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

(Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, 3pemfy

Was ELT still mounted in aircraft? mes ONo
Was ELT still connected to antenna? B¥es ONo

Description of Fire Extinguishing System

m-:me

O Specify:

Nearest City/Place: Co f.icz ___State: _CC_D Date: O©8 /1g/Z62.3 Local Time: /[ s P,‘r
: : mm/dd/
ZIP: il 3 2 S Country: Time Zone:
Latitude: Sk Longitude: i L % : : ; A
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QO On-ground pN(mc
AIRCRAFT INFORMATION
Registration Number: Z "', 5 K O lFR-Equil_aped and C?l’tlﬁi?d
; [[] Commercial Space Flight
Manufacturer: L Y _’;o_ﬁl.‘!)_y £ [[] Unmanned Aircraft i
Model: _.EE- e = S Maximum Gross Weight: ] H oo lbs
Serial Number: i | Weight at Time of Accident/Incident: Ibs
Year of Manufacture: /T4 7 Number of Seats: __ &~ Flight Crew Seats: __
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: _ Passenger Seats:
JXNo O Original Design I Number of Engines: ____ l ;
Category of Aircraft Type of Airworthiness Certificate Landing Gear I Engine Type (Select one)
mlrplane (Check all that apply) (Check all that apply) HReciprocating O qu.uld Rocket
OBalloon Standard Special [JRetractable | O Turbo Shaft gf{ﬂl[;d*g(:kc; l
O Blimp/Dirigible B Normal [J Restricted ey et O Turbo Prop ybrid Rocke
OGlider [] Acrobatic ] Limited [ Tricycle Hral | O Turbo Jet ONone
O Gyroplane ] Balloon [ Provisional ] Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter [J Commuter  [JSpecial Flight | [JEmergency Float [ISkid O Electric
O Powered Lift [[] Transport [C] Experimental [1Float [1Ski
ORocket [] Utility 1 Special Light-Sport [1Hull [ 1Ski/Wheel | Fuel System Type (Reciprocating)
' imental Light-Sport :
835:};?; LExpeimenta] Light S0 ] Other Launch/Recovery System marburetor O Fuel-Injected
[ICertificate of Authorization or Waiver (COA) '
[ JNone ] Unknown [] None [7] Unknown | -
T Date  |Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
4 Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O 1bs of Thrust (hours hours) (hours)
Ene. | | Conty Mr(lh-f c 85 : 5
Eng. 4 # E f . & -
; Propeller 1 ﬂflxed Pitch P]‘(}pe“ﬁr 2 OFIKCd Pitch
{ Last Inspection Type p O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthincss O Ground Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
/QAnnual C oy Model: 2 Model:
Date Last Inspection: L EL'-i'- Installe_E:_ BYes ONo 7 : Additional Equipment (Check all that apply)
[JADS-B
ey If Yes:
Airframe Total Time: .00 i hs Ei TE;.[ gl ] Airframe Parachute
hours measured at (Select one) ey ST e [J Angle of Attack Indicator
Last ti O Time of Accident/Incident e ] Autopilot
O Last Taspectioh i) oTiooe oL Ao TSO No.: OC91 (121.5 MHz) OC91a (1215 MHZ)| [ pata Recorder
Type of Maintenance Program (Select one) O C126 (406 MHz)

[1Electronic Flight Bag or Handheld Device
[[]Electronic Multifunction Display
1 Electronic Primary Flight Display

Did ELT Activate? OYes SNo [1Handheld GPS
| [JHeads Up Display
If activated: [ 1O0nboard Weather
Did ELT Aid in Locating Aircraft: QYes ¥No C]Satellite Tracking Device
If not activated: [1Stall Warning System
Indicate Reason: [JImpact Damage C1Video Recording Device
[ Fire Damage [] Other, Specify:
[1Battery Expired/Damaged
Y Unknown

3



Reglstered Aircraft Owner

Name: \T- c?‘\ Pﬂ#ﬂ

Fractional Ownership Aircraft: O Yes 2. No

Operator of Aircraft

Name:

B Same As Registered Owner

— ~

— —
- —— — S—

Doing Business As:
Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held

(Check all that apply)

[INone

BR(FAR 91

[]Flag Carrier Operating Certificate (FAR 121) OFAR 103

[]Supplemental OFAR 121
[J Air Cargo OFAR 125
CJForeign Air Carriers (FAR 129)

[]Rotorcraft External Load (FAR 133)
[[] Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

(Select one for each group)

OFAR 129 OFARA415 O Scheduled or Commuter
OFAR 133  QOFAR 431 O Non-Scheduled or Air Taxi
OFAR 135 QFAR 435

OFAR 137 (QFAR 437

OFAR 91 Special Flight
O Non-US, Commercial

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
] Commercial Air Tour (FAR 136)
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
CJPilot School (FAR 141) O Armed Forces
[ Certificate of Authorization or Waiver (COA) O Federal
L] Eomrflerm:al[SPpace_tTransportatmn O State
xperimental Permi
[ Commercial Space Transportation License O Local
[J Other Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight

e e o NP R TR O R i

il

Air Medical Flight

Proximity to Airport: O Off Airport/Airstrip 8 On Airport/Airstrip  ON/A

Runway Information

O Passenger

O Cargo
O Mail Contract Only

% . Hn " '--. ¥ i ity :1-': oI i g Al .__ 1
T . .l-n'.L e x L. ! :
y al i ‘B Ul in 3 mllﬂs an a rt
q -
: = E e o = e : .'

Airport Name: g [ 2] ~r‘+¢ = Distance From Airport Center:
Airport Identifier: < QE;

Direction From Airport:

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

(Select one)
O Aerial Application OFirefighting O Unknown
O Aerial Observation OFlight Test
O Air Drop OGlider Tow
O Air Race/Show O Instructional
O Banner Tow O Other Work Use
O Business XX Personal
O Executive/Corporate O Positioning
O External Load O Skydiving

Revenue (_)p;ration for FAR 121, 125, 129, 135

O Domestic
O International

STl

degrees true

Airport Elevation: ,é 2/ ?' ft. msl

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

Runway ID: 93-/ _(L/R/C) Length: 2 Zp{ ft Width: (€% [ 0& i | WDy [] Snow-Compacted [ Water-Calm
Hol
Runway/Landmg Surface (Check all that apr’) E Icz f:sovered E gzzzig;md E g:g—_g?;ppy
EQsPhalt ] Grass/Turf [] Macadam [] Water ] Rough ] Snow-Wet ] Wet 5
W C?ncrete ] Gravel '] Metal/Wood ] Rubber Deposits ] Soft
D Dirt D Ice D Snow D Uﬂlﬂlﬁwn DS[USh"CQVercd D Vegetation D UﬂkﬂﬂWﬂ
Approach/Departure Segment (Select one) T B Z; 2
OTaxi OVFR Departure OOn Instrum '
_ = ent Approach QO Downwind OLow A
gTﬁlﬁzﬁ' : OIFR Departure Procedure/Clearance H[,anrhng OBase O Gowmp:;rgm
R LClb OFinal O Aborted Landin
Bl | _ g (after touchdown)
Rl O Crosswind O Unknown
| R 'f"i:roach Check all that appl 4 E 7 "
s a fabea o ¢ ( _ “PP .V) VFR Approach (Check all that apply)
e [ INone
_ Ell\‘%i [ Practice bfl'raﬁic Pattern 1 Stop and Go
VOR/TVOF CJASR LIGPS EStralghI-In ] Touch and Go
i |;;,- m@w{ _} 'n.- Ovi Valley/Terrain Following [] Simulated Forced Landing
if‘wr ACAN [1Go Around -
| O lesualm ClFul S ] Forced Landing
OlCircling top [] Precautionary Landing



“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
.QPilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [JYes []No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name:  ~Jehart

City of Residence: M oY, (= S :

Middle Initial: State’s o RlE L 7IP i 8 )TV
Last Name: & o A Country: UuSs ﬂ
Age at time of Accident/Incident: B'6 Date of Birth: mm/dd/yyyy
Certificate Number: % e

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 None O Fatal q;aft O Front O Unknown Aot

j : vailable Used
O Mu:}m' OFLmKnown O Right O R?ar O None O None []1 Not Installed
O Serious | O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed

: : & -point -point '] Deployed

] None ] Flight Instructor ] Commercial [ US Military ‘Rﬂ By -

: : A : O'5-point O 5-pomt ] Unknown

~4-Private [] Recreational [] Airline Transport  [] Foreign P Unka
[ Student [ Sport [] Flight Engineer O Unknown Q)i
Principal Occupation Medical Certificate % 3 Medical Certificate \;alidity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers nknown
XS Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers /A L
O Unknown 3 OClass2  XUnknown O Special Issuance mm/da/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance . i :
Date of Last Il:light_Re;r_i_ew - e io ht l-levielw Air ' :
craft
or Equivalent, Including o
FAR 121/135 Checks: Viake: Lo : :
Ao e mm/dd/yyyy Model:tr v it oy

EET  Gmaa | mmeteien It
A None Py - ;c a apply) (Check all that apply) (Check all that apply)

; : one N ;
E’S}nglc—Engl'ne Land L] Airship % AE'I;Tane EI N'f’m; S; : [] Instrument Alrglane
B Single-Engine Sea Bl ARt Airplane Ingle-Engine L] Instrument Helicopter
RMUltlﬁﬂglﬂB Land D Po pd Il: . E] Au'planc Mll]tl*EIIglﬂﬁ D Helicgpter
[] Multiengine Sea et L1 Gyroplane : 1 Glider

=1 Helicontes [J Powered Lift [ Sport
] Powered Lift

Type Ratings

Voo g el il L S S

Student Endorsements (Include dates)

ht Time (En [ Airplane =T - :
[ i ittng ™ | i | Vit | e | s e
cra odel En Mul Lighter
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“I~ llghl memembcr 2“ Responsiblhties at the Tlme of Accndent/lncidcnt | | o ‘
OPrilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer mthcr Flight Crew

“Flight Crewmember 2” was pilot flying  [] Yes ENO Sl BT S - - —

‘ “KFlight Crewmember 2” Identification

First Name: _ B f e Yl City of Residence: ok f* ‘ e
Middle Initial: ﬂ State: _Qg______ Z1P: ?735 [ :
Last Name: /= Of < S' Sl _

Country:

Age at time of Accident/Incident: jé__ Date of Birth: mm/dd/yyyy

? | WL Certlﬁcate Number: % = : ke

Degree of Injury | Seat Occupied | Restraint 1ype | Inflatable Restraints

@ None O Fatal O Left OFront O Unknown ‘ SaEaty ‘

Available Used

o Minor O Unknown ‘QRJght OR_em' : O None O None 1 Not Installed
|- =xsorion [ QCemter’, 1 (OBIngle’ 777 Bl 1 aeionly O Lap only ] Installed
' Pilot Certificate(s) (Check all that apply) W O 3-point O 3-point ng IDEELOY@‘*

LJ None mltght Instructor H/Commercial [J US Military 3‘41)03[“ .gf;t-poilg: ED]UfEnOg’wn

] Private [J Recreational Airline Transport  [J Foreign Q 5-point U"gl‘;n =
1 Student ] Sport Flight Engineer O Unknown O 10WD
| Principal Occupation | Medical Certificate | Medical Certificate Validity Date of Last Medical

Y&-Pilot O None O Class 3 ' O Without limitations/waivers O Unknown

O Other QO Class 1 O Driver’s License (Sport Pilot only) | ¥{With limitations/waivers O N/A

O Unknown hClass 2 O Unknown | | O Special Issuance
| Medical Certificate Limitations

CO((C‘G '7LI\/€-—* /fi’\%
heav) Il tca:b on | :

‘ Medical Certificate Speclal lssuance
| Date of Last ight Review e  Flight Review Aircraft :

or Equivalent, Including | |
| FAR 121/135 Checks: 8/03 /2022 | Mak:__C®SSha.
S e e dgf) ‘ Model:_LgO_ S 5 %
| :’t‘i}:-pl:n;; ?ﬂting,(s) Other All‘(:l'aft Rating(s) J Instmment Raung(s) | ' Instructor Rﬂﬁﬂg(S) 3
| (Check all that a * f
be :; nc; at apply) gh;i :” that apply) W ('(:?Iheck all that apply) " (Check all that apply)
’ E'Smgle-Engme Land mNoirpnTan ? SINouc Bl Instrument Anplane

ingle-Engine Sea Oher ‘t:cr 2X Airplane Single-Engine L] Instrument Helicopter

| ultiengine Land 0 Powcogd e ‘ 3" Airplane Multi-Engine [J Helicopter

D Multiengine Sea w s L Gyroplane L1 Glider

' [ Powered Lift ] Sport

[] Helicopter
__ [ Powered Lift

Student Endorsements (In:;Iude dc;tes)

 Flight Time (Enter appropriate ‘
_number of hours in each box) |

[ Pitot in Cod (PIC) *




L "'-_-_.l"l: _‘ _';.__ _. -.:.-.'n. ‘1 - . o .. -.-._ -;_ i ot : A
§ . ] " " i 3 .
(o]] [ g Information)

Seat Occu

Crew Name and Address

— - : . : et
First Name: __/'J_lh&___——— Clty of Residence: ﬂ'“c O Center

Middle Initial: O Right
Last Name: [ I IcPY'\.

Pilot Certificate(s) (Check all that apply)

nied

Restraint Type:

O Front
O Rear O Minor
O Single O Serious
O Unknown O Fatal

O Unknow

Inflatable

Available Used Restraints

[J None ] Flight Instructor [] Commercial [J US Military O None O None B
2 Private O Recreational O Airline Transport [ Foreign OLapOnly OlLapOnly | DT ln(;wlrllzd

[ Student L1 Sport [ Flight Engineer O 3-point O 3-point (1
: . [[] Not Dep

O ®@-poinl B¥-point

: - : QO 5-point O 5-point L) Deploye
Type Rating/Endorsement for Total Flight Time at the Time Ry P [] Unknow

Accident/Incident Aircraft? of this Accident/Incident:

E’Yes ] No

Crew Name and Address

First Name: Lee, City of Residence: E&ﬁ n.Am.c—- O Left
Middle Initial: £t State: _ (Of. ZIP: ‘7'735 { |

Last Name: ,50(' CJ"-'—‘- 2 Country: Q ﬁ

Seat Occupied Injury

Pilot Certificate(s) (Check all that apply)

Available

] Nt?ne mlight Instructor I Commercial [] US Military ON
[] Private [ Recreational SdAirline Transport 1 Foreign '® L; nE)nl
L] Student L] Sport [ Flight Engineer '® 3-pl:}int ¢
Type Rating/Endorsement for Total Flight Time at the Time O ;gz::::
Accldent/Incldent Alrcraft" of thls Accudent/lncndent' hrs O Unknown
W ={ )/ O ER | RN R ) L s e f;‘-":if"“ﬁﬁ#.r " e
AS. in parate sheet if necessary)

Restraint Type:

I nﬂatable
Injury Restraint Type Restraints

OUnknown

Available Used
| % O None O None
Middle Initial: State ZIP: OLap Only  QLap Only
Last Name: Country OS'FQint O 3-point
O 4-point O 4-point
OCrew O 5-point O 5-point

O Front I None
O Minor
O Serious
O Fatal
O Unknow
Inflatable
Used Restraints
O None
O Lap Oﬂly D Not lﬂSlﬂ
O 3-point [] Installed
38d-point [1 Not Depl
O 5-]30th D Dcployct
o Unknown D UﬂkﬂOWl

] Not Installed | [J Under 5 V¢
[1 Installed

] Not Deployed | f Under 5,

[[1 Deployed

1 Not Deployed | f Under 5,
L] Deployed O Child Res

O Lap-Held
O l:lnknown

ClUnder 5 ye

[JNot Deployed [fUnder 5,
] Deployed

L1 Not Deployed | f Under 5,

D
L1 Deployed O Child Rest
O Lap-Held
O Unknown




IFR
Unknown

No O Usknow

Unknown / NA

Altitude of In-Flight

Alrspace where the accident/Incident occurred (Check all that apply)

. Class G Military Operations Arca (MOA) Occurrence:
Uadzg EmeArm visary Area Air Traflic Control Area
O Class C [0 Waming Area Arca Unknown Eh e |
[ Clas [J Prohibited Ares
O Restricted Area

Source of Pllot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: SOS
National Weather Service O _ e
[] Intemet Time Zone:
[J Nonc Distance from Aocident Site:
Commercial Weather Service (DUATS) [] Unknown b e
On-Board Weather Direction from Accident Site; _ _ prat e
ODark Night O Unknown
O Bright Night

Temperature: (C) or cilly
Dew Point: (C) or = (F)
Altimeter Setting: in, Hg
or MB
Visibility ' S "
RVR: feet
——t—— Density Altitude: n
¥ Restriction to Visibility (Check all thar apply)
| Fog
Ground Fog
Haze
Ice Fog
Smoke
Unknown
Severity
) Light
COModerate
JSevere
O Extreme

G e e T o e
- o, 4
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Aircraft Explosion

i

Londed en centocline

luding ¢

wreckage distribution sketch if pertinent. Attach extra sheets

destination. Provide as much detail as possible.
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Describe what occurred in chronological order,

Aircraft Damage

O None YSubstantial
O Minor
Description of Damage to Aircraft a
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Operator/Owner Safety Recommendation

m seller A -H\;g au?f‘f)d.'\c.— c-.NJ-, "H'\-& &‘%‘ V I & +1’\ﬂ.+
signed fhe cnnval d1d nat nefe any Poblavisina il e
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Loth geax loq 5 ﬁe,p/q._at—ér,
all Kevdwace (bubkl 5 and
this Frem happering . Appac
FHae tesTo
Was there Mechanical Malfunction/Failure? KYes [] No

(1f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

i \
F?rc,‘,‘-‘-f‘"&f P(ovcheA shew Cracks f‘ ""‘"5'}' |

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours
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Fuel on Board at Last TakeofT

(Convert from pounds, as necessary) 580/87 O 115/145 O JetB O Other, specify

Gall O 100 Low Lead O Jet A O JP8
T EmAL s O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure :

Fuel Type

Was an emergency evacuation of the aircraft performed? [] Yes

Method of Exit — Describe how the occupants exited and | how many occupants ev;cuat;d each location

go'!'k P”ﬁ'['s '(‘N‘}EJ +k—f'°“t3['\_ 'ep"l“ A-DO"‘ Lﬁcﬁ-"\ﬁ'e t':l3|\+ AM’"
was blocked by landing year collapse
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Damage to Other Aircraft

L1 Destroyed [0 Minor
] Substantial I;I None

Pilot of Other Aircraft

Name:

U e o e
Lo er o Yol R State: ZIP:

e T e ———————— Country:

-_—__p—_____________—_—___
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| Use this space if additional space is needed for any answers.

Note .

Secawse The owres of NZSISK. Is a ceelifocted
P"/Q/'/ :E w| s V\b?" ﬂaf'J;L7 oS ,27&7" N &Mmﬂ : I—
.J{A LLJC(V& 7Lh¢ Cﬁﬁ'{'(a}f’ Lu—.f' o L.—-er_s/ u//l&f\- 'H\‘C/
landing gear failed - No bauke pedels are-prov: ded

e Lnl (?g’\‘,' S‘IA& of TH"S 0:-)(’(‘-"&‘\'-2-—-— ¢ f We S JOI"j
Pﬂhjluflw(iov\ PI{BH‘ “J;'“‘\ new' ow/ N becawse— he

hod nef Flown o buscombe L Her Phaw B Clald

wiITh Fhe sellec. : ‘
A// ,/,[‘Q,} LC‘;‘j S"‘"él I fccf '/'kfj Qt‘c—iéev\"(’
e e IR fhat wonld have hoppered.
("CS'amcUcf}' of u/A‘lc/\ f“lf'o7" c:l(cl ')Ll!-( /Qn.:l 117 =

 Name of Pilot/Operator: __
| —or— [JCheck here to electronically sign this document
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