NATIONA!
PILOT/OPERATOR AIRCRAFT A

L TRANSPORTATION SAFETY BOARD
CCIDENT/INCIDENT REPORT

nd incidents

This form to be used for reporting civil and public aircra

'BASIC INFORMATION TR S et
Accident/Incident Locatio Accident/Incide

Nearest City/Place: (0L Iu. /Cfe e SC state:_SC Date: -¥ -
ne. 29/0/ Co mm/dd/yyyy

Latitude:

ft acci

dents a

e

Local Time: E -;5 7 palidd

Time Zone:

(Enter in d

| degrees or degr

Manufacturer:

Model:

Ou

Collision with Other Aircraft: O Midair  OOn-ground O None

[ 1FR-Equipped and Certified
[J Commercial Space Flight
d Aircraft

Serial Number: _

Year of Manufacture: __

Number of Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Flight Crew Seats:

O Annual
O Conditional (Amateur-built only)

Was ELT still mounted in aircraft? OvYes ONo
Was ELT still connected to antenna? OYes ONo

Amateur-Built: OYes If Yes: QO Kit/Plans Make: _ — = Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of E —
(_'alcg(n"\'?.\.i?ru ft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane ff.:rcck ;H r:;a.r upp{:—: | (Check all that apply) g Reciprocating %L'\oi\.‘:iid Rocket
O Balloon Standar Specia [CRetractable Turbo Shaft Solid Rocket
opimpdiige | DhNome, BRI P Crunien | QRubolor QIR
- ¥ T
O Gyroplane [J Balloon [ Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter []Commuter  [JSpecial Flight [JEmergency Float Oskid O Electric
Q Powered Lift [ Transport [ Experimental OFloat Oski
g Szlx:]qt [ Utility El :pccia_l Ligl::—ip;:l L [JHull [JSki/Wheel | Fuel System Type (Reciprocating)
t mel t- "
OU;;I;)%:!I xp.en . ; - o [ Other Launch/Recovery System OCarburetor O Fuel-Injected
[Certificate of Authorization or Waiver (COA)
pNone [0 Unknown O None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. & Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mme | O Ibsof Thrust | (hours (hours) | (hours)
mgl | ey ﬁ_‘ whan st S50 '
Eng. 2
Eng. 3 l -
Eng.4 | | i xS
g Propeller 1 Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable OGround Adjustable
OAAIP O Conditional Inspection Manufacturer: Aar
O Annual Q[Jnknown Model: Model:
Disto AKX Epecies: J'H.';x"'dd'l:-yv ELT Installed: OYes %No Additional Equipment (Check all that apply)
/¥y, B, DADS-B
Airframe Total Time: _jj o Kvpiwers hrs if Yes.
I rianesoad it o lan ) ELT Manufacturer: Dmdramc‘[‘amchme .
Lours measured at  (Select one S toael e PARi NG [ Angle of Attack Indicator
OlLast Inspection ~ OTime of Accident/Incident e [ Autopilot
S ction  OTime of ACCIZ 77~ | 780 No.: OC91 (121.5 MHz) OC91a(121.5MHz)| pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [ Electronic Flight Bag or Handheld Device

[ Electronic Multifunction Display
[ Electronic Primary Flight Display

O Manufacturer’s Inspection Program ez 5 [Handheld GPS
O Other Approved In:::cnon Program (AAIP) Did ELT Activate? OYes Ot [Heads Up Display
O Continuous Airworthiness If activated: [1Onboard Weather
O Other, specify pid ELT Aid in Locating Aircraft: OYes ONo OSatellite Tracking Device

Description of Fire Extinguishing System Ifnot activated: %St;;l W;mmi Sysg:f !
O None Indicate Reason: [JImpact Damage Video secorl ing Device
O Specify [ Fire Damage [ Other, Specify:

[ Battery Expitcdeamaged

O Unknown

3




RATOR INFORMATION

Lo /

O Yes O No

OWNER/OPE

Registered A ireraft Owner

Name: /]

Fractional Ownership Aircraft:

ZIP:

" [ Same As Registered Owner

N e
Operator of Aircraft

W ﬁ‘}ﬂ-ﬁ Z

/

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

Ai

[ Same Address as Registered Owner

City: M (Bep SC

Teld Regulation Flight Conducted Under

Qperating Certificates I
(Check all that apply)

CJRotorcraft Exte
[JCommuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

O Non-US, Commercial
O Non-US, Non-commercial

[JNone 3 OFAR 91 OF AR
[OJFlag Carrier Qperating Certificate (FAR 121) | OFAR 103 OFARgg o‘:ﬁ:ﬁ ol
Bt ORI oL OFAR43S
Air Cargo 12 e
ghgvagn “Air Carriers (FAR 129) 5 QFAR137 OF
rnal Load (FAR 133) OFAR 91 Special Flight

Revenue Operation for FAR 12-;); s ——
(Seleet e or eockigtiis) G 3
OSe

" & I’ I
O Passenger ~ '
QO Cargo

O Mail Contract Only

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

[C]Commercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137) OPublic Aircraft 3
DOpilot School (FAR 141) D sl ML (et one) Selecs o)
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit o O Air Drop O Glider Tow
[JCommercial Space Transportation License docll O Air Race/Show Olnstructional
[ Other Operator of Large Aircraft A Unknown O Banner Tow O Other Work Use
O Business QO Personal
O Executive/Corporate  QPositioning
Revenue Sightsecing Flight Air Medical Flight 8?;‘:,‘;“’“1 Loxd OSkydiving
Q Yes No QO Yes o
Airport Name: Ficld ot home sl e
Proximity to Airport: O Off AirporU/Airstrip OOn AirportAirstrip G »
Runway Information '
Runway ID:_/o a2 e (L/RIC) Length: _ S ed
Runway/Landing Surface (Check all that apply) ) ] g ﬂ ater-Glassy
[ Asphalt Grass/Turf []Macadam ] Water [] Rough [ Snow-Wet 0 Wet
[ Concrete Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce ] Snow [ Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OT: axi OVEFR Departure OOn Instrument Approach O Downwind O Low Approach
OT: :fil'mﬂ‘ _ OIFR Departure Procedure/Clearance OLanding QOBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind D Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
,¥ None [ONone
[JADF/NDB [JPAR COMLS OPractice [ Traffic Pattern [ Stop and Go
[ISDF [JSidestep OJLDA OGPS [ Straight-In O Touch and Go
[JVOR/TVOR OiLs [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [JLocalizer Only [ Visual [ Go Around [ Forced Landing
[OTACAN [JLOC-back course OContact [ Full Stop [ Precautionary Landing
[JRNAV [Circling
[JUnknown & Unknown




O Co-

Ql’xlnt

Age at time

Degree of Injury

None O Fatal
ngur O Unknown
(0] Scrious
Pilot Certificate(s) (Chec

[J Flight Instructor
[ Rec
[ Sport

“Flight Crewmember 1" Resp

“Flight Crewmember ) 1
e

“Flight Crewmember i "
First Name: L EWLS

“FLIGHT CREWMEMBER 1” INFORMATION

onsibilities at the Time of Accident/Incident
Pilot O student Pilot O Flight Instructor

was pilot flying JAYes [ No

O Check Pilot

O Flight Engineer O Other Flight Crew

tion

ne ) ReBsiry

Identifica

o724

Middle Initial

~, ;
Last Name LS /Z/

of AccidentIncident:

Certificate Number:

> . [ 411 4/
Date of Birth: | mm/dd/yyyy

City of Residence:

L7(8 ¢

State: -SSTCE WS TR

7IPp: /s
bun,
P

Seat Occupied

Left O Front

Right O Rear
O Center O Single
ck all that apply)

O Unknown

[ Commercial
[ Airline Transport
[ Flight Engineer

[ US Military
[ Foreign

reational

l‘rinrci,;ul Occupation

JR Pilot
O Other
O Unknown

Medical Certificate
gNonc OClass 3

Class 1 QO Driver's License (Sport Pilot only)
QClass 2 O Unknown

Restraint Type

Available
O None
O Lap only
3-point
4-point
O 5-point
QO Unknown

Used

QONone [ Not Installed

[ Installed
[ Not Deployed
0 Deployed

O 5-point [ Unknown

© Unknown

Medical Certificate Validity
O Without limitations/waivers
QO With limitations/waivers
OSpecial Issuance

Date of Last Me

‘Unknown
N/A

mm/dd/yyyy

Iuflatable Restraints

dical

4& -52 -ﬂ';

/me(

Medieal Certificate Limitations

Medical Certificate Special Issuance

or Equivalent, Including
FAR 121/135 Checks:

Date of Last Flight Review

Flight Review Aircraft
Ot - g 2020 Make:_LJesonca

/A

mm/dd/yyyy Model: 7 Sichee/

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
Single-Engine Sea
[ Multiengine Land
[ Multiengine Sea

—l'_v l;r Ratings

S7 l(//<,v ‘["):m ¢

Other Aircraft Rating(s)
(Check all that apply)
None
Airship
[0 Balloon
O Glider
O Gyroplane
[ Helicopter
[J Powered Lift

None
Airplane
[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all thar apply)

None

Airplane Single-Engine
[ Airplane Multi-Engine

Gyroplane

O Helicopter
a
[ Powered Lift

[ Glider
[ Sport

O Instrument Airplane
O Instrument Helicopter

[}}\(/

Student Endorsements (Include dates)

J
X

Flight Time (Enter appropriate
number of hours in each box)

Airplane
Single
Engine

All
Aircraft

This Make

Airplane
& Model

Multiengine

Night

Lighter

Than Air

‘I.;ml:l'nmc

Instrument
Actual Simulated | Rotorcraft Glider

| \

7!’1!()! in g'omm;md (PIC)

oo

Sheg | | \

\
e

Time as Instructor
This Make/Model

L ast 90 Days

Last 30 Days

Last 24 Hours




P ——

FLIGHT ITINERARY INFORMATION
Last Departure Poimc/ Time of Departure

Airport 1D ‘e y e
City _ﬁfge . Time _S/L
Time Zone

State NE

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

O VFR 0 IFR

Airspace where the accident/incident occurred (Check all that apply)

O (_:'d.\.\ A OClass G [ Military Operations Area (MOA)
(m} (_.lu:\s B O Demo Area O Airport Advisory Arca

O Class C O wWamning Area O Jet Training Arca

O Class D O Prohibited Arca O TRSA

O Class E ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility

Type Flight Plan Filed

g\'nm O VFRAFR
© Company VFR

O IFR
O Miliary VFR QO Unknown
O VFR

Activated?

Destination

Airport 1D _/{_/u‘,v g

Cny

State

Country OYes ONo QOUnknown

O Cruise

O VFR Flight Following
[ Unknown / NA

O Special IFR
O Traffic Advisory

O VFR On Top

Altitude of In-Flight

ClSpecial Occurrence:

DOAir Traffic Control Area
N‘ Inknown

['d#-v/"

ft msl

Source of Pilot Weather Information

(Check all that apply) Facility 1D

[ National Weather Service
O Flight Service Station

O Tv/Radio

[ Automated Report

O On-Board Weather

O Commercial Weather Service (DUATS)

O Company

O Military

O Internet
None
Unknown

Observation Time: _

Time Zone

Distance from Accident Site

Direction from Accident Site

degrees true

Basic Conditions
OwvmMmc

Omc

Q'l Jnknown

Light Condition
ODawn

,Ql)a\'

QO Dusk
OnNight

ODark Night
O Bright Night

QO Unknown

Sky/Lowest Cloud Condition
o

o
(o]

Clear

Few
O Partial Obscuration
O Scattered

Lowest Cloud Condition Hei

Ceiling

X None (Clear)
O Broken
O Overcast

Thin Broken
T'hin Owvercast
Unknown
eht Ceiling Height
ft agl

O Obscured

O Indefinite Dew Point:

Temperature:

T R ()] Uli_ké (F)

(C}y or =—{E)

QO Unknown

fi agl

Altimeter Setting:

in. Hg
MB

or

| Wind Direction
[ Variable

-0r-

Direction: degrees true

Wind Speed

O Calm
O Light and Variable
-or-

Speed: /2~ f é kts

Speed

Wind Gusts
[ Not Gusting

-or-

Visibility

RVR
RVV
Density Altitude:

_2 & miles

fieet
__miles

ft

Intensity of Precipitation

OLight
O Moderate
(o] Heavy

%Nm
Unknown

,BNUM

Type of Precipitation (Check all that apply)
O Drizzle

O ice Pellets
O snow Pellets
O Snow Grains
O 1ce Crystals

Rain
Snow
O Hail
O Rain Showers

O Freezing Rain

O Snow Shower

O lce Pellets Shower
O Freezing Drizzle

None
O Blowing
O Blowing
O Blowing
O Blowing
[ Dust

Restriction to Visibility (Check all thar apply)
0 Fog

O Ground Fog

0O Haze

O lee Fog

O Smoke

O Unknown

Dust
Sand
Snow
Spray

Icing Forecast
Amount

%(Nonc
Trace
O Light
O Moderate
O Severe
O Unknown

Type

QO NIA

O Rime

O Clear

O Mixed

O Unknown

Icing Actual
Amount
,g None
Trace
Q Light
O Moderate
O Severe
O Unknown

Type

ON/A

O Rime

O Clear

O Mixed

O Unknown

Turbulence

O None

Type (Check all that apply)

O Clear Air
O Terrain-Induced
DConvective Turbulence

Severity

%,1@1
Moderate

OSevere
OExtreme

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




D
: AMAGE TO AIRCRAFT AND OTHER PROPERTY
"Q“:““ Damage Aircraft Fire
o M?:: O Substantial &Y None O Both Ground and In-Flight None O Both Ground and In-Flight
¥ /a’ Destroyed O In-Flight QO Fire at Unknown Time In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Aircraft Explosion

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

\7;/!57{ 9/9/%?/5 /x'f—ﬁm// /ﬂﬂi/fm/j €/_t.'e_ I gs T 74

Owe /Jﬁ‘/pefé

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature o

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and
destination. Provide as much detail as possible

f accident/incident. Describe terrain and include
location, services obtained, and intended

e~
j 73::/% cﬁ‘)[}( s {//z‘mc/ (‘ch—e /—f’ﬁ/ (’/O.H: C/ﬁwflf/
wl'/lrx./ 710 5@ / v AﬂJ? J s /}-?( 7LU¢O A,ﬁ4 ‘&1/4‘9-\/

Fovain, clovw 0@Puind foit A pcdnd »fe/J@«f~/’
e A
}z;'/'/a‘n.} Ve 7{(// o L Tret /{’Awwq,} belfe pu? M1

Zéfi’c/ /?7;'5/4?/’4 /ﬁﬁﬁﬁ*"v /‘:‘(‘f‘»‘c/eu/(




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

G~ Jj"w/o ﬂ/"’"’

»f_ (JJ‘; ot é{.fu,q/} C/"

/‘/,n/ m,.r/ o //r'yﬁ. S oo Setore ,G'd;;vf Qo uvew

7/:5.:’:

J/ wsas A 6*7{‘;0,’;/ Mes 74}/(’:3 g/ ﬂ{/:, /9,4«7/ /;;, /‘Té;‘wﬁ-
b Lo ada Tome Wk G g s foyd TS s

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [4 No Total Time/Cycles

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

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds. as necessary) O 80/87 O 115/145 Q JetB O Other. specify
!9/?/4 Gall O 100 Low Lead O JetA O i1p8
- b O 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Wﬂ}'vﬂ/ /Di-e 7;"‘/9

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes R’No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroyed O Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:




e —
ADDITIONAL INFORMATION (Plaasa type or print in ink)

Use this space if additional space is needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

£ 20 -

mmy/dd/yyyy

Name of Pilot/Operator: /[:ét/f.f /j{ﬂﬂg‘ﬁ RS LEY

Signature:
—or— [JCheck here to electronically sign t

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

472W eR

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
P/21/21

Date Report Received

ERA21LA172

Brazy






