¥ NATIONAL TRANSPORTATION SAFETY BOARD
4 PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
" This form to be used for reporting cwil and public alrcral’t accidents and incidents

= T
/‘ Accident/Incident Date/Time

Accident/Incident

cation .
S—— AL N N Y L e T 7
¥
ze:_ 3 740 ? comry:_ (/S A mm/ddlyyyy 7
. ity ] / Time Zone: s

Latitude: e Longitude: A/

(Enter mdec{maldegreuordegrees:minwa:swonds} Collision with Other Aircraft: O Midair  QOn-ground b&me

VO v o (et oA DR A el rO B R R

Registraﬁon Number:

ElFR—qullpped and Certified
C ercial Space Flight
Manufactorer: /—)MO/V‘-'I—' uuxzmd Alreraft
Model: 7 /T & Maximum Gross Weight: Ibs
Serial Number: 24 < “}?\5 \5/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: __>2— Flight Crew Seats:
Amateur-Built: OYes  JYes: OKit/Plans Make: Cabin Crew Seats: Passengor Scats:
o OOriginal Design Number of Engines:
C ry of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
irolane (Check ail that appiy) (Check all that apply) R Reciprocating O Liquid Rocket
OBalloon ﬁntandard %pedal EIRetractable © Turbo Shaft O 8Solid Rocket
O Blimp/Dirigible ‘Normal Restricted . . O Turbo OHybrid Rocket
i D Acrobatic  [JLimited DO Tricycle M ‘aitwheel P :‘W ONone
OGyropiane DO Balloon Dl Provisional E)Amphibian [IHigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter  ClSpecial Flight D)Emergency Float DSkld OFlectric
8Powered Lift E Transport EE)q:eﬂmenul EFlom
Rocket Utility Special Light-Sport Hull nmwmel System procati
OUttralight DI Experimental Light-Sport [J Other Launch/Recovery System %mm?r MOle-’:s} jected
OUnknovm [iCertificate of Authorization or Waiver (COA) v N
[INone [ Unknown ] None [ Unknown
Date Rated Power Total Time Simce:
Engine Mamfacturer’s of Mfg. O Horsepower or |Time  |Inspection |Overhaunl
Engine ~;“:;gmgmu.u.fmmmeu- %ﬁ‘lﬂ Serdal Jumber mowidiyyy | © Tbs of Thrust
Eng. 1 / A — 3
Y B T o A )"IW%:‘P"S‘M
mg3 | /S 3 4 :
Eng. 4 L
Pro 1 xed Pitch Pro r2 OFixed Pitch
Last Inspection Type peller jdﬁéommu Pitch pelle O Controllsble Pitch
O100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable
AAIP Oconditional Inspection Manufacturer: Manufacturer:
”Q““‘“‘ OU“"“"A'"} Model: Model:
: , 202 . =
e ;Zﬁfw { ELTlustalled: OYes )0 Additional Equipment (Chedk all that apply)
. '] OADS B
Airframe Total Time: _Z43A 484 4 If Yes: I
ELT Manufactare Ll Airframe Paracinste
hours measured st (Select ong) T DlAngle of Attack Indicator
OLast Inspection  OTime of Accident/Incidem | Model or Part No.: DO Autopilot
TSO No.: OC91(121.5 MHz) OC91a(121.5MH2)|  Fpata Record
;2: of Maintenance Program (Select one) OC126 (406 MHz) DElectronic Flight Bag or Handheld Device
JElectronic Multifunction Display
O Conditional (Amateur-buili only) Was ELT still mounted in aircrafi? OYes ONo 5 o I s
i i o T ot it O O | Bl iy Pk i
O Other Approved Inspection Program (AAIP) ST [JHeads Up Display
© Continuous Airworthiness If activated: [JOnboard Weather
%Ncripthn of Fire Extinguishing System If not activated: LJStall Waming System
Indicate Reason: [ [ivideo Recording Device
Impact Damage .
O Specify: TIFire Damage D)Other, Specify:
{IBattery Expired/Damaged
Dunknown




- ﬂiﬁ"‘” RIOPERATO
Rpgistered Aircraft Owner city: SIALY V71
Name; M ULLY 4 vied State: 7V zp. J 7503
Fractional Ownuslnp Aircraft: O Yes X’No Country: _(/§"7}
Operator of Registered Owner 3 Same Address Ragmcred
M;:V& /71 »Z/ Qv trg City: /I:(’c/ P
Doms Business As stte: 78" . I 2805
Air Carrier/Operator Designator (4 Character Code): Country: 7S A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFAR91  QFARI129 QFAR415 | (O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 | (O Non-Scheduled or Air Taxi O International
OJSupplemental OFAR 121  OFAR135 OFAR 435
[l Air Cargo OFAR 125 QFAR137 (FAR 437
[IForeign Air Carriers (FAR 129) O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
LICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mait Contract Only
DJOu-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ECommerciat Air Tour (FAR £36) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPBublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o . .
ClCentificate of Authorization or Waiver (COA)| O Federal O Acrie! Application ~ QFirefighting QUsknown
DCommercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit OLocal 0 Air Drop OGlider Tow
ECommmml Space Transportation License o 8” Rac_crIShow 8m:;lu
f Unkno' Banner Tow se
Other Operntor of Large Aircraft Wi © Business OPersonal
Q Executive/Corporate O Positioning
Extemal Load diving
Revenue Sightseeing Flight Air Medical t 81:“;, Osty
OYes FQ’ OYes No
Airport Name ﬁe_f l/""?‘f Distance From Airport Center: sm
Airport Identifier: AL Direction From Airport: degrees true
Proximity to Airport: OOF Aimport/Airstrip  OOn AirporvAinstip  ON/A Alrport Elevation: L. msl
Runway Informgtion Caondition of Runway/Landing Surface (Check all that apply)
Runway ID: _/V (LR/C) Lengh: R Width: fi Eﬁy O Suow-Compacted  [] Water-Calm
Holes 0 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry [J Water-Glassy
[ Asphalt I Macadam ] Water O Rough I Snow-Wet 0O wet
[ Concrete O Gravel [ Metal/'Wood [ Rubber Deposits ~ [J Soft
[ Dirt DOilce 3 Suow 0O Unknown C1Stush-Covered I3 Vegetation T Unknown
Approach/Departure Segment (Select one)
OTsxi pgnnepmm OOn Instrument Approach QO Dovwnwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Oitial Climb OFinal O Aborted Landing (after touchdown)
OQCrosswind QUnknown
IFR Approach (Check aill that apply) VFR Approach (Check all that apply)
[JNone [CINone
O ADF/NDB CIPAR OMLs DiPractice [ Traffic Pattern O stop and Go
Ospr EISidestep OLpA Dars D straight-In D Touch and Go
CIVOR/TVOR OiLs Oasr L Valley/Terrain Foliowing Simulated Forced Landing
1 VOR/DME OLocalizer Only DIvisual C1Go Around orced Landing
DOTACAN CILOC-back course CContact EJFull Stop [ Precautionary Landing
CIRNAYV DOCircling
[}Unknown 0 Unknown




t Crewmember 1” Rupomlbilitiu at the Time of Aeddent!lnddent

Pilot OCoPilet  OStuderdPilot  OFlightInstructor  OCheck Pilt  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot fiying &es [ No
“Flight Crewmember 1" Identifjcation / _ /

First Neme: _y/ry#% 4 . v q?" b s City of Residence; / 7/ %7“ 4

Middle Enitial: . State: 7 A, Po

Last Name: ViRE County: __(/SA

Age at time of Accident/fncident: _ 78 Date of Birth: _|jNNINNNNNERNE. >
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal e e IO Available Used
Oﬁ o o QLsp anly OLap only O nstalled
Pilot Certificate(s) (Check all that apply) ;@.’Lpomt Q3-point [ Not lDe'p:loyed
gNone Ethht Instructor ECommercml EUS Military 8;’3"3 8::3;’;: Em{:ﬂ
Private Recreational Airline Transport Foreign i
O] Student 0 Sport {1 Flight Engincer O Unknown O Unisown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
i ONone OClass 3 Without limitations/waivers () Unknown
O Other Class 1 O Driver’s License (Spot Pilot only) | *Q With limitations/waivers ON/A —_—
O Unknown lass 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Y
Medical Certificate Special Issuance
/er_.
Date of Last Flight Review Flight Review Aircra
or Equivalent, Including o~
FAR 121/135 Checks: 268 | mase: A i
mn/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 all that apply)
] None O3 None O None O None ] Instrument Airplane
g.Smgle-Engme Land O Airship Airplane O Airplane Single-Engine [} Instrument Helicopter
Single-Engine Sea 3 Balloon Helicopter B3 Airplane Multi-Engine £] Helicopter
[J Multiengine Land O Glider L] Powered Lift D Gyroplane O Glider
I Multiengine Sea 2 Gyroplane O Powered Lift O sport
g Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time Enter appropriate Al This Make A:: * Alrpiane | Lighter
number of hours in each box) Aireraft & Modd Engine Mulliengine Night Actual | Simuluted | Rotorcraft Glider Than Alr
Total Titme ___|thlov AL J24 0 Fypt
Pilot in Command (PIC}
Time as Instructor
This Makofhodel I s ——
| Last 90 Days { . o —_

Last 30 Days £ l
Last 24 Hours




g F;E lﬂﬂl

OpPilot  OCo-Pilot

CREWMEMBER 2” INFORMA T
“Flight Crewmember 2" Responsibilities at the 'l‘ime of Acddenﬂlncident
Ostudent Pilot  OFtight Instructor

“Flight Crewmember 2” was pilot flying [] Yes

OCheck Pilt ~ OFlight Engineer

“Flight Crewmember 2” Identification

First Neme: / /# City of Residence:

Middle Initiai; / State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: of Birth: mn/ddlyyyy
i Nutnber;
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
ONome OFata Oh_-.n OFront Unknown Available Used
o ;‘e::'m O Unknown 8“‘3”: . 8:':8’18 O None O None CINot Installed
© Lap only O Lap only Dlinstalied
Pilot Certificate(s) (Check all that apply) | Q3-point Q 3-point [CINot Deployed
0 None D Flight Instructor O Commercial 3 US Military 8:’;’::: 8:‘% Emy::
0 Private L) Recreational [ Airtine Transport (] Foreign - -
1

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pl © None OClass 3 © Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License ( Pilotonly) | O With limitations/waivers ONAa —_—
O Unknown O Class 2 ) Unknown © 3pecial Issuance mn/ddiyyyy

Medicsl Certificate Limitations

Medical Certificate Specinl Issuance

|

Date of Last Flight Review

Flight Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mike;,
mm/ddyyyy H ! e
Airplane Rating(s) Other Aircraft Rating(s) trument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) heck all that apply} (Check all that apply)
LJ Nene [J Nene CINone B None 3 Instrument Airplane
[) Single-Engine Land O Airship 3 Airplane O Airplane Single-Engine [ Instrument Helicopter
3 Single-Engine Sea 0 Balloon DI Helicopter B Airplane Multi-Engine O Helicopter
£] Multiengine Land O Glider EJPowered Lift L1 Gyroplane O Glider
] Multiengine Sea 3 Gyroplane L1 Powered Lift O sport
L] Helicopter
ity 3 Powered Lift s
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make gl | Alrplane - Imiremet | Lighter
number of hours in each box) Ajrersft & Model Multiengine Night Actual | Simulsted | Rotoreraft Glidery Than Alr

Total Time

Pilot in Command {PIC)

Last 90 Days

i Bl
/

Time as Instructor

e I

Last 30 Daya

Last 24 Hours




: "’Hi ONAL FLIGHT CREWM
Crew Name and Address Injury
First Name: City i [ 8;(::::
Middle Initial: : AL ; i 8Seﬁous
i / . Fatal
Last Name: q //’ ; I T OUnknown
Pilot Certificate(s) (Check all that apph) / W/ * ;nﬂ:rl:ll:ll;
DNone [ Flight Insteuctor O commerciat O ug Military o
[ private o ional D Airline Transport LY Foysign O Not !n::lulled
0 Student Os 1 Flight Engincer g Nwm -
o
Type Rating/Endorsement fo* Total Flight Time st the Time E Deployed
Accident/Incident Aircraft? OYes LOONo |of this Accident/In t:
Crew Name and Address Seat Occupied Injury
First Name: _ City of Residence: Ernaa 81311 8£‘°‘:t 8:{xr
Middle Initial: s P— Origit gls}.:gt 8sm
) . wn Fatal
Last Name: /Ca\mny i !{ O Unknovn
Pilot Certificate(s) (Check all that apphy) i:ml::w% g ;nﬂ;l:il:e
CINone (m | O Commercial 0 ud Mili O Noe O None e ts
O} Private a) i D Airline Transport ] LapOnly | [JNot Installed
QlsypOnly O
DO sudem O sport 3 Flight Engineer Odpoint O 3-point I Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for ¥ Total Flight Time ahshe Time OSpoint  Qspoim | LIDeployed
Accident/Incident Afrcraft?  [IYes [INo |of this Accident/Incident: brs | OUnknown O Unknown u |
PA ; )/ OTHER PERSONNEL finc Yuw; continue on separate = e L oA
Name and Address Seat Injury Restraint Type Restraints Age
First N jf;tﬂ/,ff&‘_’ c 2 //" onailahle %”r?
irst Nete; ity :ﬂZA&;7 OLeft ione None ¢ | Not Installed | [ Under S years
g .7 T 327807 | Ocen Minor Only  QLap Only | Ry oialied
S - Ori 8Senous %“:h‘ O 3-point ENot Deployed | i Under 5,
e *g@— Comry: L/SA | e | OFaa 8‘;"°$ 82—1’0?!“ DDeployed | ©Child Restraint
-po -point Unkn
OCrew M OOther xk%wot& Otnknom OUnknown O Unknown Qe 8&2:1
Available  Used
First Name: City : ONoae QO None
OLeft ONone [Not Installed | O Under 5 years
iddle Initiat: : : OLapOnly  OLap Only
s G (| SR S0 B s
QCrew Q) Passenger QOther Row: Ounknovm OUnp:ndwn OUI;P;nown dun gml:ﬂ:
Ac\;ailable %sed
First Name: City : None None
OLeft ONone [INot Installed | ClUnder 5 years
Middle Initial: State: ZIP; 8(;,,““ 8::0, OLap ?&' 8[;:0‘::’7 El;;::.]mh I
LostName: _________ Cowmtry: O&Qﬁom OFutal 8;:':“* 8;-1’05'“ I:lDeplEsergd ¢ O Child Restraint
imt -point Unkne
OCrew OPassenger OOther o ' O Uik OUnknown O Unknown ol 853;&3?]
e C Available Igel:ll
iest Name: ity : ONone one
OLeft ONone I Not Instalied | OJ Under 5 yoars
Middle Initial: State: ZIP: gcm 8M,m, 8;::2,“ glﬁozzly Elr::dl;ee:h | ronder s
Last Name: . Country: oﬁ'nm,m svn | OFatal gmms_pom 84-901015_’0;“1 E Deployed g O Child Restraint
OCrew OPassenger OQOther Rowern ] S Bkmomm e O e 85:;‘1:‘;




JEL

Last artun Potnt

State: 7%
oy VS

Airport ID: ¢ ?%
City: g/

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

© Unknown

Q VFR

Activated?

Source of Pilot Weadler Informaﬂon

IJRmmdAm

% [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
£ IFR [0 VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
OcClassa OClass G [} Military Operations Area (MOA)  []Special Occurrgate:

O Class B ODemo Area 3 Airport Advisory Area CJAir Traffic Control Area 20

O classC DIWarning Area I3 Jet Training Area Ounknown 4;;} ft msl
L Class D O Prohibited Area O TrRsA

I:I Class E CIFAR 93

Weather Observation Facllity

OYes ONo QUnknown

(Check all that apply) Facility ID: )
] National Weather Service [ Company = l
I Flight Service Station 1 Mititary Obscrvation Time: / A
EWIRadio [ Internet Time Zone: ,/]v/ l/
Automated Report \ﬂ!\lone . . ..
] Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: om
C10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
gvmc ODawn gbusk 8Dark N;’ght OUnknown
IMC sy Night Bright Night
OUnkeown
Sky/Lowest Cloud Condition Celling Temperature: © o_F2- (F)
lear © Thin Broken None (Clear) Q Obecured
OFew O Thin Overcast ’g,imkm O Indefinito Dew Point: © o« ______(F)
8§aﬁml Obscuration QO Unknown Q Overcast © Unknown Altimeter Settina: n Hg
Lowest Cloud Condition Height Ceiling Height «______.MB
ft agl i agt
ng Direction Wind Speed Wind Gusts Visibility z 0 miles
ariable Not Gusting .
3 Light and Variable K RVE; et
-or- -or- -or- RVV: = miles
Direction: degrees true | Speed: kis Speed: kis Density Altitade: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLigh O None I Drizzie O Freezing Rain DNNone O Fog
OModerate 0O Rain L 1ce Pellets [ snow Shower [ Blowing Dust [ Ground Fog
QHeavy 0 Snow {3 Snow Peltets O Toe Pellets Shower L} Blowing Sand D Haze
On/a O nait O Suow Grains I Freezing Drizzle QBlowing Snow  []loe Fog
QOUnknown O RainShowers [ Iee Crystals [ Blowing Spray 0O Smoke
€] Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Type {Check all that apply) Severity
QO None ONA QO None ON/A one [Light
O Trace O Rime O Trace ORime Air Modernte
OLigh Q Clear OLigit OClear D Terrsin-Induced Dsevere
O Moderate O Mixed O Moderate OMixed EIConvective Turbulence [JExtreme
O Severe (o] Unknown O Severe Q Unknown
O Unknown O Unknown

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




g A ————————

DAMAGE TO AIRCRAFT AND OTHER PROPH

Aircraft Damage

© None i

O Minor O Destroyed
O Unknown

L SRR e S A L O AT L

one QO Both Ground and In-Flight
© In-Flight Q Explosion at Unknown Time
© On-Ground O Unknown

QBoth Ground and In-Flight
Q In-Flight O Fire at Unknown Time
© On-Ground QUnknown
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NARRATIVE RISTORY OF FLIGHT (Phoase typs of print in k)
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. Describe terrain and include
Meckagedisuihlﬁonsketchifpenﬁnentmtachmasheetsifneeded. State departure time and and location, services obtained, and intended
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"MECHA

skl n!’u.—. ab# .A.:

1 ‘*“r"’.‘ﬁw

Fuel on Board at Last Takeoff

"'-_7!'-3" ..rlﬁlu“‘*lf"'ﬁ H.‘.'@ ----- u'ﬂ' 5‘
..h-!l.r,:rhx.- nwu e i, el -'u._'n.!.ts.r o

(Convert from pounds, as necessary) i 87 8 115/145 QJB O Other, specify
100 Low Lead JtA P8
[z Gallons O 1007130 O Jot A1 O Automotive

Total Time/Cydles
On Part

Time Since This Part

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? D Yes

(o

| OTHER

2~ Bt

=
""i.";: _1?_
(AR

Method of Exit — Describe how the occupants exited and how many occ

Dook — p/rrema,

nl.*h..- e .-...p ek L

Model:

Aircraft Registration Number | Manufacturer:

evacuated location

A

[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP. State: |
Country: Country:

10



mm/ddyyyy —or— [JCheck here to electronically sign this document

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

Signature:

—or— [C]JCheck here to electronically sign this document

NTSB Aecldentllncident No. | Reviewed by NTSB Regional Oﬂiee Ilwecﬁgal:or Date Report Reoelved
ERA22LA249 AS-ERA T.Gunther 06/17/2022
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