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

hours measured at (Select one)
OLast Inspection O Time of Accident/Incident

Model or Part No.:

ELT Manufacturer:

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time .
Nearest City/Place: ’SM-\ il State: AL Date: (JQ/’J\.'};Q,D v Local Time: __/Q)_gi_"g‘:
zip: L 2 | Country: YO.:. l k\‘ by mmgdd/ﬂj’}’
. Time Zone:
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground QO None
AIRCRAFT INFORMATION
Registration Number: _ AL (S FT E EF“‘E‘? "‘ll‘l:’: aAd l(-":lz ’L‘{"’d
. ‘ommercial Space Flig
Manufacturer: SCTN 2g=r O Unmanned Aircraft
Model: AoD< Maximum Gross Weight: _ JO5© Ibs
Serial Number: SR Weight at Time of Accident/Incident: iLse Ibs
2
Year of Manufacture: g2¢ Number of Seats: "% Flight Crew Seats: ___{
Amateur-Built: OYes  IfYes: OKivPlans Make: Cabin Crew Seats: i PassengerSeats: |
OXo O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted . s O Turbo Prop OHybrid Rocket
OGlider O Aerobatic O Limited OTricycle OTailwheel O Turbo Jet QONone
O Gyroplane [ Balloon O Provisional O Amphibian OHjgh Skid O Turbo Fan Q Unknown
Oflelicopter O Commuter  [JSpecial Flight O Emergency Float Skid O Electric
QO Powered Lift [ Transport O Experimental OFloat Oski
o] Rocket O utility O Special Lighl-S?on OIHul OskiWheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport -
O Ushnows ) A ) [ Other Launch/Recovery System OCarburetor OFuel-Injected
OCertificate of Authorization or Waiver (COA)
ﬁc [ Unknown M(me [0 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 | Q Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 LNVCD i< i{To3lp OCA Un Aey ) ) [ FUs
Eng. 2 ~
Eng 3
Eng. 4
i Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OControllable Pitch QControllable Pitch
Q100-Hour QO Continuous Airworthiness OGround Adjustable QGround Adjustable
O AAIP 8C0ndiliona] Inspection Manufacturer: Manufacturer:
O Aanusl Unknown Model: Model:
te Last Inspection: e A :
Pate Y T mmiddyyyy ELT Installed: QOYes ©fo Additional Equipment (Check all that apply)
Airframe Total Time: _\;’Lhrs If Yes: OADS-B

OAirframe Parachute

OJAngle of Attack Indicator

O Autopilot

Type of Maintenance Program (Select one)

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

Description of Fire Extinguishing System

TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes ONo

If not activated:

O Data Recorder
OElectronic Flight Bag or

{andheld Device

OElectronic Multifunction Display

OElectronic Primary Flight
OHandheld GPS

OHeads Up Display

O Onboard Weather
[OSatellite Tracking Device
[Jstall Warning System

O None l Indicate Reason: O Impact Damage OvVideo Rcco;ding Device
O Apecify: k\*“ ﬂ \-\;_\ Fire Damage O Other, Specify:
OBattery Expired/Damaged
O Unknown

Display
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; cine__MT Cocono S
H Tk He—'\'\c.oﬂ"’b‘- Suate: _ CA apr___
Fractomal Owaership Aicraft O Yes ©%0 Country: __AS & T
Operater of Aircraft B)&ame 4s Regestered Owmer B’Sﬂt.{@maWOw
Name Ciny:
Daoimg Basimess As State: vy
A Carier Operasor Designator (4 Character Code): Country:
Operating Certificates Held Regulstion Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
ek ol shor e (Select ome for each grosp)
ONome OFfARS]  OFAR12 OFAR4IS | (O Scheduled or Commuter O Domestic
D Fixe Carrier Opermnme Cerificsns (FAR 121) | OFAR 103 QFAR 133 QOFAR431 O Non-Scheduled or Air Taxi Q International
O Seppicmensl OFaR121 OQOFAR13S QFAR43S
Oar Cxpo OFARI2S QFAR137 QFAR 437
JFeresm Ax Camies (FAR 129) _ O Passenger
JReaorraft Exaermal Load (FAR 133) OFAR 91 Special Fligh O Cargo
Nommmeer Axr Carner (FAR 135) O NceUS, Commercial O Mail Conmract Only
Z JeDemumd Axr Tex (FAR 139) O Noa-US. Noo-commercial
= Joemmercnl Ax Toer (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
._.Ji_:x:hﬂ Arcrat (FAR 137) OPabiic Arrcraft (Sedect ome) (Sedect one)
=3 o0 Raowd (TAR 141) Armed Forces - gy - .
— J&=Scme of Asthorizion or Waver (COA) 8&*“] OAcml Application OfFirefighting O Unknown
Ol r——er=a Space Transporznos O st OM Observation O-F:hghl Test
Exnermeral Permst Oloca QAir Drop OGtider Tow
Ococ—icx Sruce Tramsportnos License ° 83'\:“5 IMTS&" 8Qhamwwork G
N of Unikmown o 'se
Doms opesx ofLaree Arcs OB o
O Execotive/Corporste. O Positioning
- - - Q External Load Osinvdiving
Revenne Sighesecing Flight Air Medical Flight QFery
OYs % OYs Q%o

£k LAY P\n‘PC'*J‘?

Preximity to Airpart O’cuﬁu-,-mm OOn Asportamszrp  ON/A

Distance From Airport Center: '3»-(’ sm
Direction From Airport: L /S degrees true
Airport Elevation: foé7 ft msl

Ruzway Information C oaw‘ ion of Runway/Landing Surface (Check all that apply)
Rz ID 7[2 LRO) Leagt _ Y g wian 75 ¥ O Snow-Compacted O Water-Calm

0O Holes 0 Soow-Crusted O Water-Choppy
Rezwavlanding Sarface (Chect oF shor piyy O lee Covered O Soow-Dry 0O Water-Glassy
[+ ST OGasTaf  OMacadm O Wae O Rough O Soow-Wet 0O We '
| m [ 0O Geeed ] Mt Wood O Rubber Deposits 0O soft
ODm D= O Saow O Unksowm OShesh-Covered 0O Vegetstion O Unknown
Appreach/Departare Scgment (Selecr ame)
OTm OXFR Depareere OOn Insrumens Approach ) Downwind OLow Approach
O Tk OCFR Deparsre ProcodweClearmnce. OLandins OBase OGo Around
Oimnail Cand OFmal O Aborted Landing (after touchdown)

QCrosswmd O Unimown
IFR Appreach /Chect o7 tha iy VFR Approach (Check all thar apply)
ONeme PG
OanF D8 Orar Ohas OPractice O Traffic Panemn m| and Go
Osor O Sadesaep Oipa OGes Oscxetada DTS:::!: and Go
OvoaTvom Oos Oasr OVae Terram Following Osk d Forced Lands
OvoR DA OLocaicrer Oniv OVl OGo Aroend DForced Landimg -
Otacax OLOC Sk comrse DComac OFdl swp O Precautionany Landing
i B l:hém- '
O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

Certificate Number; L

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot O Student Pilot (0} Flight Instructor O Check Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 1” was pilot flying es O No
“Flight Crewmember 1" Identification

First Name: S+te oo City of Residence: T Aiasaon "4

Middle Initial: ) State: __ AJC Z2IP:_20C 23

Last Name: Shove Country: (e

Age at time of Accident/Incident: _5_‘3_ Date of Birth: _ﬂ_ mm/dd/yyyy

lggee of Injury Seat Occupicd Restraint Type Inflatable Restraints

one O Fatal Oet QO Front © Unknown : Used

O Minor  © Unknown O Right O Rear Ag :::ele ONone E<ot Installed

Q Serious QO Center Q Single O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3:point 0 immi B B::)l?) sgfloycd

O None light Instructor O Commercial O US Military o S-pom: 85:%;:, [ Unknown

O Private O Recreational ClAirline Transport ] Foreign _'p:'" ) O Unknown

[ Student O sport O Flight Engineer Q Unknown

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
ilot QO None QClass 3 Q Without limitations/waivers Q Unknown ) o22

Q Other (}Ciass 1 O Driver's License (Sport Pilot only) ith limitations/waivers ON/A e A

O Unknown QClass 2 Q Unknown O Special Issuance mm/aa’yyy)

Medical Certificate Limitations

ﬂ'}u.;(.- weah Comee VL L

v
sy

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Q‘QJSL' s t“

FAR 121/135 Checks: Yao Make:
mm/dd/yyyy Model: 7 \(

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)
O None O None O] None O Nene @ fostrument Airplane
[J.8ingle-Engine Land O Airship irplane D%‘i]rplanc Single-Engine nstrument Helicopter
[0 Single-Engine Sea [ Ballcon elicopter O Airplane Multi-Engine O Alelicopter

ultiengine Land 0O Glider [ Powered Lift [ Gyroplane 0O Glider
[0 Multiengine Sca O Gyroplane ‘ O Powered Lift 0 Sport

lelicopter
[ Powered Lift

Type Ratings

C.L;'s'.wlloz\ S0, DA Fe> £AY ) OR-7K @ VI

Student Endorsements (Include dates)

: ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time TPlere  [rhows | 2amm | dose 2 po=

Pilot in Command (PIC) ilSeo 2o 2 70 32s=

Time as Instructor LE N> {200 [ Y=

This Make/Model

Last 90 Days (s

Last 30 Days io

Last 24 Hours ~




“FLIGHT CREWMEMBER 2" INFORMATION

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

' OPilot  OCo-Pilot O Student Pilot OfFlight Instructor O Check Pilot OFlight Engineer ~ QOther Flight Crew
“Flight Crewmember 2" was pilot flying [QOvYes [ONo
“Flight Crewm¥mber 2” Identification
Fi : i i
irst Name: City of Residence:
Middle Initial:
iddle Initial: M_,X State: ZIP:
Last Name: \
Country:
Age at time &f AccidentIncident: Date of Birth: mm/dd/yyyy
Certificate Number:
Doeiree of Iné';lry . Seat Occupied Restraint Type Inflatable Restraints
one Fatal Left OFront O Unknow ;
Minor O Unknown ight ORear e Avalinbie Uaod
Serious O Center OSingle O None S e EIEA Iaeiad
: : O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point Cl#%ot Deployed
O None O Flight Instructor Commercial O US Military Q 4-point Q 4-poimt L epiatad
O Private O Recreational Airline Transport [ Foreign O S-point O 5-point D Unknown
O Student O sport O Elight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClas Q Without limitations/waivers ) Unknown
Q Other O Class 1 Q Driver's License (Sport Pilot only) | O With limitations/waivers O N/A i
O Unknown o Clags2 o Unknosbq_ \ | O Sp_ec.h.\]ssuance mm/ddAnyy

Medical Certificate Limitations

Medical Certificate Special Issuance

NI

\

\
\

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

\
Flight Review Airc‘u\n
Make:

\

mm/dd/yyyy Model: e

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply, (Check all that apply)
O None [ None OINone 0O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift m| Sport

[ Helicopter

[ Powered Lift
Type Ratings |\ Student Endorsements {Include dates)

: = ] Airplane I i

Flight Time (Enter appropriate Al This Make Single Airplane L\kmﬂ Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actunl |\ Simulated | Rotoreraft Glider Than Air

Total Time

\

Pilot in Command (PIC)

Y
\

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




DITIONAL FLIGHT
CR
MBERS (Exclusive of cabin crew. co lete the fol
Crew Name and Address ng information)
First Name: i
Mi g City of Residence: Seat Secnpled Injury
Middle Initial: : Ole :
fisse: Left OFront (o)
ate: ” =) None
Last Name: 2 O Center O Rear O Minor
Country: ORight gfji“ﬂc 8 Serious
Pilot Certi nknown Fatal
e ficate(s) (Check all thar apply) O Unknown
None g Restraint Type:
O private g Flight Instructor O commercial m] . Availabl ype Inflatable
Pecreiional Ol US Military ilable Used :
O Student Soin 10Nz Airline Transport OForei n . O None O None Restraints
. P O Flight Engineer QLap _On!y Q© Lap Only [ Not Installed
Type Rating/Endorsem O 3-point O 3-point O Installed
b cailiiae b Total Flight Time at the T Od-point  Qd-point | I Not Deployed
ncident Aireraft? OvYes ONo ik ¥ at the Time O 5-point O s-point O Deployed
ol this Accident/Incident: hs OUnknown © Unknown| [J Unknown
Crew Name and Address \
First Name: [ ] \ . .
o ® \ iyl Beeimn \ i ) Seat Occupied Injury
iddle Initial: " : \ O1 F
State: 5 . O Foout O None
Last Name: e NI QOCenter ORear OMi
P —H-— o Right O Single Minor
Ty Serious
Pil - Q Unknown O Fatal
ilot Certificate(s) (Check all thas apply) \ \ ' O Unknown
O None (m] ’ R
Fli i ) ) estraint Type:
O Private light hlmructor O Commercial US Mili et Ype Inflatable
O Recreational O Airli itary vailable Used +
O Student o St = le ine Transport Foecign O None O None Restraints
ight Enjgj "
Type Rati s, OLapOnly  QLapOnly | [ NotlInstalled
_ ing/Endorsement for Total Plight T, 03'1’”'_-'“ O 3-point [ Installed
;cAc;iemllncidcnt Aircraft? OYes ONo |of this Acg (: ’ i;;e SEh6 ik 8 :sg:: 84-po'mt g }L“)Ol Deployed
SENG ent/Incident: 3 5-point eployed
ER(S) / OTHER PERSONNEL (inciude cabinerew: sonfinue o AL i
C N separate sheet if necess
Name and Address a0)
Seat Injury R o Inflatable
) est
First Name: City - \ ‘ralm Type Restraints Age
Middle Initial: i Available Used
itial: State: 71p- 826[11 8fnnc QNone o~
Last Name: 3 = enter ap Only L ot Installed
Seamby: gkight O3-point 83?502:& Oinstalled KX Unsier 5 yosrs
Unkny -poi ; N ,
Oicie OPassenger O Other R o 8:?2::: S hipoiu E D:;lgf-]:fjo)ed S,
e OUnknown O S-point | [ Unknown gchlld Restraint
First Name: Cil} 5 it {_-Jai-]:—{dd
) - & Available  Used HEnown
Middle Initial: State: ZIP: 8[.61‘1 ONone O None
Last Name: Country: OC_emm- OM“I‘OY OLap Only OINot Installed | O Under 5 years
0:21 ght OsSerious O 3-point E Installed b
Jnkn N / J
OCrew OPassenger own 8 Fatal O 4-point o D:‘:t Delplo_\ ed | If Under 5,
Q Other Row- Unknown Q 5-poi ployed O Chi i
— 0 L;]Jom'l [ Unknown (o) hild Restraint
First Name: City ity (@] {J“r;(: e
‘ = - Availablé, U e
M . sed
iddle Initial: State: ZIP: 8Leﬁ ONone ONone O None
Last Name: e Center O Minor OLap Only \ QlLa O Not Installed
_ : y \_OLap Only ed | OUnder sy
Country: 8?'51“ OsSerious Q3-point O 3-point | Dlnstalied o e
Inknow: b - n T
OCrew OPassenger 0O Wi 8 Fatal O 4-point O 4-point 8 g:‘ DC'T“U} ed | If Under 5,
Other Row: Unknown | OS-point O s-point [y inbw O Child Restrai
A n . aint
Pl N . OUnknown  © Unknown own O Lap-Held
Middle Initial: o Available  Used 2 nlesores
i, P, B gifcn 8Nu“c 8 Lt QNene  1ON
ame: S enter Mi Lap Only ’ ot Installed
Country: ORight Osclrr-.‘::;s 0o 3'PFf.)im y 811’.;150 Ei:ll_\ O il :dﬂ ed | O Under 5 years
. Unk B ; o I . A
QOCrew Orssssiges 5 nknown | QFatal 04—po;m O 4-point E ;m |Dc.p|m ed | If Under 5,
Other Row: OUnknown | O5-point  O-point | Unio i O Child Restraint
S - iy
OUnknown QO Unknown fnown O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure Destination Type Flight Plan Filed
AirportID:_ ZE ¥ o Aiport ID: (LT O None O VFRAFR
. i Time: Q5% . foinr Sl Q Company VFR O IFR
City: Cli . City: __ o ashnl > Q Miitary VFR O Unknown
State: | &7 Time Zone: [= ST State: M:' OCFR
Country: _ (AND Country: (A< A Activated?  OQVes o 1OWkrionn
Type of ATC Clearance/Service (Check all that apply)
[<one [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFrR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight
E Class A Bﬁass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Area 7
O class € O warning Area [ Jet Training Area O Unknown o SED— fimsl
O Class D OProhibited Area O TRSA
O Class E O Restricted Area O 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 o o

O Flight Service Station O Military Observation Time: ___ -
ETWRadio niernet Time Zone:

Automated Report [ None p . .
Site: nm

O Commercial Weather Service DUATS)  [J Unknown Distance from Accident Site

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

Ox¥McC ODaw ODusk ODark Night OUnknown

Omic ()J'M}l ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)

lear Q Thin Broken one (Clear) O Obscured 4
O Few Q Thin Overcast O Broken O Indefinite Dew Point: € or __ (F)
8 [;::tjtilrgibscuranon Cltinknoven O Ovetonst © Drknomn Altimeter Setting: in. Hg
s or MB
Lowest Cloud Condition Height Ceiling Height AR rvans  —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility s
[ Variable 0 Calm ‘ O Not Gusting RVR: feet
O Light and Variable
o -oF- -or- RVV: - miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Sg;e of Precipitation (Check all that apply)
N

Restrigtion to Visibility (Check all thar apply)

OLight one O Drizzle O Freezing Rain one OFog
O Moderate O Rain O 1ce Pellets O Snow Shower 0 Blowing Dust [ Ground Fog
O Heavy O Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 0O Hail Snow Grains & Freezing Drizzle [0 Blowing Snow O lce Fog
QO Unknown O Rain Showers O 1ce Crystals 0 Blowing Spray [0 Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type-1Check all that apply) Severity
Qxone ONA O’ﬂnl:ne OnN/A one OLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY ‘ _
Aireraft Damage Aircraft Fire g:éﬂm Explosion Oyttt Lol
O None Substantial Qé::c O Both Ground and In-Flight ! 'I)l'}ﬂ_ o E"li (-'i’:":zl Rl
O Minor O Destroyed QO In-Flight Q Fire at Unknown Time O In-Flight o1 .xi 0;““

O Unknown O On-Ground O Unknown O On-Ground Inkn

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) i
. % % . " . . ol foo = ssori srrain and include
Describe what occurred in chronological order, including circumstances leading to and nature of ucudcm.mc_xdenl, Df.acnbe lL?Tﬂlﬂde(ljd inc
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intende

destination. Provide as much detail as possible,




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes O Xo Total Time/Cycles
(If ves, list the name of the part. manufacturer, part no., serial no., did describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 8087 O 1151145 QO JetB O Other, specify
()-_ s’ . 00 Low Lead Q Jeta QJps ’
Gallons O 100/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes D)*:f)
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: L\ [éﬂ)wge to Other Aircraft
‘.&l\\ k‘“" - Model: [ Destroved O Minor
¥ O Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Nf:me: Name:
City: City:
State: Zm: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

! > M a0t w T H r
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

mmvdd yyyy

Date of this Report [ Name of Pilot/Operator: “

7-L\ 9%\ Signature:

e OF ==

[ Check here to electronically sign this document

Name:

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

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA221L.A290

Reviewed by NTSB Regional Office Name of Investigator
ERA - VA H. Kemner

Date Report Received
7/21/2022




* STEPHEN SHORE

N2158T Revised
Jun 23, 2022 at 3:28:26 PM

+ Dan Kelly [ S Sco! I
John Kerrick [

At 1055AM on June 23 2022 | was piloting N2158T at a 1500 MSL (500-600) AGL

35
ESE of KZEF. 36.26N/80.72W. 1,037FT GND Elev. After departure | looked down to

tune
KINT ATIS, When | looked up there was a Drone hovering in my path, It appeared

to be stationary.
| impacted the drone at the 2:00 o'clock position on my rotor disk. The Drone

disintegrated.

After evaluating the airworthiness of the Helicopter and lack of vibrations and
considering an emergency landing | Elected to return to KZEF approx. 3.5 miles
away. | landed on the side of RWY 25 and shutdown the helicopter. | called Sam
Scott IA based on the field. And Tim Haily GSO FSDO

And The Yadkin county Sheriffs department .After inspection Sam and myself
considered it safe to reposition the Helicopter to its landing dolly.

Tim Haily and Dan Kelly of GSO FSDO called me back within 10 mins of my initial
contact and i briefed them on the Incident. Owner and Insurance Company were

notified within 2 hours.

Stephen A Shore Cert.#_





