Accident/Incident lLocation

Nearest City/Place: grS bOeo 3

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time
+L
l):llc:ﬂﬁj (2 )2 e

State:

ZIP: T, O }_ Country: DA' v '-é

Coduty

Ky
Z

T
nlm/dd vy

Latitude -3 77 i[__-&)__

Longitude:

. Ehuk SF

(Enter in decimal degrees or degrees: minutes: seconds)

Local Time

Time Zone: ¢ éd)?‘[@ l

Collision with Other Aircraft

] Midair

On-ground

AVIAA | N \
Registration Number: N 72 ?/ 3
Manufacturer: ém CES swA

¢ IFR-Equipped and Certifie
ommercial Space Flight
Unmanned Aircraft

Model: LS- K}\/ /A Az /182

Jz3

Serial Number: % /8 2 ‘ O (7/ 2.7
179

Year of Manufacture:

Number of Seats:

Maximum Gross Weight: 2 o o0 Ibs

Weight at Time of Accident/Incident:

i

Flight Crew Seats:

Ibs
A
e

Type of Maintenance Program (Select one)

|~
Conditional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

Descrfftion of Fire Extinguishing System
one

Specify:

C126 (406 MHz)
Was ELT still mounted in aireraft?> (~Yes) No

Amateur-Built:  Yes IfYes:  KitPlans  Make: Cabin Crew Seats: Passenger Seats:
C@ Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
= Ai ri)lanc b} (C ‘{wck all that apply) (Check all that apply) o Reciprocating > Liquid Rocket
Balloon Standard Special Retractable urboSha Solid Rocket
l%limp/l)irigiblc ~ Norma Restricted @ Tailwheel Turbo Prop Hybrid Rocket
(:lldcr Aerobatic l.imi.leld Turbo Jet None
(x.\‘r.opl:me Balloon Provl-smn:?l Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocke.t Utility b})eClql nght-Spon Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport = J
Unknown . - M : Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
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 dd yyyy 1bs of Thrust (hours) | (hours) (hours)
bng | |Cotivsntal _ |0-470-R Q02426 0220 | 230 RBia4|9n.5C|93/-¢
Eng. 2
Eng. 3
Eng. 4
- < Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type ontrollable Pitch > Controllable Pitch
100-Hour Continuous Airworthiness roun. ljustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: //'{I& Z£ i/ Manufacturer:
A Unknown L -
: S T3 / Model: D”C '62 y'z‘IB"P/F Model:
Date Last Inspection: Ep 2/ = :
P pogs 7 ELT Installed: Yes No Additional Equipment (Check all that apply)
: - & . ADS-B
Airframe Total Time: 3 47 % . 49 s If Yes: —_ /{ ) BN
ELT Manufacturer: v (¥
hours measured at  (Select one) Model o= Part Not 2 & Angle of Attack Indicator
Last Inspection Time of Accident/Incident g = . e —Autopilot
0.t 91 (121.5 MHz C91a (121.5 MHz) Data Reroider

Electronic Flight Bag or Handheld Device

¢ Efectronic Multifunction Display >

Was ELT still connected to antenna? Yes No ic Primary Flight Display>
Did ELT Activate? esd No I:{angl%d %PS :
If activated: 3 BRSO
¥ g Onboard Weather
Did ELT Aid in Locating Aircraft: d@ No Satellite Tracking Device
If not activated: d’;j@@)
Indicate Reason: Impact Damage Video Recording Device
Other, Specify:

Fire Damage
Battery Expired/Damaged
Unknown
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Fractional OwneﬂhlpAn'craﬁ ‘ No

city:_ Coplonbys |
State: L I zp: Y720/
Country: ISAR lo p. € Jeus

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

Name: Gﬁiiﬁcﬂ_sl; Tl0s —mEwhee dU‘g City: Coluonrbus

Doing Business As: State: L2 zp: S 720(
Air Carrier/Operator Designator (4 Character Code): Country: 06a ﬂf/»o e € o S

Operating Certificates Held

(Check all that apply)
None FAR 91
Flag Carrier Operating Certificate (FAR 121)  FAR103
Supplemental FAR 121
Air Cargo FAR 125

Foreign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

FAR 129 FAR 415 Scheduled or Commuter Domestic
FAR 133 FAR 431 Non-Scheduled or Air Taxi International
FAR 135 FAR 435
FAR 137 FAR 437

Passenger

Cargo

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

Mail Contract Only

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

&5

Airport Name: 0&-) sv3S &20

Dauvis Can"’g

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

Pilot School (FAR 141) Armed Forces : s g .

Certificate of Authorization or Waiver (COA) Federal Aerial Application lejeﬁghtmg Sy

Commercial Space Transportation Gl Afenal Observation thht Test

Experimental Permit Tocal Afr Drop Glider 'I:ow

Commercial Space Transportation License Air Race/Show Instns-tional

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
External Load Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Yes

Airport Identifier: Ko B

Proximity to Airport: Off Airport/Airstrip

Airport/Airstrip N/A

O
180
407

Distance From Airport Center:
degrees true
ft. msl

Direction From Airport:

Airport Elevation:

Runway Informalnon

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: ﬁ!" ’ (L/R/C) Length: S_D_QO_ﬁ Width: | 5 @) Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphal Grass/Turf Macadam Water Rough Snow-Wet Wet
oncrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi dER Departure > On Instrument Approach Downwind Low Approach
/‘]@ IFR Departure Procedure/Clearance Landing Base Go Around
fitial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
o> S
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
4




~d

"Flht Cmmo-

Middle Initial:
Last Name:

First Name: _&Lﬁd&
o> f

2//,'.3

Flight Engineer

Other Flight Crew

City of Residence: Lol vbhes

5 £

State:

zp:_ A1300
Eatho pnilson

Age at time of Accident/Incident: o Je] Date of Birth: _ mm/ddyyyy
i Certificate Number: _|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
M F:‘“M ; Eront e Available Used
Minor Unknown Right Rear None None
Senous Center Singlc Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) “poi .lpoi_ml g:; llstshoycd
None Flight Instructor Commercial US Military :gz::: s_ﬁﬁ}ﬁt Unknown
ate Recreational Airline Transport Foreign Sl ]
Student Sport Flight Engineer Unknown e
Principal Occupation Medical Certificate T2 as\.c Medical Certificate Validity Date of Last Medical
Spiion ('LVC.Z 0 None Class 3 : Without limitations/waivers Unknown / - 20
hei~ D (udi Class 1 Driver's License (Sport Pilot only) ith limitations/waivers N/A = 7 e
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
g
/Z/ x5
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3’1 o5
FAR 121/135 Checks: 3PN 30 92 | Make: Lewow Cosson
mm/dd/ vy Model: \ Q2 D D \(\l‘ Ay 1
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 e@ @ Instrument Airplane
é_fngle-}:‘ngine Land *\ Aarship Airplane Aurplane Single-Engine Instrument Helicopter
ingle-Engine Sea Balloon Helicopter Airplane 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)
-
High Pspfopmaret.
~
éo“,p({g /4/11/4/4’/{
Lordiwg E5a
REs Airplane
Flight Time (Enter appropriate All This Make Single Airplane Justrumen Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 168, 2| 7&.0; 168,72 g 22.6
Pilot in Command (PIC) /B2 5.6l /6B 2 2L
Time as Instructor

This Make/Model

Last 90 Days

Mg

»

Last 30 Days

47

Last 24 Hours

JA

NN
RN

NS

-

LR




Other Flight Crew

“Flight Crewmem? o Iﬂonﬁﬁaﬁon <
First Name: \/{Z & i 77;:

City of Residence: ( (o) / g et A v$
Middle Initial: __ / B S o TNRS . 4730l
Last Name: 5}"’1 ¢ Country: Bﬁ&#«—o e C
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
_ Fatal Left Front Unknown Available Used
Minor Unknown Rear None None Not Installed
Serious Center Single Lap only Lap only Installed
Pilot Certificate(s) (Check ail that apply) | 3-point Nat Deployed
; . a1 4-point 4-point Deployed
None Flight Instructor Commercial US Military 5 o 5-point Unknown
rivate Recreational Airline Transport Foreign F i
tadent Sport Flight Engineer g Seeian
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A “arpme
Unknovn Class 2 Unknown Special Issuance it
Medical Certificate Limitations
Nor g
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including seakist
FAR 121/135 Checks: AN
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)
N.me ; Nc_)ne_ None None Instrument Airplane
Spgle-Engg}e Land Airship AirPlane Airplane Single-Engine Instrument Helicopter
Smglg-Er}gme Sea Ba}loon Helicopter Airplane 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)
. ¢ ; Airplane e
Flight Time (Enter appropriate All This Make Single Airplane Inste Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Ai

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Occupied Injury
Left Front None
Center Rear Minor
Right Single Serious
Unknown Fatal
Last Name: Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i - Available Used Restraints
None Flight Instructor Commercial US Military None None _
Private Recreational Airline Transport Foreign Lap Only Lap Only ?(’tt Il']“tj"ed
; . . . nstalle
Student Sport Flight Engineer 3-p°Wt 3-p0?nt Not Deployed
4-point 4-point Deoliyed
o A 5 | : s 3 5-point 5-point gpioye
e 3
Type Rating/Endorsement for Total Flight Time at the Tim i Sup/ ikl Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
Front N
i ; ; ; ; Left ope
First Name: City of Residence: - Rear A
Middle Initial: State: ZIP: Right Single Serious
Last Name: C . Unknown Fatal
p N = 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 I;Iot le;s;alled
Student Sport Flight Engineer 3-point 3-point 1\? s:a De loyed
3 g 4-point 4-point Do ) ep:y
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Ui};:oy;n
Accident/Incident Aircraft? of this Accident/Incident: hrs Unknown Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: /{ UM A { City &/ dn 6 S No; None
= / Left No T ot Ins Under 5 years
Middle Initial: — stte: ZV 2104740 D Lo o Lap Only I Tectied
¢ : Right Serious aPoH -po?nt Not Deployed | f Under 5.
Last Name: __7473 /! Counuy: gnké‘l/ozm Fatal ‘5"901“: ‘;-PO{H‘ Deployed Child Restraint
- L S Unknow Ane -point Unknown %
Crew Other Oy | Unknown Unknown Iﬁii:iii
A - Available Used
First Name: 1y : Left None None Igoni)nl Not Installed Under 5 years
Middle Initial: L. State: ZIP: Center Minor 3LaP _Oiﬂy 33P Only | Installed
; : Right Serious POl -po¥nt Not Deployed | f Under 5,
Last Name: Country: Unknown | Fatal ‘;-POF“ 4-point Deployed Child Restrain/
Unknown -point 5-point Unknow;
Crew Passenger Other Row: & ] Unknown Unknown i i‘jz:x‘l’c-nfii(rl)
: Available  Used
First Name: ity :
It v Left None None TItIone&) Not Installed Under 5 years
Middle Initial: e State: ZIP: Center Minor 3LaP Qe pOnly |y alled
. : -point 3-point 7
Last Name: Country: Right Serious P Py Not Deployed | If Under 5,
Unknown | Fatal - POl 4-point Deployed Child R estrain
: Unknown -point S-point Unknown “H
Crew Passenger Other Row: Diikeaern. o ]E;:‘l:;m ;}:‘l‘
S i Available  Used
irst Name: ity :
; & Left None None ' I]:I(me Not Installed Under 5 years
Middle Initial: State: ZIP: @enter Minor 3Lap Only apOnly | yrgralled
T.a5t Name: ot Right Serious spetat Fosoe Not Deployed | If Under 5,
e Unknown | Fatal ‘;'PO}“‘ 4-point Deployed Child Restraii
s : Unknown -point 5-point Unknown Lap-3eld
Crew Passenger Other Row: e o o T N UnFl)cnown
7
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Both Ground and In-Flight
-Flight Explosion at Unknown Time
On-Ground Unknown

/@Q':W ¢ ppseE pit 7ﬂﬂd/“//d/e@’gf of £

sfs: R P

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe te.rrain 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.

Wﬁr‘/—% 7o %ﬁﬂf ”,'[F/ Sot v 1o ﬁppﬂd)(
x4 M/’/\'/ 574,‘,,@7‘?@ /?07‘6”/7 As ;f/g;,uf wééz’/ SAIMK:;

Felt Frodl phsel LFF o Hew s712
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2= /})yﬁkf ths  LsFY py// bt R
e T /W// fo s Lleft T
ﬁf%Z/Z )[%A/ SEeLon ) 5'/ ‘,‘IL Wéx‘/f ;Ajp‘a ]/Lé jéx
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b R ikl :
Was there Mechanical Malfunction/Failure? Yes No p
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) />

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) 80/87 115/145 Jet B
Jet A JP8

Z / —to0Tow T ead——
£ Q ;'4 WDG ellans TO07130 Jet A-1 Automotive

Other, specify

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes ﬂ\]?j

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

499 T Ex, 50 ths oLeF7 d=on ) 2

oAses ot /@5‘# oo

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aireraft
Destroyed Minor
Substantial None

ZIp:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: 2P State:

Country: Country:

10



I i

It

érazg ) ch/

Date of this Report | Name of Pilot/Operatory 5 NS
S-15 -2 | Signature: ? 2
. - Or - Check here to eledtrénically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
- or-- Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA22LA225

Reviewed by NTSB Regional Office Name of Investigator

ERA

P. WENTZ

Date Report Received
5/15/2022
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