NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and puhllc aircraft acnidants and incldanm

Accident/Incident L Amdmulnc’.dcn ate/T ne
Mearest City/Pluce: Z Sinte ‘M’ [Date; Local Time; /
ountry: (D mdd vy : N 4:,
Thme £
Latitude: Longitude: Qﬂmw AR ‘T

{Enter in dectmial degrees or degrees:minutes: seconds) Collision with Other Aircraft: % Hdair w
Registration Numbgy: M IFR-Equipped and Certified
Manufacturer: Unmunned Alreraft

Madel: /7 3"’* Maximum Gross Weight: .2 5‘-53 _bs
Serial Number: M-- f ﬂi - Weight at Time of Accident/Incident: 2 0?2 f Ibs

Year of Manufacture: _8 (( r""l‘-{? / ..ZR Number of Seats: f'_f Flight Crew Seals: _g_

Amateur-Built: Yes If Yes KitPlans  Make Cabin Crew Scats: Passenger Seals a
Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear fect one)
: (Check alf that appivi {Check all ther appiy) : B Liguid Rocket
MTon St Special tractible S Sold Rocket
Blinp/THrigible ‘Il!iim. Restrioted @ Tailwheel Turbo Prop Hybrid Rockel
Cilicler PTTTRILC Limited e i Turho Jet Mone
Cryroplane Halloun Provisional Amphibian High 3kid Turba Fan Lnknown
Helicopter Commuler Specinl Flight Emergency Float Skeid Eleetric
Powered Lill Transport Experimental Float Ski
Rocket 1 III!HI\: T:"'po';l.l]. |.i#h:-|ﬁ:le1 Hull Ski'Wheel Fuel 5 pe fﬂl’t‘l‘{mmmﬂ}
Ulralight Lxpervmental Light-Sport :
“,,k,,r:n ; uli-Spe Other Launch/Recovery System arburetor Fuel-Injected
Certfieate of Authorization or Waiver (COA)
Mong Unknown Mone Lnknown
Date Rated Power Total Time Sinee:
Engine Manu facturer’s of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serlal Number vy Ibs of Thrust | (hours) | (hours) | (hours)
Eng. 1 4 Y M; i FL ‘f
g 2 O-3C~Y 6 | L]e3OH-2%H 120 é@m 2
Eng. 3
Eng. 4
: E Propeller 1 Fixed Pl Propeller 2 Fixed Pitch
Last Inspection 1 ype e ontrollnble Pilch Controllable Pitch
[0-Hour Continuous Airworthiness (1mu.ml Adpstable Clround Adjustiable

AALP Conditional Inspection Munulneiunes .fltjﬂ Munulaciurer:

é@ i Model: 2o I= M EE‘ -0 < Model.

Date Last Inspection: M a& ELT Installed: Yos o Additional Equipment (Chack all that appiv)
Airframe Total Time: ?G f % Qs hrs If Yes: ADS-B

ELT Munufacturer: Adrframe Parnohute

Thiw usured al  (Select one) Modal or PARN Angle of Atack Indicator
vl N T £ AccidentTrsident adel or Part MNo.: .
E__ :s nspec :;J ime o ni/ngiden TSO No.: Cola(121.5 MHz)|

. - Co1 (121.5 MH=) : et
Type of Maintenance Program (Sefect ane) C126 (406 MHz) Electronic Flight Bag or Handheld Device
g i . Was ELT still mounted in aircraft?  Yes  No Elsatronis Multifimotion Displey
nditional {..:i.mlltur-’r:lmll only) Was ELT still cannected to antenna?  Yes  No Electronie Primary Flight Dasplay
Manufacturers's Inspection Program Did ELT Activate? Yes Mo Handheld (PS8
Other Approved Inspection Program (AALF) ' i Heads Up Display
Continuous Airworthiness {f activated: Onboard Weather
Citber, specify; Did ELT Ald in Locating Aireraft:  Yes  No king Device
Description of Fire Extinguishing System [f not activated:
MNone Indicate Reason: Impaet Damage "-"L leo Heo mu. Device
Specily }-Jg_, /6/ Fire Dumage Other, Specily
A 4

Rattery ExpiredTamaged
Unknown

3



e —— ..-u -_--—--.- g --—-r

A

tate:

g,ﬂn‘;n.- Ui (el

Commuter Aar Carrier (FAR 135)
One-Demand Adr Taxi (FAR 135)
Commereial Air Tour (FAR 136)

Commereial Space Transportation

Mon-118, Commercial
M MNon-118, Non-commercial

Agncultumal A AR 13T} Publio Adrernil (Select ame)
" i ‘AR 14 Armed Forces
~=T&m ration or Waiver (COMA) Federal

Fractional Ownership Aircrafl: Yes Country: __(/ ; Nt
Operator of Airc Seamne ngmm Gwmr z anm”ll i Regw
Name: _ [ad ¢ {fﬂ/# 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
(Check all thar appiv) {Select ane for each group)
Mone FAR 91 FAR 129 FAR 4135 Schoduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Mon-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 433
Adr Corgo FAR 125 FAR 137 FAR 4317
Foreign Adr Carriers (FAR 129) : Puasenger
Rotarerafl External Load (FAR 133) FAR 91 Special Flight Cargo

Mail Contract Cmly

Purpose of Flight for FAR 91, 103, 133, 137

Experimental Permit
Commercinl Space Trunsportation
Oither Operator of Lorge Airerafy

Unknown

[icanse

External Load

Revenue Sightseeing Flight
Yes .@

Airport Name: & /5 {ﬁf‘d-ﬂ f”

Air Medical Flight

[

Yea

Ferry

Select one)
Aeral Application Firefighting Lnknown
Aerinl Observation Flight Test
Adr Dyop Clider Tow
Adr Raee/Show Instructional
Banner Tow
Business

Executive/Corparale

Wark Llse
%nmﬂ

Skydiving

Airport ldentifier:

1S

Proximity to Airport: O Airport/Airstrip w NIA

Direction From Airport;
Airport Elevation:

Distance From Airport Center: fgﬁf) L7

sm
H é"”' degrees true
Q) 1. mal

Runway |1

nformati
Runway D), (L/RAC) Lengih _ZM_n Width: ‘F;_ro f

Condition of Runway/Landing Surface Check all thar appiy)

Snow-Compocted Water-Calm
g - oles Snow-Crusted Water-Chappy
R anding Surface (Check all that apply) lee Covered Bnow=Dry Wiiter-(ilassy
Crrnsa/Turf Mugadnm Witer Ruough Snow-Wet Wt
nercto Ciravel Metal/ Wood Rubber Deposits Sofl

(BT lee Snow LInknown Slush-Covered Vegelation 1 inknown
Approach/Departure Segment (Sefect onel

Tsi VIFR Departure Op Instrument Approach Downwind Low Approach

Takeol? IFR Depanure Procedure/Clerrance (Landing ) Buse Go Around

Initinl Climb @ Abarted Landing {afier touchdown)

osswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
Mone Mome
ADF/MNDE PAR MLS Pragtice Traffie Pattern Stop md Co
sDF Sidestep LDA GPS Straight-In Touch and Go
VORTYOR 1.5 ASE Valley/Terram Followng Simulated Foreed Landing
VORDME Localizer Only Cisual ") Go Argund Forced Landing
TACAN LOC-buck course Confag QE% Precautionary Landing
RMNAY Ciraling
LUnknown Unknown
4




‘ TR T R .
“Flight Cpewmember 1" Respg e Tlme of Acciden(/lncidcut
Co-Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1" was pilot flying @ No
“Flight Crewmember 1 ldenul'watlon 4 :
First Name: _(4.) s W City of Residence: L 4 OZ}/’é
Middle Initial: Stawe: A 22 v SO
Last Name: Dﬂlbjﬁ-/ Ve b <
Age at time of Accident/Incident: 3 &/ Date of Birth: iy
Certificate Number:
D@f Injury wlﬁw Restraint Type Inflatable Restraints
Futal Front Unknown
nor Unknown 1ght Ronr A“g:::‘ U”%o“ - ( Not lnli " | )
Serious Center Single L Lap only natalled
Pilot Certificate(s) (Check all that appiy) ‘ 3-point Not Deployed
None Flight hlmmc 1or L‘ommo;cml l\Js Milnary ;_,’:::: ;1':::2: {J):ﬁ::\z:
vale Recreational Airline Transport Foreign v i creeuld
Sport Flight Engineer Unknown R
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pi None Class 3 Withou! Ivers Unknown / =
@ Cl Driver's License (Sport Pilot only) limitations/waiv N/A wo 20‘
Inknown “oss Unknown 1a] TSsuance m/dd’vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircra V-
or Equivalent, Including /
e ™ 6/25 (22 | Makm M/‘
mmdd Modeli Ll o NE
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chee apply) (Check all thar apply) (Chec: at apply)
45: j Instrument Airplane
rshup Auplane srplane Single-Engine Instrument Helicopter
! Balloon Helicopter Airplane Multi-Engine Helicopter
Mulumg.mo Land Glider Powered Lift Gyroplane Glider
Multiengine Sou Ciyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements dnclude dates)
Al
Flight Time (Enter appropriate All This Make ::::' Alsylons Instrument Lighder
number of howurs n each box) Alrerafy & Mode Engine Multiengine Night Actual | Stmulated | Rotorcraft Glider Than Alr
Total Tune 627 @
Pilot in Command (PIC) 27.8
Time as Instructor
This Make/Model
Laust 90 Days
Last 30 Days
Laust 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Mlat Ca-Pilv Student Pilot Flight Instructor Chock Pilot Flight Enginecer Oither Flight Crew

“Flight Crewmember 2" was pilot flying Yes Ma

“Flight Crewmember 2" Identification

First Mame: City of Residence:
Middle Initial: Siate: ZIp
Last Name: Country:
Age al lime of Accident/Incident: Date of Birth: mimded vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infatable Restraints
M Fatal Leht Front Lnknown .
Winos Uinknown Right Heoar h“::’ﬂ* U“‘!{]m:r Mot ingtaliod
serisioad it Single Lap anly Lap only Installed
Pilot Certificate(s) (Check all that apply 3-point 3-point Mot Deploved
Mone Flight Tnstructor Commervial 115 Militury 4-point ‘:'F"'"_m ]T’T_'I"T“I
Private Recreational Adrline Transporl Foreign 3<peint Vi Unkaown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Mo Class 3 Without limutations'waivers [Inknown
CHher Clos= | Driver’s License (Sport Pilot only) With limitations/waivers MAA —
LInkniovwn Closs 2 L nknown Specinl Issumoe el iy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks: i
mi/akd vy Madel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alfl that appiy) {Check all that applyi
l':h::‘l: = MNone Mone Mone Instrunsent Adrplane
5!115'9‘!_':“31_““ |:|1”d Adrship Adrplung Adrplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Adrplane Multi-Engine Helicopter
MMI!uwm Land (ilider Powered Lift Cyroplune Cilider
Multiengine Sea Ciyroplane Powered Lifl Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements fnclude dares)
. . - Abrplane
Flight Time (Futer appropriane All This Make Single Adrplane |t col Lighter
nuntber of hours in each bax) Aldreraft & Ml Enjglne Multiengine Ml Actusl | Simulated | Hotororaft Glider Than Alr

Total Tune

Piled in Command (PIC}

Time ns Instrugtor

Last 90 Davs

Last 30 Days

Laxt 24 Hours




Crew Name and Address Seat Occupied Injury
Firsl Mame City ol Residence: Lem :;mnt Mone
- T - 5 Cenilor car Minor
Stnle: # :
Middle Initial it Z1p Right Single Bhotiy
Last Name: Country: Unknown Futal
Unknown
Pilot Certificate(s) (Check all tht appiy) Restraint Type: Inflatable
) . Available  Used
Mone Flight Instructor L!nirmmu'cml LIS Military None Nora Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Mot Installed
Student Sport Flight Engimeer J-point A-point Tnstulled
4-poant 4=point Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point S-point S o
: f z . A . ; Unknow:
Accident/Incident Aircraft? Yes Mo | of this Accident/Incident: hrs wnknewn keos
Crew Name and Address Seat Occupied Injury
First Nama: City of Residence Lelt :;mm MNone
; e : ; Center enr Minor
. ¥ ] .
Middle Initial Stute 211 Righ! Single T
Lasl Name: Country: Lknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commergial US Military *“ﬂ::':" ”"h"}'m Restraints
[Tll\'mo E?mmlmm] ﬁ.“rhm '.I ransport Foreign Lap Only Lap Only Mol Installed
Student Sport Flight Engimeer 3-point 3.point Installed
d-point 4-paint Mot Dieployed
Type Rating/Endorsement for Total Flight Time at the Time S-point $-noini |i:=plua-ﬂl
Accident/Incident Aireraft? Yes  No |of this Accident/Incident: hrs Unknown  Unknown Unkriown
' ENGER(S) / OTHER PERSO! _(Include cabin crew; continue i ' . -
Infatable
Name and Address Sent Injury Restraint Type Restraints Age 5 /
: Available  Used
First Name; EEI-’d H7&  ciy :LLA-C- C:iszﬂ No Not
. Left Gr S ot Installed ]~ Under $ yeurs
Middle Initial: sue: Yo 20 63099 Ce = L Lap(
Last Name: r'ﬂjgf-f Count { 55 ‘% Serious == < Not Deployed | f Under 5,
nknown :-Jnl:1 : I"'mil:‘ jm::: {Tﬂf“}"@d Child Restraimt
Crew Passenger Oither R iy ; AMETIWE Lap-Held
nge o UInknown Unknown e e
; Available  Used
First Mame: City ;
B Left Nome DNons RN Not Installed |  Under 5 yeurs
Middle Inital; State; ZIP; Céntor Mdlnar Lap Crly Lap Only | - ocialled '
; 3-point : .
Last Nanwe: Country: Right Serious d‘lﬂ\:;l 1 P Not Deployed | {f Under 3,
Unknown :;I':]:ll'l 3 :::rml 5":";::: B‘-ﬁ“‘?‘" Child Restraint
Crow Passenger Oither Row: v 3 Pe Rknown Lap-Held
B T Unknown Unkniown Dnbnam
i Available  Used
First Name; City
_ _ L Left Nome None RSt ot Installed Under 5 years
Middle Initial: State; ZIp; Cearitet Minor Lap Only LapOnly | o sinlled
Last Mime: Country: Right v :.l:::ll :‘!"0”1: Not Deployed | {f Under 3,
Linknown :-;:;l ” :m_m S-mi::t 1ﬁlm'=d Child Restraint
: b i nknown
Crew Pussenger Other Row: e Lap-Held
~ Lnknown Unknown Unknown
. - Available  Used
First Name: City : No None
_ Left None i Not Installed Under § years
Middle Initinl: State: £IP: Center Mlinar Lap Only Lap Only Instulled
: s J-point 3-poant . [f Unefer 3
Lkt Mame: C Right Serious 3 ! Mot Deployed rd,
g Y Unknown :,',:{:' ;lr:::: L oer }mmd Child Restraint
ki : OWn i ~peonn nknown Lap-Held
Crew Passenger Other Row: Unknown (R ”'::l;mﬂ“




Destination Type Flight Plan Filed
Airport ID 4 Z : e VFRAFR
g& ompany VI IFR
ity € Military VFR Unknown
sute: V¢ VFR
Cong, L2 Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check all thar apply)
Special VIR Special IFR ME i Following Cruise
VIR IFR VIR On Top Unknown / NA
Airspace where the accident/incident occurred (Check all that Inm.n'_w Altitude of In-Flight
Class A Class G Military Operilions Aren (MOA) Special Oceurrence:
Class B Demo Aren Adrport Advisory Aren Adr Tralfie Control Area i
Class C Waming Area Jet Training Aren LInknown 1t msl
Clazs D Prohibated Area TRSA
Class E Restricted Area FAR 93
Source of Pilot Weather Information Weather Dhurvnﬁ?millty
’{'“:f: aytihatiopaip) Fagility 1D:
Ly & e Compan - g
'm Mjm.n.} Observation Time: _ S, 5,
TVikadio [intermiet Time fone; LC’_&_,L {
Automated Repon Mone - SL | “
Commercial Weather Service (DUATS) Unknown Distango from Ascidont Sile: f‘;f'f: pRe
Cx-Board Weather [Miraction Mrom Accident Site:! i degrees (nw
Basic Conditions Light Condition
VMO [ sk [ark Might Linkmown
IMC ,45‘;::.) Night Hright Night
[ Inknown N
Sky/Lowest Cloud Condition Ceilin Temperature: 29 ©) or_ B2 (F)
Clear Thin Broken Obscured i . )
?g_s.? Thin Overcast Broken Indefinite Dew Point: © o (F)
nrtin] Obsouration Unknown Crvorcust Unknown g
Saattared Altimeter Setting; :: “I Ig
Lowest Cloud Condition Height Ceiling Height s
i ngl Mt agl
Wind Direction Wind Speed Wind Gusts Visibility sillas
Variable _ Not Gusting RVR: feel
aght and Yariahle
T e ~Or= RVV: miles
Hrection: Q dogrees irue | Speed: kis Speed: kis Density Altitude: N
Intensity of Precipitation  Type of Precipitation Check all that apply) Restrigtion to Visibility (Check alf thar apply)
Light 0 Drrizzle Freezng Rumn Fog
Modemie uim lee Pellots Snow Shower mwing st Giround Fog
Heavy Snow Snow Pellets lee Pallets Shower Hlowing Sand Hoze
N/A Hail Snow Cirains Freezing Drizzle Blowing Snow lee Fog
Unknown Rain Showers lee Crystals Blowing Spray Smoke
st Unknown
lcing Forecast leing Actual Turbulence
A Type Amou Type Ty all that apply) Severlty
ona Wi NIA Light
Rime Fimme F Air Masdornte
Ligh Clear Light Clear Terrain-Induced Severe
Moderte Mixed Muderme Mixed Conveetive Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




N el . pi B ST — e =
i e 1l A I_I_u el 2

Adreralt Damage Aircr) ire Aircrafl Explosion
N ong Both Ground end In-Flight Both Ground amd In-Flight
,@ estroryed shight Fire st Unknown Time n=l light Explosion at Unknown Time

Lnknown On=Crround Linknown On-iround Unknown

Description of Damage to .P.i:?h and Other Property (Use ﬂmww if mecessary)
s

FronT™  Auwn Geau) ePSe Do sl v PP
e dew iz ?

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

Describe what oceurred i chronological order, including circumstances leading to and nature of accident/incident. Describe lerrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

Rppr] " 0 wrd sl 4 gl
LR relet, r Noun /z./ oV ¢ Few
RY, cabovc ULe rPun w.;;/ an Uhe M.f?(__

Sleer o 4//'&:)@? oV .::;’]J a7~ Ve DondeseH,
Then 1 6aun¢e b cJﬂc/ﬂ‘? See Vﬁug;-z,/ 7{

AT (T b&x&’t &, S‘rdc}'ﬂg/ by e c—-’?&/
wenV o se P T [e2F 0 s e

VP b\~ 1 hovnce “ el au}/ ) oS relar
‘Iﬁflﬂw-‘ﬂf oI~ tdhen e prof Srrée
Qciéu/’cc‘/,e = was swsV 1 Fon Tle Ni/e
..JJV‘Z\ No CorVno /,




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? No Total Time/Cycles
ilfves, Hst the nane of the part, manfochirer, part no., sertmse,, and describe the faifure.) On Part

Tl{ nase ?eﬁ{\ \“-“MI-STI:&/QV?/ 49/4:'495&? — Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Tl | ows N

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type

(Cative i, ax pecessary) RO/RT 115/145 Jet 3 Other, speaily
ff) : 100 Low Lead Jet A JPs
Challons CuEn Jet A Automolive

Other Services, if Any, Prior to Departure

Was an emergency evacuntion of the aireraft performed?

Method of Exit ow the occupapts exited and how m cupants evacuated cach lgfation
DPM-E-J) 6{1 ; o L'..f'?/ S e ppe ol

Airer Hqutrl Number | Manufacturer: Dl:““i'- ‘“lﬂ’lhﬂ' Aircrafl

A } Jostroyed Minor
?// Model: 5U Substntial 0

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: State: ZIp

Country IJ 4 Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is nceded for any answers,

| HEREBY CERTIFY THAT THE ABOVE PLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Y

Date of this ort | Name of Pilot/
3 Signature:

mm/dd ywyy ]
- - - omcally sign this document

If a Person Other than Pilot/Operator is Filing Report

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
e/ 2324’ 5 S | Denver S. Williams 12/16/2022






