NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

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

BASIC INFORMATION

Accideat/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Mm State: F" Datc: &2 Local Time: /2:.2 2

nw:_ F¥LG4  Comvy SARILEYH ; midamyy _

Luinde /2 23006 T Longitude: W F2-251 Y5 TimeZone:

Collision with Other Aircraft; O Midair

QOn-ground None

[JIFR-Equipped and Certified

Year of Manufacture: / g Zﬁ

Registration Numberr A/ PE 2. T bped ~

Manufacturer: G R AMMAL O Unmanned M:nm

Model: AHE Maximum Gross Weight: _ 2228 1bs

Scrial Number: - W Weight at Time of Accident/Incident: _/ 72  1bs

Number of Seats: _ %~ Flight Crew Seals: &=

Amateur-Built: OYes  /fYes: OKitPlans Make: Cabin Crew Seats: Passenger Seals: &
o QOriginal Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ine Type (Select one)
ﬁ’mm (Check ail that apply) ) {Check ail that appiy} Reciprocating QO Liquid Rocket
8Mbon rd Epcml CIRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigibte Normal Restricted - x O Turbo O Hybnd Rocket
QO Glider [J Aerobatic [ Limited o C]tsinbodt O Turbo f;op ON()Jne
OGyroplane [ Batloon [ Provisional L) Amphibian DJtigh skid O Turbo Fan O Unknown
8::‘:.'00':‘[{ . g Commuter E:pmd Flight DO Emergency Float 3skid OFElectric
owered Li ransport xperimental OFloat CIski
ORocket ility Special Li i
OUltnlight y EEW @m Sport Oviun Fuoel System Type (Reciprocating)
arburetor -Inj
Ounknown EK:N ertificate of A mhoﬁzaﬁg or Waiver (COA) [ Other Launch/Recovery Syslem O Fuel-Injected
one Unknown ] None ] Unknown
= Date Rated Power Total Time Since:
2 Engine nufactuorer's of Mfg. orsepower  of | Time Inspection | Overhaul
Engine | Engine Manufacturer Model'Series Serial Number mwadyyyy | © Ibs of Thrust  |(hours) |(hours) | hours)
:' Lcomins | &F20E2 G |L37779-274 e L3oe
Eng 3
Eng 4
Ladt Deigeil Propeller 1 SFixed Pitch Propeller 2 Fixed Pitch
spection Type QControllable Pitch o 8C0ﬂlml|3ble Pitch
O100-Hour O cContinuous Airworthiness QGround Adjustable QGround Adjustabl
Oaarwrp OConditional Tnspection ke
Date Last Inspection: _/O, ozl Model. /& Orr12.3 o
mddyyyy ELT Installed: @Yes QNo Addjuonal Equipment (Check ali that apply)
Airframe Total Time: & ¥ € hrs KfYes: Py
hours measured at (Select one) ELT Manufacturer: JC’/ < D) Airframe Ptnchuie.
OLast Inspection M ime of Accident/Incident | Model ar Part No.: 2 = gﬁ?:;:;m po
TSO Neo.: .
el o QLB M) OEa (3,53} Bl
‘Annual DEleclﬂnlc Flight Bag or Handheld Device
O Conditional (Amaieur-buit only) Was ELT still mounted in aircraf? e ONo | [JElectronic Muhifunction Display
O Mt s ctina & Was ELT still connected to antenna? &es ONo | DlElectronic Primary Flight Display
© Other Approved Inspection Program (AALP) Did ELT Activate? ffes ONo i
O Continuous Airworthiness If activated: OHeads Up Display
O Other, specify: Did ELT Ald In Locating Aircra: OYes ONo | Donpoard Weather
— : [JSatellit: Tracking Device
Description of Fire Extinguishing System Ifnot activated: Sl Waming System
Kng Indicate Reason:  [Jimpact Demage DVidco Rocording Device
Q Specify: OrFire Damage O Otber. Specify:
OBstiery Expired/Damaged
O Unknown
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'OWNER/OPERATOR INFORMATION

| Registered Aircraft Owner

e RARR Y SRIRE
Fractional Ownership Aircrall: O Yes fNo

State: L A b a4 .‘ﬂ_?
Counlry: S P So777

QOn-D@mmd Air Taxi (FAR 135} O Non-US, Non-commercial
OCemmercial Air Tour (FAR 1363

OlAgncultural Aircrafl (FAR 137)

| Opemitar (-l'f Alrcraft @mAs PRegisiered Dwner 3 xf‘m Addn;.ss s Regisiered Owner
Neme: M ™ City: . -
Doing Business As: State: ZIP:
Air Carmier/Operator Designator {1 Character Code): Cowntry:
Openrating Certificates Held Regulagmﬁ Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
{Check oll that apply) (Select one for each group)
| Onene AR 91 OFAR 129 QFAK 415 Q Scheduied or Commuier O Domestic
DFiag Carrier Operating Certiliente (FAR 121y | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemational
| DIsupplementat OFAR 121  QFAR 135 (OFAR 435
DOair Carso OFAR 125 QFAR 137  QFAR 437
DiForeign Air Camiers (FAR 129) O Passenger
DIrotorcrafl Extomal Losd (FAR 133) OFAR 91 Special Flight O Cargo
OICammuter Air Carrier (FAR 135) O Non-US, Commereial O Mail Contract Only

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

OYess QONe

O Pubkic Airerafi {Select one) (Select one)
Orikt School {FAR 141) O Armed Forves : : - a0y
DCertificate of Authorization or Waiver (COA) O Foderal O Acrial Application OfFirelighting QO Unknown
DOCammercial Space Transporiation O State O Aerial Obsorvation  QFlight Test
Experimental Permit O Local Q o O ider SEen
DCommnercial Space Transporistion License T O Air Race/Show O lnstructional
Oother Operator of Larse Aircrafl O Unknown Q Banner Tow O Qther Work Use
QO Business PAPersonal

| (@] gmutive’mqmmm gl‘wilioning

| : . xtermal Loagd Ky diving

| Revenue Sightsecing Fright Air Medical Flight o e

OYes ONo

AIRPORT INFORMATION (Fifl in if acciientincident cocurred on

ch MMMW'MSMOI‘“M

Airport Nume: _ A ZDDER 2 NIWVER

Airport ldentifier: 2 2 P

Proximity to Alrpt)ﬂ.. IXOi ArporvAirstip  OOn Airport/dirstip  ON/A

Distance From Airport Center: i S
Birection From Airport: oFe — = degrees tnie
Airport Elevaiion: r o AN ft. msi

| Runway Information

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

| runway i 27 {L/R/CY Lengih: _2_5-22 i Widk: 99 it | BOw O Snow-Compacied [ Waier-Calm
T P = m— [ Haoles 3 Snow-Crusted ] Water-Choppy
1 Rau !m'a\ylhndmg Surface (Check all that apply) 0 ice Covered 0 Snow-Dry 0] Witer-Glassy
R Asphalt 0 Grase/ Tl [IMacadsm 0 Water O Rough [ Snow-Wet 0 Wei
O Concrete O Gravel CIMeal Wood 1 Rubber Deposits [ Soft
O Dint [ JEY D Snow Ounknown EISlush-=Covered 0O Vegelation ] Unknown
Apprach/Departure Segment (Select onel
OTaxi OVFR Departure OOn instniment Approach QO Downwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBasc OGo Around
Olnitial Climb B[ mal OaAhortad Landing (afler touchdown)
QCrosswind QUnknown
IFR Approach (Check ail that apply) VR Approach {Check uli that apply)
m(me [ONene
OADF/NDB OrAr OMLs Opractice Jraffic Patters O Siop and Go
| Osox 3Sidestep OLDA gors Straight-In IO Touch and Go
OVOR/TVOR Qs OAsR D Valley/Terrain Following O Simulated Forced Landing
CVOR/DME Oiocatizer Unity O visuai O Go Around O toreed Landing
OTACAN CLOC-buck course CJContact O Full Swop [ Precautienary Landing
ORNAY CICircling
CUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION ___

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Pilot OCoPilet  OStudeniPilr  OFlight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying Ees ONe

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: 6/9/2.&}’

SRS OV 7P

City of Residerwe:
Middie Initial: __ &% Suaw:___/A~L
SOUIRE

Last Name:

P _FEye

Age at time of Acciden/Incident: _& 9 Dale of Birth: -_‘_ mm/dd/yyyy

Certificate Numnber:

InNatable Rostrainis

Degree of Injury Seat Occupied Restraint Type

Now O Pasl A/u;ﬂ lﬁ‘m O Unlarows Avsilable Used
O Minor O Unknown (e) Tg.rghi O Rear ONone O None [ Not Installed
O Serwiis O Comer O Single O Lap anly Olap only £ lnstalled
Pilot Certificate(s) {Check all that apply) ) }-poim 03-\179@ o ?iot 'l:)ép:;'ty'ifd
O Nons ‘ ﬁligm [nstructor Commercial 0 US Military 8:‘?‘:'!‘;“ glﬁﬁ g Uﬁzﬁ:;n
[ Private [ Recreational O Airline Tramsport [ Forcign QJKIM . O Usknown
[J Student O Spon [ fligin Engineer e
Principal Occupation Medical Certificale Medical Certificawe Validity Date of Last Medical
O Pilol QO None OCi=s 3 O Without limilations/waivers (O Unknown

Oiher Q Class 1 QDriver's License (Sport Pilo onlly) m’ith Limitations/waivers QONiA - 22
O Unknown m‘lm‘.& 2 QOUnknown : O Special lssuance mm/ddyyyy
Medical Certificate Limitations

AVST WaES)2 CORPUIFCTIVE LEA/SES.
Mecdical Ceriificats Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including , >y, .
FAR 121/135 Checks: /4 p Make: G MHBR SRS
wddyyy Model: P> S E

Airplane Rating(s) Other Aircraft Rating{s) | Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Cheek all that apply) | (Check all that appiy) (Check ail ihat appiy)
D r:{wm - D Nom } Noag £ yone O mstrument Airplane
a s!nglc-hngmc—- E.and O ;:\arshlp | 2 Airplane X Airplans Single-Engine O tnsteument Helicopter
L] Single-Engine Sea 0O Balloon | O Helicopter ] Airplane Multi-Engine [0 Helicopter

Multtiengite Land O Ghider O Powered Lift O Gysoplane O Glider

Multiengine Sea O Gyroplane O Powered Lift O Spont

D Helicopter
O Powered Lift
Type Rstirigs Student Endorsemenss {Include dates:
Z5 :/é: 7

Flight Time Enter appropriate Al This Make "&3.’52‘ Airplane L Imctnamet Lighter
number of hours in ench box) Airerafl & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Clider Than Air
Total Time L 3poe | Joe | /2 Foo | SR8

Pilot i Command (PIC) ; }:‘ e i i i

Titme as Instructor S [ ad

Last 90 Dauys /o V I

Lasi 30 Days 2& e

Last 24 Hours p-a st " é




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID:_AC 212 4 1% | Aot 22F8 g Rae 8 g:nm
me: [0~ T . ompany
city LT LPLERCE city: JARASSI4- O Military VFR O Unknown
State: KL T zone: EQ 7 | swe: L O VIR
Country: Z. é 1223 Country: M S g Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Foliowng O Cruise
VFR [ IFrR O VFR Cn Top O Traffic Advisory 3 Unknown ! NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A CIClass G [ Military Operations Area (MOA)  [JSpeciat F ——
O Class B {JDemo Area [ Airport Advisory Arca D Air Traffic Contol Arca o
O Class O Waming Arca O] Jet Training Area Dvinknown 2 nms
O Class D [JProhibited Area OTrsA
OClasE D Restricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Ohservation Facility
(Check all that apply) Facility ID:__ (S RE2 A77.5
[ National Weather Service [ Company R
I Flight Service Station [ Military ocrvation Tame:
TV/Radio Internet Time Zone:
Automated Report ] None : ] o
L Commercial Weather Service (DUATS) [ Unknown Distancs fioem Accident Ste:__2&7 A1/ am
[JOn-Board Weather Direction from Accident Site: 2 Z;Z degrees true
Basic Conditions Light Condition
VMC ODbawn ODusk O Dark Night OUnknown
Omc hﬁ_v ONight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
B(Crear O Thin Broken B Sone (Clear) O Obscured -
OFew O Thin Overcast O Broken O Indefinite DewPoint: _ (C) or _ F)
O Partial Obscuration O Unknown O Overcast O Unknown A
O Scattered Altimeter Setting: n. Hg
Lowest Cloud Condition Height Ceiling Height e e
flagl ftngl
Wind Direction Wind Speed Wind Gusts Visibility /7 miles
[ Variable O Calm JEY Not Gusting '
[ Ligh and Variable B hoa
-or- -or- -or- RVV: miles
Direction: 2 7 0deg‘m¢s true § Speed: /Q kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OlLight ﬁ)ﬂc O prizzte X Freezing Rain None O Fog
OModerate O Rain O 5ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 0O Hait Snow Grains [ Freezing Drizzle [ Blowing Snow [Jice Fog
OUnknown O Rain Showers [ Jce Crystals [ Blowing Spray [ Smoke
0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Type Amount Type Type (Check all that apply) Severity
%::: oA one ONA Rone DlLight
O Trace ORime O Trace ORime OClear Air OIModerate
OLight O Clear O Light OClear O Terrain- Induced Dsevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DOExtreme
OSevere (o] Inknown O Severe O Unknown
OUnknown O Unknown

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




DAMAGE TO AIRCRAFT

OTHER PROPERTY

Ajrcraft Damage | Ajrgraft Fire Airgraft Explosion
O None g/&lhsiamial WL Nove O Both Ground and In-Flight S.None O Both Ground and In-Flight
QO Minor O Destroyed O In-Flight QFire m Unknown Time O In-Flight O Explosion at Unknown Times
O Unknown O On-Crownd OUnknawn O On-Ground O Unknown
Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessory)

T TR e ]
PROPELLER QELT, COWNIIG CRUSHED, wit/PSHELD CRAKED, FUSELALE ,.,:zwzﬁgio. =4
NI ES PR p Gl FROM FENCE PELES. #LLTAE SORFRELEL OAMMPCAT).,

WOSE GERR GEIT- A OT A RELINIULE Po)EZen GASIE STRYETLNRLE REMASIIS

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. including circumsiances leading to and nature of accident/incident. Describe terram and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and Jocation, services obtained, and miended
destination. Provide as much detail as possible.

BX THE EVEINING OF JUNE 1F77 2022 1 PEAPRTED KArR AT /6. 966E07
EVERYTH AN AS NVORMBL . [ WS S B 25 ~Trtl [F/AHE &
P By DT AT 2R WHEL I Su TEMD FUEL FR2m HET
TO LEFT THANNK, SEVERAL SECONDS LATEAR WwAEA

PUSHED THE 7Ro77LE L2RWARYD LR MORLE PO/ ER

THERE WS A& RESPENSE, 1 AUMPED THE THRTTEE 5/ n
TI/AES ROTAKG | JTHN KRS 4 FUEL PUELE /7 J«//?J/fﬁ 7o
THE R EHT TAINK . (OwD> WHITyow JOSTOD) LOZS/NG PETITROIE {
PECIOEY 70 LARD 1A FIELD BEH D XD 7P 1Y LEFT. ] .577/272;0 ,g,:jf'
LEFT TURM (0317 EaiLy 14/ WISOSIGHT) S0IDEWLY #IT ///é,wm;_
LOR THE INTENIED FIELD, | JESIERATZY A HTTED 7T PUSH 777

TARLZT L& FoR w Ry B/ AESASTED KAOUIN G THA/GS i oed

OF FoR weoRsSs /- 7 Go7 4 LITLE BURST AD NET~ /UL L APnERY
L ITH BB T SO XTSRS T I AL IN] WORS L ARG SRS 1P RO A SAELL

DoRNS WrhD sasTo9t yovesdoound WAES CETTER 7 HAL EXIECTEL
STVl LoHST™ Goie/s Tader A BORBED o 12oE SlEQ CfE  SLOWAED 1E
FETT Thoeo GERMS CLEIZHE THE RIVEFR TR0 DT 7HE ACSE
GERR AN CAUSED THE L2 8087 780 SUERTIVZA, ) CrPEANELD
THE cONOPY RELESSED My QLI FVAMDER AR RN ES) - CLIMBED 7.
AMEORD)y MORN /1o BERNLFYELINE THE AIRELRAFT™ | AOTI/ED THE
Tt S s GRSC A S W ERRLE FMPTY I TH O A o QA K
WAy 7 DIBAST /il b. DAID AP THEAYTHAT 75 + Y MR MAL RIS 2

77 oy ==
P CELICE ppynd jotr iR AplIST s P DT TER SN o vER. TITEE FI
DAYV L/aT7L ALOR/

"%




e T Aohoad it —

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on mm

‘Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cydes
(If yes, list the name of the part, mamafacturer, part no., sertal no., and describe the failure.) Omn Pari
Hours
Cyrles
Time Since This Psrt
Inspected/Overhauled
= Hours
FUEL & SERVICES INFORMATION ———
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) 0O #p/R7 O 115/145 Ok O Other, specify
; (100 Lo Lead O et A Qe
| — 3 é Etlbl  Gallons | R00/130 Qe Al O Automotive B B
Other Services. if Any. Priotr to Departure
NV E
EVACUATION OF AIRCRAFT .

Was an emergency evacuation of the aircraft performed? mm 0O No

Method of Exit - Describe how the oceupanis f:med and how fmany occupants evacunied each location
S$270 cArNCPY BET 2@ wWiED o7 . PROT wRS SoLE
OCCrPPA-T,

OTHER AIRCRAFT — COLLISION {if air or ground coflision mm;ﬁh sedﬁm for other aircraft)

Aircraft Registration Number | Manufacturer: glmnge to Other %in‘ral’t

. Destroyed Mirnor
__ | Model: [ Substuntial P Nore

Registered Owner of Other Aircralt Pillot of Other Aircrafit

Name: Name:

City: City:

State: 21P: State: Z1P:

Country: Countlry:
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ADDITIONAL INFORMATION (Please 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

mnv dd'yyyy

-0 —

Datc of this Report | Name of Pil

Signature:

0o ere 10 electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
or [C] Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Revicwed by NTSB Regional Office Name of Investigator Date Report Received
ERA22LA266 ERA R IFICKS 06/15/2022






