NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to bo used for reporﬁng clvil and public aircraft accidoms and incidents

T — g i

SASIC INFORM. r.- i ‘-:-:15.'-’ il .
Aeddeluhddeﬂ Location L:a( S h f, Aecldmtﬂn dent Date/Time ‘
367 Hw"*‘v Y s SC  |pw:_OUJI S  LocalTime:__[3- A
ma/ddyyyy

Nearest City/Place

ZiP: 2‘1 s | ‘} 8 Country: [SAW ( Time Zone: é’ < 7 AEARREN

Latstude: Longitude:
(Enter m decimal degrees or degrees munutes: seconds) Collision with Other Aircraft: ~ Midair  On-ground ( None

—
AT b

AIRCRAF T INFORMA NIUN 2 : el t*_q.'ﬁi
Il-‘lt-liqdppednd(‘crﬂﬂed

qutnd-tNmbcr:‘ A/ Y7 QL Commercial Space Flight

Manufactarer: ldl pi~ Unmanned Aircraft
Model: ___P-32 -300 Maximum Gross Weight: Ibs
Serial Namber: D Q) -7 Y002 Weight at Time of Accident/Incident: _2 7 (o [ Tbs
Year of Manufacture: (9N Y Number of Seats: (A Flight Crew Seats: __gd.
Amateur-Built: Y. IfYes: Kit/Plans Make _ CabinCrewSeats: (D PassengerSeats: Y
@ iz~ Number of Engines: __ 7.
€ of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
’% : i {Check all that apply) ,@; Liquid Rocket
Balloon W&Hﬂ Retractable Shaft Solid Rocket
Blimp/Dhngible Restricted : Turbo Prop Hybrid Rocket
Ghider Acrobatic | mted @ e Turbo Jet None
Gyroplanc Balloon Proviuonal Amphibian High Skid Turbo Fan Unknown
Helwopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Expenmental Float Ski
Rockst Utility Special |ight-Sport Hull Ski'Wheel | pael & Rec
= TR e |
- Certificate of Authorization or Waiver (COA)
None @ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Manufacturer Model/Series Serial Number mm dd vy Ibs of Thrust | (hours) | (hours) (hours
1 farcom:..,; To-54° WL AS [ (AN -\IE 200 (fouls9-l e
Eng 2 . 1
Eng 3
Eng 4
Last Inspection Type Propeller 1 Propeller 2 Fixed Pitch
100-Hour - _ L - Controllable Pitch
Continuous Airworthiness AS
Conditional Inspection Manufacturer: ”M ?{/r/ Manufacturer: A /
g Modet:_I4C-CQ YK -10F Model: TATETS
Date Last Inspection: 20| v
ELT Installed: @ No Ad«wﬁp’nm (Check all that apply)
Airframe Total Time: 3|g|,ﬁ hrs If Yes: !
howrs measured at  (Select one, ELT Manufacturer: Airframe Parachute
Last Inspection e of Accident/Incident }\Model or Part No.: %‘rlm
TSONo.: (€91 (121
Type of Maintenance Program (Select one) Cué«o:::;) s G
E!eclrorm Fllght Bag or Hmdhcld Device
(Amateur-built only) Wn!:l.‘l‘dﬂ-mudhm No £}
Manufacturer’s Inspection Program Was ELT still connecte a? No
Oher, specify: | DIdELT Aidin Locating Aireraft:  Yes (o
of Fire Extinguishing System If not activated:
: Indicate Reason: Impact Damage
: Fire Damage
Battery Expired/Damaged
Unknown




OWNER/OPERATOR INFORMATION

| City: P(JAI«'— "'up Yél wn

Registered Aircraft Ovngr ¢
Name: _( 4€0L or,ﬂ\,\N“ State: /S 7AP: B k=i
Fractional Ownership Aircrafi: Yes ((No Country: ___(J$A
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
ity: 2~ 0
Name: 5.6\/"“(- City ( 2 :
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply)
'@ f@ FAR 129 FAR 415
‘Tag Carrier Operating Certificate (FAR 121) AR 103 FAR 133 FAR 431
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129)

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

Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Agricultural Aircraft (FAR 137) Public Aircraft (Select one)

Pilot School (FAR 141) Armed Forces
Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit [ ol
Commercial Space Transportation License

Other Operator of Large Aircraft Unknown

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Scheduled or Commuter Domestic
Non-Scheduled or Air Taxy International
Passenger

Cargo

Mail Contract Only

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

Revenue Sightspei ight
Yes 6\] 0

Air Medical Fligh
Yes ( ;B

(Select one)
Aerial Application Firefighting Unknown
Aerial Observation Flight Test
Air Drop Glider Tow
Air Race/Show Instructional
Banner Tow Other Work Use
Business Persong
Executive/Corporate Positioning
External Load Skydiving
Ferry

'AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: /{ / A. Distance From Airport Center: sm
Airport Identifier: / / ; Direction From Airport: degrees true
Proximity to Airport:  Off Aiport/Airstiip  On Airport/Airstrip ~ N/A | Ajrport Elevation: o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: i Widih: P i Dr}l' Snow-Compacted ‘Water-Calm
= H
Runway/Landing Surface (Check all that apply) Spaias O gzzxgﬂqmcd gfralergllmppy
-] ater
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet =
C?ncmte Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure On Instrument Approach Downwind
Low Approac!
;I'afl:ifél " IFR Departure Procedure/Clearance Landing Base (}?)wmlmd 2
ni =
o Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None None
ADF/ND! i
i B SPAR MLS Practice Traffic Pattern Stop and Go
e o nl‘gwtep LDA GPS Straight-In Touch and Go
VORDm T MEU _ ASR Valley/Terrain Following Simulated Forced Landin;
Localizer Only Visual Go Around Forced i .
TACAN LOC-back course Contact Full Sto : s
RNAV Circling P Precautionary Landing
Unknown Unknown




Co-Pilot Student Pilot
“Flig ewmember 1” was pilot flying

“FLIGHT CREWMEMBER 1” INFORMATION

Flight Instructor

Yes

No

“Flightcrewmember 17 Responsibilities at the Time of Accident/Incident
@ Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewmember 1” Identification

Fonkal Civer

First Name: Aeo = City of Residence:
Middle Initial: T, _° Stater b AT BRSSP Tl
LastName: __\/suelan o Q€ 4
Age at time of Accident/Incident: __( (o Date of Birth: m/ddlyyyy
Certificate Number:
Degreeof Injury Seat Occupied Restraint Type Inflatable Restraints
‘!” Fatal QEE D Front Unknown -
M.ix'tor Unknown Right Rear Ava::::e Use(]{lonc
Serious Center Single Lap only onl Installed
Pilot Certificate(s) (Check all that apply) . DNog Dez:ioyed
None Flight Instructor Commercial US Military S :PO:: l[)}cn;;l;gwn
Receatioosl Ailine Transport  Foreign o ok
tudent Sport Flight Engineer nenown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Wi itati aivers Unknown
Other Class 1 Priver’s License (Sport Pilot only) ith limitations/waivers N/A —_
Unknown Class 2 Unknown Special [ssuance —a.
Medical Certificate Limitations :
us wes ~ CO/‘(G‘{[I o é«”/v =y
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including / / =
FAR 121/135 Checks: 0 Y |25/ 2D o [ fucCs
/iy Model: FA-22-306
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
e e [ Instrument Airplane
<Sing Airship irplane Airplane Single-Engine Instrument Helicopter
Smgl' cEngt ca Ba.lloon Helicopter Airplane Multi-Engine Helicopter
Muln;mgfnc Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;z;:c Airplane _T]"““__‘“"-""
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Tlh’lf:t:::
Total Time Jst-¢ | 200.7]| §¢C- [4 [Fesillig PR 253
Pilot in Command (PIC) O TR ) TP 09 143 | 2. o3
Time as Instructor { (@) : .
This Make/Model
Last
90 Days 22.¢1 23 ¢ | 2>Y ol <€ | (T.y
Last 30 Days (G L?”/ (G ol 70x
Last 24 Hours (o 2 17 s




“FLIGHT C EMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident '
Pilot Co-Pilot Student Pilot I-hghl Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middle Initial: A/ State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date 6! Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown "
Mi i : Available Used
Seri i C Rcar None None Not Installed
: rious enter Single Lap ouly Lap 0 aly Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point i 3“""":;
Private Recreational Airline Transport ~ Foreign 5-point S poet nkno
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A —_—
Unknown Class 2 Unknown Special Issuance mnv/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Minke:
mm/ddyyyy 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 ail that apply)
None None None None I g
2 2 N : trument Airplane
angle'Eng.:m Land Airship Airplane Airplane Single-Engine Instrument Heli
p Febin} Helicopter
Smg]'c-Er.!gme Sea Baziloon Helicopter Airplane Multi-Engine Helicopter
Mulqmgfne Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
5 ~ . Airplane
thbl:t Time r."i?mer appropriate All This Make Single Airplane Instrument S
number of hours in each box) Aireraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as [nstructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6




Seat Oceapied Injury
Crew Name and Address o = e
First Name Center Rear Minor
aLin - ZIP: = z Single Serious
Initial: Right = s
Last Name: Unknown
Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) Erallabte U ug R i
None Flight Instructor Commercial US Military None aoe % tod
Private Reereational Airline Transport Foreign Lap Ouly bt e lm:lledm g
Student Sport Flight Engincer p— Sy Not Deployed
1 Ti 5-point 5-point Duphayet
I'ype Rating/Endorsement for Total Flight Time at the Time % v 2 Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
: Front None
o - . = ﬁ
First Name: City of Residence: :;w Rear s
Middle Initial: State: ZIP: Right Single Serious
2 . Unknown Fatal
Last Name: Country: U
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: a3 Available Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point o Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deployed
Accident/Incident Aircraft? Yes  No |ofthis Accident/Incident: hrs Unknown  Unknown - pempeton
| PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Gl Available  Used
‘ il fi Nore Nome Notlnstalled |  Under 5 years
Middle Initial: State: ZIP: 2 ;..ap Only LapOnly | 1 Ciled
: : ight T 3-point | Not Deployed | If Under 5,
Last Name: Country: ;—gpl 45:::im Deployed Child R int
- mt Unknown
Crew Passenger Other Row: Lap-Held
} Unknown Unknown U
Available  Used
First Name: City : j N
Left None one None
Middle Initial: State: Zp: iiar Minor LapOnly  LapOuly ""‘I ’I""’l] : led | Under S years
. : 3-wiﬂl 3—'])“ n
Last Name: Country: Right Serious : Not Deployed | If Under S,
= Unknown | Fatal 4-point 4-point Deployed | Caild =
int : Restrain
Crew Passenger Other Row-| 1 | e tEkncm lSJ-pol fj"""‘"] Unknown Lap-Held
Unknown
onc
Middle Initial: State: zIP: o e LapOoly  LapOuly| Notlmstalled | Under S years
Last Name Country: Right Serious | 3-point 3-point | Ny Deployed | If Under 5,
Unknown | Fatal 4-point 4-point Deployed ;
Crew Unknown S-point 5-point Unknown Child Restraint
Passenger Other Row: Un Unk Lap-Held
Unknown
First Name: CI"!)’ . Available Used
% Left None None None
Middle Initial: State: ZIP: ok LapOnly Lap Ouly Not Installed Under 5 years
LastName: __ Country: Right Serious Fpoim 3-point | Not Deployed | If Under 5,
Unknown | Fatal 4-point 4-point Deployed Child R =
== Unknown Unknown l':;'lp-l-leld




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination Type I i ht Plan Filed
Airport ID: g Su ‘i@ VFR/IFR
=L ompany VFR IFR

= Time: { s e _
city: _eutev Ll City: Choon t Military VFR Unknown
State: M Time Zonc:,!g.ﬁ_ﬂ State: gLl VFR
Country: U V4 Country: () {1 Activated? Yes No Unknown
T?TC Clearance/Service (Check all that apply)
None, Special VFR Special [FR VFR Flight Following Cruise
z IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area
Class C Warning Area Jet Training Area Unknown ¥ ft msl
( ~ Prohibited Area TRSA
('C‘lass B -/-\ Restricted Area FAR 93

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

Weather Observation Facility

(Check all that apply) Facility ID:
. Company : :
1 Military Observation Time: P =
TV/Radio Internet Time Zone:
Automated Report None : . B,
C 2] Weather Service (DUATS) oo Distance from Accident Site: nm
~——On-Board Weather > Direction from Accident Site: degrees true
Basj jtions Light Condition
wn Dusk Dark Night Unknown
IMC Night Bright Night
Unknown
Sl Cloud Condition Ceili Temperature: (C) or ! 2 (F)
Clear Thin Broken one Obscured h
Thin Overcast Broken Indefinite Dew Point: © or ®
Partial Obscuration Unknown QOvercast Unknown < 2 ’
Secattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height orf: SRS IME
ft agl ft agl
Wind Direction Wind Speed Visibility 7 (O M \Nymiles
Variable Calm .
Light and Variable RVR:______fect
-or- -0r- = RVV: miles
Direction: 27O degrees true | Speed: __/ 7— ki Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light ( Drizzle Freezing Rain Fog
Moderate Ram Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amo Type }@k all that appl: Severi
W N/A 'Zsﬁ";b N/A i Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAM:s (D and FDC), AIRMETS, SIGMETS, PIREP:s in effect at the time of the accident/incident:




| Afrc =5 Aircraft Explosion
Both Ground and In-Flight Both Ground and In-Flight
n-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
(Use additional sheet if necessary)

Description of Damage to Aircraft and Other Property

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances 1
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State
destination. Provide as much detail as possible.

ident. Describe terrain and include
ces obtained, and intended

eading to and nature of accident/inc
departure time and and location, servi

ersey about 7:45 AM. | flew VFR direct to KCPC
Columbus County North Carolina to fuel without incident. Leaving Columbus County and then
headed towards Stuart Florida. About 30 miles south of Charleston at 4500 feet, The engine
started sputtering, stopped and oil blew all over the windshield, with nothing but marsh and

river in front of me , | pitched for 100 mph, and turned 180°.
| spotted a straight road out the side window between two fields and headed towards that. |

declared a mayday on frequency 121.5. About 100 feet above the ground, wires on both
sides of the road came in to view. The wires turned out to be electrified Cow fences. After the
wheels touchdown the wings contacted the wires the plane was turned 45° 10 the right and

came to rest appropriately 100 yards later in a field.
The ELT activated, | turned off the electric and exited the plane then called 911 on my cell

| exited the plane with no injuries.
Police and firefighters responded they took no action but took information.
| called one 800 WX brief on my cell and ask them to notify the FAA telling them that | was the

only person on board and they were no injuries.
After discussions with the FAA, Local authorities, the Property owner, and Avemco Insurance, !

removed my valuables locked the plane, and the sheriffs police took me to a nearby hotel in
West Ashley SC.

On January 11, 2022 | left 31E in New J




()pcralorft)m'lcr Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE_ (i more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? /, Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part 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) 80/8 115/145 JetB Other, specify
g't,[ 100 Low Lead JetA JP8
Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

@)

6):[‘,‘( ! Turs

Method of Exit — Describe how panls exited and ho /rnv occ gacuatcd each location

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complet this section for ofher airoraft)

Aireraft Registration Nu | Manufacturer: Damage to Other Aircraft
/1 Model: Destroyed Minor
7 Substantial None
Registered Owney of Other Aircraft Pilot of Other Aircraft
Name:
; Name:
City: City:
(S:latc: ZIP: State: ZIP:
B Country:

10




ADDITIONAL INFORMATION (Please type or printin 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
(T Zt |

Date of this Report | Name of Pilot/Operator: c
ol é (9 g)c)JJJ Signature:
(i ¢ —or— Check here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name: i/ Title:

Signature: / (/(’ :—/

—or— Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA22LA104 Eastern-VA A. McCarter 1/ 28/2022
11





