﬁ.{f'
#e sp: £4¢ //’(’,é/‘ (W //4/77 74 Wt /fﬂ wm:f/m///, Z
ﬁ///%/dzr‘g oy M bstack L 4 a po kvt of cleal G
caws)rg e 7o 4/71 2RO wﬂf/mz//m e contl OF 7Yy plane,

[ ?Q/ni’o/ Q//szu%? f/f”f?j @-Wf?j/("//r":/%/ﬂ?j @ jf.},ﬁffgj’e; j
bl FO fe ¥ by f Fo S7F #e v 161Gt/ %’»c..j ,Li; e
;,/M’f?j(- UL /‘Wwﬂwj 72 AUG T /m;;/ o LT /p/i renway
01 /’Um/;’m/fu{?tdm Sy e My /‘7’75//’?/ géar o4 fhe oy
[C)//Q/J/#j-f ﬁ#’,é//%’j wm vf a3 é’//} 73] ]—Vf'cff(,//f U;/ m/
jn§ can? Aoy 3 Foxch 1€ grend €arg € 1o 40 21 Naf

074”/’3 Ao ronway. f/f’///ﬁf—/ il pn] pHGIS 3 9o/ ST

]




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Pl OF 562107

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

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) O 80/87 Q 115/145 O leB Q Other, specify
2 A0 O 100 LowLead @& JetA O Jip8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes w No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

) frson, exv)#) as pr vsval

OTHER AIRC RAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Rodle -t

Aircraft Registration Number | Manufacturer: St il ebiin)
" : e a Destroyed O Minar
_.- y a Substantial O None
Wd Owner of Other Aircraft bl o |
Name: gﬁ;m —
b oo S State: ZIP: e AR
| —— :
b
e N P
___—__-—

10



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

mm/dd/yyyy

0‘7/11 /7\022‘ Signature:

Date of this Report | Name of Pilot/Operator: _ /L5 ?l/’,] KDC/L/

-— OO

[C] Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or-— [JCheck here to electronically sign this document

l——

FOR NTSB USE ONLY

— ]
—_

\-

"NTSB Accident/Incident No.
CEN22LA371

Reviewed by NTSB Regional Office
CEN

Name of Investigator
J. Brannen

) RepasbBeceivea

11
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