' 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 T TR R e N SR
Accldenvmm“t Locatlnn accklelv‘luklell Date/Time
chlty'!’lm GQQVC L.q-ub State: 13 - Das: O8° !__6 2| Local Time: /4o
Z1p: Country: S A mm/dd/yyyy e
Llli'tucle:ﬂ ZQ. Q'i-}b" Longitude: ﬁil'ﬁ QcZ? T 6
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midawr QOOn-ground @&None
Registration Number: A/ J (p M 6 O IFR-Equipped and Certified
Manufacturer: _ S EMP. Y/ THH Eﬁkmﬂmw‘
Model: __ /7] /NI ~A) I MBVS ¢ Maximum Gross Weight: {10 Tbs
Serial Number: GO Y Weight at Time of Accident/Incident: 90
Year of Manufacture; ¢ i 157 9 Number of Seats: [ Flight Crew Seats:
Amateur-Built: OYes  Jf¥es: OKitPlans Make: Cabin Crew Seats: P ger Seats:
Sro O Original Design Number of Engines: Q
lefgory of Aircraft | Type of Airworthiness Certificate Landing Gear l-‘.ngine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) o OLiquid Rocket
82!"“‘“ . S —— By @Retractable O Turbo Shatt OSolid Rocket
® Glider Fikatas’ . Dl Ofricycle i e o i e AR e
8 Gyroplane [ Balloon [ Provisional [J Amphibian OHigh Skid O Turbo Fan QUnknown
Helicopter O] Commuter [ Special Flight ClEmergency Float ~ [JSkid OBElectric
gl’bwaradu.ﬁ ETrampm rimer CFloat CIski
8R°cm_ Uulity gSPeﬂal Llsht‘]:sgﬁspm CHull Oski'Wheel Fc.;(_l: S)-“mm-‘wype mipn;cmlmlij
Unknown D Certificate of Authorization or Waiver (COA) [J Other Launch/Recovery System arburet O Fuel-Injected
1UN°N [ Unknown [] None [ Unknown
Date nateﬁ Power Total Time Since:
Engine Manufacturer’s £ orsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer _Model/Series Serial Number ;mfﬁ?;n O Ibsof Thrust | (hours) |(hours) | (hours)
Eng 1
Eng. 2
Eng 3
Eng 4
Propeller 1 OFixed Pitch 2 Fixed Pitch
Last Inspection Type s OControllable Pitch Reapei 8Comxollabls Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable OGround Adjustable
Qaar O Conditional Inspection Manufacturer: Manufacturer-
@ Annual OUnknown ]
] Al zoz’ Model: Model:
ot mm/ddyyyy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: | brs I Yes: iy
hours measured at (Select one) ELTM";:'““NT O Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | Model or r 0 Autopilot
TS0 No.: OC91(121.5MHz) OC91a(121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device
@ Annval . Was ELT still mounted in aircraft? OYes ONo | [JElectronic Multifunction Display
O Conditional (Amateur-built only) Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo OJHandheld GPS
O Other Approved Inspection Program (AAIP) =3 [JHeads Up Display
S Cintisiy Abwaisn 4 Locating Aircrati: OYes ONo | Dlout et
O Other, specify: Did ELT Aid in L E::uell:’u Tracking Device
not activated: aming System
Description of Fire Extinguishing System ¥ s ) Video Reccning Deics
@ None S - st [ Other, Specify:
O Specify- O Fire Damage : :
[J Battery Expired Damaged
[ Unknown




irefox

4 ©3

Registered Aircraft Owner

Name: THOMAS zJTonmansonr :
Fractional Ownership Aircraft: O Yes @ No Country: ¥ 3 0 et
Operator of Aircraft I8 Same As Registered Owner [P Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): e Country:

Revenue Operation for FAR 121, 125, 129,135

Certificates Held cted Under
ting ates Regulation Flight Condu (Select one for each group)

Opera

(Check all that apply)

@ None ©FARSI OFAR129 OFAR41S | (O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 ONm-Sd:wduled or Air Tax Q International
OJSupplemental OFAR121 OFAR135 OFAR435

OJAir Cargo OFAR 125 OFAR137 (QFAR437 o

[JForeign Air Carriers (FAR 129)

CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

[JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
OPublic Aircraft (Select one) (Select one)

[ Agricultural Aircraft (FAR 137)
O Armed Forces O Aesi A OpFirefighti ou E

[JPilot School (FAR 141)

CDJCerhﬁute oi;mm:m or Waiver (COA) O Federal - O A . OFlight Test
B ool o O Buie O Air Drop OGlider Tow

[0 Commercial Space Transportation License O Local @ Air Race/Show Olnstructional

OJOther Operator of Large Aircraft O Unknown 835@370“ 8Oﬂﬂwuk Use

Business Personal
el
Revenue Sightseeing Flight Air Medical Flight 8Femy Ofystoe

QYes @No

OYes @No

Airport Name: S EMI(AOCE LAKC (;£/02@ AT | Distance From Airport Center:

Airport Identifier: & LL b Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstrip  ONA | Ayrport Elevation: 2.0 f msl

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

Runway Information
Ruaway ID: | 8 @WRC) Length 3000 & widh $00 1 um [ Snow-Compacted [ Water-Calm
O Snow-Crusted
Runway/Landing Surface (Check ail that apply) [ Ice Covered gSnowIky E:gm
[ Asphalt & Grass/Turf [J Macadam [] Water [ Rough [] Snow-Wet O wet
[J Concrete [ Gravel [ Metal/'Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach QO Downwind OLow Approach
@ Takeofl OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
@ None @ None
CJADF/NDB OrArR OmLs DOPractice [ Traffic Pattern [ Stop and Go
[JSDF O sidestep OLpa Oaps O Straight-In [ Touch and Go
[ VOR/TVOR ows [JAsrR [0 Valley/Terrain Following [ Simulated Forced Landing
gvm gmmy E\rm-l Eo:u Around [ Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
ORNAV [CCircling -
[JUnknown [ Unknown
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“Flight (_:nwmenber 1* Responsiblilities at the 1ime of Accident/Incident

@Pilt  OCoPilot  OStudentPilot  OFlight Instructor O CheckPilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying BYes [JNo
“Flight Crewmember 1" Identification P

First Name: T O MAS City of Residence: EmMvsnAnco A

Middle Initial: State: s zir: 32803

Last Name: JoHNSON X v SA

Age at time of Accident/Incident: & © Dpate of Birth: _“ﬂdd’}m
conieae . I
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None  Q Fatal O Left O Front O Unknown . sed
OMinor O Unknown ORight O Rear - s & Not Installed
@ Serious ® Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o) ipomt g g:tp mwyed
0 xeoe Srignieue:  WCmmeval - Ousatiy | 1o 05 poit 0 Unkaown
O Studeat O sport @ Flight Engineer CItmiind o
Principal Occupation Medical Certificate Medical Certificate Validity Date o1 Last Medical
& Pilot O None OClass 3 O Without limitations/waivers ~ QUnknown | 5 2_» 4. 2
O Ottier @ Class 1 ODriver's License (Sport Pilot only) | @ With limitations/waivers oNA —2e =
Q Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
GUASSZES For MgR&[ia) TeemEDiATg UISION
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ¥, E/NG
FAR 120135 Checks: O 7~ 20 20 | Make: 507
mm/ddlyyyy Model: c/67-F00
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply) (Check all that apply)

None [ None [J None [ None B Instrument Airplane
Esingmm@nw O Airship @ Airplane O Aurplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[@ Multiengine Land @ Glider [J Powered Lift [0 Gyroplane BB Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift 0O Sport

O Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
BAE - ATP
R-257/8-767
Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane ] Lighter
number of hours in each box) Aircraft &Model |  Engine Multiengine | Night | Actual | Simulated | Rotorcraft cw‘ Than Air
. 0| 24¥ o T ) A
Total Time 14yo — ]
Pilot in Command (PIC) [(01OD] 247 pau ¢€d ~
Time as Instructor S50 =
This Make/Model - -
w 12 e
Last 30 Days 4 = E e 9.5 ~-
Last 24 Hours p
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Last Departure Point e Time of Depnrtlre Destination . Type Flight Plan Filed

LE-D port ID FL & © None O VFRIFR
Airport ID: £ T SARS, o 1 (PR ' oc VFR OTIFR

Time: b ] ompany

city GRroVELan D e T B O Military VFR O Unknown
State: o Time Zone:_* S — S ; Yes OQNo QUnknown
Country: VS a Country Activated? QOYes M

Type of ATC Clearance/Service (Check all that apply)

- Special IFR [ VFR Flight Following [ Cruise
gm g ;:p;mﬂm g\g}iOnTop [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) e Gl Altitude of In-Flight

Mili Area (MOA pec .
g g:::g g W)m"ﬁm A Traffic Btrn Occurrence:
[ ClassC [ Jet Training Area [JUnknown ft msl
[ ClassD O TRSA
O Class E e
WEATHER IN . RS Bt
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[0 National Weather Service [J Company : ENTD
[ Flight Service Station O Military Observation Time:
E TV/Radio [ Internet Time Zone:
Automated Report [ None l ¢ o7
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Stte: -
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night OUnknown
Omc ®Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o__ 1S ®
O Clear O Thin Broken @ None (Clear) QO Obscured
@ Few _ O Thin Overcast O Broken O Indefinite Dew Point: Epar e o )
gl‘anul Obscuration O Unknown O Overcast QO Unknown Al . in Hg
Lowest Cloud Condition Ceiling Height x MB
Epbo ft agl ft agl
Wind Direction Wind Speed Wind Gusts Velilly . 2O mim
[ Variable O Calm B Not Gusting ,
O Light and Varisble s et
-or- -or- 10 -or- RVV: miles
Direction: | BO degrees true | Speed: ks Speed: kis | Density Altitude: coo
Intensity of Precipitation  Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight ® None O Drizzle [J Freezing Rain B None O Fog
O Moderate O Rain 0 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount (Check all that apply) Severity
None ONA @ None ONA None [lLight
Trace O Rime O Trace O Rime O Clear Air CModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed [ClConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown

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




Aircraft Explosion
@ None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time

O Both Ground and In-Flight

O None O Substantial
O Minor @ Destroyed O In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
NG SHATTERED

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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accident/i ibe terrain and includ
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mmmmtmmmmmﬁnmsmumﬁmmmm&m services obtained, and intended

destination. Provide as much detail as possible.
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DX

Operator/Owner Safety Recommendation

‘Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
{f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Type
O 80/87 O 115145 O Other, specify
O 100 Low Lead O JetA O s
Gallons O 100/130 O Jet A1 O Automotive
Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? 0O Yes @ No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Z
WOHI&O!OMM / Pilot of Other Aircraft
Name: Name:
city: Z City:
State: ZIP: State: ZIp
Country: Constry:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of HOMAS Todpse

D.5-2 6200 sme
mn/ddyyyy —or— D(‘:heck\ﬁntoelectmninlly:ignthhdocmneut

If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:

—or— [JCheck here to electronically sign this document

: t/Incident No. Name of Investigator Date Repo
ERA21LA156 Brazy 5/26/21
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