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

Accident/Incident Location

TunY gaswn

Nearest Cin/Place.

State: @‘

Accident/In

Date:

2P K7

Latitude: /V f ¢ o

 Country,

2\, ?‘é’ a Lon

7’dent Date/Time

25/20)

oY, Y -C0ah

Local Time:

v

VA

(Eer in decimal degrees or degrees:minnes:seconds)

eitude: VV 7{& ZZ i ?D ‘

7
g e iy

Time Zone:

Eﬁc_nldi"ﬂ

Collision with Other Aircraft:

On-ground ¢ None

Midair

AIRCRAFT INFORMATION

Registration Number:

Manufacturer:

Lyl AW

LZSsp/m

Model:

i o

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aireraft

Serial Number:

[T2AS5T059F

Year of Manufacture:

Amateur-Buile: Yes

=

2002

Kit/Plans 2 Make:

If Yes:

Origitial Design

Maximum Gross Weight: éfgﬂ Ibs

Weight at Time of Accident/Incident;
Number of Seats: k Flight Crew Scats: 3 -
Cabin Crew Seats:

Number of Engines:

2 S Ihs

= < S

Passenger Scats;

{

Category of Aircraft
{ z\érélzm;‘b

Type of Airworthiness Certificate
(Check all that apply)

Landing Gear
(Check all that applv)

Engine Type (Select piie)
Reciprocating / Liguid Rocket

Balloon Standard Special Retractable Turho Shatt Sold Rocket
i Irio - ;V SSITHCTO g ‘bri ke
i%l[l]lplDlr;zlhlL Normal : l{_gauluul e Failwhcel Furbo Prop Hybrid Rocket
Ghder Acrobatic Limited - Turho Jet None
(F}!";)piu|1c Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Fleetrie
Powered Lifi Transport Experimental Float Ski
R'm:kc.l Utifity .\_}1CC!€!| I,yghl-thrs ) Hull Ski'Wheel Fuel System Type (Reciprocatingr—
Ultratight Experimental Light-Sport ) L . ]
Unknown N . o ) Other Launch Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown e
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfyg, Horsepower  or] Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm gld vy Ibs of Thrust (hours) {{hours) {hours)
; - - , . Lo ¥ 3 ]
Lot | [ io ptinvio LO-36o LAA [~328305]1 '5;/15, 1K I¥e (3307 94 | 1eRF
Lng 2
lngz 3
lng 4

Last Inspection Type
100-Hour

Date Last Inspection:

Continuous Airworthiness
Conditional Inspection
Unknown

Z-2AT-21

i dd s

Airframe Total Time: éz éﬂ. s.hrs

hours measured at

Last Inspection

fSelect one) N
Time of Accident Incident

ypeoRMaintenance Program (Select one)
(s

ditional { Amateur-built only)

Manufacturer’s Inspection Program
Other Approved Inspection Program (AALP)

Continuous Airworthiness

Other. specify:

Fixed Pitch
Controllable Pitch
Ground Adjustable

Manulacturer; m ﬂ /?ﬁ'u L-'E \')[

Propeller 1

Model: i iq‘ lqo

Propeller 2 itch
Comfrollable Pitch
ound Adjustable
Manutacturer;
Muodel: \j

TSO Nao.:

Description of Fire Extinguishing System

None

Specily: IJ,;[, ~ I—t%)v.'@p

ELT Installed: ( Yes \J No

If Ves:

ELT Manufacturer: pn.bl-c./ ﬁl

RTEX

Model or Part No.: & “0‘{ ﬁﬂ‘:f
CYOT(I21.3 MHz)  C9la(I21.3 N

Was ELT still mounted in aircraft?

Was ELT still connected to antepna?
Did ELT Activate? Yes

If activated:

Did ELT Aid in Locating Aireraft:  Yos

If not activated:
Indicate Reason: Impact Damage
Fire Damage
Battery Expired/Damaged
Unknown

1Hz)

No
No

=2

s
{

Additional Equipment (Check alf ther applv)

TADS-B
Aarframe Parachute
—~Angieel Attack Indicator

B
Autopilot
ata Recorder

Flectronie Flight Bag or Handheld Deviee
Electronic Multifunction Display
tFTcﬁm e Primanc TTight Displisz
Heads Up Display
Onboard Weather
Satetline Tracking Device
—oStl Warning System >
Video Recording icvice

Other. Specifv:

(OS]




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name:

2SS ER RYIATION, Ine,

Fractional ()\\'ncrslnp Alreralt: Yes

0

civ: D AP Hapnn

State: IQ i zip: | f@éé_
Country: A Lg

Operator of Aireraft

Name:

Saame 15 Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Seme Address as Registered Owner

Citv:

State: ZIP:

Country:

Operating Certificates [eld
(Check all that applv)

arrier Operating Certificate (FAR 121)
Supph.mm[dl

Air Cargo

Foreign Air Carriers (FAR 129)

Rotoreratt External Load (FAR 133)
Commuter Air Carrier (FAR 133)
On-Demand Air Taxi (FAR 133)
Commercial Air Tour (FAR 136)
Agriculural Adreraft (FAR 137)

Pilot School (FAR 141)

Cerbificate of Authurization or Waiver (COA)
Commercial Space Transportation
Experimental Permit

Commercial Space Transportation License
Other Operator of Large Aireraft

Regulation Flight Conducted Under

FAR129  FARJIS
®ART03  FARI33  FARJ3I
FARI2I  FARI3S  FAR43S
FAR 125 FARI37  FAR437

FAR 91 Special Flight
Non-US. Commercial
Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
iSelect one for each groms)

Domestic
International

Scheduled or Commuter
Non-Scheduled or Air Taxi

Passenger
Cargo
Mail Contract Onlyv

Public Airerall (Select one)
Armed Forees
Federal
State
Local

Unknown

Revenue Sightsecing Flight

Yes @

Air Medical Flight

Yes

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

tSelect onel

Firetighting Unknown
Flight Test

Glider Tow

Instructional

Other Work Use

Acrial Application
Acrial Observation
Awr Drop

Air Race/Show
Banner Tow

Business Personal &
Exceutive Corporate Positioning

External [oad
Ferry

Skadiving

AIRPORT INFORMATION (Fill in i accident/incident occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name: M+ rR)CC-\"‘L; MUQICA DOL\ ‘AH‘R)F‘"

K PO

Airport ldentifier:

Proximity to Airport;

OIT Airport/ Alrstrip Qn Airport/Airstrip ) N/A

- WU YRR -

Distance From Airport Center:
Direction From Airport:

Airport Elevation:

’Zs; MLL% sm
2748
1 G i<

dearees true

. msl

Runway [nformation

Runway 11> V) i (L/RAC) Length: :E Q l ft Width: E }

Holes

Condition of Runway/ Landing Surface (Check all thar apph)
Drve"

Water-Calm
Water-Choppy

Snow-Compacted
Snow-Crusted

Runway/Landing Surface (Check all thar apply) lee Covered Snow-Dry Water-Glassy
Asphaitw" Grass/Turf Macadam Water Rough Snow-Wet Wet
Conerete Gravel Metal/Wood Rubber Deposits Soft
Dirt lee Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Selecrone,
Taxi
Takeofl
Initial Climb

VFR Departure

IER Departure Procedure/Clearance

On Instrument Approach
Landing v~

Dovwnwind
Base
Final
Crosswind

Low Approach

Go Around

Aborted Landing (after touchdown)
Unknown

IFR ~\p|‘lr0¢lth (Check all that appiv)

ADI/NDB PAR

SDF Sudestep
VOR/TVOR .S

VOR/DME Localizer Only
TACAN LOC-back course

RNAYV

None

MLS Practice
LDA GPS Straight-In
ASR
Visual Go Around
Contact Full Stop
Circling

Unknown

Traftic Pattern &

Valley/Terrain Following

VER Approach  (Check all that applvs

Stop and Go

Touchand Go

Simulated Forced Landing
Foreed Landing
Precautionary Landing

Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

Co-Pilot

“Flight Crewmember 1™ was pi

Student Pilot

YT
lot flving ((Yes 3 No

Flight Instructor

Cheek Pilot

Flight Engineer

“Flight Crewmem
First Name:

0me la

I Identification

Middle lnital:

[.ast Name:

Neifert

State

Certificate Number:

Other Fhight Crew

City of Residence: ?CLOY\O -l)lhe,(s

;2

7ie 350

“ountrv: ~
Age at time of Accident/Incident: ‘1[ l Date of Birth: _

USA

mnr dd yavy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None “ata ofi Y nk . y
\l(l):::l: {:ﬂ\l:] wn \:&%]hl/ :{l?l:[ oknon Available Used
Se il S C = K'L‘fvl . None None Not Installed
Serious ] cnter Smgle Lap onk Lap (.»nl.\ Installed
Pilot Certificate(s) (Check atl thar apphy ¢ 3-pont’ < 3ponts Not Deploved
g _ Boml De 3
None Flight Instructor Commercial US Military 4-point 4-point ,}Jf'%\.&.ﬂ
e S ; ) T, R S-point S-pomnt Q Tnknown 'y
Pll\lxlly Reereational Awrhine Transpornt Foreign ) ) Unknown A
Student Sport Fhight Engincer Unknown L

Principal Occupation Med
P!]QI N
Others ¢
Unknown ¢

ical Certificate
i i,
one ( Class 3
lass | DrivEr's License (Spe
lass 2 Unknown

it Prlot only )

Medical Certificate Validity
Without limitations/saiyers & Unknown
With mutatons waivers
Special Issuance

N/A

Date of Last Medical

07/5/21

nun el vivy

Medical Certificate Limitations

Nane_

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

0615 /a1

min def Ay

Make:

Flight Review Aircraft

'ESna

Airplane Rating(s)
tCheck atl thar applyy
None
Single-Engine Lander”
Sigle-Engine Sca
Muluengine Land
Muluengine Sea

Other Aircraft Rating(s)
(Check aif that appiv)

Model: __ﬁ- / 7:9‘ /\./

S@ Aa Wk

In

None
Aurship
Balloon
Glider
Gyroplane
Helicopter
Powered Lift

strument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all thar appivy
None None Instrument .
Airplane " Airplane Single-Engine
Helicopter Alirplane Multi-Engine Helicopter
Powered Lift Gyvroplane Glhider
Powcered Lift Sport

Instrument Helicopter

\irplane

Type Ratings

Smg@ @n‘%ﬁvz (‘(LN{

Student Endorsements (/nciude dates)
“Too Meny o it
sPot. Wyl phatocapy <+
“© L/Ubk i

F ym need.

w1 s

foruen)

Flight Time (Later appropriae
number of howrs i each hox)

\irplane = Instrument
All Lhis Make Single Airplane
Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider

Lighter
Ihan Air

[ "

Total Time

152491 1529 1

2.

2

4.2

Pilot in Command (P1C)

209 20.9

2049

Time as Instructon

This Make/Model

Last 90 Davs

=

a8, ( |25,

{

Last 30 Davs

— | —

3%. |
Bl g (] R

<

f

Last 24 Hours

LS

[ 3 .3

Lo

8

3

I



FLIGHT ITINERARY INFORMATION

Last Departure Pojnt Time of Departure Destination Type Flight Plan Filed
Airport 1D: s 51{_-7/{:) Airport 1D: E MH } { N‘]_El&'_) VER/IFR
) ) : - ime: 9 l i - ‘ompany VF z
City: U{ llKe S~ e : City: il F5) iat—i haiﬂ N t}{;almp - ;H{ [:l R. ;
; o - = } tlitary VER Unknown

State: _\%‘ Fime ff“m‘f&ﬁﬁ’\ State: L\ VIR
Country: Uy\ Country USA’ Activated? Yes No U'nknown
Type of ATC Clearance/Service (Check all that upplvy

None Special VIR Special IFR VIR Flight Following Cruise
<Xl_l_§,/ IFR VIR On Top Traffic Advison Unknown / NA
Airspace where the accident/incident occurved  (Check all nfrqr uppty) . Altitude of In-Flight

Class A Class G b= Militany Operations Arca (M{OA) Special OF CiiiE e

Class B Demo Area Alrport Advisoryv Arci Air Trattic Control Area )

Class C Warning Arca Jet Training Arca Unknown o _ [t msl

Class D Prohibited Arca TRSA

Class E Restricted Area IFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
11¢ :'n.c!\.u I!hz.vf-c.',r)p.{l) , Vo i

National Weather Service Company i

Flight Service Station Military Observation Time:

TV/Radio Internet Time Zone

Automated chnrﬁ/ None ! z . .

Distance from Accident Site: nm

Commercial Weather Service {DUATS)
On-Board Weather

Unknown

Direction from Accident Site:

degrees true

Basic Conditions

Light Condition

VMCw™ Dawn Dusk Dark Night Unknown
IMC Dayeer Night Bright Night
LTnknown
Sky/Lowest Cloud Condition Ceiling Temperature: ng €y or ()
L Clear™y Thin Broken C&w (Cleur? Obseured ) . .
Few Thin Overcast Broken Indefinite Dew Point: %_rfi_((] or (B
Partial Obscuration Unknown Overcast Unknown 3 S . f
.‘\'Zallcrcd ‘ e YRS o Altimeter Sciting: .33&- in. Heg
" " _ : . . MB
Lowest Cloud Condition Height Ceiling Ieight oo

ftagl

fiagl

Wind Direction

Wind Speed

Wind Gusts

Visibility

[' @ miles

Variable Calm Not Gusting RVR: feet
Light and Variable
—or- -or- -or- Rvv: miles
Direction: ’QC‘ degrees true | Speed: \ l\ kts Speed .I 7 kts Density Altitude: It

Intensity of Precipitation Ty

Light C s\‘unclj
Maoderate Raimn
Heavy Snow
N/A Hail

Linknown

Rain Showers

Drizzle

lee Pellets
Snow Pellets
Snow Girains
lee Crystals

of Precipitation (Clheck all thar apphy)

Freezing Rain
Snow Shower

fee Pellets Shower
Freezing Drizzle

Rcstrictiqn to Visibility (Check alf thar applyy

<Rone >
Blowing Dust

Blowing Sand

Blowing Snow
Blowing Spray
Dust

Fog

Ground Fog
Haze

fee Fug
Smoke
Unknown

Icing Forecast Icing Actual Turbulence
Amoynt Type Amount Type Type (Check all thar apply) Severity
C Nupe N/A None N/A None Light
Trace Rime Trace Rime Clear Airvs" Moderate
Light Clear Light Clear Terrain-Induced Severe
Maderate Mixed Moderate Mixed Conveetive Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the fime of the accident/incident:
. i & 5 W ] < d
I had 1W@rmechion © Noverdeer™ om (b /25 /51 o agpiox. 3:sq pA

(AIETE

Ypon deppcrtiog from  wew.  winde @ MA pn
J T

(0 o= 180 @ (\ ond qushing o (T 8
iQunwc-q 23—5 was closedd.

larnd g
3




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion
None @ Both Ground and In-Flight ®
i n-Ihight

one Both Ground and In-Flight
Minor " Destroved Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

A/GSP CeErR 15 PUsSHED BpcK taTo i’/ﬁr”u/&bL}, Eh b InE s
e 72 BEZRA PReP /5 DESTROED + @lic fHoeE 70 BE

R PLacETS, /ygs,,, CEBR 1S DamBLiEDN, NPMACE 1BF7 S NE oF
- FIRE Attt [ STRUTURE

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

Describe what oceurred in chr onological order. including circumstances leading 10 and nature of accident/ineident. Describe lerrain
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State
destination. Provide as much detail as possible,

and include
dcpdrtun time and and location. services obtained. and intended

I \ﬁ@: c{dr SU‘OI'Y?‘H(’J m‘j Sw"m(’" \é’ k will bﬂ&xbﬂy S end.
C’; ,%Lh n F '{“@{Uaf‘é@(' Nl o




June 26, 2021
r.e:h3123U Incdent 05-25-2021

Cnlune 257 2021 at approximately 4:00 in the afternoon| washeading back home, to KMPOIn Cessna
Sieynzav. 172 151250, | had just successfully completed my Private Pilot License check ride with myFAA
erzminer, Bridget VanScoy. This was my 3™ attemptat completing with herdue to 2 previous
¢ocontinuancesbecause of airaraft sues with this plane.

| departed X\W/E'W on runwzy 25. | contacted W8 departure as soonas possible aftertaking offand
nfcrmed them that! had information 17212 & of my destination.l experiencedabumpy, yet uneventful
fzht back home. | drded K1APO once above TPAto assess the traffic and conditions. Runway 05-23 was
st”] dozed. | entered the trafficpattern at 2,500. | was on the downwindfor 13 and about to turn base
whena Piztus wes coming in to land, so| had to go around. | was coming in on final at 75 KTS, then70
cverthe numbers. lzpplied the 2™ notch of flapsand was in a stable and coordinated approach.There
w25 2 aosswind, o | had the right wing into the wind and applied leftrudder. | wasaiming straight
¢ountherunway.1flered and touched downonthe right wheel, the plane bounced and my point of
“vewimmediately changed fromthe centerto the left. | wasgoing towardsthe left of the runway. |
o'zd more right rudderto try to getback to the centerbut the plane was unresponsive and continued
t0 the lef. B2fore | knew it, the plzne was onthe grass going down the small hill alongside the runway.|
nguledbzck the yoke toshift the weightto the wings to assist in more effective braking. The plane

czme to 2 suddenstopin themuddyarea.

o
AS)

46

hzse zpprocimately 270 landings, with the majority of thembeing in crosswind conditions.

—



RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safetv Recommendation

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

Was there Mechanical Malfunction/Failure” Yes No
(lf ves. dist the name of the part. manufacinrer. part no.. serial no.. and describe the failure )

Total Time/Cyeles
On Part

Hours

Crcles

Time Since This Part
Inspected/Overhauled

___Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) 80/87 / 115/145 Jer B Other. specihy
Wy + 215 -39 100 Low Lead Jet A g
11 “ & -
Uh/ ‘J‘_j"\ o~ U Gallons 100/130 Jet A-] Automotive

Other Services, if Any. Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes No

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

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft

K Destroved Minor
odel: Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City Citv
State: Z1P: State: . ZIP: -
Country: ) Country: o

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

. ] 7
Date of this Report | Name of Pilo ator: e /i

7//j:)7 - Signature:

mn dd vy

o
- or -- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

-0 - Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

RA211.A252 Ashburn VA

Name of Investigator

Rayner

Date Report Received

7/15/2021






