NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting clvll and publlc aircraft accidems and incidents

BASICINFORMATION i XL S e g
Accident/Incident Location Aoctdent/[ncldent l)ltd'l‘lme
Nearest City/Place: _Fairfeild State: NJ Date: 06/4/2022 Local Time: _12:00 pm
Zip: 07004 Country: USA mmiddfyyyy
. . i :EST
Latitude: Longitude: Time Zone: EST
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midsir  OOn-ground © None
o I Ry R e Ly, T T P gt BRENE AT P G
Registration Number: N98ZA ELFR-Equlpned and Cer;lﬁed
merclal Space t
Manufacturer: Bell Helicopter Textron nu::m“d Alrcraﬂm
Model: 407 GXP Maximum Gross Weight: 5000 ibs
Serial Number: 54635 Weight at Time of Accident/Incident: 3900 tos
Year of Manufacture: 2015 Number of Seats: 7 Flight Crew Seats: 2
Amateur-Built: OYes  if Yes: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: 5
I ®No O Original Design Number of Engines: 1___
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airmplane (Check all that apply) {Check all that apply) O Reciprocating O Liquid Rocket
QOBalloon . Sh}l;dard Special [ORetractable @® Turbo Shaft OSolid‘Rocka
Sgﬁa« il %A:b:ltic Ezimited OTricycte DiTailwheel 8;:::: g 8:3:“ Rocket
OGyroplane O Ballocn  EProvisional ClAmphibian [3High Skid | OTurbo Fan O Unknown
8ll;lellcoptc£ ‘ﬂ g Commuter ngecial tht:l BEBmergency Float [skid OElectric
owered Li Transport xperimen Float Dski
83?::;‘ ght 03 Lnitiry E:peclal l:nst::-ls:;;: -Sport OHull DIski/Wheel Fuel System Type (Reciprocating)
F Other h/Reco arburetor Fuel-Injected
OUaknown [Certifcate of Authorization or Waiver (COA) | 0 Cher Launch/Recovery System oc S
{ONone [J Unknown ] None [J Unknown
Date Rated Power Totat Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmjddiyyyy | O lbs of Thrust | (hours) | (hours) urs)
Eng. | |RollsRoyce 250-C478 CAE-848810 06/30/2015 | 650 21707 | 1719 | New
Eng. 2
Eng. 3 -
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
gﬁ:ﬂ SCondmoml Inspection Manufacturer: Manufacturer:
Date Last Inspectio w:)5/2§£2022 Modek: Modek
t H TR T,
e s ELT Installed: ©Yes ONo Addiions] Equlpracnt (Chek ol het spph)
Airframe Total Time: 2251.8 hrs if Yes: e
hours measured at (Select one) ELT Manufacturer: Artex DlAirkeme Pmchulo’
: . , Modet or Part No.:_ME 406 HM Dl Ange of Attack Indicator
®Last Inspection O Time of Accident/Incident 2] Autopitot
~—{ T8O No.: OC91 (1215 MHz) OC912(121L.5MH2) [ pata Recorder
Type of Maintenance Program (Select one) ©C126 (406 MHz) DlElectronic Flight Bag o Handheld Device
O Annual EJElectronic Multifunction Display
O Conditional (Amateur-built only) Was ELT stil mounted in aircraft? ®Yes ONo = o M ? 8
1 Was ELT still connected to antenna? QYes @No | [EJElectronic Primary Flight Display
8 OM;::f ;ppmv:d lmpec::n Program (AAIP) Did ELT Activate? ©Yes ONo nﬂeads d G?S 1a
O Continuous Airworthiness {factivated: go,,mﬂ”v?;’.’},,f
® Other, specify: 91.409 £(3) Did ELT Aid in Loeating Afreraft: OYes ®No |  Hsatcllitc Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Wamning System
O None Indicate Reason: [ Impact Damage EdVideo Recording Device
© Specify: RT 5002 O Fire Damnge O] Other, Specify:
EBattery Expired/Damaged
Unknown
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Registered Aireraft Owner

City: New York

Fractional Ownership Aircraft: Q Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: Zip Aviation LLC City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Z6VA330L Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check ail that apply) (Select one for each group)
CINone ®FAR91  OQFAR 129 QOFAR4I5S | (O Scheduled or Commuter O Domestic
{OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 @ Non-Scheduled or Air Taxi Q International
DSupplemental OFAR121 OFARI35 QFARA435
[JAir Cargo QFAR 125 QFAR 137 (FAR 437
O Foreign Air Carriers (FAR 129) . @ Passenger
OlRotorcraft Extemal Losd (FAR 133) OFAR 91 Special Flight O Cargo
D) Commuter Air Carrier (FAR 135) QNon-US, Commercial O Mail Contract Only
EIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bm?:t:m: Aircraft (I-;AR 137) OPublic Aircraht (Select one) (Select one)
i ool (FAR 141 O Amed Forces . Lo . .
D Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  OQFirefighting O Unimown
CICommercial Space Transportation O State O Acrial Observation  QFlight Test
Experimental Permit OlLocal O AirDrop O Glider Tow
CICommercial Space Transportation License O Air Race/Show O Instructional
DIOther Operator of Large Aircraft O Unknown O Bamer Tow QOther Work Use
O Business OPersonal
O Executive/Corporate @ Positioning
External Load Skydiving
Revenue Sightseeing Flight Aiir Medical Flight 8:::.-.,, Osky,
OYes @No OYes @No
AIRPORT INFORMATION (i in ¥ accidentinck
Airport Name: _Essex County Airport Distance From Airport Center: One Half sm
Airport Identifler: KCDW Direction From Airport: 280 degrees true
Proximity to Alrport: O Off AirporvAirstip  @On Airport/Ainstip  ON/A | Arport Elevation: 172.3 R msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 28 (L/R/C) Length: 3719 ft Width: 75 ft | ElDry [ Seow-Compacted [} Water-Calm
0] Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered D) Snow-Dry O Water-Glassy
) Asphalt O Grass/Turf [} Macadam [ Water ] Rough ] Snow-Wet 0 Wet
[ Concrete O Grave! [ Metal/Wood OJ Rubber Deposits [ Soft
[0 Din Olkee 3 Snow £ Unknown [OSlush-Covered 0 Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OO0n Instrument Approach O Downwind QO Low Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding O Base O Go Around
Ofhitial Climb @Final O Aborted Landing {after touchdown)
QO Crosswind O Unkmown
[ IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [INone
O ADF/NDB OOPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
CISsDF DSidestep OLba faGrs [ Straight-In O Touch and Go
O VORTVOR Qs Casr 1 Valley/Termin Following [0 Simulated Forced Landing
O VOR/DME Ol Localizer Only Ovisual [ Go Around [l Forced Landing
OTACAN DILOC-back course [Contact Full Stop Precautionary Landing
[CIRNAV DCircling
B Unknown [ Unknown




T R P AEIRRUITE

“Flight Crewmember 17 Reqwnsiblliﬂes at the Tlme of Accident/Incident
@Pilet  OCo-Pilot  OSwmdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [Yes [INo
“Flight Crewmember 17 Identification
First Name: Joshua

OFlight Engineer O Other Flight Crew

City of Residence: Hiram
Middle Initial: D State: _Georgia ZIp: 30141
Last Name: Pritchard Country: _United States

Age at time of Accident/Incident: 33 Datcof Birth: ___ [  mm/ddbyyy

s Certificate Number: I

Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
O None O Fatal O Left O Front Q Unkrown A Used

OMiscr O Unkiowa | @Right O Rew ONone” O EINe sl

@ Serious O Cen O Single O Lap only OLap only D Installed

Pillot Certificate(s) (Check ail that apply) Q 3-point 83-pm'nl D g:;moyed

[J None [ Flight Instructor  [2] Commercial [0 US Military ©4-point ot 0 Deplo

£l Private [ Recreational [ Airline Transport ] Foreign O5-point e 0 Unknown

0 Student O Sport [ Flight Engineer O Unknown QUnknown

Principal Occupation Medical Certificate Medical Certificate \;nlid!ty Date of Last Medical
@® Pilot Q Nazne QClass 3 @® Without limitations/waivers () Unknown

O Other OClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers QONA

O Unknown @© Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations

None

Medical Certificate Special Issuance )

N/A

Date of Last Flight Review Flight Review Aircraft =)
or Equivalent, Including . Bell

FAR 121/135 Checks: 05/16/2022 Ml

mm/ddfyyyy Medei: 407

Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply) (Check ail that apply) (Check all that apply) (Check all that apply)

None 0 None [ None I None 3 Instrument Airplane

(W] Single-Engine Land O Airship O Airplane [ Airplanc Single-Engine Instrument Helicopter
O Single-Engine Sea [ Balloon & Helicopter O Airplane Multi-Engine [ Helicopter

O Multiengine Land 3 Glider 3 Powered Lift 0 Gyroplane O Glider

1 Multiengine Sea O Gyroplane 1 Powered Lift L3 Sport

Helicopter
O Powered Lift s

Type Ratings Student Endorsements (Include dates)
None N/A

Flight Time (Enter appropriate All This Make A:::::‘ Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Eugiae Multlengine | Night | Actual | Simuiated | Rotoreraft | Glider Than Air
Total Time 872 29 0 0 37 ol o 872 0 0
Pilot in Command (PIC) 811 29 0 0 37 0 0 811 ¢ 0
Time as Instructor 108 0 0 0 0 0 108 0 0
This Make/Model 0 0 0

Last 90 Days 29 29 0 0 0 0 ¢ 28 0 0
Last 39‘l?ays 29 29 0 0 0 0 0 29 0 0
Last 24 Hours 5 5 0 0 0 0 0 24 0 0




“FL T FORMATION s R T R e e ¥
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilet  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [IYes [INeo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown
: 5 Available Used
8 Migor O Unkmown 8"05::‘ 8:.“‘ O Noxe O None [INot Installed
id = ingle O Lap only O Lap only Dlnstatled
Pllot Certificate(s) (Check ail that apply) (o] 3-point (o] 3-poi'nt [ Not Deptoyed
3 Nore O Flight Instructor (] Commercial O US Military © 4-point O 4-point Dgﬁ"’d
O Private [0 Recreational [ Aidine Transport  [J Forcign O 5-point O s-point a OWR
3 Student 0O Sport [ Flight Engineer O Unknown O Uninown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 © Without limitations/waivers  Q Unknown
O Other O Class 1 © Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A ———
| O Unknown O Class 2 © Unknown O Special Issuance mmiddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: pan
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that apply}
] Nene [ None O None ] None O Instrument Airplane
O Single-Engine Land £ Airship O Airplane 0 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea €] Bailoon Ll Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land £ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 0 Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Mnclude dates)
) Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number aof hours in each box) Alreraft & Model Engine Multiengine Night Actuat | Simulated | Rotorcraft GHder Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
Tois Mkide I
Last 90 Days
Last 30 Days
Last 24 Hours




x f cablp crew, compiets the following information)
Crew Name and Address Seat Ocenpled Injury
First Name: City of Residence: OLent ogmnt ON@
Middle Initial: State: ZIP: 8 gf:;r 8 S:;le 8 ;‘:‘.‘:s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Ckect all that apphy) Restraint Type: Inflatable |
. . Available  Used Restraints
O None B Flight Instructor I Commercial O Us Military O None O None
O private Recreational O Airline Transport [ Foreign OLspOnly OLapOnly | (1 NotInstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoimt  QS-point | LI Deployed
OUnknown O Unknown| [ Unkanown
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address . __| Seat Occupied Injury
First Name: City of Residence: OLeit QO Front O None
. . i OCenter ORear O Minor
Middle Initial: State: zZe: s ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that appiy) - Restraint Type: Inflatable
. , ope, Available Used Restraints
O None D Flight Instructor 0] Commercial [JUS Military O None O None
n Student n SM D Flight Bnam os-POlllt 0 3-poim D Installed
1 . Odpoint O point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [CINo |of this Accident/Emcident: hrs OUnknown () Unknown 0 Unknown
'PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheot f necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firt N ciy Available  Used
ame: ity : ONone ONone
Left None Not [nstalled | [J Under S years
Middle Initial: State: zip: 8&,,,,,, 8Mi.m, 83l:ap Only 8;‘9 Only B Installed er 5 y
. —— ORight OSerious DOt Point | P Not Deployed | If Under 5,
S ¢ ’ OUnknown | OFatal 8;1’"“': 8‘;1’22: (] E:E:Jged O Child Restraint
nknown 10
OCrew OPassenger O Other Row: ___ oy OUQM OU.gknown ‘ a . 8“1"“0”
Unknown
Frst ciy Available  Used
i ame: ity : None
OLeft ONope | ONone o CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 83[:31’ P:ﬂy 8;'30 9“‘)’ DOinstalled ’ y
. ORight Oserious poLn -Point | MNot Deployed | If Under 5,
D Country: OUnknown | OFatal 8;-90111: 8;1)0!-“ [ Deployed Q Child Restraint
n
OCrew OPassenger OOtier Row | OVkeow | e Ot || DUskaoun QLap el
— Unknown
Fire Nome: ity Available  Used
trst Nome: ok OLe ONone | ONone ONome | ot Installed | CJUnder S years
Middle Initial: State: ZIP: OCenter | OMinor 8;31’ Only 8;@ Only | P nsiatied
Country: ORight | OSerious -point Point | [YNot Deployed | I/ Under 5,
ania ‘ Ounknown | OFatal 8‘5"'”“‘: 8;"1”:’“ D) Deployed © Child Restraint
- -point
OCrew OPassenger O Other Raw: [ mom | O D] Tl e Q Lap-ied
- iy ) Avallable  Used
1 ame: 1ty @ None
OLef ONone ONone O [ Not Installed | [J Under 5
Middle Initial: State: ZIP: OCenter | OMinor 83an Only 81341: Only | 9 Installed years
. Country: ORight OSerious TP POt | [ Not Deployed | If Under 5,
pascHiams: ‘ Ounknown gmn g:m}n: 8;“”-‘": gDeployed O Child Restraint
Unknown ~pomni ~pomf Unknown
OCrew OPassenger OOther Row: _ OUnknown O Unknown 8 mﬂ:
]




FLIGHT ITINERARY INFORMATION

e

e AR A%
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ITRS0 : e 0 1147 CaTELY
A Vo] 7 K

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KCDW Airport ID: KJFK O None O VFR/IFR
. : — Time: 11:42 | © Company VFR O IFR
City: Fairfield . City: New York O Military VFR © Unknown
State: New Jersey Time Zone: EST | Seate: New York O VFR
Country: United States Country: United States Activated? QYes ®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
3 None 3 Special VFR [ Special IFR [ VFR Flight Following 3 Cruise
El VER 0 IFR ] VFR On Top [J Traffic Advisory 1 Unknown / NA
M“pace where the accident/incident occurred (Check all that apply) Altitude of In-Flighl
3 Class A LClass G ) Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB OIDemo Area [ Airport Advisory Area [J Air Traffic Control Area *
O Cless C [ Waming Area [0 Jet Training Area O Unknown 250 ft msi
Class D DProhibited Area D TRSA
O ClassE DIRestricted Area D FAR 93
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE %
Source of Pilot Weather Information Weather Observation Facility
(Check al that apply) Facility ID: KCDW
[0 National Weather Service [ Company N .
[CJFlight Service Station O Military Observation Time: 11:40AM -
gwmadio B Internet Time Zone: _EST
Automated Report None . . .
O Commercial Weather Service (DUATS) (] Unknown Distance from Accidont Site: .5 nm
[JOn-Board Weather Direction from Accident Site: _280 degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
Omc ®Day Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 26 ©) or (F)
QO Clear O Thin Broken @® None (Clear) O Obscured
© Few ' O Thin Overcast O Broken O Indefinite Dew Point: 8 ©) or (F)
géchmmil r:Z)dbsu:umtwn O Unknown O Overcast O Unknown Altimeter Setting: 29,74 in. Hg
Lowest Cloud Condition Height Ceiling Height w. . MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 19 miles
[£] Variable O Caim Not Gusting R
O Light and Varisble s —foet
0= D= -Or- RVV: e miles
Direction: degrees true | Speed: 8 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight B None O prizzle [ Freezing Rain [ None O Fog
O Moderate O Rain O icePellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O Snow Snow Pellets [ Tce Pellets Shower [ Blowing Sand 0 Heze
ONnA 0O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A EINone CLight
O Trace O Rime O Trace ORime CIClear Air OModerate
O Light O Clear OLight O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




| DAMAGE TO AIRCRAFTAND OTHERPROPERTY_

Alrcraft Damage Alrcraft Fire Aircraft Explosion

Q None O Substantial ® None O Both Ground and In-Flight ©® None O Both Ground and In-Flight

O Minor © Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft Total Loss, Tail boom separation, Main Rotor Destroyed, Cabin/Airframe Collapsed, Skid Landing gear Collapsed/Destroyed

NARRATIVE HISTORY OF FLIGHT Do of prit iy k) {28 e R S R AR B R a0 w1

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 departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Joshua Pritchard/98ZA departed KCDW at approx 1145AML from AN taxiway, destination was the General Aviation Terminal at KJFK.
98ZA Departed sastbound after takeoff, he chacked out with KCDW tower. The pilot contacted KTEB tower and transitioned east bound
along Route 3. Aircraft passed Metlife stadium and was checked out from KTEB tower for the Hudson River Exclusion. He contacted
KTEB tower and requested to return to KCDW prior to joining the Hudson river. KTEB tower asked if he needed assistance and he said
no, everything is ok. He tumed around and proceeded to retum to KCDW. Pilot Contacted KCDW tower and requested a runway.
Subsequently he was assigned runway 28. The aircraft cockpit recording shows a warning light enunciated on final to RWY 28 into
KCDW. The pilot appears to have attempted to go around while on final. The nose of the aircraft lowers slightly and upon application of go
around power the nose begins to rotate to the right. As the aircraft rotates clockwise its forward speed reduces and the rotation velocity
increases. Subsequently the aircraft begins to descend. As the vertical descent rate increases it appears that the pilot rolled off the
throttle. The aircrafts rotation ceases, and the descent rate simultaneously increases. The aircraft impacts surface and sustains
catastrophic damage. The aircraft impacted North of Runway 28 traveling West prior to Papa taxiway and RWY 22. (Diagram Attached)

This history was composed by the Chief Pilot for the operation as the pilot has been incapacitated.
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Operator/Owner Safety Recommendation

These actions are being reviewed and revised at the company level currently at this time. Including, SOPs, Training, Safety Review,
Required Inspection Items, inclusive deployment will be released as actions are created.

'MECHANICAL MALFUNCTION/FAILURE (1t more space is nesdsd, continue on separato sl o
Was there Mechanical Malfunction/Fallure? [0 Yes El No cles

Total Time/Cy
{If yes, 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 on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 115/145 OlJetB Q Other, specify
1 O100LowLead @© JetA O1rs
115 Gallons O 100130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
Unknown

'EVACUATION OF AIRCRAFT A R e )
Was an emergency evacuation of the aircraft performed? [ Yes O No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
Rescue operations exiracted pilot

- TN RS VAL P o o e e e —
"OTHER AIRCRAFT ~ COLLISION (fair or ground collision occurrod, complate this s

collision occurred, complote this section for otheralrerat)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 3 Minor
) ] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIpP:
Country: - Country:




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

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

Date of this Report | Name of Pilot/Operator: Zip Aviation LLC/Adam Chunn
__06/07/2022 | Signature:
mm/ddlyyyy —or—  [#}Check here to electronically sign this document

If 2 Person Other than Pllot/Operator is Filing Report
Name: Title:

Signature:

- or— [JCheck here to electronically sign this document

NTSB Accldentﬂncident No.
ERA22FA257

Date R eeelved
06/07/2022

Revlewed by NTSB Reg(oml Office Name of lnvatigntor
Ashburn, VA Rayner
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