NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc aircraft accidents and |nc|dents

' BASIC INFORMATION:

Accident/Incident Locatmn
Nearest City/Place: DOW\S;'I Q\cl

State: I\{E

Country:

L&ig_
Lmder\/ 43 24 Ng

wsB
Longitude:\l\i qr\ L‘lD L};

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time

Date: O(D —O Z ‘QOQEF) Laocal Tlme 4 9
Time Zone: C?_. hi LAWY

mm/ddivyyy

rc;u mo:fd

t.&,.

Collision with Other Aircraft: C Midair QOOn-ground /dNonc

Registration Number: [N 4812 5 CJIFR-Equipped and Certified
{1 Commercial Space Flight
Manufacturer: T ondn i ] Unmanned Aireraft
Modet:__ G- ilotd % — Turbine Maximum Gross Weight: Tbs
Serial Number: __ 4 & Weight at Time of Accident/Tncident: {p X0 s

A1

Year of Manufacture:

Amateur-Built: OYes

Number of Seats: 1 Flight Crew Seats:

IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
FNO O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
OBalloon Standard Special ORetractable O Turbo $haft O Solid Rocket
O Blimp/Dirigible ormal estricted . ‘é:r . Turbo Prop OHybrid Rocket
OGlider {1 Acrobetic Limited OTricycle Pailvieel | Jo o Tet ONone
O Gyroplane O Balloon O Provisional [ Amphibien Oitfigh Skid QO Turbo Fan OUnknowz
QO Helicopter . [ Commuter  []Special Flight O Emergency Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental OFloat Oski
QORocket O Utitity [JSpecial Light-Sport el [ski/Wheel ; ;
] Fuel System T 1
O Ultralight O] Experimental Light-Sport ¢l System Type (Reciprocating)
O Unknown . . . [ Other Launch/Recovery System OCarbuzetor Fuel-Injected
OCertificate of Authorization or Waiver (COA) -
[ONoxne nknown [J Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfo, Horsepower or|Time Inspection | Overhaual
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © Ibs of Thrust (hours) |{hours) (hours)
g - - A g
et [Goorrett T PE33-1-15 PIAADRL__ Bb-oi-fle o5 |#B5/7 8 |9wE2]
Eng. 2 H
Eng 3
Eng. 4
i Propeller 1 OFixed Pitch Prepeller 2 OFixed Pitch
Last Inspection Type fontrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness . Q@Ground Adjustable QGround Adjustable
% Sczﬁiﬁﬂﬂﬂl Inspection Manufacturer: /7’ ART ZE /] Mamzfacturer;
U — P -
ovn Model: f?(C 6 } TN*sM/TIOQ’SM’f 5
Date Last I tion: 3 - y
e Last Tspectiont — ELT Installed: OYes JNo Additional Equipment (Check all that apply)
Airframe Total Time: s If Yes: DADS B
ELT Manufacturer: [ Airframe Parachate
hours measured at (Select ong) h O Angle of Attack Indicator
OLastInspection O Time of Accident/Incident | Model or Part No.: [T Autopitot
TSO No: OC91 (1215 MHz) OC91a (1215 MEZ)| [ Data Recorder

Type of Maintenance Program (Select one}
ual

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

OC126 {406 MHz)

‘Was ELT still monnted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo

[1Electronic Multifimetion Display
CIElectronic Primary Flight Display
[JHandheld GPS

OElectronic Flight Bag or Handhkeld Device

© Other Approved Inspection Program {AATP) o [JHeads Up Display
O Continuous Airworthiness Y activated: JOnboard Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: OYes QONo DISatellite Tracking Device
Description of Fire Extinguishing System If not activated: DSt_aH Waming_System_
FaNone Indicate Reason: [Jimpact Damage Ovideo Recording Device
Q Specify OFire Damage L1 Other, Specify:

O Battery Expired/Damaged

O Unksown

v 3



Registered Au'craft Owner

s STECEN 3 CIWPY  [obrnes v

city: 43 w@fﬁf-’z F/W

Fractional Ownership Aircraft: OYes ONo

State: é é

w657/

Country: b )(‘

mame Address as Registered Owner

Operator of Aircraft [0 Same As Registered Owner

Name: City:
Doing Business As: State:
Afr Carrier/Operator Designator {4 Character Code): Eﬁ[& / % Z Country:

ZIP:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apphy) (Select one for each group)
CNone OFAR91 OFAR 129 COFAR 415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  (QFAR 431 (O Non-Scheduled or Air Taxi O Intemational
O Supplemental (QFAR 121 (QFAR 135 (QFAR 433
O Air Cargo QFAR 125 WFAR137 (QFAR437
OFereign Air Carriers (FAR 129) O Passenger
HRotorcrzft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Meil Contract Only
O0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
%iommercml Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gricultural Alrcraft (FAR 137) OPublic Aircraft (Select one) (Select one}

CIPilot School (FAR 141) O Armed Forces . .
O Certificate of Authorization or Waiver (COA) O Federal menal Application OFirefighting O Unknown
DICommercial Space Transportation O State Q A:ena.l Observation OF hght Test

Experimental Pecmit O1ocal O Air Drop QGlider Tow
[ICommercial Space Transportation License O Air Race/Show Qlnstructional
DI Other Operator of Large Aircraft O Uniknown O Banner Tow O Other Work Use

Q Business O Personal
O Executive/Corporate Q) Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight SFW Oslydiving
O Yes No

QO Yes \%No

Al (F ‘ roach, landing, takeoff, depari
Airport Name: 540 aﬁ] F / }z’ jﬂ M uH I CQL ﬂ/f’ @? 51stance Frem Airport Center sm
Adrport Identiffer: 2 & ;/ Direction From Airport: dagrees true
Proximity to Airport: GOff Aipor/Airstrip  OOn AfporvAirstrip  ON/A | Ajrport Elevation: £ msl
Runway Information o Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: } ; (2 ft Width: ;O ft O Dry O Snow-Compacted [ Water-Calm

- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [J Snow-Dry O Water-Glassy
sphalt O Grass/Turf [0 Macadam O Water [J Rough [ Snow-Wet ] Wet

[ Conerete OGravel [0 Metal/Wood O Rubber Deposits [ Soft

O Dixt Olce O Smow O Unknown JSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select ong)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind QO Low Approach

akeoff OIFR Departwre Procedure/Clearance  OLanding OBase QGo Around
Initial Climb O Final O Aborted Landing (after touchdowmn)
O Crosswind O Unknown

IFR Approach (Check all that apphy) VER Approach (Check all that apply)

ﬁ.}%nc [INone
B ADF/NDB OdrAr OMLs [Practice [ Traffic Pattern [ Stop and Go
LISDF Dl Sidestep OLDA OGes [ Straight-In I Touch and Go
CIVOR/TVOR adns OASR [ Valley/Terrain Following [ Simulated Forced Landing
O vOR/DME OLocatizer Only [visual [ Go Around [ Forced Landing
OTACAN OLOC-back course [Contact O Full Stap O Precautionary Landing

ORNAV OCircling
OJUnknown O Unknown




“‘Etight Crewmember 1” Responsﬁuhhes at the Time of Accident/Incident
ilot O Co-Pilot O Student Pilot OFlight Instructor ~ O Check Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Q’Yﬁ O No
“Flight Crewmember 1* Identification p
First Name: 4.T .éf/f rl/ J,f &Af /F B' k City of Residence: j /7( £ 67 =4 /V
Middle Initial: L. State: A w6 Zg
Last Narme: 0/‘/0/4& g Coun S A
Age at time of Accident/Incident: __ 4% Date of Birth: ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Fatal QO Left Q Front © Unknown .
O Miror O Unknown O Right O Rear Avaiinbie Taec
Serious Center ingl O None ONove /j‘N s
Os o ¢Single OLap oaly OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [0 Not Deployed
- . i O 4-point point [ Deployed
| None [ Flight I{:strucl()f O Commaercial gus l}bllta.ry O 5-point O 5-point 0 Unknown
L Private [ Recreational line Transport [ Foreign Uikn
[ Student O Sport [ Flight Enginear Q Usknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q‘Pﬂog O None O CClass 3 O Without limitations/waivers Unknown
O Other Q Class 1 O Driver’s License (Sport Pilotonly) | OWith limitations/waivers N/A 03/ 2 / Jar3
© Unknown “WyClass 2 O Unknowa O Specizl Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: $s/ W 1 Fep) | Make:
mmfddfyyry Model:
Alrplane 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 ali that apply)
] Nore [ None [ None None [ Instrument Airplane
ingle-Engine Land [ Airship X Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea O Balloon Helicoptet O Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
Multiengine Sea O Gyroplane [ Powered Lift O Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
irplane
Flight Time (Enter appropriate All “This Make A;-p;gle Adrplane Instrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /. #, 5V
Pilot in Commazd (PIC) 7 (;; -, ﬁ{ yi
Time as Instructor 4
T Mt T I
Last 90 Days 4
Last 30 Days
Last 24 Hours




Time of Departure | Destination Type Flight Plan Filed
? i - 7 None QO VFR/IFR
. o @ Aimport TD:
Time: 2{_ City: 3 Company VER 8 TFR
. ' Military VFR Unknown
Time Zone: CEA ﬁﬂ%r State: O VFR
v ¥
Country: e A Country: Activated? QVes ONo QUuknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR Ed Special IFR [ VFR Flight Following O Cruise
VER O R [ VFR On Top [ Tratfic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all rha_t _apply) . Altitude of In-Flight
O Class A OcClass G ] Military Operations Area (MOA)  [JSpecial Ocecurrence:
I Class B ODemo Area [ Airport Advisory Area [JAir Traffic Contral Area )
I Class C O wWarning Area [ Jet Training Area ?@mmown ft msl
Class D [JProhibited Area O TrRSA
[ LARClass B O Restricted Area I FAR 93

 WEATHER INEORMATION'A’

[E:ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information ‘Weather Observation Facility
(Ckeck-all that apply} ) Facility ID:
I National Weather Service Company . R
I Flight Service Seation Mikitary Observation Time:
O TV/Radio [ Internet Time Zone:
] Automated Report O None . . .
[ Commercial Weather Service (DUATS) [ Unksown Distance from Accident Site: e
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn ODusk QDark Night QUnknown
MC WDay ONight OBright Night
O Unknown
Sknyowest Cloud Condition Ceiling Temperature; _ . {C) or ﬁ for] & (F )
lear O Thin Broken gwme (Cleas) O Obscured .
Few Q Thin Qvercast Broken Q Indefinite Dew Point: © oo (B
Partial Ob: iaf Unkn o t Unkny
8 Scattered SoUrEaRon o o © ‘ veress © owh Altimeter Setting: in. Hg
Lowest Clond Condition Height Ceiling Height or
ft agl ft agl
Wind Direction ‘Wind Speed \;?m:s Visibility { I miles
[ Variable 0 Cfﬂm ) ot Gusting RVR- foet
O Light and Variable
-0r- 0= -Qr= RVV: miles
Direcﬁon:/ 2 {2 degrees true | Speed: 5 kts Speed: kts Density Altitede: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apphy)

OLight one 0 Drizzle [ Freezing Rain O None i Fog
O Moderate O Rrain O 1ce Pellets O snow Shower [ Blowing Dust [ Ground Fog
_o Heavy O snow Snow Pellets [ Ice Pellets Shower O Blowing Sand 1 Haze
1A O Hail Snow Grains || Freezing Drizzle O Blowing Snow O Ice Fog
Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount %g Amount Type Type (Check all that apply) Severity
one 1A one /A ﬁ&one [ILight
O Teace O Rime race Rime I Clear Air CModerate
QO Light O Clear QO Light O Clear O Terrain-Tnduced CiSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severc O Unknown
O Unknown O Unksown

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




O Minor O Destroyed In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time

cr xplosion
O None Substantial one O Both Ground and In-Flight one O Both Ground and In-Flight
O Unknown © On-Ground O Unknown Q On-Ground O Unimown

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

NARRATIVE HISTORY OF FLIGHT (Prase peorprntmin) . L o o o .

Describe what occurred in chronological otder, including circumstances leading to and natire of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Tine 1, A0A3
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M;F bu:P 'HAe G\‘rcfa-g' buoww he_>+ c:\cmb, N pi[ml, j—)zrru%,
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Was there Mechanical Malfunction/Failure?

2 ‘Yésw,n, I.\IO‘ L e ey LT TS O ate:Sie S e T(;i‘;’lTlme/C:};cles
(If yes, list the nume of the part, manfacturer, part no., serial no., and describe the failure.) On Part
GoFRET TPE-33/-1—/[5/ sk PII2P3L P F-Fios
; , Cycles
LosT powie on TORE off
Time Since This Part
Inspected/Overhanled

_IL Hours

FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
{Conver? from pounds, as necessary) O 80/87 O 1151145 O JetB O Other, specify
O 100 Low Lead et A QO P8
|20 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes @No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

&

Aircraft Registration Number | Manufacturer:

O Destroyed O Minor

Meodel: DI Substantial LI None
Registered Owner of Other Aircraft Pilot of Other Afrcraft
Narne: Name:
City: City:
State: ZIP: State: Z1p:
Country: Country:

10



il

ADDITK)NALINFORMATJON(PIeasetypeorpn nitin.ink):

Use this space if additional space is needed for any answers.

. A

Name of Pilot’Operator:

IS COMPLE
STECEN &

CURATE TO TH
V) P XY

Signature:

—or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— []Check here to electronically sign this document

NTSB USE-ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN23LA232 Central Region

Name of Investigator
T. Sorensen

Date Report Received

21 June 2023
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