NA

This form to be used f

TIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

or reporting civil and public aircraft accndents and incidents

' BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: S N/ ! Gl Qi,(a. & State; AL Date: Q[/‘Z 8 /‘2 al3

Accident/Incident Date/Time

Local Time: /?‘5‘;

ZIP; Country:

muitddiyyvy

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes seconds)

—
Time Zone: ﬂ%_

Collision with Other Aircraft: O Midair  QOn-ground € None

AIRCRAFT INFORMATION

Registration Number: A/ /0‘?0C

JHFR-Equipped and Certified

Serial Number:

[ Commercial Space Flight
Manufacturer: (v e strcam ACFOS‘P K< O Unmanned AnPcraft ¢
Model: 5008 Maximum Gross Weight: 6 ,9'y0 lbs

Year of Manufacture:

Weight at Time of Accident/Incident: lbs

Number of Seats: Z Flight Crew Seats: 2

O Annual

O Conditional (Amatenr-built only)

O Manufacturer’s Inspection Program

L Other Approved Inspection Program (AAIP)

Amateur-Built: OVes  IfYes: OKit/Plans  Make: Cabin Crew Secats: (@) Passcnger Seats: (4]
2% O Original Design Number of Engines: 2.
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Solect one)
2r<iplane (Check all that apply) . (Check all that apply) %iprocating O Liquid Rocket
O Balloon Standard Special BRetractable QO Tuibo Shafi Q Solid Rocket
O Blimp/Dirigible BNormal [ Resticied ool ey O Tutho Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited B Tieysle DiTaitwheel O Turbo Jet ONone
O Gyroplane O Batloen O Previsional [ Amphibian Oltligh Skid O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental O Ficat Oski
OR_ocke.l O Utility O Spemgl ngill—S[.’J ort ) Oxull CISki/ Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport 0 - . OCabutet _OFELInjected
J ¢ Other Launch/Recove stem arburetor “ucl-Injecte
O Unknown CCertificate of Authorization or Waiver (COA) i s
[ONone [ Unknown [ None O 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/ddAnyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 [(, (amnq la'J"ra L—- 10(8&7 “"‘f‘ft D«CIO }&174' ?CG
e |/ Cam ing [/ 0-40 L 97¢2-48C 2498 2301 tso
Eng. 3
Eng 4
. , Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ©€ontrollable Pitch @Tanuollable Pitch
O100-Hour Q Continuous Ainvorthiness QGround Adjustable QG mmd Adjustable
gﬂ]P 8C0nditional Inspection Manufacturer: Haryz el Wikt tastuer: l"}f—\f
Annval Unknown | Model:  HCA3VR—DUF S H‘C"{ 37,;@__ MAF'
Date Last Inspection: )'/M'//)-a'}]’ == - :
—TY— ELT Installed: &7Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 20, D | i If Yes: ¢ Eﬁ_ﬁ{a-l}
. " ario [J Airframe Parachute
ELTM fact
hours measured at  ¢Select one) e ELT D O Angle of Attack Indicator
Olast Inspection WTimc of Accident/Incident Model or Part No.: ! O At[;gpilol
TSO No.: OCYIL (121.5 MHz) GXC91a(121.5 MHz) [ Ditfi Recordet
Type of Maintenance Program (Select one) OCL26 (406 MHz)

OFlectronic Flight Bag or Handheld Device
. b e L’A .

Was ELT still mounted in aircraft? @&Yes ONo DEICC"(’“!C Mglt:fum{tmn Dlspiay

Was ELT still connected to antenna? ®&Yes ONo OElectronic Primary Flight Display

Did ELT Activate? OYes ONo ETMlandheld GPS

[dHeads Up Display

O Continuous Airworthiness factivated. O Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System 1f not activated: BStall Warning System
None Indicate Reason: [ lmpact Damage Ovideo Rcw%’ding Device
O Specify: O Fice Damage O Other, Specify:
[ Battery Expired/Damaged
O Unknown

-
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OWNER/OPERATOR INFORMATION

|

Registered Aireraft Owner

Name: (cn—f'/f / 7’7{'/{0:.)‘, 72_‘7—(‘. ZTL/ ﬁ— L'QJ\U

— 4
city: [ qitluay

Fractional Ownership Aircraft: O Yes _O-No

State: 2 66205
Country: (} fﬁ-

Operator of Aircraft O Same As Registered Owner [ Same Address as Registered Gwner
—— .
Name: _ (Ceantre/ Ar fg\,iﬂocﬂ; Lo, City: {ushing
Doing Business As: State: O K ZIp: 44 0l 3
Air Carrier/Operator Designator (4 Character Code): €7 £ S ©0Q Country: USsH
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, (35
(Check all thar apply) (Select one for cack group)
COINone OTAR 9] OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificatc (FAR 121) | OQFAR 103 OFAR 133 QOFAR 431 *%&'Non-Scheduled or Air Taxi QO International
[ Supplemental OFAR 121 QFAR 135 QOFAR 435
O Air Cargo QFAR 125 (QFAR 137 OFAR 437
O Foreign Air Camiers (FAR 129) ) ) O Passcnger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight & Cargo
O Commuter Air Carrier (FAR 133) O Non-US, Commercial ) O Mail Contract Only
BHUn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
I:I(?ulma1ercial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Oa gricultural Airerafl (FAR 137) QPublic Aircraft /Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces ) - = ]
Ll Certificate of Authorization or Waiver (COA) O Federal O Actial Application O]*u:-:ﬁghtmg O Unknown
O Commercial Space Transportation O State O-Aél'lﬂl Observation O’Fil_ght Test
Experimental Permit O Local O Air Drop O Glider Tow
O Commercial Space Transportation License QO Air RﬁC'L‘/ShUW QO Instructional
O Other Operator of Large Aircraft Q Unknown O Banner Tow QO Other Work Use
QO Business O Personal
Q Executive/Corporate Q’Pﬁiuning
5 x g - - - O External Load QO Skydiving
Revenue Sightsceing Flight Air Medical Flight O Ferry
QYes _@No QYes To

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takenﬁ,..&eparmre, or within 3 miles of an airpadrt;

Airport Name: mfr{t-f Fft/d

Airport Identifier:  {SCD

Proximity to Airport: @OT Airport/Airsuip  QOn Airport/Airstip QN/A

Distance From Airport Center: 3[/'1'”7 sm
Direction From Airport: a'l foracn degrees true
Airport Elevation: S 6 i ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that appiy)

Runway 1D; 0 q (L/R/C) Length: 5?90 f widh: /00 ft [ Dry O Snow-Compacted O Water-Calm

; [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ull thar applv) O lee Covered O Snow-Dry O Water-Glassy
[ Asphalt O Girass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [JSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind QLow Approach
QO Takeoff OIFR Departure Procedure/Clearance Hearrding OBase QGo Around
Qlnitial Climb OFmar O Aborted Landing (after touchdown)

Q Crosswind Q Unknown

IFR Approach (Check all that apply)

AAone
O ADF/NDR OraArR OMLS O Practice
OsprF [ Sidestep OrLpa Ocrs
OVOR/TVOR Ons CJASrR
O VOR/DME O Localizer Only Ovisual
OTACAN OLOC-back course CContact

ORNAV OcCircling
O Unknown

VFR Approach  (Check all thar apply)

[ONone
[ Traftic Pattern O Stop and Go
& STraight-In O Touch and Go
O Valley/Terrain Following [ Simulated Forced Landing
O Go Around O Forced Landing
O Full Stop OPrecautionary Landing

O Unknown
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"FLIGHT CR

MEMBER 1” INFO

ION

“Flight Crewmcember 17 Responsibilities at the Time of Accident/Incident

Lermot  QCo-Pilat

O Student Pilot

O Flight Instructor

O Check Pilot

OFlight Engineer

“Flight Crewmember 17 was pilot flying [Fres [ No

O Other Flight Crew

“Flight Crewmember 1™ [dentification

First Name: Tund

Middle Initial: /M ¢

Last Name: _ lvmeS

Uiang

Age at time of Accident/Incident: 3 E[

Certificate Number;

City of Residence; 8““’"‘ Mg AQP)\

State:

VAL HZ [i

Date of Rirth: “_ nun/dd/yyyr

Degree of Injury Seat Occupied Restraint Type Inflatablc Restraints
jury

o] NL_mc_ (@] Eat}zil . O‘Eﬁht (0] ;r‘(ml O Unknown Al Used

O.HS inor _ Q Unknown O (‘:agntel O S'w:‘l y O None Q None B0t Installed

% e o 0 Single Cap only St only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-paint O3-point [ Not Deployed

O None AATTight Instructor Deommercial [ US Military o 4-point O tp(;:l:: E 8;:::?0)‘:?1

[ Private [ Recreational [0 Airline Transport [ Foreign O 5:p0ml OUE:( 1 '

[ Student O Spart [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot Q Nune OClass 3 ¥ rhout Lmitations/waivers Q) Unknown

O Other Q Class | QO Driver’s License (Sport Pilot only) | O With limitations/waivers ONI/A MQ_OZZ

QO Unknown Q Class 2 Q Unknown O Special Issuance avn/dd/iyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: /2 /-1 2022 | Make:
mavdd/vyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that appiy) (Check all that appiy) (Check alf that apply) (Check all that apply)

0 None O None O None B one [ Instrument Airplane
J-Single-Fngine Land O Airship B<mlanc O Airplanc Single-Engine O msoument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter

ultiengine Land O Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea O Gyroplane [ Powered Lifi O Sport

O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (include dates)

Airpl

Flight Time (Enter appropriaie All This Make :.’:;;:E Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time !;3';},1 g&. g 79 - 7 39'74 g 3 7?3‘ 38 zS @ ’
Pilot in Command (PIC) Q‘Ig,? J 880-1, 3(\8- g }7‘ q I - 0
Time as Instructor > B “593.Y% ; Zf 2 O O
This MakeModel
Last 90 Days 2603 126091 Q 12¢03 (2¥3.013%4 | /2
Last 30 Days FGg_

5 R

Tast 24 Hours

9.7
2.5 17

Q

4.5

(@) e
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of Accident/Incident

QOpilot QCo-Pilot O Student Pilot OFlight Instructor O Check Pilot Ol—-‘ligh[ Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth; mun/ddivy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QO Lett OFront O Unknown «
O Minor O Unknown ORight ORear Available Used
S—— O Center Osinale O None O None O Not Installed
= O Lap only O Lap only O nstalled

Pilot Certificate(s) (Check all that apphy) Q 3-point Q 3-point O Not Deployed
[0 None [ Flight Tnstructor O Commercial Ous Military o 4-p0%11t 1 4~p0¥nt l:IDeIi)(loye'd
[ Private [ Recreational [ Airline Transport ] Foreign O 5:p0lnt O S-point O Unknown
O Student O sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Nuone O Class 3 O Without limitations/waivers Q) Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A S s
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddivyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upply) (Check all that apply) (Check all that upply) (Check all that apply)
O None O None O None O None O Tnstrument Airplane
O Single-Fnyine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

. s & Airplanc Instrument
Flight Time (Encer appropriate All This Make Single Airplane = Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actmal | Simulated | Roforeraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

HEHF FURE

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLelt O Front O None
- Rear o
Middle Initial: State: ZIP: 81({'5“::' 8*;;1111.: 8;1:5:15
18 L <
Last Name: Country: OUnknawn O Fatal
Q Unknown
Pilot Certificate(s) (Check all that upply) sttrainngype: Inflatable
vailable Used rai
O None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
O student O sport O Flight Engincer O 3-point O 3-point O Installed
Q 4-point O 4-point 0 E‘fl DCPLoycd
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point 0 Deploye
.’ P . . . Q Unknown O Unknown 0O Unknawn
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
T — . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O TFatal
O Unknown
Pilot Certificate(s) (Check all that upply) Restraint Type: Inflatable
I None O Flight Tnstrucior ~ [J Commereial O US Military Ao"f:;::l"e Igergonc Restraints
[ Private O Recreational 0 Airline Trausport O Foreign OlLapOnly  @Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O “-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? OvYes [ONo |of this Accident/Incident: hrs QUnknown ) Unknown O 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
“Irst Namge: ity : 3 -
i QOleft O None ONone O None O Not Installed | [ Under 5 years
Middle Initial: State: Z1p: OCenter OMinor 8}3]) Ouly 8Lap Only [ installed
; i 3-point 3-point O Nut Deployed | If Under 5,
Last Name: Country- ORight O Serious X : Nut Deployed | £
¢ ¥ Ounknown | OFaral 8;’-90{“: 8 ﬁsl-pufm O Deployed O Child Restraint
Tnk - -poin - t J;
OCrew OpPassenger OOther Row: Dinkmgn O(’:lmown O UEI(:::JWn [ Unkaown 8BGTH€M
g nknown
] Available Used
AN Sl OLehi O None ONeone ) Mone | ONat Installed | O Under 5 years
Middle Initial: State: Z1P: OCenter | O Minor 8;::11: Only SLHP Only | Fisealled
5 ORight O Serious SREIAL 3-point | I Not Deployed |/ Under 5,
Last Name: Country: & . : i POy )
= Ounknown 8 Fatal 8‘5"'P°‘_“E 8‘5‘"909’: Egerloyed QO Child Restraint
i X Unknown TROME -poin nknown Lan-Held
QCrew QO Passenger Q Other Row: Orrikiaws O Unknown 8 U:l};mnwn
= . Available  Used
First Name: ek OLeft ONone ONone O None [ONot Tnstalled | ODUnder 5 years
Middle Initial: State: 71P: Ocsisi | OMisor 8 iaap Only 8 l;ap OnlY | M uswalied
ORight O Serious 3-point -point | MNot Deployed | If Under 5,
Last? -H : E . ) pioy
ot Nam Conatey: OuUnknown | OFaral 8;“9‘7%‘“ 84'P°f“t [ Deployed O Child Restraint
5 ‘ : O Unknown -point S-point | [ Unknown O Lap-Teld
QCrew QOPassenger Q Other Row: Ouksiows ) Urilncivos o Ump;um-‘n
Available Used
First Name: City : N
OlLeft O None ONone O None [ Not Installed | O] Under 5 years
Middle Initial: State: ZIP: Otaiiter O Minor OLap Only  QLap Qﬂly O Installed
; ORight O Serious O3-point O 3-point | [ Not Deployed | If Under 5,
[ast Name: Country: £ . s POy
o s OUnknown | OFatal 8?"01'“ 84130““ LI Deployed O Child Restraint
. . O Unknown | O 3-point S-point | [ Unknown Lap-Held
OCrew OPassenger Q Other Row: QuUinknewn O Unknown 8 Unlltnov\n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: _LD‘: Ty /605 aiport 1D KBH M O Noue O VFR/FR
me: % = T
Citv:__[ainO9q - | city: 6##—- m,/;-m O tgﬂ_ﬂpanyl\ FR eﬂfR ‘
1 ] ST A ) O Military VFR O Unknown
State: Fz' Time ZOHEZQE State: H‘L QO VER
Country: usy Country: U .{ﬂ Activated? £71% OQNo QUnknown

[] None

O VFR CHER

Type of ATC Clearance/Service (Check all that apply)
O Special VER

[ Special IFR

O VFR On Tep

[ VFR Flight Following
[ Traffic Advisory

O Cruise
O Unknown / NA

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

o ) Altitude of In-Flight
L] Class A OcCiass G [ Military Operations Area (MOA) OSpecial Oleenrrence:
O Class B ODemoe Arca [ Auport Advisory Area [ Air Traffic Control Area .
O Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D Oprohibited Area O TRsA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that applyv) Facility 1D: ,(S‘CD
[ National Weather Service O Cormpany . R
[ Flight Service Station O Military Observation Time:
O Tv/Radio O Internet Time Zone:
[F7aiomated Report O None — : ol
[ Commercial Weather Service (DUATS) 1 Uinkaowm Distance from Accident Site: 3-’ - i
EHom=Board Weather Direction from Accident Site: 0‘?0 degrees rue
Basic Conditions Light Condition
OvmMC QDawn Sk ODark Night OUnknown
Omc QDay ONiglt OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F
O Clear O Thin Broken O None (Clear) O Obscured ; .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown ; S .
O Scattered Altimeter Setting: in. Hg
ard . MB
Lowest Cloud Condition Height Ceiling Height 4
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility iniles
[ Variable O Calm _ [ Not Gusting RVR: feet
[0 Light and Variable
-0r- -0r- —or- RVV: miles
Direction: degrees tue | Speed: kis Speed: kis Density Altitude: t

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light O None O prizzle O Ereezing Rain [ Norne OFog
O Moderate Rain Ice Pellets Snow Shower O Blowing Dust [ Ground Fog
OHL‘.;W_V Snow Snow Pellets [ 1ce Pellets Shower O Blowing Sand [ Haze
ON/A O fail Snow Grains Ll Freezing Drizzle [ Blowing Snow [ lee Fog
O uUnknown O Rain Showers O jee Cryslals [ Blowing Spray [ Simoke
[ Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None ONA O None [JLight
O Trace O Rime QO Trace O Rime O Clear Air OModerate
OLigiu O Clear O Light QO Clear O Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ©Substantial £ one QO Both Ground and In-Flight A None Q Both Ground and In-Elight

O Minor GDrstroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion al Unknown Time
Q Unknown O On-Ground O Unknown Q© On-Ground Q Unknown

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

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

destination. Provide as much detail as possible.

SCC q#{hbta/ S'I-z.#em ent -f

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




01/31/2023
This is my personal recollection of events.

On 01/28/2023, | was supposed to bring an aircraft model Aero Commander 500, tail number
N107DF from Tampa Exec (KVDF) to Birmingham Intl (KBHM) for aircraft repositioning since
this aircraft had only about 18 hours left before scheduled inspection.

Around 3:20pm EST | started preflighting the aircraft, and noticed the fuel indicator was showing
80gl of fuel. The aircraft’s tank can hold a maximum of 156gl and I'd have needed at least 113gl
to stay in legality with part 91 IFR fuel requirement.

| went inside Skyport Aviation, a local FBO, and spoke to one of the line service personnel. |
asked her to fill up N107DF and she said she checked that airplane that morning and it was full.

| replied “that’s weird, the indicator is showing only 80gl.” | told her | was going to check the fuel
Tank.

| returned to the airplane, removed the fuel cap, and | observed fuel on top of the tab and
touching the fuel cap. | visualized gas in the tank.

After | was finishing preflight, | checked the maintenance logs and did not see anything related

to fuel system malfunctions. | started the engines and noticed the fuel indicator was flickering in
a range between 40gl - 100gl. | remember thinking “that’s just another faulty indicator.”

During the flight | had no issues other than the flickering fuel indicator.

Between 15 - 20 min of arrival, south of Birmingham, | experienced a partial loss of power on
the right engine followed by total loss of power. | advanced my mixtures,

propellers, throttle all the way forward. | told ATC | lost one engine. ATC told me there was an
airport 5 to 6 miles south of my position. | turned 180 and saw the airport.

| began my checklist but before | could finish, my left engine had a partial loss of
power. The left engine was sputtering.

| told ATC | would not make it to the airport. ATC told me there was an interstate off my left side.
| turned to the interstate but observed too many vehicles were on the road. | could not attempt a
safe landing.

| saw a farm on my left side and decided that was the only suitable spot | could attempt to
land. | tried to feather the left engine and cut the mixture. | was already on final when | put my
landing gear and flaps down.

At around 5:40pm CST, | landed on the field but the aircraft had enough energy to roll to the tree
line, where it impacted with a tree, ripping the left wing off. Because these airplane models don't



have shoulder harnesses, | hit my head, presumably either on the dashboard or the magnetic
compass.

I turned the battery off, unbuckled, got my cellphone, jacket, and attempted to open the door.
The door was stuck so | kicked it open. | walked about 200 - 300 feet away from the airplane
where | called Jason Schwartz, a coworker, and asked him to let ATC and Central Air Southwest
know | crashed but was alive. | then called 911 and waited for first responders to arrive on the
scene.

This is the end of my recollection.

Bruno Nunes Viana




RECOMMENDATION {How could this accidentiincident have been proverted?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (# more space is needed, continue on s_ep%ra;te sheet)

Was there Mechanical Malfunction/Failure?

O ves B o

(If ves, list the name of the purt, manufucturer, part no., serial no., and describe the failuie.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
[nspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoffl Fuel Type

(Convert from pounds, as necessary) O 30/87 Q 1157145 OJetB Q Other, specify
7 0 mus _ . ArT00 Low Lead O Jet A QO Jpg

z 4fJ Gallons Q 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ No

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

Crew doot-

OTHER AIRCRAFT — COLLISION g air or ground collision occuirred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Alreraft
' [ Destroyed [ Minor
Model: [ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP;

Country:
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ADDITIONAL INFORMATION {Please type or print in ink)

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

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

mmn/ddiy

Signature:

—or--

Date of this Report | Name of Pilot/Operator:

D(Thcek here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [JCheck here to electronically sign this document
. FOR NTSB USE ONLY
NTSRB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA23LA122 ERA D. Boggs 2/1/23
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