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 Accident/Incident Date/Time
Nearest City/Place: __LEX | N f/AA State: &L Date (2 22 Local Time: _] 3 s 2
ZIP; Country: 5 _(AS A mbw/dd/yyyy —
. Tumezone:_ ES |
Latitude: Longitude:
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: Midair On-ground Cfonq

AIRCRAFT INFORMATION

Registration Number: Al ?74 P
Circuc

Manufacturer:

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

C€22

Model:

Maximum Gross Weight: Zﬁzf 2 Ibs

Serial Number: ? g 2 Weight at Time of Accident/Incident: 2 g QQ Ibs
Year of Manufacture: 2 do 2- Number of Scats: 4' Flight Crew Seats: 2
Amateur-Built:  Yes  JfYes:  KitPlans Make: Cabin Crew Seats: Passenger Scats: 2
No Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Aiplandy (Check all that apply) (Check all that apply) Liquid Rocket
Balloon Stan Special Retractable Turbo Shaf Solid Rocket
Blimp/Dirigible Restricted A Turbo Prop Hybrid Rocket
Glider Aﬁéﬁm e Limited - —— Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skad Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel | puel System T i
btz R A Other Launch/Re: S neCarbysx:r::l:ar e
unc COV! {
Usknosen Certificate of Authorization or Waiver (COA) e Rl
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy Ibs of Thrust (hours) | (hours) (hours)
Bl | Cantiagatal | T0-SCO ¥k S| 2002] 310 420] 12 |2
Eng 2
Eng 3
Eng 4
: Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type ¥ Controllable Pitch pel Controllable Pitch
100-Hour Continuous Airworthiness sround Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Ha ct2ell Manufacturer:
= Koknom modet PHC — yz Y I — | € Model
Date Last Inspection: mmadyyyy ELT Installed: (Yes ) No Addlﬁonal Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: 2 ‘ a3
hours measured at  (Select one) ELT Manufacturer: e .
. : ; . Model or Part No.: s
Last Inspection Time of Accident/Incident .
— TSONo:  C91(121.5MHz)  C91a(121.5 MHz) du
I'ype of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device

|
onditional (Amateur-built only)

Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other, specify:

Descrii tion of Fire Extinguishing System

Specily:

‘Was ELT still mounted in aircraft?

‘Was ELT still conn
Did ELT Activate?

If activaied

Did ELT Aid in Locating Aircraft:

If not activated:
Indicate Reason:

£t
“andi 9

“Tectonic Primary Flight Display
Handheld GPS

I' ac) U 1 J

Onboard Weather

Satellite Tracking
Warning System
Video Récording Device
Other, Specify:

ectcd to antcn )

B
Yes
Impact Damage
Fire Damage

Battery Expired/Damaged
Unknown

" ]
J




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _az;Lmﬁaﬁi—M

Name: Rid;’f(anﬂ( P&ll“br\@rf LLC

State: ZQE ZIP: (ﬁx lo

Fractional Ownership Aircraft:  Yes Country:  USA

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

Name: TO0 L,Jlr\;-(-'{"ea( City: (2 J1 lLQ

Doing Business As: state: S ZIP: M

Air Carrier/Operator Designator (4 Character Code):

Country: L/ g /4

Opcrating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

@ FAR129  FAR41S Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Camners (FAR 129) Passenger
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agrnicultural Aircraft (FAR 137) Public Arcraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces ; : A .
Certificate of Authorization or Waiver (COA) Federal Acrial Application Fire fighting Unknown
Commercial Space Transportation Saie Af:nal Obscrvation thhl Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License ’ Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Oth:#r ork Use
Business @
Executive/Corporate Positioning
External Load Skydiving
Ferry

Revenue Sightseeing Flight Air Medical Flight
Yes Yes

AIRPORT INFORMATION (Fill in if accident/incident occurred on a

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

Airport Name: A\l/ / N Distance From Airport Center: sm
Airport Identifier: il 1 Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip N/A | Airport Elevation: L. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: It Dry Snow-Compacted Water-Calm
. 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

Concrete Gravel Metal/'Wood Rubber Deposits Soft

Dirt lee Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxa VFR Departure On Instrument Approach Downwind Low Approach

TakeofT IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check ail that apply) VFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




x CR "IN ION

“Fligh ember 1" Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying (Yes™y No

“Flight Crewmember 1" Identification y
First Name: City of Residence: é (£ Jt I L‘e

_r’:g Lora L
Middle Initial: : state: S C e _ 296077
IW b Hed

Last Name: Country: M TA
Age at time of Accident/Incident: (; i Date of Birth: ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g > ey V. Available Used
s Usknown Right ocond None Nonc ot Installed
Senous Center Single Lip culy Lap wy
Pilot Certificate(s) (Check all that apply) 3-point int Not Deployed
None Flight Instructor Commercial US Military Seols Bem
Recreational Airline Transport ~ Forcign 3-point -
Student Sport Flight Engineer Unknown Usimowa
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
CEC | me e | 2
Other Nnon Class 1 Driver’s License (Sport Pilot only) Wil TimuGilions/ waivers N/A |
Unknown ,pw{.‘ + Class 2 Unknown Special Issuance o/ 4
Medical Certificate Limitations
lime
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N
FAR 121/135 Checks: O 2( | Mok CiccuS
i Model: S22
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 None Instrument Airplane
g gin ! Tirship @irplanc Airplane Single-Engine Instrument Helicopter
ngle-Engine St Balloon icopler Airplane Multi-Engine Helicopter
Multiengine Land Ghider 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 All This Make Single Airplane TR AT Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time [A25 11a001197C | SO0
Pilot in Command (PIC) (22 19001 19775 SO
Time as Instructor
This Make/Model
be_dodl. . -
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“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
None Fatal Left Front Unknown 2
Minor Unknown Right Rear Ava]ll‘able Usei Not Installed
Serous Center Single doad St
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-pont 3-point Not Deployed
N ; o 4-point 4-point Deployed
None Flight Instructor Commercial US Military S . Unkno
Private Recreational Airline Transport Foreign 3-point S-point e
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 N —
Unknown Class 2 Unknown Special Issuance mny/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including iakis
FAR 121/135 Checks: -
mm/dd/yyyy 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 None Nonc None Instrument Arrplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplanc Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Al
Flight Time (Enter appropriate All This Make smm Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ‘Ftront None
Z Sla Goss . Center car Minor
Middle Initsal: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) - 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 4-point Not chployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-pomt an;m
< 7 & % o = Unkno
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Vaknawi "
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;""“ None
2 Py, Center o Minor
Middle Initial: State: Z1p: Right Single Serious
Last Name: Country: Unlmown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military AV:;O'::"e U“Sm Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engincer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Unlmown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separato sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: - Available  Used
Fthm:ﬁﬁm i :czr Q/\\/aue
Coy ¢ Left i) Nonae Nose Undex 5 years
Middle Initial: < State: 20 29407 | Center Mnor ;zp Only Lap Only | Srres
= . -point 3-pomnt I/Undcr.i
Last Name- Co : Sernous Not Deployed s
wey _ Y(A mknown | Fatal oot &poist )| Deployed Child Restraint
Unknown -pom nknown Lap-Held
Passe Oth : 2226
Crew er Row: Unknown Unknown Uokaows
e & Available  Used
' me Sl Left None None None Not Installed Under 5 years
Middle Initial: State: ZIp: ot Minor Lap Only LapOnly [ pnesalled
5 . 3-point 3-pomt N 1 If Under 3,
Last Name: C . Right Serious . ; ot Deployed s
o Unknown |  Fatal *5.:;’?": :P"_““ gcployed Child Restraint
Unknown o pomnt nknown Held
Crew Passenger Other Row: Unknown Unknown ll.,up- s
i & Available  Used
ame: :
W Left None None Nome Notlnstalled |  Under S years
Middle Initial: State ZIP: Center Minor Lap Only Lap Only Installed
i X 3-point 3-pomnt ed | If Under 5
Last N . c . Right Serious Not Deploy: .
S s Unknown |  Fatal ';_'Pm": ;W?": geployed Child Restraint
Unknown PO pom nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U:\‘;r:own
Pty & Available  Used
‘1 ame’ -
"y Left None None None NotInstalled |  Under 5 years
Middle Initial: State: ZIP: Oannas Minor Lap Only Lap Only | 1/ cialled
T 5 - 3-point 3-point If Under 5
Last Name: C . Right Serious : Not Deployed »
ame e Unknown | Fatal $ocia fou | Topked Child Restraint
l -] In -] h‘mm
Crew Passenger Other Row: e buies U::nown L J:l‘c)::wn Un Il}:'iu: k\:.d
own




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination H r Type Flight Plan Filed
aipornin:._ KG M U - aipon: K C None VFRAFR
s, 1L Time: _LLM“ = Company VFR IFR

City L ) city _CharleSton Military Unknown
State SiE e Zoas: S T State: XL VIR = £liaht £ (lowi A

Country: U S A’ Country: Uu < ﬂ' Activated? No Unknown

Type of ATC Clearance/Service (Check all that apply)

None Special VFR Spectal IFR CEFR Flight Following ) Cruise
VFR IFR VFR On Top T visory Unknown / NA

Airspace where the accident/incident occurred (Check all lhq _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 ' Wamning Area Jet Training Arca Unknown 5 C (ZQ ft msl
Class D Prohibited Arca TRSA
Class E Restricted Arca FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

National Weather Service Company ? i

Flight Service Station Military Observation Time

TV/Radio Internet Time Zone:

momated Report None . : s

Cormmyercial Wiaither Service (DUATS)  Unknown Distance from Accideat Site: .

On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ Dawn Dusk Dark Night Unknown
Night Bright Night

Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or S (2 (F)
( Clear ) Thin Broken None (Clear) Obscured :
Tew Thin Overcast Broken Indefinite DewPoint: (€ o ()
¢ : 5 Ovece nkno : i

Psg‘;:lrgbs oo i = Vaknown Altimeter Setting: Y ;:m Hg

Lowest Cloud Condition Height Ceiling Height o’ -
12000 fi agl . frag
Wind Direction Wind Speed Wind Gusts Visibility +t miles
SN -
“ght and Vanable T
-or- -or- -or- RVV: miles

Direction: _degrees true | Speed: kis Speed: kis Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain i Fog
Moderate Ramn Ice Pellets Snow Shower owing Dust Ground Fog
[eavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
NA Hail Snow Grains Freezing Drizzle Blowing Snow lce Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke

Dust Unknown
Icing Forecast Icing Actual Turbulence
Amoug Type Amoug Type Type (Check all that apply) Severity
N N Fne Ligi
Tace Rime Trace Rime al ir Moderate

Laght Clear Light Clear Terram-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
None Substantia Both Ground and In-Flight Both Ground and In-Flight
Minor ‘W In-Flight Fire at Unknown Time In-Fhght Explosion at Unknown Time
RIGW On-Ground Unknown On-Ground Unknown

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

Ve othe- IOFO]DQ"fj Adamage. Plane has b lown Qnat‘nol
: N tende aro chule P[éme wa
M << 5 doml A% P . N

e lOoH’w\A vl Lake YVlurraJ ‘éf 24 ﬁwwf,

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

See ﬁ(’\“acheﬂ( —,




1/14/22

N879CD Incident on Lake Murray — 1/13/22

Tom Whitted (pilot/owner) and spouse were going to Charleston, SC for 2 nights. |
checked the oil and added one quart. | triple checked the dipstick after it was
reinserted. The plane had about 35 gallons of fuel (visual inspection of tanks.) |
added 18 gallons before takoff.

We asked for Flight Following to KCHS at 5500 feet. The sky was clear and winds
were light. The runup revealed nothing strange.

We took off at 12:59 PM (Flightaware).

Approximately 20 minutes into the flight, the red oil annunciator light came on
and the oil pressure gauge went to 0 psi. The tachometer showed that the engine
was overspeeding well beyond redline. | pulled back the throttle half way to see if
| could save the engine.

| called the KCAE approach controller and told her we had a problem. She said we
could land there if that would help. At that point the engine was no longer
running and there was smoke boiling out of the engine compartment. | declared
an emergency with the controller and began looking for the best place to pull the
chute. At that moment we were over the middle of the lake and it would have
been a difficult swim. We attempted to get as close as possible to shore before
we pulled the chute. When we reached 2000 feet, we were in a pretty good spot
so we pulled the chute. That was around 1:25 PM.

When we hit the water, | knew from previous chute stories that the plane would
stay up for perhaps 10 minutes. The chute was still inflated and dragging us closer
to shore so we stayed in the plane for a couple of minutes. At some point the
chute started pulling us away from shore so we jumped in and swam.

The EMS checked us out and were satisfied that we had no injuries.



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

Operator/Owner Safety Recommendation

ok sure,

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

Was there Mechanical Malfunction/Failure? C-Yﬁ@ No Total Time/Cycles
(If yes, list the name of the part, mamifacturer, part no., serial 110., and describe the Jailure.) On Part
Erqine loct ol pragure T threw a roy | 2420 1w
* Cycles

Time Since This Part
Inspected/Overhauled

Zﬂza Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
4 Jet A g
Gallons 1007130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

Added one Guact ok ol .

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? No

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

Used al(Hrame rachutt T2 &(6562,\&( ‘Q@o\/\/\ 2000
Leet into Lale hurcay . Exiled pilot coar T s,

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: Destroyed Minor
Dack Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Piease type or print in 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

Date of this Report | Name of Pilot/Operator: I {/‘l{d
2| Signature:

vddyyyy —Or — Check here to electronically sign this document

If a 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

ERA22LA109 ERA Peter Wen 1/19/2022
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