
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location 

( k F I b- ) State: 

Accident/Incident Daterrime 

Nearest City/P~e~ fjea r--P1 el cl Per Date: 0 CJ - 0 Z -20 22Local Time: ! 0: 3 s-j 

ZIP: / 6 .J Country: U ,S A- 111111/ddlyyyy 
E qsl_eYn Latitude: Time Zone: 

Longitude: 

(£11ter in decimal degrees or degrees:111i1111tes:seco11ds) 
Collision with Other Aircraft: O Midair O On-ground 9 Nonc 

AIRCRAFT INFORMATION 
Registration Number: NC/C/Cf H 0 I FR-Equipped and Certified 

Ce~<;Na 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: l7 2- M Maximum Gross Weight: 2300 lbs 
Serial Number: [ 72 66 2 0 'T Weight at Time of Accident/ Incident: 22-02> lbs 

Year of Manufacture: I 97S-
Number of Seats: lf Flight Crew Scats: 

Amateur-Built: OYcs If Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Seats: 
@No 0 Original Design Number of Engines: f 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
9 Airplane (Check all that apply) (Check all that apply) .Reciprocating O Liquid Rocket 
O Balloon Standard Special □Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Di rigible ll!'Nonnal D Restricted 

■Tricycle □Tail wheel O Turbo Prop 0 Hybrid Rocket 
Q Glider D Acrobatic □ Limited O Turbo Jct Q None 
O Gyroplanc 0 Balloon 0 Provisional □Amphibian □High Skid O Turbo Fan O Unknown 
0 Helicopter □ Commuter 0 Special Fl ight 0 Emergency Float □Skid O Electric 
O Powercd Lift D Transport 0 Experimental □Float □Ski 
ORocket ■ Utility 0 Special Light-Spon □Hull □Ski/Wheel Fuel System Type (Reciprocating) 
O Ultralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System ~ Carburetor 0 Fuel-Injected O Unknown 
O Ccnificate of Authorization or Waiver (C0A) 
O None O Unknown □ None □ Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. €) Horsepower or Time Inspection Overhaul 

En!!inc Ene.ine Manufacturer Model/Series Serial Number m11,ldd/"""" 0 lbs of Thrust (hours) I (hours) I /hours) 

Eng. I L vt'm/mu,,; 0 - 120 E' 2 b L - i./ 3 r.,~J,21A /SO /8J1g TfJ /62-6 
Eng. 2 

J 

Eng. 3 

Eng. 4 

Propeller I .Fixed Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Type Q Controllable Pitch O Controllable Pitch 

O100-Hour O continuous Airwonhiness fv1 C (?Grour Adjustable O Ground Adjustable 

O AAIP O Conditional Inspection Manufacturer: Cqu y Manufacturer: 
@ Annual O Unknown 

Model: DTr-1 75'2.l. Model: 
Date Last Inspection: () g__ - O<j_ -2-D t.'2--

EL T Installed: ~ es Q No Additional Equipment (Check all that apply) I 1~1/ddl;y~ If Yes: ■ADS-B 
A irframe Total Time: 3J hrs A~TEX □Airframe Parachute EL T Manufacturer: hours measured at (Select one) □Angle of Attack Indicator 

OLast Inspection 9}Timc of Accident/Incident Model or Part No.: ':J.'i..:J..·6.'i<J.i /3.1:11 r 
□ Autopilot 

TSO No.: O C9 1 (12 1.5 MHz) O C91a (121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) ~ C l 26 (406 MHz) 0 Electronic Flight Bag or Handhcld Device 
•Annual Was EL T still mounted in aircraft? <IYcs O No O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ~ es O No D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? •Yes O No OHandheld GPS 
0 Other Approved Inspection Program {AAIP) 0 Heads Up Display 
0 Continuous Airwonhincss If activated: O Onboard Weather 
0 Other. specify: Did EL T Aid in Locating Aircraft: OYes 9 No D Satel lite Tracking Device 

Description of Fire Extinguishing System If 1101 activated: Ill Stall Warning System 

.. None Indicate Reason: 0 Impact Damage □Video Recording Device 

0 Specify: D Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
□ Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Zap ~l<'I 
City: H- o c.1-r z d t:1 If! 

Name: R I e h (A V' J M 
State: pq ZIP: J 06 s- / 

Fractional Ownership Aircraft: O Yes ~ No Country: U S A 
Operator of Aircraft ■ Same As Registered Owner Ill Same Address as Registered Owner 

Name: City: 

Doing Bus iness As: State: Z IP: 

A ir Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one fur each gro11p) 

□None .FAR9I OFAR 129 OFAR 415 0 Scheduled or Commuter ODomes1ic 
0 Flag Carrie r Operating Ccrtificale (FAR 121) OFAR 103 O FAR 133 O FAR43I 0 Non-Scheduled or Air Taxi 0 lntcma1ional 
0 Supplemental O FAR 121 OFAR 135 Q FAR 435 
□Air Cargo O FAR 125 O FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcrafl External Load (FAR 133) O FAR 91 Special Fl igh1 O Cargo 
0 Commu1er Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contrncl Only 
□On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
□Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricuhural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilo1 School (FAR 141) 0 Arrncd Forces 

0 Aerial Application 0 Firefighting O Unknown □Certificate of Au1horization or Waiver (COA) 0 Federal 
D Commercial Space Transportation O State 

0 Aerial Observation O Flight Test 

Expcrirnen1al Pcnnit 
O Local 

O Air Drop O GlidcrTow 

□Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O Othcr Opcra1or of Large Aircraft O Unknown O BanncrTow O Other Work Use 
0 Business .Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load O Skydiving 
Q Ferry 

Q Ycs fJ No OYes @ No 

AIRPORT INFORMATION (FIii in If a ccident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Cleo-.--ft"I/ letwrence Distance From Airport Center: I Sill 

Airport Identifier: l< 1--- .r tr Direction From Airport: degrees 1mc 
Proximity to Airport: 0 Off Airport/Airs1rip ~ On Airport/Airstrip O N/A Airport Elevation: I!: 16 ft. msl 

Runway Information (direction) Condition of Runway/Landing Surface (Check all that opp(),) 

Runway ID: 30 (URIC) Length: L{4 q9 fi Width: 76- fl l!I Dry 0 Snow-Compacted 0 Waler-Calm 
D Holes 0 Snow-Crusted 0 Wa1cr-Choppy 

Runway/Landing Surface (Check all that app(y) 0 Ice Covered 0 Snow-Dry 0 Waler-Glassy 
M Asphalt 0 Grass/Turf □Macadam O Water 0 Rough 0 Snow-Wei O We1 
O Concre1c □Gravel D Me1al/Wood 0 Rubber Deposits 0 Soll 
0 Dirt Dice O Snow □Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
e Takcoff OIFR Departure Procedure/Clearance O Landing OBase O Go Around 
Olnitial Climb O Final O Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

IFR Approach (Check all that app(y) VFR Approach (Check all that app(y) 

■None IINone 

O ADF/NDB □PAR O MLS □Practice 0 Traffic Paucm O Stop and Go 
O SDF □Sidestep O LDA O GPS 0 Straight-In □Touch and Go 
O VOR/TVOR OILS O ASR 0 Valleyrrcrrain Following O Simula1cd Forced Landing 
O VOR/DME 0 Local izcr Only □Visual O Go Around 0 Forced Landing 
□TACAN D LOC-back course □Contact □ Full Slop 0 Precautionary Landing 

O RNAV □Circl ing 
□Unknown 0 Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

0 Pi lot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying □Yes O No 

"Flight Crewmember I " rdentification 
First Naine: fZ l c h q r cA 
Middle Initial: M ZIP: 16 6 ~ I 
Last Name: :z C¾ pskv 

; 

Age at time of Accident/Incident: S-6 Date of Birth: 

Cenificate Number: 

Degree of Injury Seat Occupied 
f) None O Fatal @ Lcfl 
O Minor O Unknown O Right 
O Serious O Center 

O Front 
O Rear 
O Single 

Pilot Certificate(s) {Check all that apply) 

0 None 
• Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot O None fl!I C lass 3 

O Unknown 

0 US M ilitary 
O Foreign 

@ Other O C lass I O Driver's License (Sport Pilot only) 
O Unknown O Class 2 O Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
• 3-point 
O4-point 
O 5-point 
Q Unkoown 

5A 
,mn/ddlyyn• 

Used 
Q None 
Q Laponly 
@ 3-point 

O 4-point 
O S-point 
Q Unknown 

Medical Certifi cate Validity 
e Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121 /135 Checks: 0 3 -o 6-20-i Make: £.,,.per i j/YI en{P, I 

Model: S t µ GI qffcw 

Airplane Ratlng(s) 
(Check all that app~v) 

0 None 
II Single-Engine Land 
D Single-Engine Sea 
0 Multienginc Land 
0 Multienginc Sea 

mm/ddlyyyy 

Other Aircraft Rating(s) 
{Check all that app~v) 

Ill None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lifl 

Instrument Rating(s) 
{Check all that apply) 

Ill None 
0 Airplane 
D Helicopter 
0 Powered Lift 

Instructor RaHng(s) 
{Check all that apply) 

if None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

Inflatable Restraints 

II! Not [nstalled 
O Installed 
0 Not Deployed 
□ Deployed 
□ Unknown 

Date of Last Medical 

03-IO -2& 2 2. 
mmldd/yyyy 

0 Instrument Airplane 
0 lns1rumcnt llelicopter 
0 Helicopter 
0 Glider 
D Spon 

Type Ratings Student Endorsements (Include dates) 

Flight Time (E111er appropriate 
111111,ber of ho11rs i11 each hox) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

All 
Aircraft 

T his Make 
& Model 

11 

Airplane 
Single 
Eni:lnc 

60 

Airplnne 
Mullienglnc 

5 

Night 

Instrument 

Actual Simulated Rotorcraft Glider 
Lighter 

Thnn Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crcwmcmbcr 2" Responsibilities at the Time of Accident/Incident 

OPilot O co-Pilot 0 Student Pilot OFlight Instructor O Chcck Pilot 0 Flight Engineer O0thcr Flight Crew 

"Flight Crcwmcmbcr 2" was pilot flying O Yes □No 

"Flight Crewmember 2" Identification 

First Nam e: C ity o f Reside nce: 

Middle Initial : S ta te: ZIP: 

Last Name: Country: 

Age a t time o f Accident/Inc iden t: Date o f B irth : 111111/dd/yyyy 

Certificate Numbe r: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fa1al O Lcft OFront O Unknown Available Used 
0 Minor 0 Unknown ORight 0Rcar 
0 Serious O ccntcr O s ingle 

Q None 0 None D Not Installed 
O Lap only O Lap only Olns1allccl 

Pilot Ccrtificate(s) (Check all that apply) O 3-point 0 3-point 0 No1 Deployed 

D None D Flight Instructor D Commercial □ US Military 
O4-poini 0 4-poinl □ Deployed 

D Privalc D Recreational D Airline Transport D Foreign 0 5-point 0 5-point □Unknown 

D Studenl 0 Sport D Flight Engineer O Unknown 0 Un.known 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Class 3 0 Without limitations/waivers 0 Unknown 

0 Other O Class I O Driver's License (Sport Pilol only) 0 Wilb limi1a1ions/waivers 0 NIA 

O Unknown 0 Class 2 QUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/ 135 Checks: 
mmlddlyyyy Model: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Ratlng(s) Instructor Ratlng(s) 
(Check all that app~v) (Check all that apply) (Check all that apply) (Check all that appM 

D None □ None □ None D None □ Instrument Airplane 

D Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine □ Instrument Helicopter 

D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine □ Helicopter 

D Mul1iengine Land □ Glider D Powered Lift D Gyroplanc □ Glider 

D Multicnginc Sea D Gyroplanc 0 Powered Li ll D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 

1111111her of hours in each hox) Aircraft & Model Engine Multienglnc Night Acluat Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Las190 Days 

Last 30 Days 

Last 24 Hours 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

H rJ 
Type Flight Plan Filed 

Airport ID: l< f LG [/:, :33 Airport ID: l< z 0 Nonc 0 VFR/ IFR 

City: cleo-r-f,e{cl Time: He11 d(Y- ~on 0 Company VFR O IFR 
City: 0 Military VFR 0 Unknown 

State: e" Time Zone: f:' 'lS T~ I II S1a1c: Ne Q VFR 

Country: ()5 ~ Country: U <; A Activated? O Ycs O No O Unknown 

Type of A TC Clearance/Service (Check all that apply) 

!!I None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
0 VFR 0 IFR 0 VFR On Top D Traffic Advisory D Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A O ClassG D Military Operations Arca (MOA) □Special Occurrence: 
0 Class B O DcmoArca 0 J\irpon Advisory Arca O Air Traffic Control Arca 
0 Class C 0 Warning Area 0 Jct Training Arca □Unknown fl msl 

□ Class D D Prohibited Arca □ TRSA 
ml Class E D Restricted Arca 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsen•ation Facility 
(Clreck all tlrut apply) 

Facility ID: 
!If National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

□ TV/Radio Iii! Internet Time Zone: 
Ill Automated Rcpon □ None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) 0 Unknown 
nm 

□On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
e vMC O Dawn O Dusk O Dark Night O Unknown 
O!MC ~Day O Night QBrighl Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
<a Clear O Thin Broken f> None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Panial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 0 Sca11ercd in. Ilg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fl agl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
11 Variable it- Calm l,lf Not Gusting RVR: feel 0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kls Speed: kts Density Altitude: fl 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Clreck all tlrut apply) 

O Lighl Iii! None D Drizzle D Freezing Rain Iii None □ Fog 
O Modcrate D Rain D Ice Pellets 0 Snow Shower D Blowing Dust D Ground Fog 
O Hcavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand D llaze 
O NIJ\ 0 Hail D Snow Grains D Freezing Drizzle O Blowing Snow D Ice Fog 

O Unknown D Rain Showers D Ice Crys1als O Blowing Spray D Smoke 
□ Dusi D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Clreck all that apply) Severity 
e Nonc O N/A @rNone O N/A liPNonc □Light 
O Trncc ORime OTrace ORimc □Clear Air □Moderate 

0 Light 0 Clear OLight O Clcar 0 Terrain-Induced □Severe 
0 Moderate 0 Mixed OModcratc OMixcd □Convective Turbulence O Ex1rcrne 
O Sevcrc O unknown O Scvere 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None a Substantial 
0 Minor O Destroyed 

0 Unknown 

Aircraft Fire 
e, None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use addilio11a/ sheet ifnecessa,y) 

A Ir C. ~a-rr vve"' 7/,,-t,1 /Jev-1 yVJ~T~,,. P'et,t·~ 

Of/ air- p orT fr'-' pev iy 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Aircraft Explosion 
0Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

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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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? D Yes □ No Total Time/Cycles 

(ff yes. list the name of the part. manufacturer, part 110. , serial 110 .. and describe theft1i/11re.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conl'ertfrom pounds. as necessary) 0 80/87 0 11 5/ 145 OJet 8 0 Other, specify 

4 2 G> I 00 Low Lead 0 Jet A 0 JPS 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'! D Yes Ill No 

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

OTHER AIRCRAFT - COLLISION (If air or ground colllslon occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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