Owner Address

Registered Aircraft Owner ”
Name: MlC/laél ’(. Mé/ulh City:
i = State: _ AN < 7P 032

Fractional Ownership Aircraft: [ Yes M No Country: A S /4
Operator of Aircraft g Same As Registered Owner Operator Address XSame As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
E FAR 91 [CJFAR 129 [ FAR 91 Special Flight [ Public Use (select type) O Yes X(No

FAR 103 [JFAR133  [JNon-US, Commercial [ Federal [ State [ Local i ical Flich

. Air Medical Flight

[CJFAR 121 [J FAR 135 [] Non-US, Non-commercial  [] Unknown Oy MN
[OFarR 125 [JFAR137  [JArmed Forces <8 i3
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103,133, 137 (Select one) for FAR 121, 125,129, 135  (Select one) (Check all that apply)

Personal [] Scheduled or Commuter X None i : :

Business ] Non-Scheduled or Air Taxi (] Flag Carrier Operating Certificate (121)
[J Exccutive/Corporate O Slfpplemenral
[] Other Work Use - O Air C.‘argo_ )
[] Instructional Domestic or International [] Foreign Air Carriers (129)
L] Ferry [ Domestic  [] International [ Commuter Air Carrier (135)
[] Positioning [J On-Demand Air Taxi (135)
[] Aerial Application [] Large Helicopter (127)
] Agrial Observation Cargo Operation ] Rotorcraft External Load (133)
[ Air Drop [] Passenger/Cargo R
L] Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[] Flight Test [ cargo 1bs
[] Public Use [ Mail [] Other Operator of Large Aircraft
[] Unknown

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: [] Destroyed ] Minor
* [[] Substantial [] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

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

Was there Mechanical Malfunction/Failure? [] Yes [] No

Unknown

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

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
[ None g Substantial
[J Minor Destroyed

Aircraft Fire

] None [] Both Ground and In-Flight
] In-Flight [J] Unknown Origin

[C] On-Ground

Aircraft Explosion

X[ None [[] Both Ground and In-Flight
[ n-Flight [J Unknown Origin

[ On-Ground




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

Plane ﬁ/r'//d over when Landing, BrokKer pﬂf’ Blede, ﬂamcxj( to Bok

Wik
j(;; Beuti

and Stvats, Rudder deamayed WA en f/ff':/d/ LeFt Landins

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [J Off Airport/Airstrip [] On Airport  [[] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[] On Instrument Approach [ Landing [] Base leg [ Final [J Go Around
[] Crosswind [ Downwind O Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ rar [ MLs [ Practice ] None [ Stop and Go
[J ADE/NDB [ Sidestep JLbA JGrs [] Traffic Pattern [[] Touch and Go
[ spr s [J ASR [ Loran [ Straight-In [J Simulated Forced Landing
[J vOR/TVOR [ Localizer Only [ visual [ Unknown | [] Valley/Terrain Following [] Forced Landing
[] VOR/DME [ LOC-back course [ Contact [] Go Around [ Precautionary Landing
[0 TACAN [JRNAV [ Circling [] Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
, JRIC) Length: i Width: a | ODry [ Snow-Compacted [ Water-Calm
Runway ID: __(L/R/C) Lengt e [] Holes [ Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] water-Glassy
[ Asphalt [ Grass/Turf [] Macadam [ water ] Rough ; [ Snow-Wet [ wet
L] Concrete L] Gravel [l MetalWood  [] Unknown [ Rubber Deposits [ Soft [ Unknown
O Dirt O tce ] Snow [ Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point \ Time of Departure Destination Type Flight Plan Filed
airport 0:_NoF on Céa//)‘(é'-mg. tine: 3 1 30 | Arwort I: Kua E:None O VFR/IFR
ime: - -
city:__Louneo nd City: Spury O fa?i?t{;m{f\;lik % {frﬁmown
- ST 7 2

state:___NC Time Zone: ES T | stie:_ N C O vEr
Country: ns A Country: us A Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)

None [ Special VER [] Special IFR [] VER Flight Following [ Cruise
[ vrr O Fr [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A BCI&SS E [] Prohibited Area [ Jet Training Area El Special
[ Class B Class G [ Restricted Area [ TRSA [] Air Traffic Control Area
[ Class C [J Demo Area [] Military Operations Area (MOA) [J FAR 93 [J Unknown
[ Class D [J Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
X None [] Towing Glider [] Parachutists [] Livestock
[] Passengers [[] Towing Banner [ Water [J Unknown
[ cargo [J Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) %smm B 115/145 E JP3 [ Other, specify

100 Low Lead Jet A P4
22 GpproX  Gallons | [7100/130 & Automotive £1es

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes NNO

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

When Upside down,
1 occupant LeFt sde

I"-e)eag(/l _{(oc‘r(' be I+ and C.V‘CzW,éc/ ou.f

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: Ru @ A wos (Check all that applv) (Check all that apply)

) o 3 . 2 S’ [[] National Weather Service T Company [] In Person
Observation Time: f st [ Flight Service Station O Military [ Teletype
T Zoiie: £ 57 TV/Radio A [ Internet Telephone/Computer

; : o s B4 Automated Report 4 W (05 [J Unknown Aircraft Radio
Digtance fhont AochaEme Sitne % H [ Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site; _ 23 Z.S' egrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated [ pawn [J Dusk [ Dark Night
[ Partial / Limited By Pilot [J Unknown B Day [ Night [ Bright Night 1O  mies
[] Partial / Limited By Briefer [] Not Pertinent [C] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
mClear [] Thin Broken [ None (clear) [] Obscured [ None [ Fog
[ Few [[] Thin Overcast [ Broken [] Indefinite [ Blowing Dust [] Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow Ice Fog
£ # N w
s = oxe s [ Blowing Spray Smoke T¥om
Lowest Cloud Condition Height Ceiling Height [J Dust Yekiion Eira
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: __, E KTS Velocity: KTS X None [] In Clouds
degrees MAG -or- [ Clear Air [ Vicinity of Thunderstorm
[ Ccalm [] Gusting Severity of Turbulence
[ variable [ Light and Variable Bd Not Gusting [] Extreme ] Moderate [ Light
[ Severe [J Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: (©) Amount Type None [ Drizzle
e S %Nnne E Moderate E Rime %Ra'm [ Ice Pellets
: . Trace Severe Clear Os Os Pell
Al " : 100 i I . now now Pellets
timeter Setting 0. A O Light [ Mixed [ Hail Snow Grains
or MB 4
e [] Rain Showers [ 1ce Crystals
Density Altitude: ft Icing Actual Freezing Rain [ Ice Pellets Shower
i 2 Amount Type [J Snow Shower  [] Freezing Drizzle
Dew Point: ©) B¢ None [J Moderate Rime
or (F) [ Trace [ Severe [ Clear Intensity of Precipitation
[ vight [ Mixed [ Light [] Moderate [] Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

X Pilot  [JCo-Pilot  [JStudent Pilot [ Flight Instructor ~ [] Check Pilot ] Flight Engineer ] Other Flight Crew
Pilot “A” Identification
First Name: /7/ C /pa.e/ City: CO ncoe m/
Middle Initial: ___ k& « , State: N € Zip, 2 B02¢%
Last Name: @ 2 l Via Country: s A

Age at time of Accident/Incident: 2 l Date of Birth: mcniﬁca& Number: _—__
mm. vy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

[J None E] Fatal Left 8 Front [] Unknown Used Myes [ONo Used R yes [ONo
Minor Unknown Right Rear Availabl Y N Availabl Y N
Serious [ Center [ Single e i g e [No s ant m es DNo

Pilot Certificate(s) (Check all that apply)

[C] None [] Student [J Recreational [ Commercial [ Flight Engineer [J Foreign

RPn’vatc [ Flight Tnstructor [ sport [ Airline Transport [ us. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [] None EClass 3 X Without limitations/waivers

E Other O Class 1 Driver’s License (Sport Pilot only) | [J With limitations/waivers 08/2// 2020

[J Unknown [ Class 2 [ Unknown [ Unknown mm/dd/yyyy

Medical Certificate Limitations N

ohe
Medical Certificate Waivers
None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: ri Maks; Cessna

mm/dd/yyyy Model: y a2 A

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)

[CJNone None [X] None (X None [ Instrument Airplane
Single-Engine Land Airship [] Airplane [] Airplane Single-Engine [] Instrument Helicopter
Single-Engine Sea [ Free Balloon [ Helicopter [] Airplane Multi-Engine [ Hclicopter

O Mul!icng!nc Land [ Glider [J Powered Lift [ Gyroplane [ Glider

[] Multiengine Sea [] Gyroplane [] Powered Lift [ Sport

[] Helicopter
[C] Powered Lift

Type Ratings

Sin /¢ e/:]/ie land Oh/)/

nilwﬁul <2/2//¢77§
Co m/a/ex A ireva f4 3/3[//? g0

Student Endorsements (Include dates)

- 386 Houx 7a

| 0 F1he 706 fours -

Twhee|

Flight Time (enter appropriate All This Make A;:::: 5 Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time TOE 5 | 706 o 19 () (&) Y /) o
Pilot in Command (PIC) 706 | Z] | 706 o T K A - [®) o

Time as Instructor 0 O O 0 é é 0 O O O

This Make/Model 0 W
Last 90 Days O o O

Last 30 Days o O O [&) &2 ] €2 L’ & (@) P

Last 24 Hours 0 6 Q 0 o 0 O 0 O Q

7




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

Ovrilot [JCo-Pilot  [JStudentPilot  [] Flight Instructor [ Check Pilot  [] Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CONone  []Fatal [ Lert [ Front [ Unknown Used OYes [ONo Used OYes [ONo
O Minor  [] Unknown [ Right [J Rear Available OyYes [OONo Available OYes [ONo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student [ Recreational [] Commercial [] Flight Engineer [] Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
|:| Pilot D None [ Class 3 D Without limitations/waivers
[ Other [J Class 1 [[] Driver’s License (Sport Pilot only) | [ With limitations/waivers
[ Unknown [ Class 2 [] Unknown [] Unknown mm/dd/fyvyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: DNk

mm/dd/vyyy Model:
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)
[] None [= ane‘ ] None [J None [] Instrument Airplane
O S?nglc-Eng?nc Land [ Airship [ Airplane [] Airplane Single-Engine [] mstrument Helicopter
[] Single-Engine Sea [ Free Balloon [ Helicopter [] Airplane Multi-Engine [] Helicopter
[J Multiengine Land [ Gtider [J Powered Lift ] Gyroplane [ Glider
[] Multiengine Sea [ Gyroplane [] Powered Lift [ sport

[] Helicopter
[[] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: 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 Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) _

Pilot Name and Address Degree of Injury

" - None [ Fatal
First Name: City: o : :
Middle Initial: State: ZIp: B :{mur 0 Unknown
Last Name: Country: Sa0us
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign [ Left [ Front
[] Private OF light Instructor [ sport [ Airline Transport Ous. Military [] Right O Rf:nr
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 f;:f‘c
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs s
Pilot Name and Address Degree of Injury

. : o None [ Fatal
First Name: City: | 2
Middle Initial: State: . O Minor [ Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[] None [ Student [J Recreational  [[] Commercial [] Flight Engineer ] Foreign O Left [ Front
[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [J u.s. Military [J Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B E’:Elf _
Accident/Incident Aircraft? OYes [OONo of this Accident/Incident: hrs I
Pilot Name and Address Degree of Injury
First Name: City: O Nt?nc [ Fatal
Middle Initial: State: ZIP. L] Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that applv) Seat Occupied
[J None [ Student [ Recreational ~ [] Commercial [ Flight Engineer [ Foreign [ Left [ Front
[ Private [ Flight Instructor [ Sport [ Airline Transport [J u.s. Military [ Right | R.car
Type Rating/Endorsement for Total Flight Time at the Time [ Center E gl
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs Ll

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

53 .
= ’a‘:"?éﬂ E==s=£§
Name and Address 7 5 Eé 2 28 g = EEE_? £ S5
First Name: City:
Middle Initial: State: 21p: | 0 g O 1 o 1 O
Last Name: Country: —
First Name: City:
Middle Tnitial: State: ZIP: GEEREgRE S S SRS
Last Name: Country: s
First Name: City:
Middle Initial: State: ZIP: B8 BB 08 DO
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: Oo0O0oOoOoooooao
Last Name: Country: e
First Name: City:
Middle Initial: State: ZIP: =0 B Enl O 00 0
Last Name: Country: T
First Name: City:
Middle Initial: State: ZIP: ooooOonooooo
Last Name: Country: T
First Name: City:
Middle Initial: State: ZIP: ooooOoooooo
Last Name: Country: il
First Name: City:
Middle Initial: State: ZIP: ooooOpooooaano
Last Name: Country: e




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

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 time and point of departure, intended destination, and services obtained.

Erna;/ec/ 7 hree /afjtf o/e_rcrr-éf;’j Fhe }4’93474 i

RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

I}'/’.ew* months 50:’17 ﬂfﬂ“j‘ Yhis a';‘/’*ne J‘ﬂ';‘} (Tt to a
point T felt safe +o Fly it

Whea T Clzaaj.n/ the 0 ld #uel [ine b;%weh the carb and -
'Hl? yarco/a'f-or‘ N ﬁunJ a mass af Jea ves J'uf‘}' IM)%!‘: enferwy
the carb. (_‘If?!:'” have the leaves 1k a La))

fl‘ Com/o/r'cl with Zeniths /I'fanJa?Lor)/ %&%(a-ﬂ/{a)[;f), /4/.5,-'/—

deted Joan 2C017. » m//,o'.m: betore nect f/ﬁfn‘- Not
a(com/d:.'sld— Goriz Stab atfach b/‘aokc/:t)

ICOMf/!Zj WIH 7:(,.;.714 -S-OJ[L;}' /4/41\1‘/50/47‘7 ﬂ";‘(c?t”’}p
CI“T(CJ Feb % 2016 onthe Bellecrank contrl 575)[;'»1&/‘7%(

Stl cH 750. A/of'accw«/a/rf/-d.
L; C/asz/)/ eXawined The Corl .u,/tf
was (n The nlet o the )/lu/ Jine (onngc)l,‘;‘,(

4o malke Stpre noO Mﬁ{”t‘ﬂs/

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

The Tach ‘/;-/GJ Some time (n The /057‘ anc[ Fhe
’63‘001’; Cohn (/J?‘/én /h.};A(c')CIO;tI 540(4/ 7%(’ SCQme 7‘454 7‘/,;\(
;[Dr‘ Num €rons Con J»‘Z(fm IAS/—(cf(&hr -

Z WOM/J}J{ howve 7?/0!4/‘1 Fhes ﬂ/ane l.}‘\ Z had
Qn)/ rf;(r(/q‘?‘nin; aéou'f S’Q/‘( /\A]A% Iiv ,7"/

%y T talkd wiHf Zenl when T discoverd The e e vall
the 5404)3/ Alerls and asked WA)( ?‘Az/c dedant let
new owners 0F Aircve’t  have this informatiin (#
an email, VYo mast regster with them beFore
YO Can Oﬂc(.lrau7 /anﬁ’/ T d.dnt paf a

Sa?LlS'#\Qc?LJr}/ f‘(//y %

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

Date of this Report | Signature a
Q 6 {02{24 2| | Signature:
mm/dd/yyyy Type or Print Name: _/1712 a e/ /- c/uin

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA21LA298 Ashburn, VA Rayner 08/02/2021
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