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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thns form to be used for reportmg clvll and public aircraft accldents and incidents

} !\‘«‘“"l?iuw

Accldent/[ncldent Location

Nearuest City/Place: /{ F ,K'E State: /5- A
ZIP; - " oty PSR

Latitude: ﬂ,&ﬁ Y7 g

Longitude: _ 4A) 228 & /o N

(Enter tn decimal dagrees or degrees mirutes:seconds)

cd/In cident atelie
7/ 0A f20R] Lol Time: O 24 &

ALY

Time Zono: &8 u 0L/

Collision with Other Aireraft:

Midair

On-ground

Registranon Numbcr: tU ‘-f 5 5 o Q TFR-Equlpped and g"“md
Commerelal Space Flight
Manufacturer; & &£ .5 w3 Unmanned Afroraft
Model: _ (T~ Fon A Maximum Gross Weight: _ ¢ 3 € €2 by
Serial Number: _gfm 2 9 58372 Weight at Time of Accident/Ineident; ~R
Year of Manufacture: _ /¢ & Number of Seats: _ & &# Plight Crew Seats: __ &
Amateur-Buiit: Yes  JfYess  KitPlans Make: Cabin Crew Seats: . Passenger Seuts: € &
Original Design Number of Engines: __/¢4.2¢>
Category of Aireraft | Type of Airworthiness Certilicate Landing Gear Engj e (Salect one)
q% (Check all that appiy) (Check all that appl) Reciprocating Liquid Rocket
Balloon St Speclal Retractable Turbo § Solid Rocket
Blimp/Dirigible Restricted X Tailwhsel Turbo Prop Iybrid Rovket
Glider Asrobatic Limited Turbo Jet None
Gyruplane Ballooa Provisional Amphibicn High 8kid Turbo Fan Unknown
Helicopter Commuter Special Flight Bnerpenoy Float 8kid Electric
Powesed Lift Transport Experimental Float Ski
Rocket Utitity Spevial Light-Sport Hull SkirWheel | pucl Svs ——
Ultralight Bxperimental Light Sport |~ s "Emﬁ;;?’pe m‘“"”;ml' .~
i er Launch/Ree sten uel-Injeo
Rl Certificate of Authorization of Waiver (COA) e
None Unknown None Unkcnown
Date Reted Power Totul Time Since:
Engine Manufacturer's of Mfg. Horscpower or[Time Inspection | Overhan)
Engine | Engine Manufacturer Model/Serles Serial Number mmidd vuyy Ibs of Thrust (hours) | (hours) {hours)
Eng | oLl g fpt_ (15/0-§20 & S256R /363 | 32 gl 173 157 %
B2 |C0 LrtiugnTigl. 7510 ~520 & WIS 21 0. (965 | 20 oyl M2 ol &
Eng, 3
Eng. 4
Propeller 1 Fixed Pm-h Propeller 2 Fixed Pitch
Last Inspection Type d orallble
Continuous Airworthinesy Ground AdJ uqlable gmund Adjustable
ﬁizal Sofa‘iitimﬂl E Manufecturer: f\\,C. cmc‘&\-( Manufacturer; ﬁ\(’ 4 Lb—l'(a
n In » 2(?__&7 ::l f Model: \3 @fFBZC Q'Oc{ < Model: 4%7:‘ 3.,2 gy ] 4
Date Last Inspection: ¥ - -
v P mm;&i/{;rw ELT Installed: ( Yes No Additipnal Equipment (Check all that apply)
go If Yogu
Alrframe Total Trme: Lo o eutsetarer AR ELT~/O irframe Parechuie
howrs mewswred at (Select ong) il bl L] Anglc of Attack Indicator
Last Ynspection W Model or PartNna__ / Autopilot
- ——e———{ TSO No.: ~ (91 (121.5 MH COa(1215MHZ)  Dyuie Reoorder
T intenance Frogrami(siict oy Ci2 Electronic Flight Bag or Handheld Device
e s Was ELT stitl mounted In alreraft? Electronic Mleliﬁmcts:on Di‘?p lay
raachitndl Gamcloun.bull pcl) Was ELT il couzeotad o suticy % Blectronio Primary Fiight Display
Manufacturer's Inspectivn Propram DId ELT Activate? Yes Handheld GPS
Other Appruoved Inspeotion Program (AA1P) Heuds Up Display
Continuwus Airwurthiness Y activated: Onbowurd Weather
Other, specify: Did ELT Ald in Loceting Aircraft:  Yes < E ! Satelli : v iee
Description of Fire Extinguishing System If'not activated: m
m Indicate Reason: Impact Damage Video Revording Devies
Spevify: Fire Dumage Other, Spevity:
L / A Battary Expired/Dumaged
Unknown

3
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Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineur Other Flight Crew
“Might Crewmember 1" was pilot flying Yes) No
“Flight Crewmember 1” Idenfification 7
First Neate: /& M (e A E 4 m"%" ) City of Residence; LT A Tio £
Middle Initia]: é“ State: /C'(.. Z1p: ‘35 _ﬁ.‘o’{, Z.
Last Name: MAR T /e o Count L3 A
Age at time of Accident/Incident: é & Date of Birth: i/ dlyyyy
Certificate Numbet:
Degree of Injury Seat iicuplcd Restraint Type Inflatable Restraints
‘EM Fata] iﬂ;. Fronl Unknown :
y o Available Used =
mor Unknown Right R‘eat None None ot Installed .+
Serious Centor Bingle — Lap only ;‘-‘H—"staue
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
. ; e 4-point 4-point Deployed
None Flight Inatrugtor Commervial U8 Military P Sl s A
Privale Recreational ¢ g ling T WE"I h  Forelgn P U:l:!mo
Student Sport ight Engineer Unknown W
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot ™ None Class 3 Without limitations/wuivers Unknown : )
C;‘Jm:e:r' Clasg) Driver’s License (Sport Pilot onty) \h limitalions/witlvets ™y N/A —‘z@é el
Unknown Class 2 Untnown Special TEsuaN ML yyyy
Medical Certificate Limitations
o~ : r 4 3 & gl
Mus] wWeEar Corrgclree LLELSES
Medical Certificate Special Issuanece
Lowe.
Date of Last Flight Review Flight Review Aircraft
or Equivaleaf, Including / N e ]
FAR 121@&%- 6’3 b3 /202y | Moks CE Yo r A CesTHIA
7 mov'ddmy Madel: AL O A
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chack all that apply) ((_heck all that apply) c =
N v Nong
inele-Engine Lan Airship Insh nt Helicopter
Smglr.—Engmc ca Balloon Heliwopter Helivopter
Glider Powered Lift Glider
Viul nengine Sea Gyroplans Powered Lift Sport
Helivopter
Powered Lift
Type Ratings Student Endorsements (Inciude dafes)
9C-§
Bre2/757
B& 350
Flight Time (Enler appropriate All This Make A_jgz:? Alrplene Instrument ] Lighter
number of howrs in each box) Alfrcraft & Model Engine Multlengino Night Actunl | Simulated | Rotorcraft Glider Than Ajr
Totat Time apeail= | 208 g5 | /Fovo| (awdel I | (o0
3 T
Pilot in Command (PIC) i | B O [ Tarre | /S cte| Y20 1908
Time as Instroctor
This Make/Model —
Last 90 Days Y Y |
Last 30 Days 20 ‘
Last 24 Hours
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Las | Type Flight Plan Filed _,_

i Time of Departure | Destination 7_,_..
Aiport ID: & FY ; AirportID: _ I 74 None @R
- . Qo3 .
ciy: BT~ LA RIERABLE | T2 City: e Biiw
State: L Time Zﬂﬁcf_:f'i—_ State: VFR _
Countey: L8 S5 Country: DA AL S Activated? Yes @ Unknown

Type of ATC Clearance/Service (Check all that aziply) :
Special VFR Spevial IFR QéR Fli;,ht Following 3 Cruise
[FR VEFR On Tep Traffic Advisory Unknown / NA

Airspace where the accldent/incident occurred (Check all thar apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Oceurrence:
Class B Do Area Airport Advisory Area Air Traffic Contral Area z
S Warning Area Jot Training Arca Unknown P ft msl
Class D Prohibited Area TRSA

Cluss E Restricted Area

i { s g o= g s n
g R E I H T v oA

Source of Pilot Weather Information Waeuther Observation Facility

(Check all that apply) . Paility ID: /% T
National Weather Service nmpany . o R,
Flight Service Station Milita Observation Time: __ & £ 3~ €7
TV/Radio et Timo Zone: __ £zt 57"
Automated Report None " RV il Ve
Commercial Weather Servics (DUATS) AR, Distance from Accident Site: nm
On-Board Weather Directinn from Accident Site: e degtees true
Rasic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Day Night Bright Night
Unknown
Skyi Ii west Cloud Condition % Temperature: __2 A (©) or o= (F)
‘1@ Thin Broken None Obseured 3 E
Few Thin Overcast Broken Indefinite Dew Point: _tL?’-_ © o . (®
g::mlrglbseummn e Loidlie ' Fulnown Altimeter Setting: 2@ £ in Hg
Lowest Cloud Condition Height Ceiling Height R
ft apgl it agl

Wind I iﬁ tion Wind Speed Wind Gusts Visibillty o 2 miles
Variak

Calm ‘ Not Gu.ﬁting RVR: foot

-or- Ho RVV: miles
Directinn: deprees true | Speed: kis Speed: kts Density Altitude: B
Intensity of Precipitation Type of Preclpitation (Check all that apply) Restriction to Visibllity (Check all thar apply)

Light Drizzle Freezing Rain None Fog
Modetate Rain Ice Pallets Snow Shower Blow&ng Dust Ground Fog
Heavy Snow Snow Petlets [ce Pellets Shower BIOW!“.‘.’, Sand Heze

CN/ATD Hail Snow Grains Freszing Drizzle BIW'{'JB Snow Iee Fog

nknown Rain Showers Ice Crystuls Blowing Spray Smaoke
Dust Unknown
Icing Forcecast Ieing Actual Turbulence
Amount Type Amon Type Type (Check all that apply) Severity
) N/A DHe /A Nong Light

Trace Rime Treve Rime Cledr Air Moderate
Light Clear Light Clear Terrain-Induved Seveze
Moderate Mixed Modegute Mixed Convective Turbufence Extrems
Severe Unkduwh Sovere Unknown
Unknown Tnknown

NOTAMs (D and ¥DC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the accident/incident:
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Whis there Mechaﬁlcnl Malﬁanmluﬁmailure?

AR wv

J &
SRR e £

SARH T

R i TR

R ;'{d}r‘x'ﬁ{lﬁ [ wg‘ .,,'. s

Fuel on Board at Last Takeoff Fucl Type

(Convert from pounds, as necessary) 80/87 115/145
100 Low Lead JetA
loo Galloas Jet A-1

f[f;e.v. M £ Freme of the paft mnm(ﬂ:cmmf, part no., serial no, u i e vrrlbe fllefallure )

P . 0047006

JetB
JPR
Antomotive

) Tvml Time/Cycles
f On Purt

“ ow i

- Hours

Time Since This Part
Inspected/Overhaunled

Hours

Qthar, specify

Other Services, if Any, Prior to Departure

Was an emergency evacugtion of the aircraft performed? Yes

Alreraft Registration Number | Manufacturer:

Mothod of Exlt  Describe how the oceupants ¢xited and how maay occupants evacuated each logation

Mara) DoOK

A

Daag to Other Aircraft

Maodel:
Registered Owner of Other Aireraft
Name:
City:
Slate: ZIP:
Country:

Destroyed Minnr
Substantial None
Pilot of Other Alrcraft
Nange:
City:
State: ZIP:
Country:
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e

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

M SRR N

Name of Pi
Signature:

Date of this Report

O 2/79/Asg)
mm/ddyyyy

s OF — Check

A @ YA

re to electronically sign this document

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

Title:

Signature:

-—OF == Check here to electronically sign this document

e ey
s 3 =Y
Aupmb e o, L e Wlitep, o oo W e 2 P bRy vl e, i lv-

[ NTSB Accident/Incident No. | Reviewed by Reglonal Office
ERA21LA281 ERA

NamofInvesti ator
GERHARDT, ADAM

| Date Report Received

7/19/2021
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