





llnlmes at the Time of Accident/Incident

“I-‘light Crew b

17 R
®Pilt  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying EYes [ONo
“Flight Crewmember, 17 lde?iﬁcaﬁon
First Name: I City of Resid C)o LAGPO /;,3
Middle Initial: State: Pa e /S708
Last Name: M A {Z)C— h . 0S4
Age at time of Accident/Incident: Date of Birth: “ ’
Certificate Number: (}r,u et H
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@& None O Fatal O Left @ Front O Unknown
2 % Available Used
O Minor  Q Unknown O Right O Rear ey ONone i
Q Serious Q Center Q Single ©® Lap only bL"‘P qnly [ Installed
Pilot Certificate(s) (Check all that apply) a}mﬁnl @>3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military o 4-po!nt o 4-p01.nt O Deployed
. s - g . O 5-point O 5-point [J Unknown
& Private [ Recreational [0 Airline Transport  [J Foreign o ko
[ Student [ Sport [ Flight Engineer Q Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None O Class 3 © Without limitations/wai @ Unk 4
© Other OClass | O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A ok ow <
© Unknown O Class 2 QO 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 e o oo
FAR 121/135 Checks: VoEeGw ) | Make:
mm/ddlyyyy 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 [ None Bl None Bl None [ Instrument Airplane
B Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sca O Gyroplane [ Powered Lift [ Spont
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . . Airplane
Flight Time (Enier appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night Actual | Si Rotorcraft Glider Than Air
Total Time K> /oo Fa +
Pilot in C i (PIC) RS /0 Jas -+
Time as Instructor
s Mo R R PR
Last 90 Days
Last 30 Days
Last 24 Hours




6 T Y 3y 4
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovpilot  Co-Pilot  OStudentPilot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes

o

“Flight Crewmember 2” Identification

S8 eororo

City of Residence: CQ(‘Q/OD o /15

First Name:
Middle Initial: State: PA Z{'p [S16¥
Last Name: B L2 N
Age at time of Accident/Incident: 2 % Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
one O Fatal OlLeft OFront OUnknown
O Minor O Unknown ORight Aéagable U(s;(:‘m " led
O Serious O Center Osingle g 'q" fmstalle
O Lap only Q Lap only O stalled
Pilot Certificate(s) (Check all that apply) mposnt Qé-poi'm [JNot Deployed
[ None [ Flight Instructor [ Commercial O US Military o 4—p0{nt O 4—]’03"‘ DBEI;IOY ed
[ Private [ Recreational irline Transport [ Foreign O S-point O S-point OJUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
> 4 Pilot QO None O'Class 3 Without limitations/waivers Q) Unknown -
O Other J&Class | O Driver’s License (Sport Pilot only) | “O With limitations/waivers O NA e [t’-*[ 2222
O Unknown O Class 2 O Unknown QO Special Issuance mm/ddiyyyy
Medical Certificate Limitations
POV E
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or ent, Including i & e W
FA 35 Checks: os| 5&1 203 | Make: L E il
mm/dd/yyyy Model: Z23 ?
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 HNone [ None O None B Instrument Airplane
[ Single-Engine Land OO Airship HAirplane [0 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter B Airplane Multi-Engine [ Helicopter
$3-Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings _ Student Endorsements (Include dates)
@oe.ws 207 PR IIE P56 T a
Aicbrs 326 330 ;a
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Sit Rotorcraft Glider Than Air
Total Time 29000 25 | /50 | 24066 | Ge0o B350 o] | 2 | &
Pilot in Command (PIC) 24000 21 36| 43000 Govol Zeola geo 4 78
Time as Instructor 2260 | Jacb| Jop /ot
This Make/Model
Last 90 Days o 25 Iy G ¢ | & 5}‘ 4 &,
Last 30 Days O 1.5 s (/ g & g/ % /3 ?
La 24 o o 2l 2 Gl ITB T F1 ¢ 210




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q Front 8 None
% P 5 ; O Center Q Rear Minor
Middle Initial: State: ZIP: ORigr  OSingle -l
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor [0 Commercial O us Military O None O None Restraints
O Private Recreational O Airline Transport I Foreign OLapOnly O Lap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point [ Deployed
; " - OUnknown O Unknown| [ Unknows
Accident/Incident Aircraft? OYes [OONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘1'0111 8 None
. s " —_— O Center cdE Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
v O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[0 None O Flight Instructor [0 Commercial O Us Military ‘3’ ::l(l;:?le ‘g"#ﬂne Restraints
O Private O Recreational [ Airline Transport [ Foreign OLapOnly (QLapOnly | [JNotinstalled
0O Student O sport 0O Flight Engineer O 3-point O 3-point [ Installed
g = : = O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown  Q Unknown [ Vzlnown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) Available Used
FintHoms, iy OLeft ONone ONone ONone [ Not Installed | [I Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8Lap Only gLap Only | A Tnstalled
i ’ ) ORight O Serious 3-point 3-p oint | 7 Not Deployed | &f Under 3,
YagFoms oty OUnknown | OFatal 8‘5"”?3‘ 8‘5"1"’3‘” [ Deployed O Child Restrain
-point -point Unks
OCrew OPassenger QO Other Row: il OU:known le) U,lljkmwn Lliakmn gbai-Hetd
nKnown
Available Used
First Name: City : ONone O None
QlLeift ONone [INot Installed | [0 Under 5 years
Middle Tnitial: State: 71 OCenter | OMinor 8 Lap Only 81—@ 00l | M nstalled
y ORight O Serious 3-point 3-point | (INot Deployed | / Under 5,
Last Name: 2 g ; i
D S OUnknown | OFatal 8‘;"90@ 8‘51-130“!t CIDeployed © Child Restrain
-point -point
QCrew OPassenger Q Other Row: O Unlmewn OUfl:Jn - e} US]mown [ Unknown 8 %3;‘;“}:31
Available Used
First Name: City : OLeft ON ONone ONone [ Not Installed | CJUnder 5
one 0t Ins © nder > years
Middle Tnitial: State: ZIP: - Minor OLapOnly  QLap Only | Fycaiieg
] OCenter 8 O 3-point Q 3-point o If Under S
ORight Serious % "] [INot Deployed nder J,
Last N: 7 A . i
S e OUnknown | OFatal 82130}'“ 8‘;—1301_“t O Deployed O Child Restrain
-point -point
OCrew OPassenger OOther Row O Unknown OUnI:‘knuwn o Uz]:](:;mwn [0 Unknown 8 ta“i_l}l.(i:i
0
Available Used
st Names City : QOLecft QONone ONone ONone [ Not Instalied | [T Under 5 years
Middle Initial: State: ZIP: OCenter | QO Minor ggap Only 81;11: iny Ll Installed
; ; Right O Serious -point -pomt | ] Not Deployed | I Under 3,
Tk R OUnknown 8Faw1 82’1"’?": 8‘2‘1""_“: E fﬁﬂ’yeﬂ O Child Restrain
Unknown Spoi) -poin own Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 B




FLIGHT ITINERARY INFORMATION

1PN

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airport ID: - i i 4 o eneny | Airport ID: © None Q VFR/IFR
o S0 Time: - y vl
cy Zelievorle me—t—— |Gy Peaorlidd O Company VER O IFR
: 2D Q Military VFR O Unknown
State: ‘P A Time ZO“EZJ__ State: fin QO VFR
Country: __ D54 Couitry: JSA- Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
& None [ Special VER [ Special IFR [J VER Flight Following [ Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred (Check ali that apply)

Altitude of In-Flight

O Class A B Class G O Military Operations Area (MOA) [JSpecial Occiifrenss
[ Class B [CIDemo Area [ Airport Advisory Area [JAir Traffic Control Area ot ThE
O Class C [CWarning Area [ Jet Training Area [JUnknown B Lo rmsl
[ Class D [Prohibited Area O TRsA

O Class E [ Restricted Area [JFAR93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

vl

(CheckAah’ that apply) . Facility ID: ’< Vz K

@ National Weather Service [ Company o o 1 3 ) 4_ =

CIFlight Service Station [ Military Observation Time: 2 -

O TV/Radio [ Internet Time Zone: P b T

[J Automated Report ¥ None N 5 e

[J Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: ——— nm

C10n-Board Weather Direction fiom AccidsatSite: _ AJS2T degrees true
Basic Conditions Light Condition

@vmc ODawn ODusk ODark Night QOUnknown

Omc ®Day OnNight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ©oa S (@

@ Clear Q Thin Broken ® None (Clear) O Obscured i

OTew O Thin Overcast O Broken Q Indefinite Dew Point: © or (F)

i i Unkn (6} nknd
81;:31113’%“13 = o B A RO Altimeter Setting: 12, i Hg
Lowest Cloud Condition Height Ceiling Height o B
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility U J_‘}Li T ﬂmﬁ%es
[ Variable O Calm ) [0 Not Gusting RVR:  feet
& Light and Variable e )
—or- or- G Vs IUG —or- RVV: miles

Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O Drizzle O Freezing Rain EYNone O Fog
OModerate O Rain O Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy po Vo7 [ snow Snow Pellets [ Tce Pellets Shower [ Blowing Sand [0 Haze
ON/A ' O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
QUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A £ None ON/A OINone [ELight
O Trace O Rime Q Trace ORime O Clear Air [OModerate
O Light Q Clear O Light O Clear [ Terrain-Induced [Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




"DAMAGE TO AIRCR

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None @ Substantial ® None Q Both Ground and In-Flight © None © Both Ground and In-Flight

Q Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown QO On-Ground Q Unknown O On-Ground Q Unknown

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

?)oruL Wiwes W Mose

o Provaery et

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

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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/go Bﬂu_sk A»UCJ gﬁm// JREE

%/ ,.'Z/u\Ta,é'/,Qg o é’%e{, dccu;ﬁ/f/_j-}
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[ RECOMMENDATION (How could this accidentincident

Operator/Owner Safety Recommendation

J(/a-r \gL&

MECHANICAL 'H_A;LFUNCTION!FA!LU RE (it more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If ves, 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 s

(Convert from pounds, as necessary) O 80/87 /4 Yy QO 115/145 QO JetB O Other, specify
9 bo) @ 100 Low Lead O JetA O Jp8
= Gallons O 100130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT e
Was an emergency evacuation of the aircraft performed? O Yes B No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Naams/ Sxi'r

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: /4 EROUCA DDamage to Other éircraft

i o o Destroyed Minor
ANl 2325 MWE‘-_& L. IL—A [ Substantial {8 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type o printin ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/O,

8{" 2/ 22~ | Signature:

# 7 7
—or—  [JCheck here to electronically sign this document

mm/dd/yyyy

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-— [_]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA22LA355

Reviewed by NTSB Regional Office

AS-ERA

Name of Investigator

T.Gunther

Date Report Received

08/13/2022






