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ATTENTION

The documents accompanying this message may contain information that is privileged,
proprietary, confidential or otherwise legally exempt from disclosure. This information
is intended only for the use of the individual or entity named above. The! authorized
recipient of this information is prohibited from disclosing this information to any other
party and is required to protect the confidentiality of the information after its stated use
has been fulfilled.

If you are not the intended recipient, you are hereby notified that any retention,
disclosure, copying, distribution or action taken in reliance on the contents of these
documents is strictly prohibited. If you have received these documents in error, please
notify with a returned fax or call to our office and request to speak to our HIPAA Privacy
Officer. Please arrange to return or destroy all copies of this message as per HIPAA
Omnibus Rule. Federal Law demands the full cooperation of all parties mvolved in
mitigating any breach of Protected Health Information (PHI).

If you have reccived this fax in error, please contact us at the above number.
[TIPAA Privacy Officer: Kath’c Brammer
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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilot/operator aircraft  accident/incident report to  the
investigator-in-charge of your accident/incident. It email is not available, mail
the report per the instructions below

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetls, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgla,
Florida, the District of Columbla, Puerto Rico, or the US Virgin Islands, send
the form to; NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147

If your accidentincident occurred in Ohio, Michigan, Indiana
Wisconsin, lllinois, Minnesota, lowa, Missour, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form ta: NTSB, CEN, 4760 OQakland Street, Suite
500, Denver, CO 80239

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah
Arizona, Nevada. Washington, Oregon, California. Hawali, or the territaries
of Guam or American Samoa, send the form to: NTSB. WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003

If your accidentiincident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 http /Avww ecfr gov/cgi-bin/text-idx?c=ecfr&tpl=/ecirbrowse/
Title49/49cfr830_main_02.1pl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms. and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators

A. APPLICABILITY

The pilotioperator of an aircraft shall send a report to the office listed

above, based on accidentfincident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.
An aircraft accident, as defined in 49 CFR 830 2. is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, SW,
Washington, D.C. 20594.

The NTSB uses this form for airceaft accident prevention activties and
for statistical purposes NTSB reguiations (48 CFR Part B30, require tnat

ion of this

ALL questions be answared completely and accurately  Complet
farm will take approximately 80 minutes  The NTSE does
the privacy of any information provided in this form. YYou need nct
complete this form unless it displays a vald OMB control numper in
accordance with 5 CF R § 1320 5(b), which appies to this coflection of
information

B DEFINITIONS

1 “Aircrafl Accident” means an occurrence assocaled with the

operalion of an aircraft that takes place between lhe lime any person
boards the aircrafl with the intention of Right and all such perscns have
disambarked. and in which any person suffers death or serious injury, or
In which the arcraft recewes substantial damage For purposes of this
form. the definition of “arcraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830 2

2. "Substantial Damage" means damage or failure that adversely
affects the structural strength performance or flight charactenstics of
the aircraft, and that would normally require majer repair or replacement
of the affected component NOTE. Engine failure or damage limited to
an engine if only one engine fails or s damaged. bent fairing or
cowling, dented skin, small puncture holes In the skin or fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels
tires, flaps, engine accessories. brakes, or wing tips are not considered
"substantial damage” for purposes of this report

3. "Operator” means any person who causes or autherizes the
operation of an aircraft, such as the owner, lessee, ar bailee of an aircraft

4. "Fatal Injury” means any injury that results in death within thirty (30)
days of the accident.

5 "Serious Injury” means any injury that (1) requires hospralzation
for more than 48 hours, commencing within 7 days from the date the injury
was received, (2) results in a fracture of any bone (except simple fractura
of fingers, toes, or nose), (3) causes severe hemorrhages, nerve, muscle
or tendon damage, (4) involves injury to any internal organ, or (5) involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place: Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be sure to
Iindicate the time zone

Phase of Operation: Indicate the phase of operalion during which
the accident/incident occurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration cerlificate, including series. If the
involved aircraft is certified as “"amateur-built” include the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Waeight: Enter the cerlificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents

Engine. Enter engine make and model information as indicated on
the engine data plate

Type of Fire Extinguishing System If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used
Examples include handheld extinguisher,  engine fire  bottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment

Qwner/Operalor Information. Enter the owner information as shown on the
registration  certificate Commercial operators, enter the operator
information, including "doing business as” when applicable, as shown on

the operator certificate

Revenua Sightseeing Flight Indicate  whether the accident aircrafi
was conducling revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident

Air Medical Flight Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel, patient(s).
or organs

Publc Aircraft. Federal state or local government fligh! operations
such as offical travel law-enforcement low-level observation, aerinl
application, firefighting, search and rescue, bwological or geological

resource management, or aeronautical research Indicate whether the flight
was conducted by the armed forces, federal, state, or local government

NTSB Form 6120 1 (rev. 9/2013). This form replaces 612012
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Unose of Shoit 14 OFR Parts 91 103 133 138 ol 13T Indicate the
yoe of aperaton iE! was heing conducied al the fime of the documence
using the toliowmg sefinkons
AZRIAL AFPLICATION-Operahions unng an arcrall fo perform aerial
arplizaton o dmpermipn of any  subsiance  Evamples indlude
agroutiural neatth forestty cloud saeding, firefighting, insect control

intiude  menal
h,n::ﬁg

flights

resgue

mapping/
hghway traffic

c BESNMID SUTVES 1 and meunerai expiorabon cnmmnal
sufl B spONNg elo
AR DROF_Lpnal opergtions other than menal application  that

a® imended 1o release items in flight
SHOW-inciudes any fight operations conducied as pan

7 organwed av race or public demonstration

Teasons  assocated  with a business, including
Tansponaion 1o and from business meetings or work This does nol

i

! ;

JI nCiude coporate’srecutive operations, ar taxi, of commuter operations
i

i

EXECUTIVECORPORATE-Company  fiying  with paid
professional cew

turthenng

a

FERRY~-Ncn-revenue fight under a special flight or “ferry” permit
r Referin 14 CFR 21 197 for detai's of special fight permit issuance
FUGHT TEST-Fight for the pumpose of investigating the fight

cheractenstics of an aircrafarcra component or evaluating an
apoficant for 3 pilol certificate or rating

INSTRUCTIONAL-Fiying while under the supervision of a fight
NSTUCor o7 recRVIng ar camer training Personal proficiency flight
operzhions and personal fight reviews. as required by federal air
regulations, are excluded

OTHER WORK USE-Miscellaneous flight operations conducted for
compensation or hire such as construction work (nol 14 CFR Part 135
operabon} parachuting aeral advertising, towing gliders, etc

PERSONAL-Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING—Non-revenue flight conducted for the primary purpose
of relocating the arcraft Examples inciude moving the aircraft to a
maintenance faciltty or to load passengers or cargo etc.

UNKNOWN--Use only f the primary purpose of flight is not known.

Other Aircrafi—Collision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airport Information: Complete this section if the accident/incident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
source for airport information

Airport Identifier: Provide the official 3 ar 4 character airport identifier
number.

Runway: Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface: Indicate the type of intended runwayfanding
surfaca (do not indicate surface conditions). If the surface type was mixed,
check all that apply

Condition of Runway/Landing Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time of
the accldent, check all that apply.

Waather Informaton af the Arcidantinosdont Site  Indicate the weather
conditions reported al the accidentincident site at the time of ncourrence If
no weathe! reporting was availabie for the accirdentfincdent site indicate the
reported conditions at the neares! reporting ste Specify the weather
reporling site dantifier, the pheervation lime and distance from the accident!
Ingictent

SkyLowest Clowd Condifion Indicate tha height above ground level of the
lowest cloud condition present at the time of the accident/incident and
whether coverage was reporled as few scatlered. broken or overcast Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present al the time of the accident/incxdent (reported as broken or
overcast)

NOTAMs (D and FDCJ, AIRMETs, SIGMETs. PIREPs Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), f known), AIRMETs
SIGMETz and PIREPs in effect near the accident/incidant

Fight Crewmember Information Indicate the category that best describes
the capacity served by this flight crewmember at the time of the accident
The designators “Flight Crewmember 17 and “Flight Crewmember 2" do not
refer to a specific pitot position or responsibilty. If mare than one pilot is
aboard, they may be entered in any order and their capacity entered as
appropriate

Degree of injury. See Definitions on the top hall of Page 1 of the
tnstructions. Minor injury is not defined If an Injury does not meet the
critena for another injury category, select Minor

Date of Last Fhight Review or Equivalent Enter the date of the most recent
flight review. or equivalent, completed by this pilot Refer to 14 CFR 61 56
for accepted eguivalents

Type Ralings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none " If the pilot holds a pilo! certificate other than
student and was flying an aircraft requiring an endorsement. enter the type
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements:. If the pilot halds a student pilot certificate, enter all
solo endorsements and dates on the student pilot certificate

Flight Time: Complete the flight time matrix. Solo flight time should be
included as “Pilot-in-Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor "

Additional Flight Crewmembers: Complete this section If there were more
than two required flight crewmembers on the aircraft. This alse includes a
check airman performing official duties but does not include cabin crew
State the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instructions for the official definition of
injury levels.

Several questions throughout the form allow for multiple responses,
when appropriate, choose all responses that apply

These instructions only pertain to major Issue areas covered by
NTSB Form 6120.1 Pilot/Operator Aircraft AccidentIncident Report.
For additional definitions of questions and responses, please rofer to
www.ntsb.gov.

NTSB Form 6120.1 (rev. 9/2013) This form replaces 6120.1/2.
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NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidonts and incidonts

BASIC INFORMATION

Aecident Incident 1 nnn_iun N
Nar¥hvi |lc
£l o) ;21“3’ _ Countin fJ_“}‘f-]

1 atutude N ‘{3!.?6 L ongitnde w ‘l L{ f 7, -7

cEnter m decimal degrees or degrees mimnites secomds)

Nearest Uiy Place

Sle N\\/

Aceldent/Incident Date/Vime

0/09) 202 2.

I Ty A SU T

it Fooscnd oo

/1YY am
EDT

O prronind @

| e o

Collision with Other Aircraft: Miudn

AIRCRAFT INFORMATION
Registration Number: A/ 4 [51/(25 un-l-.qutll,lr:‘: and :;m:ﬁ)
MAsubriven - }?&a Ia‘ i L8 ::::::Il:{‘(! ;\lrr: rnl'l g N ¥

N XD
Serial Number: _3:‘*{6@ { c‘ -
Yenr of Manufacture: _199(?__ Lo

'\hullmlm Gross W\Ighf
1945 i

Flhight Crew Sents _{__ "

Welght nt Time of Ace hlfril”nri(ltnl:

. F

Number of Sents: _

Amateur-Built:  Yes  JfYes  KitvPlans  Make Caban Crew Seats ) Passenper Seats -.3
Ko Onginal Design Number of Engines: -_l Ic _ .
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type /Select one)

(Check all that apply) (Check all that apply) Liguid Reacket
Balloon Stands Special Retroclable b0 Sha Sohid Rocket
Bhimp Dirigible @ Restricted Trievele Turbo Prop Hybnd Rocket
Ghider Aerohatie Limuted TEFes Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight FEmergency Float Skad Electric
Powered Lift Transport Expernimental Float Ska
:{.‘I‘gkrl ’ Uity Spectal Light-Sport Hull Ski'Wheel Fuel System Type (Reciprocating)

Airalight Experimental Light-Sport )

Unknown ) o ) Other Launch/Recovery System Fuel-Injected

ficate of Authorization or Waiver (COA)
None Unknown @ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Horsepower  or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mm dd 1131 Ibs of Thrust (hours) | (hours) (hours)

Eng 1 | fvenming Q- 320 L-/R39Z -394 16O hn IZ'B.ZH?.;‘.: 12132
Eng 2 { \J r
Eng 3
Eng 4

Last Inspection Type Propeller 1

Fixed Puch

Propeller 2
Caontrollable Pitch

(Elxcd Pich )
ontrollable Pitch

100-Hour Continuous Airworthincss Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: ()’C. nsenic.h Manufacturer
Unbmown ) i
Model: THPMTE5-0-5a Model

ELT Installed:
If Yes:

Date Last Inspection: a
mmbddynp

Airframe Total Time: __/ & fZ 3. 2, hrs

hours measured at  (Select one)
Model or Part No.:

ELT Manufacturer:

No

=

Additional Equipment (Check all that apply)

Aarframe Parachute
Angle of Attack Indicator

_ast Inspection Time of Accident/Incident

TSO No.:

Type of Maintcnance Program (Select one)

Conditional {Amateur-built only)
Manufacturer’s Inspection Program

Other Approved Tnspection Program (AAID)
Continuous Arrworthiness

Other, specify:

Did ELT Activate?
If activated:

If not acrivared.

Description of Fire Extinguishing System
cﬂ& Indicate Reason:

Specify:

€91 (1215
T 126 (406 Miiz)

Was ELT still mounted in aircraft?
Was ELT still connected to antenna?

Did ELT Aild in Locating Aircraft:  Yes @

Autoplot
Data Recorder
Electronic Flight Bag or Handheld Device

Electrontc Multifunction Thsplay
Ill! dhcl!l (ull.!

Heads Up Display
Onboard Weather

Satellite Tracking Device
!hll’.‘ﬂ Rcmr!lmp_ Device

(rther, Speaify

C91a (121.5 MHz)

?

No
Na
Yes

Tmpact Damage

Fire Damage

Battery Expired'Damaged
THOWT




OWNER/OPERATOR INFORMATION 2 SR
Registered Airerafl aner Ll
Name _lemende 2]stme T Stote 7ip ot
Fraciona! Ownerdun Aareman Yo b_"\ Loty

l‘f‘t‘l’li’l\;’.ﬂ \Il‘; S s Revdgte s \' e Name Adire ee ax Nepistered £ heper
Narne N u—\,‘\'\\l, TN z—-’ Gy . i

Domg Busmess A State; 1

or (4 Character Coded

Asr Camyer Openatar T\;\:_u Country:

Dperal‘ing Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 12T, 125,129, 135

“hect ail thar anpdy (Select ome for cach gronp)

oo { FAR QL TAR 129 FAR 118 Scheduled or Communter DPomestic
Flag Carner Operating Certnlicate (FAR 121) . AR 133 FAR 41} Non-Scheduled or A Taxs [nternational

. menia FAR 121 FAR 13% FAR 418

Ar capd FAR 125 FAR 137 FAR 437

Foresgn Arr Camiers (FAR 129) I'assenper

Raosoarorzf Fxternal Load (FAR 133 FAR M Special Fhight Carpo

Commuter A Camner (FAR 139) Non-UIs, Commercial Mal Contract COnly

On-Demand Arr Taa (FAR 135 Non-U'S Non-commercial

Commeraial Aar Tour (FAR 1383 Purposc of Flight for FAR 91, 103, 133,137

Agnculiural Aarcraft (FAR 137) Public Awerafl (Sefect one) iSelect one)

Pies School (FAR 141) Amed Forees -

Certificate of Authorizanen or Waiver (COAY Fadaral Aerial Appheation Furefighting Unknown
Commeraial Space Transportation State Acnal Observation Ihght Test
Expenmental Permit e A Drop Ghder Tow

B s ) Local /Show S

Commercial Space Transportation License Aar Race/Show Instructional

Orher Operator of Larpe Asrcrafl Unknown Banner Tow (Mher Work Use

Business
Executive/ Comparate Posiiomimg
- = % 5 Fxternal 1 oad Skydiving
Revenue Sightseeing Flight Air Mecdical Flight Ferry '
ve & Yes

AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoft, departure, or within 3 miies of an airport)

Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction From Airport: deprees true
Proximity to Airport:  OR AirportArstnp - © - On Airport’Aursirip NIA Airport Elevation: it omsl
Runway Information Condition of Runway/Landing Surface @ heck atl that applyi
Ruaway ID (L/RC) Length . Width ft Dry Snow-Compacted Water-Calm
; Holes Snow-Crusted Water-Choppy

Runwayfl.and ing Surface (Check all that applv) lee Covered Snow-Dry Water-Glassy

Asphalt GrassTurfl Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal Wood Rubber Deposits Soft

Dirt lee Snow Unknown Slush-Covered Vegetation [ 'nknown

Approach/Departure Segment  (Select one)

Taxi VTR Departure On Instrument Approach Downwind Low Approach
TakeofT [FR Departure Procedure/Clearance Landing Base Go Around
Imitial Climb Tinal Aborted [ anding (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VER Approach (Check ali that apply)
None None
ADF/INDB PAR ML S Practice Traffic Pattern Stop and Go
sSDr Sidestep LDA GPs Straight-In Touch and Go
VORTVOR ILS ASR Vallev/ Terran Vollowing Simulated Forced Landing
VORMML Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precoutionary | anding
RNAV Cirching
Unknown Unknown




| “FLIGHT CREWMEMBER 1" INFORMATION

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

Check Paledt

Fhight Fnpineer

Other Fhight Crew

Pilo o=t Student Pilor Fhight Instructor
“Flight Crewmember 17 was pilot flying Yes No i ——
“Flight Crewmember 17 Identification
First Name: ] 2 =l City of Residence e iRt = A
Middle Initial: 5 State 1P =
nst Name: B — - Country
Age al time of Aceudent/Incident: Drate of irth. mim‘del vy
Certiftente Number B e = N
Degree of Injury Seat Oceupied Restraint Type Inflatahle Restraints
None I'atal left Iront Unknown =Availahle - Usedd
:-1|q:|r Unknown R.u:hr ].{(I'" None None Nt Installed
kit (Yo = _\21':___ e Lap only [Lap only Installed
Pilot Certifieate(s) (Chvck alf thar applyi 3-pomnt d-puint Not Deployed
£ 4 T A-peamt
Nuone Flight Instructor Commercial S Military . it 5 : ]:'\I |
Private Recreationnl Awrhine Tromspon Foreign p-frnt g oot |
. . Hnknown Unkneran
Student Sport Flight Enpineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Without hmiations/wavers Unkniown
@ Class 1 Tiver's License (Sport Pidot only) With hmiationy/warvers NIA e
Unknown Class 2 Unknown Special Issuance mimdd3nvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: MakE e Wi ey LR, D
mm dd vy Model: ol
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that appiy)
None None Naone Instrument Asrplane
Airship irplan Aurplane Single-Engn Instrument Helieopter
Balloon Helicopter r Helicopter
Glider Powered Lift Gyroplane Glider
Gyroplane Powered Lift Sport
Helicapler
Powered Lift
Type Ratings \ Student Endorsements (/nclude dates)
oo oW
= i T N = Airplane » &
Flight ‘Time (Enter appropriate All This Make Single Alrplane lostrument Lighter
nizmber of hours in each box) Alreraft & Model ~Engine =~ | Malticngine Night Actual | Simulated | Rotorcrafl Glider Than Air
Total Time <LCC | 27} Yo | 650
Pilot in Command (PIC) = 4 Co
Time as Instructor {"]' S
This Make/Model
Last 90 Days

Last 30 Days

1.ast 24 Hours




Pibest € ertificate(s)  heck il that apply

Moo Flight Inatructon
Prvaae Hecreatymal
Stadernt Srem

FLIGHT CREWMEMBER 2~ INFORMATION

“Flight { remmembeer 27 Hesponubilities 31 the Jrome of Lerident Torpdemt

 cerenercaal S M tary

Fewen

Aathoe Transpem

Fhght Engprnecs

o . sy e e Finper
Flaght € remmember 27 was piket Mying .
“Flight € rewmember 17 [dentification
! ’ .
L) ]
4 Y, arre . -
Sae o1t | Ie 0 Virth . e
F 5, R
Degree of Injury Seat Oecupied Hestraint [ype
Facorer i o i -'.“ Ls " I T
i S5 ; 3 ks i Availabie [ sed
e P p— Waphn |
by Yo
o TILCT 5
i o o

N

Tetpbibe Resorpamte

Principal Occupation

| Medical Certificate

Filent ! None Class 3 - Aemree
nher | Class | Drrover’s Licemse (Sport Pilot omly) N
Unknown i Class 2 Unknown R 0

Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

mmdedyany

Model:

Airplane Rating(s)
1Check all that apply)

None Nome
Single-Engane Land Aarship
Single-Ingine Sca Balloon
Multiengine |and Ghder
Multiengine Sea Gyroplane

Helicopter

Other Aircraft Rating(s)
{Check all that applyi

Powered Lilt

Instrument Rating(s)
{Check all thar applvi
None
Aarplane
Helicopter
Powered Lift

Nane

Aurplane Single-Engme
Awplane Mulu-Engine

Gyroplane
Powered L1

“Type Ratings

T Instructor Rating(s)
{Check ali thar applyi

fi

Student Endorsements in.

hade dates

Flight Time (Enter appropriate
mimber of hours in cach box)

All
Alreraft

Alrplane

Instrument

This Make
& Model

Siagle
Engine

Alrplane

Maultlengine Night

Actual

Simulated

Rotorcraft

Lighter
Than \ir

Total Time

Pilot in Command (P1C)

Time as Instrucior
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




DD FLIGH EMB

5 elusive of eabl

~ | 5
Crew Name and Addresy Seat Occupied Injury
st Name . ConvofReswdenee @ % None
Su /1P g oo | A
Middle Tninal State o i Right Single l er?m
| ast Name e, e Country Py Unknown | Faal
\ | Unknown
i
Pilot Certifiente(s) (Check all that apply) Restraint Type: | Inflatable
Available  Used i
None ¢ Flight Instructor £ Commercialy US Military e - Restraints
Private Hecreationi Aarline Transport Foreign Lap Only Lap Omly Not [nstalled
Student Sport Fhght Enpineer ép Lpomt | Installed
= 4-pomnt 4-point | IhASI
I'ype Rating/Endorsement for Total Ilight Time at the Time 5-point S-point ?Ei:'“d
§ ~ ' T i nknown
Accident/Incident Aireraft? Yes No | of this Accident/Incident: ‘_,2 ‘{:l A hrs Mcikacvn Dicionren
Crew Name and Address Seat Occupied Injury
First Name: City of Residence Left Front None
e e \ Rear M
Middle Initial State: ZIp eehor S b
s ey e AL 2lis Right Single Senous
[.ast Name o Counlr}n- ) o Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: ) Inflatable
None Flight Instructor Commercial 1S Milwary Av::.I::ﬂe § w\im Restraints
o) s g a LN i
I?mdlc Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Studem Sport Flight Enganeer 3-point ' 3-point Installed
& 4-point {-point Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time $x0inl S_E:“m Deploved
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: hrs Unknown  Unknown S,
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name _P_‘-%‘_?“ (—G\Y'n{?il\- Av:;lahle ll“r:l. .
; 3 . } Left None ons R Not Installed Under S vears
Middle Initial State: Center Minor Lap Only Lap Only | jocialled
Last N:unc.C__Q}’lg 2l Country: Right Serious 3-ph|.n| S-P\fnl Not Deployed | f Under S,
& Unknown Fatal ;'P"’T": :'p‘""‘ Deploved Chald Restramnt
) Unknown -poin S-peunt Unknown Lap~Held
Crew Passenger Other Row: Deknéi Undeisisi oy e
1 Unknown
\4 i Available Used
First Name \ S Cayd g@_\( Noi i:imc
W ; Len None e Not Installed Under & years
Middle Initinl: __ '., State: 7P Cenlter Minor l‘-np Only LapOnly | |ustalled
Last Name: AZ5A Country: Right Serious 2epoint 3-point Not Deployed | #f Pnder 3,
Unknown {‘;1[:-:, ‘;‘::::: ‘;'P""": ll:crlllm ed Chald Restramt
. " " nknown g “poin nknown 1 ap-11eld
Crew Passenger Other Row. Uakniown Unknown e i .
nkmoawn
- ; . Available Used
Firrame: oo City : left None Nene None Not Installed Under % vea
" : . - « % " 5 o e ars
Middle Initial State: ___ ZIP: Center Minor :‘“P“:"F :""““" Installed
Last Name- Country. Right SETION 4 e pi o Not Deploved | /11 mfer &,
— : Unknown Fatal o 4-point Deploved Child Restraint
Tnkno S-point S-pomt Unknown ; ¥
Crew Passenger Other Row: e Inknown U nknown Lap-ticld
Ui o SRS WO
FiraeN Available Used
“irst Name: City x None '}
g ) Lefl None Hane Noac Nut installed Vieder % venrs
Maddle Initinl State Z1p- Center Minor Lap Omly Lap Only Installed
. y I.poant depomnt I | frcler
[Last Name: - Country® - B Raght o 4 f‘\‘ \ i Not Deployed | f [ 'nder &
—_—— S Unknown Fatal ,‘-P‘ = d-painl Depleyed : hald Resuanm
" -pomt S.oovint 1 iderien | . Y -
Crew I"assenger Other Row Uiknows 1-:;‘,0““ l :L::.\mi ke | i B
1 nknown
1 |




FLIGHT ITINERARY INFORMATION

Last Deparfure Point Time of Departure Destination Type Flight Plan Filed
Jon VERIFR
Asrport 1D Awrport 11 None
L] L AL S S— e Tme Company VIR IFR
Ciy 5 > Ciry - Military VI'R 1inknown
St o Time fone State . VIR
? " o Unknown
Cowbys s Countny - ) Activated? Yes No nknown
I'vpe of ATC Clearance/Service (Checkall that applyi
None Speaal VIR Special 1FR VER Flight Following Crinse
VFR IrR VIR On Top I'raffic Advisory Unknown ' NA
Airspace where the accidentineident occurred  heck oll thar appiv) Altitude of In-Flight
Class A Class G Milstary Uperabions Arca (MOA) \;n‘cil:ﬂ ) Occurrence:
Class B Demo Arca Anrport Advisory Area Aur Traffic Control Area
Class € Warning Area Jet Trmming Area Unknown 1t msl
Class D Prohuibited Arca TRSA
( t?.u.\ ETY Restricted Area FAR G
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Ohservation Facility
Check ¢ -
f h.d all thar apply) Eacility ID: __ -
Natonal Weather Service Company :
Flight Service Station Militany Observation Time
TV/Radio Internet I'ime Zone D o
Automated Repont None T i
Commercial Weather Service (DUATS) Ginknown Distance from Accident Site: e 11}

On-Board Weather

Mirection from Accident Site

_degrees true

Basic Conditions Light Condition
@ awn Dusk Dark Night Unknown
IMC ﬁ\/ Night Bright Nipht
Unknown
o o =]
Sky/Lowest Cloud Condition Ceiling Temperature: _ {(C) or _dg_s).,__.l“
Clear Thin Broken None (Clear) Obscured i s 5
Few Thin Overcast roken Indefinite Dew Point: Q) or i ifF)
curat Unknow (Feres Unknow . . -
m‘-mnuc st s i DR Altimeter Setting: _:__?C_): f/e‘ m He
sk k. MBI
Lowest Cloud Condition Height Ceiling Height o
3)‘—? CJ (/ ft agl = ? O O I agl
Wind Direction Wind Speed Wind Gusts Visibility YO itk
Variabl Calm Not Gustung p& RVR py
O Light and Vanable Nong a%\ Take o
-or- -or- :g?_’}‘-" RVV. miles
Direction _ deprees true | Speed ks Speed. kts Density Altitude: ¢
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility ¢ heck all thor apphvi
Light No Drizzle Freezing Rain No Fog
Moderate Rain Tee Pellets Snow Shower Blowing Dust Ground Fop
Heavy Snow Snow Pellets lce Pellets Shower Blowing Sand Haze
MNA Tasl Snow Grains Freezing Dnrzle Blowing Snow lee Fog
Unknown Rain Showers Iee Crystals Blowing Sprav Smoke
st Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amonnt Type Type i heck alf that apph) Severity
 Nope’ N/A Q) NIA None 1ight
Trace Rime Trace Rime Clear Aar Moderate
Light Clear Light Clear lerram-Induced Severe
Moderale Mixed Moderate Mixed Convectine Turbulence Fxtreme
Severe Unknown Severe Unknown :
Unknown Unknown N N ¢ 61:‘_)[ \—-Q

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

.\hrlnﬂ I xplosion

Aireraft Damage = Aireraft Fire
None Substantial None Roth Crovd and Tn | heht ( “m ) [hath Coromanned el Toed hipht
Minor T n-T liplt 1 ue af inkoown Dine Tt thpht I xprlosson at Dakacwa Tinw

O Cironnd [ Tnknewn

Unknown On-Crround Linknann

Description of Damage to \|nruﬂ nmI(Nhrr |'ro|u-r(\ (Use anddetionmad sheet if mecexsary) fz“ ey (L{ -4 } /’f)IU{ d over. &l f”;"
iveraft has stbstanael !}Llnw‘«)c . Lt Cavme 1o res + 11 Sha llo w

waxes, B

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

Deseribe what occurred in chronological order, including circumstances leading o and natuee of acoudent incident Desoribe terrain and mchide
wreckage distribution sketeh i perfinent. Attach extrinsheets il necded. State departure time and and Tocation, services obtamed b intende
destination. Provide as much detal as possible

TToek C‘QL —@om o 17¢C 'H PQML\\ 3?%«&\ u’{$
:L”/\S_\Q(.JT(’.d Oy A cemTn Q—*l \l\* ¢rg| y\“‘? /\/(}u' Lug\g
0 —fri‘“ R NYa ‘(}jy Mok - gﬁ R \<Jfof\e\> ‘l ,«\&

\

£ w\ ‘\ on Loy met. (x,Jn\/ g@tgﬁ‘ \uc\éo\m ‘W
'\'\\Q \Q‘“t’ Las %'ﬁ( t\\ C\owr\ C‘"\\ Qa Cc s_\\;}Ceh\

[

Q“AY A —\'a wind sheac, I ¥Wew T Coule
iEQ o\ {12 QO‘”/“’ S "d, UJO\-)\Q_ gy L

ﬁ\,\g oy @L\JQ \ A ,)QQ€ C,\/"()\n@[ We —(o(jwq&‘)(
tﬁpeé L/Q O "{l\v,ﬁQ_ Ole WKl i}(\,é, w\/‘(vg—l

Luﬁswo\'v\ oble o ‘)A,t_.\]o P oceufe«ﬂ<) oﬂL»'A Hal
Ns G\AV\,{_’\ 3} |
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RECOMMENDATION (How could this acsident/inident have been prevented?)

Operator/Owner Sufety Recommendation

MECHANICAL MALFUNCTION/FAILURE (1f more space Is nesded, continus on separats sheet)

Was there Mechanical Malfunction/Failure?
tIf ves fist the name of the part, mamifacturer, part no serial no., and describe the fadure )

Yes N

Total Time/Cycles
On Part

___Hours

lime Since This Part
Inspected/Overhauled

___ Howurs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl

Fuel Type

{Convert from ponnds, as necessary) 80/87 115/145 Jet B Other, specify
/5 , Jet A e
4 —— Gallons 0130 Jet A1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes @

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

Opaned dosrs + axided airerodt

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

Aircraft Registration Number
Model:

Manufacturer:

Damage to Other Airerafi

Destroned Minor
Substantal None

Registered Owner of Other Aireraft

Name:

City:

State:

Country:

Pilot of Other Aircraft

Name:

City:

State: - FA LS

Country:




ADDITIONAL INFORMATION (Please type of print in Ink)

s¢ this spdoe i addhinosal space s

neoded tor any anamors

s e T 7 S S e e

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

Date of this Report | Name of Pi

K) l H ,/L,L Signature:
mm/dd yizy

p—

lot/Operator: 'iii ﬁ i iii'i Ii ; l ) |i NN

Check here to electronically sign this document

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.
ERA23LAO012

Reviewed by NTSB Regional Office
AS-ERA

Namec of Investigator

Christopher Freeze

Date Report Received

18 Nov 2022
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