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

BASIC INFORMATION

Accident/Incident Location S Accident/Incident Date/Time \\)‘0‘1’ SOTE ..
- y o
Nearest City/Place: (\\]w v\(\m State: __\ ( d A s 2

Date: Local Time: ¢

ZIP: Country: mmv/dd/yyyy . . 7
Latitude: Longitude: ’Z a5~ ¢ Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-groun %one
AIRCRAFT INFORMATION
Registration Number: uipped and C_ i
Manufacturer: Loos co \N\.& € __ gco::nned Aircraeff light 7

Model: 8 A Maximum Gross Weight: - 1h7
Serial Number: 7 Weight at Time of Accide

£ nt/Incident: " _  1Ibs
Year of Manufacture: L Number of Seats: ; Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) %Ciprocaﬁng O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible %ormal [ Restricted . ' O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited O Tricycle silwhasl O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian [CHigh Skid O Turbo Fan OUnknown
O Helicopter [ Commuter [ Special Flight Emergency Float Skid Electric
: CJEmergency O o
O Powered Lift [ Transport I Experimental OFloat Jski
(e} Rocket O Utility | Special Light-Sport OHull [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport R 5 O Citbstis O Fuel-Injected
Other Launch/Recovery System rburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) il
[INone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (0] Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvddyyyy | © lbs of Thrust (hours) |(hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
OAAr O Conditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: - Model:
Date Last Inspection: R :
. T mmdddyyy ELT Installed: ja(e‘s ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: ﬁ g::l?fi ;E]e —
hours measured at (Select one) ELT Manufacturer: s O Angle of Attack Indicator
OLast Inspection O 'Time of Accident/Incident | Model or Part No.: [ Autopilot
: TSONo.: OC91 (1215 MHz) OC91a(121.5MH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
8 ‘é:g:?tlional EAmatourbuili-only Was ELT still mounted in aircraft? B{es ONo DEIectron,cﬁ Mpltlfunch_on D|§p y
O Manufacturer’s Inspection Prog);am Was ELT still connected to antenna? % ONo DERC;?';:;(I}):;’“’W Flight Display
: 5 SRTHandhe
QO Other Approved Inspection Program (AAIP), Did E l'_'T Activate? OYes 0 [JHeads Up Display
O Continuous Airworthiness If activated:
s ’ gt - . [dOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes o [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
O None Indicate Reason: ﬁmpact Damage OVideo Recording Device
i ; her, Specify:
O Specify: O Fire Damage O Other, Specify
[ Battery Expired/Damaged
O Unknown
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Reglstered Alrcraft Owner

Name: &n&g ‘!’\'\_

\—\e,uz,

Fractional Ownership Aircraft: O Yes O No

City:
State: /—ZIP:
Country:

Operator of Aircraft

SAME

Name:

[ Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held
(Check all that apply)

[CINone

[CJFlag Carrier Operating Certificate (FAR 121)
[JSupplemental

O Air Cargo

CForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR 91 OFAR 129  OFARA415
OFAR 103 QFAR 133  QFAR 431
OFAR 121 QFAR 135 QFAR435
OFAR 125 QFAR 137 QFAR 437

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

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

Q Scheduled or Commuter

QO Non-Scheduled or Air Taxi QO International

Q Passenger
(@] Cargo

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

(Select one)

[Pilot School (FAR 141) O Armed Forces P . . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ) Firefighting O Unknown
O Commercial Space Transportation O State ) Aerial Observation OF light Test
Experimental Permit O Local (©] Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business Personal =———
O Executive/Corporate QO Positioning F: ON
O External Load O Skydiving

O Yes

Revenue Sightsgeing Flight
QYes No

Air Medical Fl%
0

QFerry

Elv 3\@(‘

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

2

Airport Name:
Airport Identifier: (:

/

Distance From Airport Center: sm

Direction From Airport: degrees true

AN

Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip  ON/A | Ajrport Elevation: f msl
Runway Information (direction) N\\,@, Condition of Runway/Landing Surface (Check all that apply)
RunwayID: __ (L/R/C) Length, ft Width: ft | ODry [ Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt rass/Turf [1Macadam [ Water [ Rough [J Snow-Wet [0 Wet

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

)(1" akeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [INone

[JADF/NDB PAR OMLS ractice [ Traffic Pattern [ Sto,

CISDF [Sidestep OLDA aaGes [ Straight-In ouch and Go

O VOR/TVOR s ASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME Visual [ Go Around [ Forced Landing
OTACAN OContact [ Full Sto [ Precautionary Landing

OCircling
[JUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

ilot ~ OCo-Pilot ~ OStudentPilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes
“Flight Crewmember 1” Ide}u_:iﬁca/t’ﬂn
First Name: City of Residence:
Middle Initial: /\ State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ﬁNone O Fatal p.Leﬁ O Front O Unknown A
i ; vailable Used
(e} Mmor O Unknown O Right O Rear O Notie ONone [ Not Indtalled
Q Serious QO Center Q Single p only OLap only
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-P0!nl
[J None SELFlight Instructor 'ommercial [ US Military 0o ‘5"P°!"‘ gi:pgi::
[ Private [ Recreational [ Airline Transport [ Foreign €2 oaie Ur]:known
O Student [ Sport [ Flight Engineer O Unknown (0]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 O Without limitations/waivers Eﬁ’nknown
O Othcr{@w O Class 1 O Driver’s License (Spon Pilot only) oWith limitations/waivers /A O S
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations‘Q
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
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)
O None [ None [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship irplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter irplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
irpl
Flight Time (Enter appropriate All This Make A;:ga::e Airplane Tistramient Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time | (.00 AlL ALL
Pilot in Command (PIC) /
Time as Instructor
This Make/Model —
Last 90 Days
Last 30 Days
Last 24 Hours
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Gretz Robert

(= = SN ST SAmER it ) SRR TR, T e e N T e e e I L S R T Oy e e
Subject: FW: NTSB Form
Importance: High

From: Gretz Robert
Sent: Wednesday, June 29, 2022 3:31 PM

To: I
Subject: NTSB Form
Importance: High

Dear Mr. Heinz,

Please be advised that the National Transportation Safety Board is investigating an accident involving N77863, which
occurred on June 25, 2022, near New Market, Virginia. I'm glad to hear that you were not injured.

| have attached an NTSB Pilot/Operator Accident/Incident Report form. Please complete only the highlighted portions of
the form and return it to me by July 211, 2022. You can fill in the form electronically and print or print the form and then
handwrite. Page “9” of the form allows for a statement regarding the accident. If you have already written a statement for
the FAA, you can attach a copy of that statement in lieu of completing another statement on page 9.

If you have access to a fax machine (or scanner/email), please keep the original form for your records and fax a copy to
me (or scan/email).

If you do not have access to a fax machine, you can simply mail the completed form to me.
Please feel free to contact me with any questions or concerns.
Best Regards,
ME. Gretz
Bob /
-~ . < >
Rabet Guetz Noe ww e WS
Senior Air Safety Investigator
National Transportation Safety Board [ o
Eastern Region Aviation ‘QC/ 72"6 M\?,Q’l/g

3111 Rt 38, Suite 11-79 | Mt Laurel, NJ 08054 \ 2
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