NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
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Accident/Incident Location

Nearest City/Place: Jb i""‘a Vg”“ Date: G-7-23 Local Time: 3 OO

zie: _7) 2 |¢ ”, Country: U S mm/dd/yyyy _
Time Zone:

Latitude: Longitude:
(Enter in dcicimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground Q‘None

R LR, o et L A : LR R

Registration Number: N b O 5 CT [JIFR-Equipped and Certified
F Lokt Dga [0 Commercial Space Flight

Manufactllrer: ' ; k L’«Jo } V3 D Unmanned Aircraft

Model: CT 5 Y") — Maximum Gross Weight: 13 2 D Ibs

Serial Number: S b 435 O/a 5 Weight at Time of Accident/Incident: LPTO s
Year of Manufacture: 2009 Number of Seats: __ o2, Flight Crew Seats: /
Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: j

. O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
s (Check all that apply) . (Check all that apply) S ciprocating O Liquid Rocket

QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal [J Restricted =3 : O Turbo Prop O Hybrid Rocket
Q Glider [J Aerobatic [ Limited ‘Rﬁl e | Tahwheel O Turbo Jet ONone

O Gyroplane L] Balloon L1 Provisional [J Amphibian CIHigh Skid | O Turbo Fan O Unknown

QO Helicopter | [0 Commuter [ Special Flight [JEmergency Float [CISkid QElectric

gllzowlfred Lift O Transport Ol Experimental CJFloat CISki

OUIoc lgt . [ Utility mpecu'll Light-Sport O Hult [JSki/Wheel Fuel System Type (Reciprocating)

tralight ] Experimental Light-Sport R . buret O Fuel-In
ther L R Syst ,war uretor uel-Iniected
O Unknown [Certificate of Authorization or Waiver (COA) R R J
[JNone [J Unknown [} None [ Unknown
| Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy JHO Ibs of Thrust (hours) |(hours) ours)

Eag 1 Y. [G12ULS3-07 |35 799490 [2020 i394 32

Eng. 2

Eng. 3 1
E, {
Eng. 4 T
Propeller 1 OFixed Pitch ~ Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour O Cpntippous Airwort'hiness OGrzmd Adjustable QO Ground Adjustable
8?“1) l OUzg‘t‘O“al [nspection Manufacturer: ,\) e Topm- , . Manufacturer:
nnua own v 3 .
Model: 3_3 I« &%g;\fﬂ Jw l&af, Model:
Date Last Inspection: : o=
mm/dd/yyyy ELT Installed: QYes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: ¥ LIADS-B
hours measured at (Select one) ELT Manufacturer: A mey JAirframe Parachute .
_ ) = [J Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident naReNar Eave o ﬁ A S Xutopilot
T f Maint p " TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)|  Hpata Recorder
€0 amienance rrogram t
prAnnual € ei0ct:enle/ OC126 (406 MHz) [l Electronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? ¥es ONo []Electronic Multifunction Display
SV sontastarer's ispection Propmn Was ELT still connected to antenna? ?‘Es ONo CJElectronic Primary Flight Display
O Orhier A powoved Tnspaction Progran (AN Did ELT Activate? QOYes ONo Vet S| g, Hanghgd g?sl
, : 3 e i
O Continuous Airworthiness If activated: "I diarn Cl'j aﬂ Q+ Lﬂ' DOn:)oZrdee:fh:Z
O Other, specify: Did ELT Aid in Locating Aircraft: QYes fﬁ []Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Ne ’ p Grrivec [1Stall Warning System
Mon? Indicate Reason: [JImpact Damage CJVideo Recording Device
O Specify: [J Fire Damage [J Other, Specify:
[J Battery Expired/Damaged
[J Unknown

3



Registered Aircraft Owner

Name: : , §Mg,§_h4 kY Lk G
___6.14_;')

Fractional Ownership Aircraft: Q Yes 6@‘0

Operator of Aircraft [ Same As Registered Owner

Name: Rerhewn IA/JZ?/Q-P;fc/ Jj-

Doing Business As:

YdFtme Address as Registered Owner
City:
State: ZIP:

N A
MA

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 that apply) (Select one for each group)

BNGHC R 91 QFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International

[1Supplemental QOFAR 121 QFAR 135 (QFAR 435

CJAir Cargo OFAR 125 QOFAR 137 OFAR 437

[JForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

LJCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
CJCommercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[JPilot School (FAR 141) O Armed Forces _ o | |
[l Certificate of Authorization or Waiver (COA) O Fedéral O Aerial Application O Firefighting O Unknown
[J Commercial Space Transportation O State O Agnal Observation O Fh‘ght Test
Experimental Permit O Local O Aff Drop OGlider TOW

[JCommercial Space Transportation License O Air Race/Show O Instructional
O] Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business O Personal

O Executive/Corporate O Positioning

External Load ivi
Revenue Sightseeing Flight Air Medical Flight gpmy O Skydiving
O Yes 0 O Yes w

ivwzimw Lo -2!«/45
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Airport Name: ‘ A, Q“ fﬁghg " (2“-'2&)?

Airport Identifier: J

Proximity to Airport: wf ff Airport/Airstrip  QOn Airport/Airstrip  OQN/A

Distance From Airport Center: / z S’ sm

Direction From Airport: X 3 (Q 0

Airport Elevation:

degrees true

ft. msl

Runway Informatlon

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

Runway ID: Q7" 75 (L/R/C) Length: )S’b{ ft Width: 15 ft Mry [0 Snow-Compacted [0 Water-Calm
[] Holes [] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [J Snow-Dry [] Water-Glassy
'gA'sphalt [0 Grass/Turf ] Macadam [] Water 1 Rough [J Snow-Wet [ Wet
‘T 1Concrete ] Gravel [1 Metal/Wood ] Rubber Deposits [ Soft
[J Dirt Olce [J Snow [J Unknown [JSlush-Covered [] Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
OTa.k.eoﬂ' | OIFR Departure Procedure/Clearance  QLanding OBase XGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one [JNone
[CJADF/NDB CJPAR COMLS O Practice [ Traffic Pattern [J Stop and Go
CISDF [JSidestep OLDA COGPS [J Straight-In [J Touch and Go
CJVOR/TVOR CIILS [JASR [] Valley/Terrain Following [J Simulated Forced Landing
C1VOR/DME O] Localizer Only CJVisual Go Around [0 Forced Landing
CJTACAN [C1LOC-back course ClContact (I Full Stop [ Precautionary Landing
CJRNAV CICircling
CJUnknown [J Unknown
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“Flight Crewmember 1” was pilot flying [¥eé [ No

“Flight Cfewmember 1” Responsibilities at the Time of Accident/Incident |
ilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
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“Flight Crewmember 17 Identification
First Name: > T A <w v
Middle Initial: __ V7 "
».

Last Name: Eﬁ‘ut’d’{ (

City of Residence: W A ctv , /
| [ 775 4

State: K Lon S S ZIP:

Country:
Age at time of Accident/Incident: 1 L Date of Birth: * mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
que O Fatal O L;ﬂ O Front O Unknown Kvntialie Xleed
@) Mn?or O Unknown O Right O Rgar O3 Nobe O None uf« Tiatalled
O Serious O Center O Single O Eip caily OLap iny [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-p01.nt [] Not lDe:p:ioyed
] None [ Flight Instructor [0 Commercial [0 US Military gf-pomt gfpg:::: ggﬁ’;gﬁn
ivate [J Recreational O] Airline Transport [ Foreign U p'(:mt Urr:known
Student O Sport [J Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Maﬁul £
O Pilot O None OCClass 3 O Without limitations/waivers Q) Unknown ge
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A , . b2
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations Medical +  Physica]

<elf gss c'sﬁnr'e"‘;L
et 13,20 2
Basi o Yheoc ’

ALY

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

-

FAR 121/135 Checks: = A-S— &) |Make_Elight Weosign
mm/ddhyyyy Model: C_TS i/

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)
[J None [J None [J None ‘Erkone
S Single-Engine Land [J Airship LlAirplane Airplane Single-Engine
{1 Single-Engine Sea [J Balloon [J Helicopter [0 Airplane Multi-Engine
£ " Multiengine Land [ Glider [J Powered Lift [J Gyroplane
[J Multiengine Sea [J Gyroplane [0 Powered Lift

[J Helicopter

] Powered Lift

[ Instrument Airplane
[J Instrument Helicopter
[ Helicopter i
[ Glider

O Sport

Type Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;!i.:lg‘;: ) Airplane L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air -
Total Time 2alLU]| 334.1| 29u| 200

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days uj

Last 30 Days 2§

Last 24 Hours
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Aircraft Damage Aircraft Fire y Aircraft Explosion

O None O Substantial ,Mone O Both Ground and In-Flight S one O Both Ground and In-Flight

O Minor BxDestroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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Describe what occurred in chronological order, including circumstances leading to and nature 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. » : |
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OPerator/OWDer Safety Recommendation “j i 3 1 ol ‘.. ,_/V 3004) 17‘0 O ﬁlfen_‘}
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_ Wn m m | Malfunction/Failure? [ Yes 9@‘( el .
wmwmm of the part, manufacturer, part no., serial no., and describe the failure.) OnPart .

on’

Time Since This Part
Inspected/Overhauled

Hours

e

Fuel on Board at Last Takeoff uel Typ
(Convert from pounds, as necessary) O 80/87 O 115/145 O Other, specify

‘i O 100 Low Lead O JetA QO 1p8 ,
- Gallons O 100/130 O Jet A-1 LQAutomotive G| Erbengl /:r - €

Other Services, if Any, Prior to Departure

| Was an emergency evacuation of the aircraft performed? OYes [0

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft ;-g-r?
Model: O Destroyed ) M- S
: . [] Substantial [ None -}

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name;: 3
City: City: sk
State: 741 g State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

R e M

Date of this Report | Name of Pilot/Operator: JAYY &, w . (¢/ o ;l y -

QJ /5ZQV § Signature:
mm/dd/yyyy

—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

‘2 ‘*(' 2

Office Name of Investigator Date Report Received ;;z.;
J.Brannen 9/15/2023 v
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NTSB Accident/Incident No. Reviewed by NTSB Regio
CEN23LA408 CEN .
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