NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION . o R R R R
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: QAL&Q i) ‘L) State: ,Q’Q Date: Local Time:
ZIP: Country: & muvddiyyyy

. Time Zone:
Latitude: Longitude:

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

Collision with Other Aircraft:  Midair 0n-gmun(, None

CRAFT INFORMATION '
Registration Numbgy: A) G2 2. £.4

. IFR-Equipped and Certified
% Commercial Space Flight
Manufactuger: Unmanned Alreraft
Model: S Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: lbs
Year of Manufacture: N—— { Z fZ d Number of Seats: - Flight Crew Seats: /
Amateur-Built: If Yes: Make: / A WL Cabin Crew Seats: ,@_ . Passenger Seats: 7
No Original Design Number of Engines! ___ ____2,
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check ail that apply) (Check all that appiy) 2 : Liquid Rocket
Balioon Standard Special Retractable Turbo S Solid Rocket
Blimp/Dirigible Normal Restricted . @ Turbo Prop Hybrid Rocket
Olidec Asrobatic Limited Tricycle ailwheel Tarbo Jot None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Spegial Flight Emergency Float Skid Electric
Powered Lift Transport Float Ski
Utility 13l Light-Sport Hull Ski/Wheel
_ g Experimentsl Light-Sport Fucl SystemiTyve (Rociprocaing)
Unknown _ o ) Other Launch/Recovery System ) Fuel-Injected
Certificate of Authornization or Waiver (COA) -
None Unknown NG Unknown
4 Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or Overhaul
Engine | Engine Manufacturer Model/Serjes Serial Number | mmiddyyy | Ibsof Thrust | |(hours) |
Eng 1 | EXOTA XK JzUlg 2 13370532 V7.
Eg2 | OTAN $S708 53 /0C
Eng.3
Eng. 4
Propelter 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type :; - Controllable Pitch i & - Controllable Pitch
100-Hour Continuous Airworthiness 5 lb '7/2’- w %D 2/3 M
Conditional Inspection Manufacturer: Manufacturer:
a%n = ﬁvmv;nw voj 2By 2. | Mot Uh iy DRiee Modet:_(ON AN PRIVE
ate Last Inspection: _ ~ ELT Installed: @ No Additional Equipment (Check all that apply)
Airframe Total Time: .3 7 . - If Yes: DSB
¢ (Select one) ELT Manufacturer: e
(_mmumu\ Model or Part Nous Angle of Attack Indicator
Last Inspection~~"  Time of Accident/Incident O Tars e Autopilot
| (1 TSONo: C91(1215MHz) C91a(121.5MH2)|  ara Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) onic Flight Bag or Handheld Device
. .y . ‘Was ELT still mounted in aircraft? . Mo E . Mulnﬁmchon Di.?play
Coaditional (l’\mateur-l?uull culy) 'Was ELT still connected to an es “No Primary Flight Display
Msiactaces's Imspection Progeam DId ELT Activate?  Yes S Handheld GPS
Other Approved Inspection Program (AAIP) Heads Up Display
Continuous Airworthiness If activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes No Satellite Tracking Device
D of Fire Extinguishing System If not activated: Stall Waning System
Indlcate Reason:  Impact Damage Video Recording Device
pecify: [ 5 o) o l\ Fire Damage Other, Specify:
o) Battery Expired/Damaged
p " AS € _Unknown

3



Registered Alrml’t Owner

Airport Identifier: _( _ >
Proximity to Airport: ( Off Airport/Airstri On Airport/Airstrip N/A

Airport Elevation:

Name: jﬁ\d( D (,' !f/il\f”//\)@ (/L/ State: /274. ZIP: ) -
Fractional Ownership Aircraft:  Yes @ N g Country: ¢ S/
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: 14T T bq ady 4 City: Ve Vidokh-—n
Doing Business As: Lo RBeqe55 State: ZIP:
Air Carrier/Operator Designator (4 Character Code); Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 13§
(Check all that apply) (Select one for each group)
None ﬁ? FAR129  FAR4IS Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121£ 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 s 5
Foreign Air Carriers (FAR 129) . Passenger e <
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail 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 Aircraft (Select one) {Select one)
Pilot School (FAR 141) Armed Forces i o o
* Centificate of Authorization or Waiver (COA) Federal Acrial Application Firefighting Unknown
rcial Space Transportation State Aecrial Observation Flight Test
ég:m Permit S Air Drop Glider Tow
‘ommercial Space Transportation License = Air Race/Show Instructiopal
Other Operator of Large Aircraft Unknown Banner Tow %«kl}u
Business
Executive/Corporate ning
External Load Skydiving
Revenue Sightse Flight Air Medical Flight _ Ferry
Yes No,/ Yes ¢ 8 No _
AIRPORT INFORMATION (Fill in # acoldentiincident oocurred on approach, landing, takeofY, departurs, or within 3 mites of an airport) |
Airport Name: [‘ PILE Ez l Yo't Distance From Airport Center: £ cm
Direction From Airport: degrees true

Runway Informatjon ’ b D Copditivn of Runwiﬁiﬁdlng Surface/ (Check all that apply)
Runway [D: (L/R/C) Length: O()D ft Width: ft ﬁ Snow-Compacted Water-Calm
= bles Snow-Crusted Water-Choppy
R nding Surface (Check all that apply) Ice Covered Snow-Dry Waler-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet
Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Base Go Around
Initial Climb Final touchdown)
ph . w ﬁ?
IFR Appagach (Check all that apply) VER Approach (Check ail that apply}
l@ None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In . Touch and Go
VOR/TVOR s ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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“Flight ember 1” Responsibilities at the Time of Accident/Incident
fPilot Co-Pilot Student Pilot /3‘%: Instructor Check Pilot Flight Engineer Other Flight Crew
“¥light Crewmember 1” was pilot flying Yes No

“Flight Crewmember 1” Identification e
First Name: Vi (C%“ City of Resigence: /Z{A[Z =& m

Middle Initial: L~ . i v yr
Last Name: MK?! II\FC)Q.\-," - : — - 54 z _.2_

~J
Age at time of Accident/Incident: Q 2 Date of Birth:

mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied - Restraint Type Inflatable Restraints
\ oD Fatal (_f Fronﬁ Unknown Available Used
erious enter mg,le Lap ouly Lap only Installed
Pilot Certificate(s) (Check all that appiy) 3-point 3-point Not Deployed
None Flight Instructor sercial - US Military ‘;"”"‘: B“m
Private Recreational Foreign o -pomn
Student Sport ig] it Engineer Unknown Unknown
Principal Occupation Medical Certificate _ Medical Certificate Validity Date of Last Medical
ilc None El' 3 0 Wijthout limitatj aivers Unknown a’,:’ "/ '\
L% Class 1 Dn%%—s_Licmse (Sport Pilot only) ﬁﬁ‘@) N/A “V 22
Unknown Class 2 Unknown Spechtissuance ¢ ¥ b1 2o € mm/dd/yyyy
Medical Certificate Limitations ¢/ /2 3

(Vo7 wepr §lcs<S

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including //’/ 2 Make: A { 1, C ‘. (bé

FAR 121/135 Checks: -
¥ mm/dlyyyy Model: ‘7_-- \2(:70 @-?7’2"

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 None 1" 7 Nope -~ Instrument Airplane

Smgle-Eugme Land > seshi \ - e, Airplane Single-Engine Instrument Helicopter

Si Sea - Heticopler Airplane Multi-Engine Helicopter

t Glider Powered Lift Gyroplane Glider
ticngine Sca Gyroplane Powered Lift Sport
Helicopter .
I Powered Lift B
Type Ratings Student Endorsements (Include dates)
B /a7 e L1001
/7

Flight Time (Enter appropriate Al This Make A:::e Alrplane Instrument Lighter
number of hours in each box) Alreraft & Moddl Engjine Multiengine Night Actual Simulated | Rotorcraft Glider Than Alr
Total Time Bt e H 308 X e (950
Pilot in Commaad (PIC) QoL | PO

Time as Instructor

This Make/Model | ESSRSRE ey TR = | S (e B
Last 90 Days 2MeS ey AN ] —

Last 30 Days (1.3 17-% {2

Last 24 Hours 2 "9 ?‘?_'"
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pijot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes - No
“Flight Crewmember 2” ldenﬂﬂenﬂK / \
First Name: J ;\“ — City of Residence:
Middle Initial: J / S 7IP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
i . e i Unknown Available Used
Minor  Unknown Right Pew None None Not Installed
Serious Center Single Lap only Lap only Installed
Pilot Certificate(s) (Check all that apphy) 3-point 3-point Not Deployed
None Flight Instructor Comymercial US Military 4-point i Deployed
Private Recreational Airline Transport Foreign 5-point S-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/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ke
mm/ddhyyy Modet: :
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 afl that apply)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengme Land Glider Powered Lift Gyroplane Glider
Multicngine Sca Gyroplane Powered Lifl Sport
Helicopter
fsar e oac o oy — oo Powered Lift fiet
Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate |  an TanMake | Suge. | Atrpiane Instrament T
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actua]l | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
The Mokl s e ey e B s e
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address oy Seat Occupied Injury
First Name: PR, . 4 ity & Left Front None
e \ Center Rear Minor
Middle Initial: K ) U\M zZIP: Right Single P il
Last Name: ountry: Unknown Fatal
! o Unknown
Pilot Certificate(s) (Check all 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-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
Crew Name and Address Seat Occupied Injury
First Name: ___ City of Residence: Left ka None
: - e Center Cal Minor
Middle Lnitial: State: ZIp: Rigl Single Serious
Last Name: o _ Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instrucior Commercial US Military A";i:":l’ U“gme Restraints
Private Recreational Airline Transport Foreign Onl Not Installed
. . Lap Only Lap Only
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 S-point Deployed
Accident/Incident Aireraft? Yes No {of this Accident/Incident: hrs Unknown Unknown Unimown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continus on ssheetifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
sl - Available  Used
ke o Left None R None | Notinstalled | Under § years
Middle Initial: State: ZIp: Center Minor 3l:ap Only ;-ap Only | pcialled
) - Right Serious pasat -point Not Deployed | If Under 5,
il ¢ ’ Unknown |  Fatal ;—pomt :-pomt Deployed Child Restraint
Unknown -point -point Unknown Lap-Held
C P Other : ap-rie
fow assenger Row: Unknown Unknown Unknown
el o Available  Used
irst Name: y Left None None None Not Installed Under 5 years
Middle Initial: State: up: Center Minor ;-ap Only Lap Only | jictalted
‘ ' Right Serious -point 3-point Not Deployed | I Under 5,
bl Cour: Unknown |  Fatal birw dvolt || Deployed Child Restraint
Unknown -poin -pomt Unknown Held
Crew Passenger Other Row: Unknown Unknown :J‘?k;:oewn
T o Available  Used
= : Left None None None NotInstalled |  Under $ years
Middle Initial: State: ___ ZIP: Center Minor ;.ap Only ;.sp Ouly | 1ocralted
. : -point -paint N loyed | If Under 5,
Last Name: ’ Right Serious . ' ot Deploy
e oMy Unknown |  Fatal ‘;‘:z:: ;-PO{n: Deployed Child Restraint
Unknown & ~pomn Unknown
Crew Passenger o e Unknown Unkmown m
SRS _— Available  Used
= w: Left None None None NotInstalled |  Under S years
Middle Initial: State: ZIP: Center Minor ;-appnly LapOnly | yicialled
. . Right Serious -potnt 3-point Not Deployed | If Under 5,
— Comy: Unknown |  Fatal ;‘3:: ;:pom: Beployed Child Restraint
Unknown pom nknown L d
Crew Passenger Other Row: Unknown Unknown U“"Hd




FLIGHT ITINERARY INFORMA

“Q_N. “,‘_'.AM,‘._- = ‘.-m}-‘—r- - .ﬂ: - Tooe ; N-.j, SN Aty o Tw——-
Last Departure Point Time of Departure | Destination . ) Type Flight Pian Filed
Aiport 1D, & Z 4, _ Alspont I, Gl 5 e VFRAFR
e ,J-q,_,“Z ) Time: [ [ QA |7 } 7 =) Compeny VFR IFR
City: - d A | City: O B b= Mili
. \ itary VFR Unknown
State: C;; A . Time Zone;_£$_[ [ 3 VER
Country: () < £ Country: tY< A __ | Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
~None > Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Ocenrrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area *
Class C Waming Area Jet Traiming Area Unknown ~ fimsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE P T Y o T o
Source of Pilot Weather Information Weather Observation Facllity
(Check all that apply) Facili
ty [D: .
National Weather Service Company ( 1) = 5 TR
Flight Service Station Military 7& ‘S Obscrvation Tigse; S— A
TV. o Internet Time Zone: 2
None . : —
ﬁmﬂ[ Wimhu Service DUATS)  Unknown Distice Giow Accidest Sits: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Dusk Dark Night Unknown
TMC 4% Night Bright Night
Unknown s o
Sky t Cloud Condition C Temperature: ©ax35 _®
Thin Broken Obscured )
Few Thin Overcast Indefinite Dew Point: © or (F)
gamal Obscuration Unknown Overcast Unknown Altimeter Setting: eE /Y in Hg
Lowest Cloud Condition Height Ceiling Height e MB
fragl ft agl
Wind Dirgetion Wind Speed Wind Gusts Visibility /& ¥ miles
Vurade> Cam (Nt Gusting RVR foe
- Zoe Light and Variable -
wor- - -or- RVV: miles
Direction: ______degrees true | Speed: > kts Speed: kts Density Altitude: fi
Intensity of Precipitation ‘l'ype of Lrecipitaﬁon (Check all that apply) Restriction to Visibility (Check all that apply)
Light (< Nope— Drizzle Freezing Rain o None - Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets 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 Turbulence
Amgusf Type Amount. Type T: all that apply) Severlty
.~ “Note_~ N/A < Nove—— N/A Light
* Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Termrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

D oroe




Nore ‘Substantial Nope — Both Ground and In-Flight ¢ Nome— Both Ground and in-Flight
Minor estroyed In-Flight Fire at Unknown Time W« Explosion at Unknown Time
Unlmown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
C.o T 5 11./6'3 /Q/G - por hole [ (Qgc/c(,en,~ [S 2oyt
@ﬂﬂ‘)«}»’\ 3Cﬂ$S — Yooer. T CasT Ao m Ber og Dese ﬂe,mf;aooo:

St — {:?:OCM'*‘Q‘ O OVefA [ VNS Ceshr,

NARRATIVE HISTORY OF FLIGl'lewoorpdntlnm A O e T s B et e S e,
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 heets if needeq, State départure 1995 and angd locafi ices obtai fjgymtended
destination. Provide as much detail as possible. /£ & _5 e/l Sy 0?? ’e }
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'MECHANICAL MALFUNCTION/FAILURE (fmors space Is needed, continue on separsto shostt

i

Was there Mechanical Malfunction/Failure? Yes,” No ) Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no:; cribe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Conver! from pounds, as necessary) . 80/87 115/145 JetB Other, specify
e 2 100 Low Lead JetA R
/‘{ oo £ 5{,4 A Ll tibns 100/130 Jet A-1 ~Automotive -
Other Services, if Any, Prior to Departure N
EVACUATIONOF AIRCRAFT e SRR L TP T Sl e

s N
4
Was an emergency evacuation of the aircraft performed? Yes ﬁ;)
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

?’//pt;/'/" D7 AT

e
G I L o O sy L D e o R gy ST A Uyt P TP

'OTHER AIRCRAFT — COLLISION gtatror

Ry PR Y S e

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: Destroyed Minor
r Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: ZIP:

Country: . Country:
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ADDITIONAL INFORMATION (Plesse type ot peimt i ini)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Dage of this Report | Name of - 2w ¢ 2 (. ”/]7‘\ 7/ 09 L
%‘.[ v 3 Signatur: /
mmad ) -0r— Check here to electronically sign

If 2 Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- Or— Check here to electronicatly sign this document
e T T T e T _FORNTSBUSEONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA23LA102 AS-ERA Christopher Freeze 9 Feb 2023
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