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

BASIC INFORMATION

Accident/Incident Lo ?\ (\e\’

Aceiden ncid

sm:(\f Y

Nearest Cit
ZIP: { &1(‘5 1 Country\’) "jpd

Latitude: “l'D ﬂﬁ‘laf -1?33 i.JLongxtude 0712 -5 ob. ﬁ[’glp(}\l\/

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

t Datefl'ime

Collision with Other Aircraft: O Midair QOn-ground d@onc

AIRCRAFT INFORMATION

Registration Number: _ ™/ [P f'\ D

Manufacturer: K t;\\:)

Model: <\ Wl\f‘" \/

[1IFR-Equipped and Certified
[] Commercial Space Flight
[0 Unmanned Aireraft

|

Serial Number: SQ’ W B

Year of Manufacture: ’Z/UOO

Maximum Gross Weight: QM Ibs
Weight at Time of Accident/Incident: - Ibs

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

\\9 Number of Seats: ‘7—- Flight Crew Seats: 1
Amateur-Built: m;s If Yes: Mtﬂ’laﬂs Make: Kf Cabin Crew Seats: _\_* Passenger Seats:
ONo 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) Reciprocating QLiquid Rocket
QO Balloon Standard Special [Retractable . O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible I Normal [ Restricted . { . O Turbo Prop QOHybrid Rocket
O Glider [JAcrobatic  [1Limited DTricycle Fostoccel O Turbo Jet ONone
OGyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
QHelicopter [ Commuter  [JSpecial Flight [JEmergency Float [CJskid OElectric
gPowered Lift O Transport ~ [JExperimental CFloat OIski
Rocket O utility @g@cial Light-Sport CIHull CIski/Wheel | g - ; ;
OUltralight xperimental Light-Sport R i
Othitsown i onoaf Aot S [ Other Launch/Recovery System OCarburetor uel-Injected
icate o aiver
[INone g( }nkm)wn ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manyfacturer Model/Series Serial Number " mmvddiyyyy | © 1bs of Thrust | (hours) | (hours) (hours)
g1 | 2N WSO 2 VoXoSJa) | o Jlo 20|l —1—
Eng. 2
Eng. 3
Eng 4 .
R Propeller 1 Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OCongmuous Airworthiness OGround Adjustable QGround Adjustable
8AA1P O knlitioml Inspection Manufacturer: . Manufacturer:
Annual nknown .
Model: \ Model:
Date Last Inspection: — =
p - (\1 ELT Installed: OYes &No Additional Equipment (Check all that apply)
Airframe Total Time: A IfYes: gﬁgﬁl .
hours measured at (Select one) ELT Manufacturer: [l Angle of Attack Indicato
. . . : Model or Part No.: Ele 0 oL
OlLast Inspection O Time of Accident/Incident [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) CIData Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz)

Was ELT still mounted in aircraft? QYes OQONo
Was ELT still connected to antenna? QYes OQNo

£ 2 CJHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo [JHeads Up Display
O Continuous Amvodh;ﬁ E ; , If activated: [JOnboard Weather
(o] 0@@, specify: ! Did ELT Aid in Locating Aircraft: OYes ONo [ISatellite Tracking Device
Dgfeription of Fire Extinguishing System If not activated: CIStall Warning System
None Indicate Reason: [JImpact Damage OVideo Reoording Device
O Specify: OFire Damage O Other, Specify:
Ol Battery Expired/Damaged
Ol Unknown

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
CJElectronic Primary Flight Display

3



Reglstered Alrcraﬂ Owner

\/ City: 14’\ WXPT\J(\JC,K

Name: /\Dﬁt\:) \ ,Oko_\-\u State: 41 |_\.D| 3 Z.
Fractional Ownership Aircraft: © Yes 3 No ,Country: 5 A

Operator of Aircraft d‘SameAsRegfsmred Owner S Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Chegk all that apply) (Select one for each group)

%:m QFAR 91 QOFAR 129 (QFAR 415 O Scheduled or Commuter QO Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
CJSupplemental OFAR 121  QFAR 135 (QFAR435

O Air Cargo QFAR 125 (QFAR137 (QFAR437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

O Commercial Air Tour (FAR 136)

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

Eﬁgl"i‘:“]m Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) oArmed Forces . L i .
O Certificate of Authorization or Waiver (COA) O Federal o} Aerial Appl:cah_an OFn.'efiglwng Unknown
Commercial Space Transportation O State (0] Afma] Observation OFh_ght Test
Experimental Permit O Local OAlr Drop OGlider 'l_'ow
ClCommercial Space Transportation License Y OAir Race/Show Olnstructional
ClOther Operator of Large Aircraft Unknown O Banner Tow QOther Work Use
O Business OPersonal
y, Q Executive/Corporate OPositioning
& - - - ; - O External Load Oskydiving
Revenue Sightsefing Flight Air Medical Fligh OFery
O Yes No O Yes No

_AIRPORT INFORMATIQN (Fill in if accident/incjdent ocourred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: g‘{" rfk\'\—\/‘ﬁ ir'\/ C(A\Ss\f‘o Distance From Airport Center: —_ sm
Airport Identifier: Direction From Airport: [ :S'C) degrees true
Proximity to Airport: O OﬂAn'port/Ansmp On Alrpmt/Alrstnp ONA | Airport Elevation: (-9 - -
Runway Information yiﬁon of Runway/Landing Surface (Check all that apply)
—
Runway ID: (L/R/C) Length: /L- ?_.ﬂ Width: lh ) c } fit Dry ] Snow-Compacted [0 Water-Calm
3 [ Holes [ Snow-Crusted [0 Water-Choppy
Vayf[.andmg Surface (Check all that apply) [] Tos Covered [ Snow-Dry [ Water-Glassy
halt O Grass/Turf [0 Macadam [ Water [ Rough ] Snow-Wet 0 Wet
oncrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
Dirt Oice I Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
?fachﬂ)eparture Segment (Select one)
axi OVFR Departure Ogh Instrument Approach ~ QDgnwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding (0] QGo Around
Olhitial Climb inal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
[INone [N,
CJADF/NDB Orar OmMLs O Practice Traffic Pattern [JStop and Go
CIsDF OSidestep OLpa acps O Straight-In [ Touch and Go
CIVOR/TVOR s [JAsr [ valley/Terrain Following [J Simulated Forced Landing
0 VOR/DME OLocalizer Only Visual 0 Go Around [CJForced Landing
OTACAN CJLOC-back course CContact CIFull Stop I Precautionary Landing
CORNAV CCircling
Unknown 0 Unknown




“FLIGHT CREWMEN : MATION ,
“Flight Crewmember 1” Respoy |b|lrtmc at the Tlme of Accident/Incident
OPilot O Co-Pilot XA Student Pilot Flight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying es [No
“Flight Crewmember 1” Id ntification \/\

First Name: City of Residence: “J \P;A\é(\?

Middle Initial: ; ‘ State: ¥ ze:_ \ \QAS72

T
Last Name: C() WS ’(Ar

Age at time of Accident/Incident: 'S Q Date of Birth:
Certificate Number:

mm/dd/yyyy

ee of Injury ?t Occupied estraint Type Inflatable Restraints

None Q Fatal Left QO Front QO Unknown Availabl Used
o MiI.lOI' o Unknown o Rig}l! O R.eal' o e o e Not Installed
Q Serious O Center Q Single g:s;ﬂy OJp only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point [ Not Deployed
m| O Flight Instructor [ Commercial [ US Military O 4-poins i =
[ frivate [ Recreational [ Airline Transport ] Foreign O 5-point Ul;Pl:no

Student O sport O Flight Engineer dmonn e
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O;ilot O None Offlass 3 O Without limitations/waivers Q) Wnknown e

Other QClass 1 Driver’s License (Sport Pilot only) O With limitations/waivers N/A -
© Unknown Q Class 2 © Unknown O Special Issuance | mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including =
FAR 121/135 Checks: Mnke:

mm/dd/yyyy Model:
AirpJéne Rating(s) Other Aircraft Rating(s) Instydment Rating(s)
k all that apply) (Clfeck all that apply) (Chck all that apply)

None None None [J Instrument Airplane
[J Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine [0 Helicopter
[0 Multienginc Land [ Glider [J Powered Lift [ Gyroplane [J Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements ﬂ"c.gde dates)
SN R\
- 7\#\9\);{

Flight Time (Enter appropriate All This Make Aérul:'galen 5 Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Maulticngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time (0 @) L
Pilot in Command (PIC) <0 0 <0
Time as Instructor ol
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“Fllght Crewmember y Responmbllltles at the Time of Accident/Incident

Oprilt  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Cre ber 2” Identification /

First Name: City of Residence:

Middle Initial: State: -

Last Name: Country:

Age at time 0f Accident/Incident: Date of Birth: mm/d;
Certificate Number:
Degree of Injury at Occupied Restraint Type Inflatable Restraints
© None O Fatal Left OFront QO Unknown .
O Minor O Unknown ORight ORear Avaliable Use:J Not Installed
Serious ter Osingle © None [CINot Ins
O Lap only [Clinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point [INot Deployed
O None OJ Flight Instructor Couigicil 01 US Military O 4-point DEEE;’Y“‘*
O Private [] Recreational irline Transport  [J Foreign O 5-point o Sty
O Student 0 Sport O Might Engineer O Unknown
Principal Occupation Medical Certificate /edical Certificate Validity Date of Last Medical
O Pilot O None Q CClass O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s hicense (Sport Pilot only) /| O With limitations/waivers O NA e
© Unknown O Class 2 Q Unknown O Special Issuance  * mmv/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance / \
Date of Last Flight Review eview Airera
or Equivalent, Including
FAR 121/135 Checks:
mm/dd/yyyy \\

Airplane Rating(s) Instrument Rating(s Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[J None ] CINone [J None [ Instrument Airplane
[ Single-Engine Land [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Helicopter Airplane Multi-Engine O Helicopter
[ Multiengine Land O Powered Lift Gyroplane [ Glider
] Multiengine Sea powered Lift O sport
Type Ratings Student\Endorsements (Tnclude dates)
Fligllt Time (Enter apﬁ%ﬂfﬂ All This Make Asui::i:e Airplane —mm Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated \[{ninnmdl Glider Than Air
Total Time \
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




FLIGHT ITINERARY INFORMATION

Destination

gafﬂight Plan Filed
one O VFR/IFR

Last Departure Point \/ Time of Departure
Adirport ID T A\Q_L Airport ID: o o
me: = Company VFR IFR
City: —g\’“" City: (o) Military VFR Q© Unknown
state: _ Y Time Zone: _'gf)i State: O VFR
Country: \_}Q K Country: Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR ] #FR Flight Following [ Cruise
O vFR O IF} 1 VFR On Top Traffic Advisory [1 Unknown / NA
Airspace where the accident/fncident occurred (Check all rhajr fppfy) ‘ . Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial Occaitence
[ Class B ODemo Area [J Airport Advisory Area [l Air Traffic Control Area »
O Class C O Warning Area [ Jet Training Area O Unknown ft msl
[ Class D [ Prohibited Area O TRSA
[ classE CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ;
Source of Pilot Weather Information Weather Observatmn Faclllty
Facility ID:
[ Company o =
O Military Observation Time:
[ Internet Time Zone:
[ None ; ; i
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Sito: e
Dy-ﬁoard Weather Direction from Accident Site: degrees true
Baﬁc Conditions Lighft Condition
VMC n QODusk QO Dark Night QUnknown
Omc ONight - OBright Night
OIﬁkawm
Skiy/Lowest Cloud Condition ?ing Temperature: (C) or B | j (F)
Clear O Thin Broken None (Clear) O Obscured " 2
QO Few O Thin Overcast O Broken O Indefinite DewPoint: __ (©) or 4@0_@)
O Partial Obscurati O Unknown O Overcast O Unkno ’ ;
il on ercas it t Altimeter Setting: in. Hg N\w u)‘lh}
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility l { J st
[ Variable [ Ccalm Not Gusting RVR:
[ Light and Variable i et
-or- < -or- -or- RVV: miles
Direction: _],:)I}demes true | Speed: JL_MS Speed: kts Density Altitude: ;;nkpuuﬁ
Intensity of Precipitation ?é of Precipitation (Check all that apply) R?{amon to Visibility (Check all that apply)
OLight None O Drizzle [0 Freezing Rain None O Fog
O O Rrain [ 1ce Pellets O Snow Shower [ Blowing Dust ] Ground Fog
o] eavy [ Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
N/A L Hail Snow Grains I Freezing Drizzle [J Blowing Snow [J Ice Fog
OUnknown O Rain Showers O Tce Crystals [ Blowing Spray [ Smoke
Y [ Dust [ Unknown
IcingAorecast Icing ual Turbulence
Apfount Type t Type Type (Check all that apply) Seyerity
None ON/A None ON/A N ight
O Trace O Rime O Trace ORime Eﬁ Air Moderate
O Light O Clear O Light O Clear Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

N—




O Both Ground and In-Flight
O Fire at Unknown Time

None O Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

L,ég)r ool wkﬂ?j\{f 5(»«@1125\

(o]
Description of Damage to Aircraft and Other Property (Use addi sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Plessetype orprintininiy

e

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
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.
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 RECOMMENDATION ul
Operator/Owner Safety Recommendation

Do wok cgph et o on Ly des¥n
\QV:‘\" Cae DN ?(ewe\J @é\‘r\@\_

Was there Mechanical Malfunction/Failure? [ Yes M No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and 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) O 8087 O 115/145 O Jet O Other, specify
QO 100LowLead O JetA
- Gallons O 100/130 O Jet A-1 "Automotive

Other Services, if Any, Prior to Departure

_EVACUATION OF AIRCRAFT S/ -
Was an emergency evacuation of the aircraft performed? "Yes O No
Method of Exit — Describe how the occupants exited and how many oenlpnrgevacuated each location

\ oxcopeay XE Ol A0 | Caepn wdilg® fail
(;\,\\ '?a\-'-e(’.—)r S;—-Q_\ ?J\rv;-.? o C,’&u\j (}:)OL \@"r‘;\ C\t\Q;i]

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complets this section for other airerat)

Aircraft Régistration Number | Manufacturer: _I?Mér Aircraft
Modek: | O Destroyed LI Minor

— [ Substantial I None
Registered Owner of Other Aircraft Wﬂﬁ

Name: Name:

City: — City: e

State: P __— State: ZIP: o~
Country: ) BT ol Country: o

10



Use this space if additional space is needed for any answers.

(/ QW\ o) & Sdiney P\\\o)y ¥
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o5 QZYBV\} C)C(\C\(Lg’-)r carberne e85 e
A ey cod e L3 T TN O .

"\f\gf\zac}d ©\oe \zg,b\ i) sede

4%_,

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: ' /“(' N OM\]
l\sg Vi EZ! )22~ | Signature:

m—(aayy: —or— [ Check here to electronically sign this document

If a Person Other Pilot/Operator is Filing Report
e ——
Name: Title:
Signature: / \\

—or— D_(Bék here to electronically sign this document

- FOR NTSB USE ONLY : T S
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA22LAZ0S ]| ERA R.HICKS 7/23] 2022
7 7
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