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 Accident/Incident Date/Time
Nearest City/Place: _Katy State: TX Date: 12/27/2022 Local Time: _12:00
Z1P: Country: mm/dd/yyyy
Latitude: Longitude: Time Zone:
(1:"!(‘!’ in decimal (It‘gl‘(‘l'\\‘ or dc‘gl‘t‘(‘.\‘.‘mmNl('.“.‘.\‘(‘(‘(md.\‘) Collision with Other Aircrnﬂ: O Midair @()n.ground O None
AIRCRAFT INFORMATION
Registration Number: N282TX [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Piper 0 Unmanned Aircraft
Model: _ M600 Maximum Gross Weight: lbs
Serial Number: W § :
cight at Time of Accident/Incident: Ibs
4 .
Year of Manufacture: 2021 Number of Seats: 6 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKit/Plans  Make: Cabin Crew Scats: Passenger Scats: 4 =
©No O Original Design Number of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplanc (Check all that apply) . (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Spccull chtrac(ab]c O Turbo Shaft O Solid Rocket
Blimp/Dirigible sstricte {ybri
Ewas  |-fime B Otdode Difaiwhes | QTubobop  Ollbrid Racke
urbo Jet Ol
O GY“PP‘““C [ Balloon ] PTOVi.SiO‘“fl ] Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter : [J Commuter [ Special Flight CJ Emergency Float CISkid O Electric
8 ;ow:rcd Lift 8 Transport 8 Experimental CIFloat [CJSki
ocket Utility Special Light-Sport CIHull [C1Ski/Wheel : : Ty WL LA .
O Ultralight [ Experimental Light-Sport O Other L i . lgc(l: Si)sm:‘ Lype (R“‘g‘;f ("l";.l.). tod
ther Launch/Recove St arburctor ‘ucl-Injecte
O Unknown [CJCertificate of Authorization or Waiver (COA) DAL il J
[ONone [J Unknown [C] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Modcl/Series Serial Number mm/dd/yvyy O 1bs of Thrust (hours) |(hours) (hours)
Eng. |
Eng. 2
Eng. 3
Eng. 4
, Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour OContippous Airwort.hincss OGround Adjustable OGround Adjustable
8 AAIP 8Condmonal Inspection Manufacturer: Manufacturer:
Annual Unknown
Model: Model:
Date Last Inspection: .
5 mm/dd/yyyy ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs o gﬁt?gng\c Parachute
ELT Manufacturer: )
hours mecasured at  (Select one) NoRelor Part No: O Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | ™ " ] Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)[  { pata Recorder
Type of Maintenance Program (Select onc) OC126 (406 MHz) DEl‘cctronic Flight Bag or Handheld Device
8 2::;;::,()"&' (Kiiatsiir-balitily) Was ELT still mounted in aircraft? QOYes ONo DF:“‘C"O“EC M}llliful\c‘ﬁ‘on Di§plny
: . Y Was ELT still connected to antenna? OYes ONo |  LJElectronic Primary Flight Display
O Manufacturer's Inspection Program e \ ‘ CJHandheld GPS
o : p Did ELT Activate? OYes ONo :
Other Approv.cd lnsp.ccuon Program (AAIP) ' | [Hcads Up Display
O Continuous Airworthiness I “C" ! """""l' [0 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo ] Satellite Tracking Device
Description of Fire Extinguishing System If not activated. LIStall Warning System
O None Indicate Reason: [ Impact Damage [JVideo Recording Device
O Specity: [ Fire Damage [ Other, Specify:
E]l Battery Expired/Damaged
Unknown
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‘FLIGHT CREWMEMBER 17 INF/
A v an BT 200" 2 A" LA - Ml

“¥lignt Cremmember 17 Responsibilities at the Time of Accident/Incident
@rvinm OCovir  OSudemviin  OVigt Instrucrr O Chek vilen O Vlight Engineer  © Other Vlight Crew

“Viigt Crewmember 17 was pilot flying  [DYes O Mo

“¥light Crewmember 17 Identification
Virsd Wame:, Chiris ———— i —— City of Kesidence: Richmond = st

s‘A‘:':-\J“%n‘a y

Middle Initial; Ytate; TH 71466
Last Name: Bailery Country. UEBA e ———————————
Ay wt time of Accident/Incident. §4 Date of Birth: mm/dd) yyyy
Centificate Number,
Deyree of Injury Seat Oceupied Hestraint Type ' Inflatable Hestraints

@) tiene O Vatal @) 1N O Vrom O Unknerin

O 14 i O Utikeermn O V.'wd O k’ul Ag ::?::‘ Ug‘:;m (] NeA Installed
O Serious | O Certer O .qdf e Lﬁﬂ (Iﬂ"/ O"gp (m']y ] Irstalled
Pilot Certificate(s) (Check all that apply) @ > poind O? 'V’;,m L) Not L’?d”/ o
0 More ) Vlight Snmteecton ) Comranercial 0 US Mititary 041’"’,’ ” oo = :ﬁ =

/ | Ty ‘ O Spuint O Syt (7] Uneriermm
(@ Private [ Recreational O Aidine Tratspont O Porcign Uik
O Studert O Spont O] ¥light Eagineer O Unknown O Lnneryn

Prineipal Occupation

Medical Certificate

Medical Certificate Validity Date of |ast Medical

O yil O Nome @ Class 3 @ Vithot Vimitations/waivers  Q Unknown
@ Other O Class § O Driver's License (Spem Vil ontyy | © With limitations/waivers O N/A af04)2022. .

) Utikturyn O Classe 2

Medical Certificate Limitations

Yy Uik mm/ddyyyy

O Special Isaance

Medieal Certificate Special Issuance

Date of 1ast Viight Review
or Fquivalent, Incduding
VAR 121/135 Checks:

Flight Review Alreraft
Make:

Alrplane Ratingfs) Other Alreraft Ratingls) Instrument Mating(s) Instructor Rating(s)
(Check all that apply) (Check dll that apply) (Check all that apply) (Check all that apply)
[J Mome [ Nore [ Nore [ None O Instrument Airplane
[ Singetngine V.and ) Airship O rirplane [ Airplane Single-Engine O Instrument Helicopter
[ Single Prgine Ses O waltoon O Helicopter O Airplane Multi-Engine O Helicopter
O Muttiengine Land O] Glider [ Vowered 1ift [ Gyroplane O Glider
O Mudtienygine Sea O Gyrophane C vowered Lift J Spon
O Helicopter
O vowered 1ift

Type Katings Student Endorsements (Include dates)
Vlight S ime (Enter appropriate ANl
nimber of hrs In each boz)  Alreraft

Tod Time

Vil in Conrmrand (V1C)
Tirre 43 lrstructon
NIl a—
fast 90 Days
NLast 20 Days
Last 24 Honirs
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JGH LI INBE 27 INFORAATION o 5588 D s Rl v Rl 3
It Cremmember 27 Bespumibilites ut the S fime uf Aseldept/inelden |
V)i Oy Vil C) Sl PiliA COV 1 Innisdsn ) sy Vilsp CI ¥ IipA Varghpas C) by Viiha € 15w

“Whight Crevmember 27 wus gt lylng | INLZ ()i
“Wlght Crewmember 27 1dentifiestion

Virst Natne: Oy A Vamidsins,

Mddle Initial; SAuin) VA2

Last Pimme: Cirmry;

s e uf Aesidem/Inciden: ate uf 1 iy
Canifisms Winnher; f
Degres of Injury Geut Oceupled Mastraimt | ype Infhat wints $esty wipis
O Hons O V) )t CV i O ienarm :
01 4 )y, Avallahe I/ sed |
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| s O 1 49 14y C) 1 #p iniy () It iast

VIt Certifiesteds) (Chek all that upply) Q) by (. ) Vi LI 5 )shery s
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Medien) Certificate Special Ivsuanes B w?
Date of §.aot VIt Hevien v sesen Aperan— T

or Kaquivalent, Including

VAR I21/135 Cheeks; S Muks;, : s .
o iy | M — — _

Alrplane Matings) Other Alreraft Katingfs) Instrument Matings) Instructor Rating(s)
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.L“‘ RILTA\ S

AR

Crew Nome snd Addyess
FAeat Bt
Inniee mumns

Font Mt

ot Covtiibente(n) (Chock all that appiy)

‘ 'wa
[ Frivate
L1 iont

“ FHght Inatraeton

“ Hecrentionnl
|| Hpird

Fype Hantlmg/lndorsement for

Accident/Incldent Alverait! [ Yoeu

—

Crow Nunme snd Addyess
Pt N
Mo Bidtin

el Nt

ot Cevtitiente(s) (Chock all that afirly)

L) None ) Ut Tiatineton
L) Private l;l Hecrentionnl
L Siadent L S0

Type —anting/Endorsement for

Accldent/Incldent Alreraft’? LIYos  CINo  [of this Accldent/Incldents s | O Unknown O Unknown |
PASSENGER(S) / OTHER PERSONNEL (Inolude oabln orew; continue on separate sheot If necessary)
Infintuble
Nuime nnd Addresy ol Injury Iestraint Type Iestrninty
| Avillable  Used
First Namer Amanda Clty 1. Richmond OLofl () None O Nono O None [ Not Installed
Middle Tiitial: State! ITX 211 77400 O onter O Minor 8.‘"""“:”}' 8!““”""""' (] Installed
i ' | OTAMN O Hoerlous d<poin depoin [ Not Deployed
Lonst Nome! filos Country! _usa Olh‘o‘k:mwn O il 82",":“' 84 point ) “t‘l’luy'm' Y
Sepoint Spoin ik
OCrow (® PPnnsonpor O Other itow! 9 OUnknown O Unknowi O(h'nknuwn k=) Cuksown
B = - e s A — e e e e e e e e e e | it . S— P
L e Avallable — Used |
Firt Name: Avdan Cliy + Biohmond Ol.ol O None O Notie Q Nong ] Not Installed
Middlo Tnitinl: Qe TA 7211 77460 OContor O Minor 8%""” :":"y 8!"""“':"’ ) Installed
, , ® 1iht O Yerlous *Pgiil Fpoint T Not Deployed
| aat Noinw) ‘“O‘ ( mml'y. uaﬂ o”"km'w" 8"““" 82 'm::': 82 PO ": 8';”&'“)’0(‘
() Jpoii Sepoln Unknown
O Crow (=) I'nunonpor ) Other tow, 2 fiknowr OuUnknown O Unknown '
b [ Avallable Used |
st Nimo! Margle Cty 1 Drazorla O1oft O Notio O Nono ONONo = ot natalled
Middle tnitinl; fter T 211 OCentor | OMinor 81";:: :"':ﬂy 8!‘4':"' H:ly (] Inetalled
| | OTAMN O Yorlons "pu PPt I Not Deployed
Iast Namior o Country;, UGA Olht-knuwn O ttal 82 |m:m 84.',.,“" D“vplny'c«l y
(] Sepoin Spolint Unknown
O Crow (=) I'nusoniper Q) Othor How! 3 W iniiave OUnknown — ©Q Unknown v
- — - - - — SUESSUPAE pE S - e —— e e e s § At —
“ | | Avallable  Used |
I'irnt Namo! lachael City | Alvin ®Lof O Nono O None O None [ Not [nstalled
Middle liltial Hiale; TX 710! O~ ontor O Minor 8"'"":’:"” 8'"""“':'y ) Installed
| . , Otight O Horlous ik PPNt Not Deployed
sl N, ”“V"Q Conntry LOA OUI:LHUWN O""“" 8,‘,',“:“. 8,‘ polnt D l’l‘”'")’l‘l‘
, Spoint Spoint Unknown
() iow (=) 'nunongor ) Othot ltow! [ O Unknown Olnknown O Unknown - |

' ) | .._:“‘ IR/ A‘. sa“o

CHy af Mesldenoo:
Hinlo | /I

Conintry|

' _“ ainerelnd
L At Fennapo
LVt Vo

104 Military
[ Foreln

Totawd FUght Thne of the Tlme

L) Na Lot this Aceldent/Ineldent

———

CHy of enldence!

Hlnle ] /I
Cotintry
L) Commoreinl L U8 Milltary
L) Adeline Treanspont L) ool

)0 Hgehit nigednioes

ot Flght ‘Thime af the Thne

/

| ! "0“'

|

T

i J

Bent Oceripled

C).ofl () Vol
O Cunlo ) on
O 1 € Hinglo

O Unknown

estralnt Types

Avillnhle — Used
() Nutw () Nanw
O Lap Only O Lap Only
)V polnt €4 point
O A polnt O A polit
O Spoln ) 5 point
O Unknown €O Unknown

Hent Occupled

O1.oh
O Contor
O 1tht

Avillnhle
() None

O Lap Only
O 4 poinl

O A point
) S point

O V'ront

() Mo

) Hingle

O Unknown

Hestralnt Typos

Uned

() None

) Lnp Only
O) Vpoint
O A poinl
O S-point

o

R IR Y T

iy BRI LA

Injury

() Mone

C) Mision

€ Horlonn
€ Vatul

C Uniknawi

nflntnhle

Hestrnlnty

() Not Tnatalled
(7] tostnlled

() Hot Deployed

[} Deployed
() Unkniowi

S e i S
|

njury
O Naro

O Minor
O Yorlons

O Vatul
C) Unknoawi

Influntable
Hostrnints

(7] Not Installed
(7] Installed
7] Not Deployed

() Deployed
(7] Unknowi

v‘ "‘ ¥
S s l . ¢

Ao

[ Under 5 yonrs

U Under 5,

O Child Restening
O Lap-Held
0 Unknowi

T e i

) Under 8 yonrs

I Under 5,

O Child Rostraint
O Lup-Hold
O Unknown

e T — e e ettt . W et e

ClUnder 5 yonrs

I Under 5,

O Chilld Restrnint
O Loap-Held
. O_Unkm»wn

TR el B i e

L) Under 5 yonrs

I Under 5,

O Chilld Restraind
O Lop-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Type Vlight Plan Viled

Last Departure Point Time of Departure Destination

Alrport 11: . Airpomt 1. N
3 e |

City: - Oy oo

Slate: Time Zome: Slate,

Country: - e Coumtry. ___ -

Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VIR

(] VIR (] IFR

Alrspace where the accidentincident occurred  (Check all that apply)

[ Special 19K
[ VFE OnTop

O None

O Vv

CJ ¥R ¥ligh Pollowing
0 Traffic Advisry

O Connpanry YW
O Military YV ¥

Actiyated?

[ 5pesial

[ Class A [JClass G [ Military Operations Area (MOA)

[ Class B O Demo Asea [ Airpont Advisory Area s Traffie Contso) Area
[ Class C CIWaming Area [ Jea Training Arca O Unesernn

O Class D O prohibited Ares O TRSA

O Class £ O restricted Ares CFAR 93

Source of Pilot Weather Information

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Vacility

O Y¥eNye
O vy

O Urienermn

OYes ONo OUscnorwn

(J Cruise
[ Usicnerwn | 1A

Altitude of In-¥Viight
Oceurrence:

M 18}

(Check flﬂ that apply) | Facility I0;
O National Weather Service [ Company -
[ Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time 7ome: .
[ Automated Repont None o g
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accidem Bite: -
[ On-Board Weather Disection from Accident Site; Ceyrens e
Basic Conditions Light Condition
OvmMmcC ODawn ONusk O Dark Night O Unknown
O 1mcC Oy ONight O Bright Night
O Unknown
Sky/lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clezr) O Obscured . ,
O Vew O Thin Overcast O Broken O Indefinite Dew Point: (€) or (¥)
artial € 213 | () g i ) )
8 lg’z:tx:l, Jjbswm:on O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
| . P
Lowest Cloud Condition Height Ceiling Helght » —
b f1 2z ft 2y
Wind Direction Wind Speed Wind Gusts Visibility
[J Varizble [J Calm [J Not Gusting gy

R

“Or-
Direction.

[J Light 2nd Varizble

~r-

Jis Speed:

RVV:
Density Altitude:

Intensity of Precipitation

Icing Forecast

Amount Type

O None ON/A

O Trace O Rime

O Light O Clear

O Moderate O Mired
O Severe O Unknown

O Unknown

Type of Precipitation (Check all that apply)

Icing Actual
Amount
O None
O Trace

Type
ON/A

O Lig

O Moderzte
O Severe
O Unknown

O Rime

O Cleas

O Mired

O Unknown

O Light O none O nrizse O Preezing Vain [ None

O Moderzte O p2in O 1ce peliets O Snow Shower O Blowing Dust
O Heavy O Snow O Spow pellets 3 Iee Pellets Shower [J Blowing Sznd
ON/A 03 512 O Snow Grzins O Freezing Drizzle O Blowing Snow
O Unknown O pzin Showers O Jee Crystals O Blowing Spray

] Dust

Turbulence

Restriction to Visibility (Check all that apply)
O ¥Fog

O Ground Fog
O Hazze
[OlceFoy
[J Smoke
[0 Unkaown

ch (Check all that apply)

None
O Clezr Air
O Temzin-Induced

NOTAMSs (D and FDC), AIRMET s, SIGMFETs, PIREPs in effect at the time of the accident/incident:

OConvective Turoulence




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Alrerndt Fire Alreraft Kxplosion
O None O Substantial O Nonoe O Both Ground and Tn-11Hght O None O Both Ground and In-Flight
O Minor O Destroyed O In-lipht O Viro nt Unknown Time Q In-Ilight O lixplosion at Unknown Time
O Unknown Q On-Ground O Unknown Q On-Ground O Unknown
U - LA —— g - i R

e e R s, W e e sl

e PRS- FESEEE S = . . DD sk — IR i B

Description of Damage (o Aleeraft and Other Property (Use additlonal sheet If necessary)

NARRATIVE HISTORY OF FLIGHT (Ploase type or print In Ink

Deseribe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Dewcribe terrain and include

wreckage distribution sketeh i pertinent, Attach extra sheets if needed, State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible,

While holding Short on Taxiway A walting for the alreraft In front of me to move, another alrplane rear-ended me while we were waiting our
turn. After Impact | pulled Into run-up area and shut down alreraft, Other pllot came running up saying he did not see us,

9



Operator/Owner Safoty Recommendation

MECHANICAL MALFUNCTION/FAILURE (It more space Is needad, continue on separate shoot)
Was there Mechanieal Malfunction/Fallure? L] Yes ] No

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

e

Time Since This Part
Inspected/Overhauled

-~ Hours

FUEL & SERVICES INFORMATION

IFuel on Board at Last Takeoff Fuel Type
(Comvert from poundy, as necessary) O K0/K7

O 100 Low Lead
O 1007130

O 115/145
O Jat A
O Jet A-

O ey
O s
O Automotive

O Other, specify

Giallons

C— L

L — —— e i e

Other Services, If Any, Prior to Departure

EVACUATION OF AIRCRAFT | | e |

] Yes ] No

Describe how the occupants exited and how many occupants evacuated each location

Was an emergency evacuation of the alrceraft performed?
Method of Exit

OTHER AIRCRAFT ~ COLLISION (if alr or ground colllslon occurred, comploto this section for other alrcraft

Muanufncturer: Damage to Other Alreraft
Model: ] Destroyed ] Minor

Alreraft Registration Number

B E—— | £ Substantial ] None

——— I‘ —————

Registered ()wncTJ()lIwrﬂrcrul‘l Pilot of Other Alreraft

Name:

Namo;

City! -

City:

State:r
Country;
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Country:
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FHEREBY CENTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
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