NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

C INFORMATION

dJ ﬁiteLast Inspection: Q| { Q] 2027,

mm/dd’yyyy
9968

hrs

rframe Total Time:

asured at  (Select one)
@ Time of Accident/Incident

Accident/Incident Location Accident/Incident Date/Time
: ! — . \ \ 3
Nearest City/Place: 4B — piAml Co Al FPOH' Stae: . WD Dae bl n ll 22 TRl Time: 1940
ZIP: _("'0—_“ Country: LLS = mm/dd/yyyy i |
Latitude: N3}, TH0 Longitude: \wQY . V8 rime Zone:_Cewndral
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None
AFT INFORMATION _
Registration Number: IN =}l J1 W [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: D'\‘,De‘r O Unmanned Aircraft
Model: O 32 - 200 Maximum Gross Weight: Ibs
Serial Number: _ 3 - H02 - 50 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: ‘q = Number of Seats: [ Flight Crew Secats: 2
Amateur-Built: QYes If Yes: QKivPlans  Make: | Cabin Crew Seats: ‘_~l Passenger Seals:
®no O Original Design Number of Engines: L,
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating Ol‘sq_u;d Rocket
8Balloon %andard Special [CIRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal [ Restricted At b O Turbo Prop QHybrid Rocket
OGlider O Aerobatic [l Limited Blxicycle (DRGSR s ONone
OGyr_opIane [1 Balloon [ Provisional O Amphibian CHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight CEmergency Float [Iskid QO Electric
O Powered Lift [ Transport [ Experimental [JFloat Oski
ORucke} I:lUtllll'y DSPCC”,II nghE-S!}ori CdHull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport ;
G Unknown i . [ Other Launch/Recovery System OCarburetor ® Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[INone [ Unknown ] None [J Unknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Luspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd ywyy | O 1bs of Thrust (hours) | (hours) (hours)
s | Lyepmining 10 59 kiAS [ 1-J096-48 |¢¢/ 93| 3co 4769 1534
Eng. 2
Eng. 3
Eng. 4
A : Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
1 I-Ta.st Inspection Type OControllable Pitch QO Controllable Pitch
:. et @G Nl s Alrworthiness Q0Ground Adjustable QGround Adjustable
gAMP _ 8C0ndiliona] Inspection Manufacturer: 44 ey o 2e 1\ Manufacturer:
A RO Model: A - C JYR-I RFE Model:

ELT Installed: QOYes @No

If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OC9] (121.5 MHz) ©C9la(121.5 MHz)
QC126 (406 MHz)

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

Additional Equipment (Check all that apply)
BlADS-B
[ Airframe Parachute
OAngle of Attack Indicator
O Autopilot
[ Data Recorder
B Electronic Flight Bag or Handheld Device
Bl Electronic Multifunction Display
[JElectronic Primary Flight Display
[QHandheld GPS

Did ELT Activate? QYes ONo Wi by
[f activated: [ Onboard Weather
Did ELT Aid in Locating Aircraft: QYes ONo OSatellite Tracking Device
If not activated: B Stall Warning‘Syslem_
Indicate Reason:  [JImpact Damage Ovideo Recording Device
O Fire Damage [ Other, Specify:
[l Rattery Expired/Damaged
O Unknown

3




"OWNER/OPERATOR INFORMATION _
Registered Aircraft Owner Cily:
N M Ps H‘q-l \\’\C} C ‘\r&& LL Q State:
Fractional Ownership Aircraft: & Yes O No Country: \AS /3 7

Operator of Aircraft [ Same As Registered Owner w Same Address as Registered Owner
Name: &p,\naL WM. N ADE LEN City: _
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue ()_peratnon for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[@None @FAR 91 OFAR 129  OFAR 415 QO Scheduled or Commuter O I)nmcslfc
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QOFAR 121  QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137  QFAR 437
OIroreign Air Carriers (FAR 129) QO Passenger
O Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 1 33) ONon-US. Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bl’;‘%ﬂcunﬁ"al Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
ilot School (FAR 141) Armed Forces 3 - N : ¢
O Certificate of Authorization or Waiver (COA) 8chcra| O Aerial Application o ':'f”":’_’?‘_‘% O Unknown
O Commercial Space Transportation O State OAgnul Observation Ol'.h.gh‘l !L.sl
Experimental Permit OI | o/\ff Drop : O(J]fdtr Tow
O Commercial Space Transportation License -4t OAir Rﬂl‘f!f5h"\‘ (@) |n>lfllCll_U"al
COther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @ Personal
QO Executive/Corporate O Positioning
QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No QO Yes @ No

A2 n@ulﬁﬁunifaeddentlmcidom occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: m'.hr(\ CO Distance From Airport Center: '/ sm

Airport Identifier: ad 8 | Direction From Airport: $YS degrees true

Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 9Y2 e

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

RunwayID: _ 330  (LRC) Length: 3398 & wig: €0 | @pn O Snow-Compacted [ Water-Calm

_ . [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 1 Iee Covered [ Snow-Dry [ Water-Glassy
| [ Asphalt O Grass/Turf [0 Macadam O Water [ Rough [J Snow-Wet [ Wet
\ [ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
OIDirt Clice [ Snow [ Unknown [ISlush-Covered O Vegetation [J Unknown
¥ :
N Approach/Departure Segment (Select one)
axi ~ OVER Departure OOn Instrument Approach O Downwind OLow Approach
: OIFR Departure Procedure/Clearance Ol anding OBase OGo Around
OFinal : O Aborted Landing (after touchdown)
OCrosswind O Unknown
'"*. gh‘ ‘(cgg?k‘ all that apply) VFR Approach (Check all that apply)
. x [INone
- Opar OMLS OPractice B Traffic Pattern [ Stop and Go
~ [Sidestep OLDA GPS OStraight-In B Touch and Go
[JASR O Valley/Terrain Following [ Simulated Forced Landing
OVisual [1Go Around [ Forced Landing
CContact I Full Stop [ Precautionary Landing
OCircling
CUnknown [ Unknown




oo

@Pilot O Co-Pilot

“Flight Crewmember 1" was pilot flying

1” INFORMATION

O Student Pilot
B Yes

“Flight Crewmember 1 Responsibilitics at the Time of Accident/Incident
O Flight Instructor

[ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name:

“Flight Crewmember 1" Identification
(\D eoryg 2

Middle Initial: ‘S \

Last Name:

Maperen)

State:

Age at time of Accident/Incident: (o%

Certificate Number: _|

Date of Birth: |

Degree of Injury
O None O Fatal
O Minor @ Unknown

Q Scrious

Seat Occupied

@ Left O Front
O Right O Rear
Q Center Q dSingle

O Nqne [ Flight Instructor
[ Private [ Recreational
[ Student O Sport

Pilot Certificate(s) (Check all that apply)

@ Commercial

@ Airline Transport
B3 Flight Engincer

City of Residence:

Country:

WS A

mm/dd/yyyy

Restraint Type

O noNn Available Used
ONone ONone
O Lap only O Lap only
@ 3-point @® 3-point
B US Military O 4-point O 4-point
ILi)SrchlrlvlrI]”an O 5-point O S-point
2 O Unknown O Unknown

Inflatable Restraints

Not Installed
[] Instalied

[ Not Deployed
[ Deployed

1 Unknown

Principal Occupation

@ Pilot
O Other
O Unknown

Medical Certificate
O None

OClass 1
@ Class 2

OClass 3

O Unknown

QO Driver’s License (Sport Pilot only)

Medical Certificate Validity
® Without limitations/waivers
O With limitations/waivers

O Special Issuance

ON/A

O Unknown

Date of Last Medical

1 7/20

mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Piper

FAR 121/135Checks: ~ __ {1 |2( J2 | Make
mm/dd’yyyy Modcl: [ M okee
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) (Check all that apply)
O None ) 0 None [ None [ None O Instrument Airplane
S!nglc—Eng!nc Land [ Airship @ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon 0O Helicopter O Airplane Multi-Engine [ Helicopter
| & Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
" i [ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
t ¢ [ Helicopter
| ’ [ Powered Lift
& Type Ratings Student Endorsements (/nclude dates)
RN B-7237 (757 /674977
y Airplane
appropriate This Make Single Airplanc Iastrament Lighter
ch box) & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

49 QO}LI

|\§

=D



- .}-‘ .

 INFORMATION

ITINEF

[ Special IFR

[ VER Flight Following

' st Depar ue Point Time of Departure Destination Type Flight Plan Filed
B D 3¢ Airport 1D: Koace 8 None : O VER/FR
AiportID: _ R OT G Time: A0 % Company VFR O IFR
City:_ O Lakhe City: Ol stk —— | O Military VFR Q Unknown
State: s Time Zone: Cembrdy | spate: \<S QO VFR
C t.ry W= N Country: wshp Activated? OYes ONo QOUnknown
ountry: < y:
Type of ATC Clearance/Service (Check all that apply)
O Cruise

Special VFR

g EEE‘: g |1,P|;-_ 1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A @ Class G [ Military Operations Area (MOA) [JSpecial Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area O Air Traffic Control Area _
[ Class C O Warning Area [ Jet Training Area O Unknown 100 fimsl
O Class D O Prohibited Area O TRSA

O Restricted Area O FAR 93

O Class E
Eﬁﬁmmmmnmmm THE ACCIDENT/INCIDENT SITE

(Check all that apply)

[ National Weather Service
[ Flight Service Station

O TV/Radio

[ Automated Report

[0 On-Board Weather

O Commercial Weather Service (DUATS)

Source of Pilot Weather Information

O Company
O Military
[ Internet
[] None

B Unknown

Weather Observation Facility
Facility 1D:

Observation Time:

Time Zone:

Direction from Accident Site:

Distance from Accident Site: nm

degrees true

Basic Conditions Light Condition
@ vMC QODawn QODusk QO Dark Night QUnknown
O1mMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: G8 (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured 1 ) ;
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
Partial Obscuration Unk O t Unknow b : ;
8Scatltered 2 © Unknown SHOES SR iktown Altimeter Setting: 30072 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility V0 i
[J Variable O Calm O Not Gusting RVR: feet
O Light and Variable :
“or- —or- -or- n RVV: miles
Direction: 303 degrees true | Speed: 1>~ |« kts Speed: kts Density Altitude: ft
| Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
‘OLight O None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O e Pellets O Snow Shower O Blowing Dust O Ground Fog
- OHeavy O Snow Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
. ’NI'A O Hail Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
| Ounknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
s [ Dust [ Unknown
Icing Actual Turbulence
Type Amount Type Type (Check all that apply, Severi
P ) pply) Severity
ON/A @ None ON/A B None OLight
O Rime O Trace O Rime O Clear Air OModerate
QClea: 0 O Light O Clear [ Terrain-Induced [Severe
O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
@ ko O Severe O Unknown
- QO Unknown

. FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




e

£ P s Aircraft Explosion
4 I Aircraft Damage Aircraft Fire dendin-Elight @ None O Both Ground and In-Flight
1 a“ o i 1 v I § .
K O None (@) Subs!aml;] 8 }?!ngghl ggﬁﬂla?:?#ﬁn()wn Time O In-Flight ghlemum at Unknown Time
[ | O Minor ® Destroye 5 O Unknown © On-Ground nknown
O Unknown © On-Ground

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

AJe venlced e~
.. enqm'l)ﬁsapﬁf‘d‘ti From.  rMmow-ats

TAadl arempled.
Coclk Pik biﬁ*"“"”‘l“‘

: e ; T scribe terrain and include
Describe what occurred in chronological order, including circumstances leading to a_nd nature of d(.L_ldcnthnc_lfj{,nl.b:)f::s:lib;](lluirrl;c[icndcc'
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained.

destination. Provide as much detail as possible.

_ 1

| =5 8 S Clear day, wind 300/12-15 knots, proceeded from KOJC to
R

| | K81outside downwind heading south/southwest at 1000

AGL-1900-2000 MSL performed before landing check list.

~ Runway 030- direct crosswind, landing a little long,

- probably firm do to the crosswinds. Reset flaps to 1st detent pushed in

: power, normal lift off. At 100 feet felt strong decrease in power, no runway

in front of me, still had strong right rudder from power take off,




»m Kippd
Operator/Owner Safety Recommendation
Not swre c..u'ml 8:\1 SN stoppal R ?\j'
(L Plenky oF Gag | CLm\?J —FARLS

EER

E o space is needed, continue on separate sheet)

- ; Lt i e E e . WL x by = 5 e f Tl — - =

K Was there Mechanical Malfunction/Failure? [Yes O No Total Time/Cycles

g_]—:-,; = (If yes, list the name of the part, manufacturer, part no., serial no., and deseribe the failure.) On Part )

Pt _

B LQ)SS oF ivxﬂ (L \DO e Hours
Cycles

A Time Since This Part

= . " Inspected/Overhauled
I‘”q | : I Hours

Fuel Type
O 80/87 QO 115/145 O JetB O Other, specify
O 100 Low Lead O JetA Qs
: {  Gallons & 100/130 Q Jet A-1 O Automotive
ves, if Any, Prior to Departure
b
Pk

evacuati n of the aircraft performed? B Yes O No
sceupants exited and how many occupants evacuated each location

: Ty AR =
. _ ‘F}_:lk i
=
S al apietr sy :
%;mﬁ: : Damage to Other Aircra
s O Destroyed O Minor
- e [ Substantial [ None
'eﬂ;; APy Pilot of Other Aircraft
H:—‘I—_"-.‘;_:';: ;, “" ; _I_flame: '
S RNy
= ilax.m - State: ZIP;
B L L Country:




pm—

iy Rt AU
He e .\»‘.‘.-'h.'ud

Date Rport Received
10/27/22






