NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be usod for reportlng civnl and public aircraﬂ accud&hts and incldbnts

'\u

‘AccidentTncident Date/Time

Accident/Incident Lontiol

Nearest City/Place: ___ & Y A , State: _a_ Datc: 68 £09% Local Time: (1.4 A
Zip: Comtry._ COP Mo, : Tine Zens :
Latitude: Longitude; ‘ e Zone:

(Enter in decimal degress or degrees:mirartes: seconds) Collision with Other Afrcraft:  Midair  On-grousd  Nome

'AIRCRAFT INPORMATH
Registration Number: N ! g , .f A IFR-Equipped and Certified
Commercial Space Flight
ijsmufacturer: Unmanned Alrcraft
g gMolicl: 4 Maximum Gross Weight: lbs
Serial Number: 1 z . A [ WA Q Weight at Time of Accident/Incident: Ibs
Year of Manufscture: & (+] ] 9 _ Number of Seats: !i Flight Crew Soats: _
Amateur-Built: Yes [fYess Kit/Plans Make: Cabin Crew Seats: PassengerSeats:
No Original Design Number of Engiues: Z
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Eugine Type (Select one)
Airplane 7 (Check all that apply) (Check all that apply) Reciprocating/”  Liguid Rocket
Balloon Standard y Special Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible Normal Restricted , . Turbo Prop Hybrid Rocket
Glider Aerobatic  Limited Tricyele/” Tailwheel Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimeatal Float Ski
Rocket Utility Special Light-Sport Hull SkifWheel | tem
Ultralight Brporimental LightSport | - eccovery Sysem "C'::'mw, ype (Rech M’_’;’:’jem
Unkoown Certificate of Authorization or Waiver (COA) “
None Unknown None Unknown
N ) Date Rated Power Total Tinme Sinee:
: Engine Manufacturer's of Mfg. Horsepower or{Time | Isspection | Overban)
 Engine | Evgine Manufa Model/Series Serial Number mﬂw lbsof Thrust _{(kours) |(hours) e
=8 fmﬂa’ 12~ - 1 ] <8
Eng 2 0 2] X (4 z £ j
o
Eng 3
Eng 4
Pr 1 Fixed Piich Propeller 2 Fixed Pitch
Last Inspection Type opeller Controllable Pitch & P Controllable Pitch
100-Hour Continuous Airworthiness Ground Adj
AAIP / Conditional Inspection Manufacturer: 1‘
Annusl Unknown .
. 0 1/s0 o' 1 Model: -
Date Last Inspection: ——Lﬁ'—”! ELT Installed:  (Yes) Mo Additional Equipment (Chect all that apply)
S , ADS-B/
Airframe Total Time: hrs If Yes: Airframe Pacachute
hours measured at (Selectone) &;ﬁ:ﬁﬁf‘ﬂz: Angie of Attack Indicator
. Ti £ " " ] A . V4
Lost Inspaction e A e I TSONo: 91 (121.5 M), C91a (1215 m-t?( Dats Revorder
Type of Maintenance Program (Select one) C126 (406 MHZ Electronic Plight Bag or Hmdh:ywm V4
Annual Electronic Multifunction Displ
" . W T still ted in alreraft? No
.| Conditional (Amateur-built caly) Wes ﬁ'r il conneciphsbgntrana? No Blectrouic Primary Flight Display ¢/
. Manufacturer’s Inspection Program Did ELT Activate? @ No Handheld GPS
Other Approved Inspection Program (AAIP) Heads Up Display
Continuous Anworﬂniness Y activated: Onboard Weather
Descrl tign of Flre Extinguishing System If not activated: Stall Warning System
. y y ¢ Indicate Reason: Impact Damags Video Recording Device
Specxfx Firc Damage Other, Spocify:
Batiery Expired/Damaged
Unimown
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Neme: 5 1208 ;L_m_am_eh o -t
{ Fractional Ownership Aircraft: Yes @ Country:

Operator of Alreraft SmnhWOww Same Address as Registered Ovensr

Name: City:

Doim Business o State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

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

(Check all that appiy) (Select one for each group) )
Nose raR9Y  FAR129  FARMIS Scheduled or Commiter Domestic
Flag Carrier Operating Certificste (FAR 121) | FAR103 ~ FAR133  FAR41 Non-Scheduled or Air Taki - International
Supplemental _ A FAR121  FAR13S  FAR43S -~
Air Cargo FAR 125 FAR 137 FAR 437 i
Foreign Alr Cartiers (FAR 129) ) Passenger PN
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) y Non-US, Commercial Mail Contract Only K
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select ane)
Pilot School (FAR 141) ¢ Armed Forces i i e i .
Certificate of Authorization or Waiver (COA)H Federsl Acrial Application Firefighting Unknown
Commercial Space Transportation State Asrial Observation Flight Test
Experimenta) Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air W l”'“‘?“v':k“lfe

Aircraft Unknown Banner Tow Other
Other Operstor of Large ———
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry

Ajlrport Name: Distance From Alrport Center: sn
Alrport [dentifier: ' — Mﬁ'ﬂ.m ™ degrees true
Proximity to Alrport:  Off AlporvAingtrigy * OaAhpWAhﬂ?P w)su-f" Nrponm - ;.‘ ) . msl
Runway Information Condition of ltnw-ylh-dh; Surface (Check all that apply)
RunwaylD: ~ (/R/C) Length ft Width: ft Dry Snow-Compacted Water-Calin
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 e Rubber Deposits Soft

Dirt Ice Sriow ; Unknown Shuth-Covered Vegetation - Unknown
Approach/Departure Segment (Select ons)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeofl [FR Departure Proceduse/Clearance Landing Base Go Around

Initial Climb ’ Final Aborted Landing (afler touchdown)

- Crosswind Unknown

IFR Approach (Check all tha apply) e 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 s ASR Valicy/Terruin 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 Unkmown
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“Flight ember 1” Respoasibilities nt the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Boginoer Other Flight Crew
“Fligh ember 17 was pllot flying (s 7)Mo
“Flight Crewmember 17 Mentification 3 ‘
] mnme——jw—lmm__ Cnyofm PR ¥ T S
Middle Initil: I s 7P ,
- LastNamc: .
Age at time of Accident/Incident: h.I Date of Birth: _3 f 7! [ moddiyyyy
_ Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Front Unmown
Minor  Unkpown Rigt?"  Rear g L. > -—
Serious w? Copter Siﬂl‘e quy qudy Installed
Pilot Certificate(s) (cmamaw} / 3-points” 3-point Not Deployed
None Flight Instructor #  * Commercial US Mili 4-point 4-point 3 1, Dogloyed
Private/” Recrestional Airline Transport rmm 3-point S-point ." Unknown
Swdent Sport Mﬁw Q" ~ Unknown Unlmn
Principal Occupation Medw.q«umu — Medical Certificate Validity Date of Last Medical
Pilot Claas 3 Without limitstions/waivers Unknown
Other Driver’s License (Sport Pilot oaly) With limitations/waivers #/~  N/A %‘l
Unhown/ Cill/ Unknown Special Issusnce :
Medical Certificate Limitations 6 .
Medical Certificate Special Issuance
Date ormmﬂimew
or Equivaleat, Including
FAR 121/135 Checks: [0 "’“m
mmy/e « - ‘ S
Alrplane R-utc(-) . Other Aireraft lmt-s(s) Ii'mws) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check ail thai apply) (Check al! that apply)
None None None None Instrument Airplanc
:m—ﬂw!w r / Ainhip Mrpl.-/ Airplane Single-Engine Instrument Helicopter
Engine Balloon Helicopter Airplane Mol Helicopter
Multiengine Land o Glider / Powered Lift Gyroplane Glider
Multicngine Sca Gyroplane »e Powered Lift oy, Spet !
- Helicopter N . b - n i "A »
< . Powered Lift 3 - ) ¢ LY \ vt
Type Ratings i : ' Student Endorsements (Fnciude dates)
f~ T
Flight Time (Emerappropricte |~ an | Tamase | Sige | Auplane | | j—tsumes | B e
number of hours in each box) * Alreraft & Modd Eagine Multiengine Night Actusl { Simuisted { Rotorcraft Glider .' | Thas Alr
Total Time A LA B |
Pilot in Command (PIC) (4] w
| TimeasInstructor . = . . %‘f ; » -
Last 90 Days 7
Last 30 Days 3
Last 24 Hours j N
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“Flight Crewmember 2” Respouasibilities at the Tme 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/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
None Fatal Left Front Unknown "
Minor Unknown Right Rear Avaliable Used
Serious Center Single None None Not Installed
Lap only Lap only Installed
Pllot Certificate(s) (Checkall thét apply) 3-pofnt 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point 4-point Deployed
Private Recreational Airline Transport  Foreign S-point S-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot . None _ Class3 Without limitations/waivers Unknown
Other - Class 1 « Driver’s License (Sport Pilot only) With limitations/waivers N/A
Unknown Class 2 Unknown Special Issuance mm/W;
Medical Certifleate Limitations i
+
Medical Certificate Speclal Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make: : . o
mm/adiyyyy Model: X S
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s) -
(Check all that apply) (Chectk all that apply) (Check all that apply) {Check all that apply)
None None None None Instrument Airplane
Single-Engine Land Airship Aisplane * Alrplane Single-Engine * Instrument Helicopter
Single-Engine Sea Balloon ’ Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroptane Glider
Multiengine Sea Gyroplane . . Powered Lift Sport
. . [ Helimf
[ Powered Lift . ot ¥ : I
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make M‘ Alrplane . Jostrument Lighter
number of howrs in each box) Alreraft & Model Engiwe Muitiengine § Night Actusl | Simalated | Rotoreraft | Glider Thea Alr
“Tolal Time ‘
| Pilot in Command (PIC) :
Time as Instructor
This Make/Model
Last 90 Days b S
Last 30 Days
Last 24 ~
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2
Inflatable

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Lefl ;r:t None
. .. “ e ] Center Minor
Middle Initial: State: ZIP; Right Siogle Serious
Last Name: Country: | Unimown Fstal . .
‘ Unknown
Pilot Certificate(s) (Check ali that apphy Restralnt Type: Inflatable
L e Avallable Used Rumln“
None Flight Instructor Commercial US Military . None None
Private Recreational Ailine Transport Forcign Lap Only Lap Only Not Instatled
Student Sport Flight Engineer 3-pornt 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for , Total Flight Time at the Time $-point s-point Deployed
o Unlmown Unknown
Accident/Incident Aircraft? of this Accident/Incident: hrs
Crew Name and Address v Seat Occupied Injury
First Naine: - City of Regidence: Left Front None
Middle Initial: State: _ ZIP: . Ceates o Minor
e Initial: ) : ' L Right Single Serious
Last Name: Country: _ ; Unknown Fatal
. Unknown
Pilot Certificate(s) (Check all that apply) ﬁ:tr:'?;:yne% | Inflatable
None Flight Instructor Commercial US Military V;m o ”None Restraints
Private Recreational Au'!me Tta.nsport Foreign Lap Only Lap Only Not Instatled
Student Sport Flight Engineer 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 |ofthis Accident/Incident: hrs Unknown  Unknown Unknown

Name and Address Seat Injury Restraint Type Restraints Age
. ! ' Available  Used T i
First Name: City: Left None None Nm:m Not Installed |  Under S years
Middle Initial: State: ZIP: Center Minor ;-‘P ﬁy ';'P Y| Installed -
_ — Right |, Seriops -poi 3:poi Not Deployed | f Under 5,
Last Name: Country,.. . Unknown'|  Fatal ;—pom: ;—pbfn: 3epl°yed Child Restraint
Unknown -poin «'5-poinf nimown Lap-Held
Crew Passenger Other Row: Unimown Unknown U‘n?k-nown
. . Available  Used
First Name: City : Lef None Noae Nooe | Notimstlled | Unders years
Middle Initial: Stmte: ___ ZIP: Center Minor o Oy ';‘:om’ e oved | 7 Under
. . Right Serious pou “Poink. | Not Deployed | If Under 5,
Last Name: Country: Unknown | Fatal ;-pogn: ;'Wil:::' 3eplowl Child Restraint
‘ L e Unknown -poin -poi nknown Held
Crew Pasdenper “ Other Row: : Unkmown Unknown {‘I;';nown
- ] Available Used
First Name: City : Left None None N°“°onl Not Installed Under 5 years
Middie Initial: State: ZIp: Center Minor ;‘"’ .O:"y ;"p ot Y| Installed v 5
. ) Right Serious -poin -poln! Not Deployed | {f Under 5,
Last Name: Country: Unknown |  Fatal 4-po§n: ;-_po:: moyed Child Restraint
- Unknown|  §-poin po own Lap-Held
Crew Passenger Other Row: nknown Unknown : Uap?m
T ’. - . Available  Used ) ‘ )
First Name: City = ! Left None None Nm:m ‘NotInstalled |  Under S years
Middle Initial: State:____ ZIP: Center Minor Laponly ~ LapOnly| yuupeq - | -
Lo Mo, ' Right Serious 3-point 3-point Not Deployed | If Under 3,
st Name: Country: Unknown | Fatal #-point 4-point Deployed " Child Restraint
‘ . _ . Unknown S-point S-point Unlmown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unknown




FLIGHT. TINERARY INFORMATION "~
Last Departure Point
City: SRS
State; it i;'.-,
mo‘ATCCh‘".M WWM'W I T T T SRR - AP T4 7 B A ot
e Specil VFR . - . . .. SpecilFR ' ., -y - VPRElghtFollowing - ! Crdisd ¢ i
VFR IFR . VFROnTop Traffic Advisory Unknawn / NA
Ahpuwlenﬁcmﬂuﬂhcﬂenomrred (Check all that apply) . S .
Class A Class G Military Operations Area (MOA) ~  Special : “nm'"'d‘ g
Class B . Demo Ares . SFaC Airport Advisory Area © * Air Traffic Control Area’ .
Class C . Waming Area Jet Training Area Unknown .« . ., wudryron ft sl
Class D Prohibited Area TRSA k . .
ClassE s Restricted Area g FAR93 :
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE | Rl
Source of Pilot Weather Information Weather Obm-vatlol Fulty
(Check all that apply) Facility [D:
National Weather Service Company '
Flight Service Station Military Observation Time:
TV/Radio Intemet Time Zone:
Automated Report None . .
Commercial Westher Service (QUATS)  Unkmown Distance from Acsident Site: am
On-Board Weather Direction from Accident Site: __ degrees true
Basic Counditions Light Condition
vMC Davwn Dusk Dark Night Unknown
IMC Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or (3]
Clear Thin Broken None (Clear) Obscured
Pew Thin Overcast Broken Indefinits DewPoimt: (O or ®
.Pmuo:»m Unknown Overcast Unimown Mimeter Setting: in Hg
Lowest Cloud Condition Height Celling Height - -
ftagl fi agl
Wind Direction Wind Speed Wind Gusts Visibility e
Varisble Calm Not Gusting \
Light and Varisbi RVR: foet
-or- -or- -or RVV: _.miles
Direction: _____ degreestrue | Speed: _____ __ kis Speed: ki Density Altitude: __~~ &
Intensity of Precipitation Type of Precipitation @gCheck ail that apply) Restriction to Visibility (Check all that appiy)
Light None Drizzle Freozing Ram None Fog
Moderate Rain lce 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 Amount Type Type (Check ail that apply) Severity
None N/A None NiA None Light
Trace Rime . Trace Rime Clear Air Moderate
Light Clear Light Clear Temain-Induced Severe
Moderats Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown
_ -
NOTAM:s (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




On 5/9/22 we were conducting a training flight in 2 DA-42 northwest of Allentown Pa.
ATC required us to maintain below 5000 for traffic. We conducted a simulated engine
securing drill. We followed the checklist and successfully secured the right engine. During
the process we lost a few hundred feet. Using the checklist we initiated restart procedure,
The restart procedure took some time to complete. We slowly increased manifold pressure
in order to keep shock cooling to a minimum. As weslowly advanced the throttle, it
became apparent the engine was not producing power, only windmilling. We went through
the checklist again in order to restore engine power without success. We were descending
and abeam the ridge tops, and believed our only option was an off field landing. We
selected a field and executed a landing. Touchdown was smooth and under control. We

slid inte a ditch by the side of a crossing road and the aircraft inverted. We shut down the
fuel and master and exited the aircraft.



Afrcraft losion
None Substantial ¢ None/” Both Ground and In-Flight None, Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

g S AR
Y % | E{’_’(‘w

R bihd g;' ,lw “'.v V :ﬁ?( & i
chronological order, includjnp circumstances leading to and nature of accident/incident. Describe ferrain 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  atucmept !
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Was there Mechanieal Malfunction/Failure? Yes 7 No Tohl Time/Cycles
(1f ves, list the name of the part. mamyfacturer, part no., serial no., and describe the failurs.) On Part

Riyht  eagine fuilore, S

Cycles

Time Since This Part
Inspected/Overhauled

Hours

oy 3 R I T N N R R T N T TG R W Sty et
f« PEPE RS 7 BTN R G N AR BSOS B g gy D QO ’

Fuel on Board at Last Takeofl Fuel Type
{Comvert from powunds, as necessary) 80/87 1157145 JetB Other, specify
5‘ 8' i 100 Low Jet A Jps

Other Services, if Aay, Prior to Departure

: P SRR S N X W
t . A Y i T ey S [ v L e

Was an emergency evacuation of the aircraft performed? Yes / No

Metbod of Exit — Describe how the occupants exited and how many occupants evacuated each Jocation

Yo hivked out tlye canefy.

Registered Owner of Other Aircraft Pilot of Other Alrcraft < .

Name: - - - moseos : Name:
City: i . City:
State:. ZIpP: State: y/i g
Country: Country:

10



PR

T T,
:

1 end

Usemmspacenfaddmomlspaocxsneeded foranyanswem

0

"/

If a Person Other than Pilot/Operator is Filing Report
Name:

Sigasture:

~or—  Check here to electronically sign this document

FNTsB Aec tNo. | Reviewed by chhml Office

.?, eI VW

3 OB NI AN T

Name of lnveulgmor

- £aA22LLA23T | AS-~ERA T GuuTrhor 6/!0 2022
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