NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clvil and pubtic aircraft accldents and lncidents

'BASIC INFORMATION =~

Accident/Incident
Nearest City/Place:

M\:‘x

ountry: \')‘5

ZIP:

Latitude: Longitude:

{Enter in decimal degrees or degrees:minutes:seconds) g “*{

Acciden cide DateJTime
Date: 22 st Time:
mm/

X& *-ts At

Time Znne

Collision with Other Aircrafi:

Midair On-ground

one

.I@n

Registration Nuj k’} x> f

1FR-Equipped and Certified

Commercial Space Flight
Manufacturer: % \RL Unmanned Aircraft ~
Model: ?Pt I3 3O O Maximum Gross Weight: g-\lw Ibs
Serial Number: 32 F ngsg Weight at Time of Accident/Incident: lbs
Year of Manufacture: lq‘qq— Number of Seats: Lo Flight Crew Seats:
Amateur-Built: IfYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: §
@ Original Design Number of Engines: __ ONS_
C Aircraft | Type of Airworthiness Certificate Landing Gear ype (Setect one)
(Check all that apply) (Check all that apply) Liquid Rocket
Balloon Stangdard Special ===, Retractable Solid Rocket
Blimp/Dirigible Restricted e Turbo Prop Hybrid Rocket
Glider Aerobalic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transpo Experimental Float Ski
e o | S| st syt Tpe i
Other Launch/R Syst Carburetor Fuel-Injected
Unknown Certificate of Authorization or Waiver (COA) ol Rocovary System e
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series rial Number mm/ddfyyyy Ibs of Thrust | (hours) |(hours) | (hours)
Eng | S, AN (& SO Ky 200 UK
Eng 2
Eng.3
Eng 4
Propeller 1 ixed Pitch Pmpeuer 2 Fixed Pitch
Last Inspection Type = C Conirollabls Tich Controllable Pitch
100-Hour Continuous Airworthiness round Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: j\g& e Manufacturer:
Annual Unknown
Model: Modek:
Date Last Inspection: ~
. mm/adlyyyy ELT Installed: Yes No Adquipment (Check all that apply)
Airframe Total Time: hrs If Yes: - B rachute
ELT Manufacturer:
hours measured at  (Select one) Miodel orp & N "' Angle of Attack Indicator
Last Inspection Time of Accident/Incident LCIAC T L
- - TSONo.: C91(121.5MHz) C91a(121.5 MHz)
tenance Program (Select one) C126 (406 MHz) ht Bag or Handheld Dexi
@ . Was ELT still mounted in aircraft? No Electronic Multifunction Display
Colititibonl (w-t?um only) Was ELT still connected to antennz No Electronic Primary Flight Display
Manufacturer’s lnspecugn Program Did ELT Activate? Yes Handheld GPS
Other Approved Inspection Program (AAIP) e M Heads Up Display
Continuous Airworthiness if activated: ‘\C N Onboard Weather
Other, specify: Did ELT Ald in Locating Alrcraft:  Yes Satellite Tracking Device
Description of Fire Extinguishing Sys if not activated: Stall Warning System
None Indicate Reason: Impact Damage Video Rnco"ding Device
Specify: @@?}"“ Fire Damage Other, Spocify:
ired/Damaged
Unknown

3
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INFORMATION

T R R,

S T —

ZIP:
Fractional Ownership Aircraft Country:
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: W 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
(Check ail that apply) (Select one for each group)
FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) L Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial ' Maii Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircrafi (Select one) (Select one)
Pilot School (FAR 141) Armed Forces ) L . 3
" Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Agnal Observation Fll.gh.l Test
Experimental Permit Local Al_r Drop Glider '!“ow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircrafl Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
Extemal Load Skydiving
Revenue Sighi Flight Air Medical Flight Ferry
Yes Yes o

AIRPORT INFORMATION (Filt n if sceldentineident occurred on approach, landing, takeoft, departure, or within  mites of an airpar) |

Airport Name: Distance From Airport Center: sm
Airport Identifier: S'“\{ S = Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: 3& ft. msl
Runway Information Copdi f Runway/Landing Surface (Check all that apply)
Runway ID: &(WC) Longh:a,@_ﬁ Width: 2 Q fi Snow-Compacted Water-Calm
oles Snow-Crusted Water-Choppy
R nding Surface (Check all that apply) Tee Covered Snow-Dry Water-Glassy
w Macadam Water Rough Snow-Wet Wet

Concrete Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Stush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low h

Takeoff 1FR Departure Procedure/Clearance Landing Base < 2 #

Initial Climb Final Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
@ None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR LS ASR Valley/Termajn Following Simulated Forced Landing

VOR/DME Localizer Only Visual Forced Landing

TACAN LOC-back course Contact ull'Stop Precautionary Landing

RNAV Circling
Unknown Unknown




: Ol 2 INEORMATION &5 8 e o S A e e S A R s ey
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Pilot Co-Pifot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying m No

_—

“Flight Crewmembe \l"l entlﬁcai:m \"\-
First Name: LO MOP N \ +&_.~.\\A¢\Q City of Resi w:m
Midde Initial: _ % state: Al 2p 1S

Last Name: _m“k&&g‘ N . . N

Age at time of AccidentIncident: (92 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree af Injury Seat Qccypied Restraint Type Inflatable Restraints
Fatal Front Unknown
. o Available Used
Minor Unksniown B Rear None Not Installed
Serious Center Single ' Lap only stalle
Pilot Certificate(s) (Check all that apply) Gint 3-point Not Deployed
oqg Flight Instructor ~ Commercial US Mifitary ot Gy
w Recreational Airtine Transport Foreign U.:k:(‘) wn )
Nde Sport Flight Engineer
Principal Occupation Medical Certi Medical Certificate Validity Date of Last Medical
i None Without limitations/waivers Unknown
@ Class 1 Dfiver’s License (Sport Pilot only) With limitations/waivers N/A 0 29
own Class 2 Unknown Special Issuance L
Medical Certificate Limitations
Medical Certificate Special Issuance &
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including S Y %
FAR 1217135 Checks: = ) e IR | Make:_~ o ¥1 ek,
mm/ddlyyyy Model: w 222 o0
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check apply) (Check al! that apply) (Chegk all that apply)
Nop Instrument Airplane
Airship Airplane Single-Engine Instrument Helicopter
Balloon eticopter Airplane Multi-Engine Helicopter
iengt Glider Powered Lifi Gyroplane Glider
Multiengine Sea Gyroplare Powered Lifi Sport
Helicopter
Powered Lift e

Eﬁ( g - Student Endorsements (/nclude dates) |
N\

Al
Flight Time (Enter appropriate Al This Make ;:::' Alrplane | nstramend | Lighter

number of hours in each box) Alreraft & Model Engine Multlengine Night Actual | Simulated | Rotorcraft Ghider Than Air
Totat Time

—

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days
Last 30 Days
Last 24 Hours




L E

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

BER 2" INFORMATION

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2" was piloflying Yes No
“Flight Crewmember 2” Idenﬁﬂ? n
First Name: " N City of Residence:
Middle Initial: U State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mavddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
Minor Unknown Right Rear Available Used
Serious o Single None None Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point shpotal Deployed
Private Recreational Airline Transport Foreign 3-point 3-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver's License (Sport Pilot only) With limitations/waivers N/A —_—
Unknown Class 2 Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 1217135 Checks: L
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)
N_one ) None None None I[nstrument Airplane
S1_ngle-Engme Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Muitiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (inciude dates)
Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane j—losrument | Lighter
number of hours in each box) Alrceaft & Model Englne Multiengine Night Actual | Simulated | Rotorcran Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T Makeiods — —
Last 90 Days
Last 30 Days
Last 24 Hours




'DAMAGE TO A CRAFTANDOTHERPROPERW R R R N N A R IR R R

Al Aj lsi
& Both Ground and In-Flight Both Ground and In-Flight
eFHEAL Fire at Unknown Time Ehht M

? Explosion at Unknown Time
On-Ground Unknown On-Ground Unknown

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

Q‘P‘C-Q“S( LS ‘FQN\QQ_ At lese Nl

2 o0

NARRATIVE HISTORY OF FLIGHT (Please type or printinink})

Describe what occurred in chronological order, including circumstances leading to and nature of acci dentfm ident. Describe terrain and inc lud

wreckage distribution sketchlfpenmenLAttachexua sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as m chdetallaspo ible.
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Crew Name and Address¢ Seat Occupied Injury
First Name: \ City of Resid Left Front None
i itial: X : Center Rear Minor
Middle Initial: \%‘ State: ZIP: Right Single Serious
Last Name: Country — o= Unknown Fatal
Unknown
Pilot Certifieate(s) (Check ail that apply) Restraint Type: Inflatable
. . Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-poin 3-point Installed
4-poim 4-point Mt Deplayed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point m:;i
Accident/Incident Aircraft? Yes  No |ofthis Accident/Incident: hrs [~ Unknown  Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;fom None
N - . ) Center - Minor
Middle Initial: State: ZipP: Right Single Serious
Last Name: e Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military A";‘:::"e Use];‘me Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3.point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: hrs Unknown Unknown Unknown
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 27
Left None Nm‘:)nl Not Installed |  Under $ years
P2 ior 5 O Lap Only | 1o statled
_-Rigit_> |  Serious 3-point Not Deployed | #f Under 5,
wn | Fatal +-potnt 4-point Deployed Child Restraint
Unknown S-point 5-point Unknown Lap-Held
Row: Unknown Unknown Unlm/
Fn S Available  Used L&QS
1 - :
Left None None Not Installed nder S years
Middle Initial: Center Minor LapOnly [ 1 colled
Last Name: mq . Right Serious 3‘P°}‘“ Not Deployed [ If Under 5,
Unknown |  Fatal 5- nt 4-point Deployed Child Restraint
Unknown -point 5-point Unknown
o (> o eI G i i
T -
Y Available  Used Ag?'
First NWM City : ML None None 4
Left Not Installed |  Under 5 years
Middle Initial: State: t ZIP: Center Mihor % Lap Only Installed
Last Name. Country: Right Serious A 3-point Not Deployed | 4f Under 5,
’ oknown |  Fatal :-P°§m ‘;poml Deployed Chitd Restraint
. Unknown -point -point Unknown
cron RS St e =
First N \ ci Available  Used
1 ame: 5
) Y Left None None None Not Installed Under 5 years
Middle Initial: s@ ZIP: Center Minor LapOnly  LapOnly| o0
2 . 3-point 3-point If Under 5,
Last Name: : Right Serious X . Not Deployed »
e Y e, Unknown |  Fatal 4-point 4-point | Deployed Child Restraint
Unknown -point S-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U P- :m




FLIGHT ITINERARY INFORMATION

t Plan Filed

Last Depa re Pw Time of Departure Destinatmn g
Airport ID . O Airport ID: S \\ VFRAFR
me:
o adws, | ™ | (oBgyoer e -
State: \\‘\ Time Zon?a-ge? sue:  ROY VFR
@mn:@em§¥.( Country: 0 Lﬁ T8 Activated?  Yes (" No ) Unknown
Type of ATC Clearance/Service (Check ail that apply)
None Special VFR Special IFR VF i i Cruise
VFR IFR VFR On Top C“ﬁ’aﬁfﬂ% Unknown / NA
—
Airspace where the accident/incident occurred (Check af! lha.l fzpply) . ' Altitude of In-Flight
Class A Class Military Operations Area (MOA) Special Oc ce:
Class B Demo Area Airport Advisory Area Air Traffic Control Area '
Class C Waming Area Jet Training Area Unknown _ fimsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE S e e N S G AR
Source of Pilot Weather Information Weather Observatmn Faclllty
(Check all that apply) % Facility ID:
National Weather Service Company .
Flight Service Station Military Observation Time:
TV/Radio \D Internet Time Zone:
Automated Report ?_—@- i None . . .
C Commars, orvice ATS) Unknown Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
onditions Light Condition
Dawp Dusk Dark Night Unknown
Night Bright Night
Unknown e
Sky/Lowest Cloud Condition Ceiling Temperature: €) or fé (F)
,@ Thin Broken C@ Obscured
e Thin Overcast foken Indefinite Dew Point: (€) or (F)
ial Obscurati Unkno Unkn
ponial Opseuration "o Overcast ova Altimeter Setting: OO Z 4. Hg
Lowest Cloud Condition Height Ceiling Height or —
ftagl ft agl
e e
Calm — Not Gusting .
RVR:  feet
r —or- RVV: miles
degrees true | Speed: kts Speed: _ kis Density Altitude: fi
Intensity of Precipitation vpe.of Precipitation (Check all that apply) Resgrietian to Visibility (Check all that apply)
Light «™» Drizzle Freczing Rain @ Fog
Moderate Rain Tce Pellets Snow Shower Btowimg Dust Ground Fog
Heavy Snow Snow Pelleis Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turb
ARIpas Type Amigur Type all that apply) Severity
N/A N/A None Light
race Rime race Rime i Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

N\

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




| RECOMMENDATION (How could this accidentiincident have been prevented?)
Operator/Owner Safety Recog dation

\fw\ (e e_é&we- O._Le_w.) VRN 'D\Ie&‘Q,\L '
j N o \SEQQ_Y-A},Q %\DP&Q_Q— LLQO&Q 6?»\'\\)\&[
@C’*CJ\\&M*-

o bavoss
T oo \d \Nx\aa_éuce& OQ?Q-GM\ &\E.}_ﬁke&

BN Yoo ConleThed Aeod| Tres Didet

A0 A0S A W 3\ :
-.i.\,&_e’ AN -3:. \ \L'_’> 0_5?(\ N B’D\ ;‘-\O&Z&o& NE»&Q 052 PQQE-\-(J-

m W& LA
u%& Of\ég owve. Neover: ei%&ﬂ?ﬁo;wf&f%ﬁé‘

'MECHANICAL MALFUNCTION/FAILURE (i mere-space is needed, continue on separate shest)

R R Y B T Ak

Was there Mechanical Maifunction/Failure? Yes /'No Total 'l"meICycles
(If ves, list the name of the part, manufacturer, part no., serial no., fescribe the failure.) On Part
. Hours
Cycles
Time Since This Part
Inspected/Qverhauled
<a Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 808 . 115/145 Jet B Other, specify
8 Jet A P8
- ————— Gallons 1007130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT

Yes No>

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

%s&@,b.kw\ Deor' ERATT 00 ukess

Ceul
b@-é‘ O-«<_&> \y\,o?e&l_\p\é,

Was an emergency evacuation of the aircraft performed?

| OTHER AIRCRAFT = COLLISION (i air or ground coliision complete this section for other aircraft) Rty R g 2
Aircraft Registrgtion Number | Manufacturer: t P\ D‘“‘“’g" to Other Airerat
: Destroyed Minor
Model: DN Foc Nono
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: e A | 4
Country: _ Country:
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FADDITIONAL INFORMATION (Please

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

T BNad S ol poalen Shedan N Frosa

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

Date of this Report | Name of Pllot/ »\kct

Signature:

mm/dd/yyyy

-Or - Check hereNp electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- OF ~ Check here to electronically sign this document
A e S AT R _FOR NTSB USE ONLY. : ’ iR
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA22LA373 ERA H. KEMNER 8/31/2022

11





