NATIONAL TRAN

This form to be used for rnponlng ci

Ascldent/Ineident I.unllan

PILOT/OPERATOR AIRC

SPORTATION SAFETY BOARD
RAFT ACCIDENT/INCID

vil and public aircraft ac

(Enter in decimat degrees or dogreca:minutos: feconds)

N828WD

Nearest City/Place; _Louisville Suie: S8 Date: 06/03/2023
Zip. 30434 Country: USA mm/add vy
Latude: Longiude: ——

ENT REPORT
cldonu and mcidents

Aummul-cld:nt Date/Time

Local Time: _5:09

Time Zone:_Eastern

Collision with Other Alreraft © Midaie  @On-ground O Nane

=] Iﬁt-Equlppd and Certifled

Registration Number! -
Manufscturer: Barden, Heywood L. Jr Ec.nmm-:\mmm
Madel; J250 = Maximum Gross Welght: 1320 Tbe
Serial Number; 327 Woeight at Time of A Nncident: 1117 s
Year of Manuf; o 2007 MNumber of Seais: 2 Flight Crew Seata: 2
Amateur-Built: ®Yes [ Yer: @KitPlans  Make: Jabiry | Cabin Crew Seaty: Passenger Seats:
ONo O Original Design Number of Engines:
Categary of Aircraft | Type of Airwarthiness Certificate Landing Gear Engine Type (Scleci ana)
@ Airpline (Check all that apply) (Chack all thar apply) @ Reciprocating O Liquid Rocket
8mnm SE!Iudlrd gwdll % [CIRetracible O Turbo Shaft 8;"\;1 3;“";
Blimp/Dirigible Normal Restric ai O Turbu Prop y! ocket
O Clider [l Acrobaie  [Limited Ericycle CaTailwheel | & fpbo Jet OHene
O Gyroplane [ Balloon O Peovisional [ Amphisian ClHigh Skid © Turbu Fan CUnkaown
© Helicopter [ Commuter [T Special Flight CEmergency Float  [8kid O Electria
r_o) Pawered LitL 8 Transport E E-puim:ul ) [OFloat 4 CIski
Rocket Unility Special Light-Sport CIHull - [CIski/Wheel
O Ulimlight DlEsperimenta Lghespor | ‘ F;és"'"“f”' 'R‘"g"n‘:‘""ﬂm T
DUdkionn 3 Cmtifonts o AABTARIOR o0 WA (T 0N s RO ol
CINone ClUnknown ] Mone - O y %
| Date Rated Power Tatal Time Since:
Englne Manufacturer’s of M ® l!m‘qm or|Time | Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number. mmddith p houri) hours,
Tng. || Jabiry 33008 1033 T | 1 20— 5450 | 4643 | 2453
S T = =
Ing. 3
Eng 4
Last Inspection Type Propeller 1 ' "
©100-Hour Ocnuu ous Airworthiness table
g AAIP o e
Ani
D ::lli I .cﬂunmw';"mlmﬂ =
7 : :
et e ELT Installed appl)
Airframe Total Time: 5450 b Ure &
houn measured ot (Seleetong) LT Ml ‘
e S e Mm.nem ‘
= TS50 Noa
Type of Maintenanee Program (Select one) OC i
i  Levice
: Was ELT lﬂl 3
Was ILTII
DIUELTS
I




Registered Aircraft Owner
Name: Michael G Crawford

T OR

Fractional Ownership Aireraft: O Yes @ No

City: Loulsvile
ZIp: 30434

——

State: CA

Counrmys USA~ _  —————
— ]

[E Same Address as Registered CGhvner

Operator of Aircraft [ Same As Reglitered Owner

Name: | G Crawford

Doing B Azl
Air Carrier/Operator Designator (4 Character Code) s T

City:
Stale:

L

Country:

Revenue Operation for FAR 121, 125,129,

Operating Certificates Held
(Check all that apply)

[E]None

I Flag Carrier Operating Certificate (FAR 121)
[ Supplemental

[ Air Cargo

OForeign Air Carriers (FAR 129)
DIRotorcraft External Load (FAR 133)
[ Commuter Alr Carrier (FAR 135)
ClOn-Demand Air Taxi (FAR 135)

D Commercial Air Tour (FAR 136}

[l Agricultural Aircrafl (FAR 137}
[ClPilat Scheal (FAR 141)

OFAR 129
OFAR 133
OFAR 133
OFAR 137

@®FAR 91
OFAR 103
OFAR 121
OFAR 125

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commereial

O Armed Forces
O Federal

O Public Aircraft (Select one)

Regulation Flight Conducted Under

OFAR 415
OFAR 431
OFAR 435
OFAR 437

(Salect one for each group)

O Scheduled or Commuter
O Non-Scheduled or Alr Taxi

O Possenger
O Corge
O Mail Contract Only

© Domestie
O International

135

[ Certificate of Autharization or Waiver (COA)
o i

O State

(Select ane)
O Aerinl Application
O Acrinl Dbservation
O Air Drop

OFircfighting
O Flight Test
OGlider Tow

Purpose of Flight for FAR 91, 103,133,137

O Instructionsl

QO Other Work Use
@Perional

O Positioning

O Skydiving

Oe ial Space
Experimental Permic

O Commercial Space Transportation License

Cloither Operatar of Large Alrcmft

O Air Race/Show

O Banner Tow

) Business

) Exccutive/Corporate
Q) External Load

O Local
O Unknown

Air Medical Flight

Revenue Sightseeing Flight
O Ne

QY QNo

Louisville Municipal

Airport Identifler: 2J3
Proximity to Airport: O O Aiperv/Airsrip @ 0n Airpor/Airstrip

onA

[0 Water-Calm
0 Water-Choppy
0 Water-Glassy
[E] Wet

[ Snow-Compacted
[ Snow-Crusted
Dry

Runway Information
Runway D;_138nd 31 (1/R/C) Lengih: 5005 it widih: 100

Runway/Landing Surface (Check all thai apply)
Asphalt [ Grass/Turl [] Macadam

: [ Gravel [ Metal/Wood
Olee [ Snow

Approach/Deparfure Sepment (Select ém)

OTaxi QVFR Departure
@Takeall OIFR Departure Procedure/Clearance

Olnitial Climb

IFR Approach (Check all that ap




Responsibilities at the Time of Accident/Incident

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1™ ’
@Pilt OCoPilt  OSwdentPilst  OFlight Instructor O Check Pilot
“Flight Crewmember 17 was pilot fiying  E)yes [ No
“Flight Crewmember 17 Identification p
First Name: Michael City of Residence: _Louisville
Middle Initial: G State:_Ga Z1P:: 30434 ST
[ast Name: Crawford Counf
Age at time of AccidentIncident: 70 Date of Birth: mm/ddlyyyy
Certificate Number: __
Degree of Injury Seat Oceupied cstraint Type Inflatable Restraints
ONone O Fal ® Lett O Front O Unknown Avallable Used
® Minor O Unknown O Right QO Rear O None O None [ Not Installed
O Serious O Cenler O Single O Lap only OLap only o lmu““] %
Pilot Certificate(s) (Check all that apply) ® 3-point o.':-pou: g ::;[:ywdm
O None O Flight Instruetoe [ Commervial [ US Military 8;‘»”!": 8 ;22m & Unknown
(& Private O Recreational [ Airdine Transport [ Foreign U"“'“‘ Vokagora
0 Student O Sport [ Flight Engincer O Unknown o}
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O None ® Cluss 3 © Without limi ¥ Un 06/15/2021
© Other O Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A _06/15/2021
© Unknown O Class 2 O Unknown O Special Issuance mni (ddyyy
Medical Certificate Limitations
Must wear glasses
e i in§ Lk A i o
Medical Certificate Special ce
N ¥
'l
W v —
uctor Rating(s)
g y g )
[ Instrument Airplane
ine O Instrument Helicopter
[ Helicopter
0 Glider
0O Sport
8 (Include daes)
Lighter
Glider Than Alr
857 |
) i
7




REWMEME

ember 2" Responsibilitics at the Time of AccldentTncdent
OpPilot O co-Pilot O Sudent Pilot OFlight Tnstructor O Check Pilot  OFlight Enginesr O Other Flight Crow
“Flight Crewmember 2 wag pilot flying [ Yes ONo
“Flight Crewmember 27 Identification
First Name; City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age atlime of Accident/Incident: Date of Birth: mmiddd vy
Certificate Number:
gegree of !ng-ry Seat Occupled Restraint Type Inflatable Restrafnts
None Fatal Y F Unlny
O Minar O U:lmm gkﬁm gkr::‘ 3 o Ag:.hlc Uéﬂ:l DO Not Installed
i s one one
Serious O Center Osingle O Lap only O Lap only O fnstalled
Pilot Certificate(s) (Check alf thar apply) O 3-paint O 3-point CINot Deployed
O None O Flight 1 Oc O US Military O 4-point O 4-point 0 Deployed
O Private O Recreational D Airline Transport [ Foreign O 5-point O S-point OUnknown
O Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Withour limi /waivers O Unk
O Other O Class | O Driver's License (Sport Pilot only) | © Wigh limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special lssuance mmiddlyyyy
Medieal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: o
mmiddhyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) ating(s) Instructor Rating(s)
(Check al that apply) (Check all that apply) ) (Check all that apply)
[ None O None E None E Instrament :\uphn:
[ Singlc-Engine Land O Airship & Airplane Single-Engine Instrument Helicopter
O Single-Enginc Sea O Balloon | O Airplanc Multi-Exgine O Helicopter
[ Multiengine Land 0O Gli — g N Clider
O Multiengine Sea O Gy ‘ Lif O spor
=
Or :
Type Ratings Endorsements (Inciude dates)




=
,mplets the ft

S

ollowing |

Seat Occupicd
Crew Name and Address '—6_1;;'1_ O Front
Firse Name: City of Residence: O Center (@] Ri:rd
1 =
Middle Initinl: sule: o ee——— b ————— ORight O Unknown
Last Name: Country; o ———————
Inflatable
Pilot Certificate(s) (Check all that apply) Restraints
O None O Flight Instructar [ Commereial EIus MIiss, [ Mot Installed
O privale O Reercationa! O Airline Transport L1 Forcign Installed
[ Saudent O sport O Flight Enginesr [ Not Deployed
m] Deployed
Type Rating/Endersement for Total Flight Time at the Time 0 Unknown
Aceident/Incident Alreraft? Oyes ONeo of this Accident/Incident: _____.hrs
Crew Name and Address | seut Occupid lngry
. ity of R Oleft femk HNone
First Name: _ Cityol ot ORF" O Minor
Middle Initial: Stale: ZIP: ORight O Single O Serious
. © Unknown O Fatal
o S © Unknown
Pilot Certifieate(s) (Check all that apply) Restraint Type: Inflatable
ONane D Flight Instractor. £ Commerchal [1US Military ‘“ﬂh‘."' %‘:m Restraints
g::: ﬁk‘ creational [0 Airline Transport [ Foreign gl_::%ﬂly O Lap Only [ Mot Installed
b Engineer 3-pok By ] Installed
T = g “'l:):l“ g:_:;:: O Not Deployed
Type R.lﬂl.‘ 2 otal Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Inef this Accident/Incident: hrs | OUnknown O Unknown [ Unknowmn
" ‘ S O e
P 5 Inflatable
am Y
Rame i Restraints Age
& :
[ Not Installed | [ Under 5 years
Only | (3 Installed !
int | ] Not Deployed If Under 5,
O Deployed O Child Restraint
. [ Unknown O Lap-Held
- | = O Unknown
| O Under 5 years
If Under 3,
O Child Restraint
O Lap-Held
O Unknown
hUndm' 5 years
(Under 5,
O Child Restraint
'O Lap-Held
'O Unknown
:_-_jl‘: “ Under s'!ﬂﬂll
Gy b
pm{b = f Under 5,
xd bn,,“ﬂﬂ 1 Child Restraint
S © Lap-Held
o O Unknown




WIS

Type Flight Flan Flled

Last Departure Point Time of Departure & Neme O VERFR
Time O Company VIR O I
R — O Military VIR O Unknown
O VFR
Activated? OYes ONo OUnknown
Country: L
Type of ATC Clearanee/Service (Chack all thal applh)
L O Special [FR [] VFR Flight Following [ Cruise
8 ‘b:ll:;c E ?ru":‘m hiis [m} V';:Rc ll()n Top [ Traflic Advisory [ Unknown / NA
‘Alrspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A CICIss G [ Military Ciperations Arca (MOA) Cl5pecial Occurrences
[ Class CDemo Arca [ Airport Advisory Arca [l Air Traffic Control Area ;
0O Class € O] Warning Arca 0 Jet Training Aren ] Unknawn L ms
O Class D CIrrohibited Area O TRSA
DI Restricted Area [CIFAR 93
; -‘INEORHAMDMW \
Source of Pilot Weather Information
(Check all that apply) v
[ National Weather Service [ Company LAl -
[CJFlighe Scrvice Station O Military Observation Time:
O TV/Radie O Internet Time Zone:
[ Autornated Report [ None : T s
] Commercial Weather Scrvice (DUATS) [ Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
gvhrc ODawn ODusk O Dark Night QUnknown
o IMC ODay OHNight O Rright Night
Sky/Lowest Cloud Condition Ceilin
: G, E Temperature: C) or
g‘ E::r O Thin Broken 8 I;lonku (Clear) 8 e : p:m " L ) (F)
* ; e O Hroken Indefinite cw Point: (C) or
gw Obscuratiun O Overoast ou (¥
1 Seaueed ) Altimeter Setting: in Hg
Lowest u(_I'Comlllmn H o
T P miles
feet
miles

ft




AMA Al ID OTH

Aircraft Damage Alreraft Fire Aireraft Explosion

O None O Substantial ® None © Hoth Ground and In-Flight @ None
O Minor @ Destoyed O In-Flight O Fire at Unknown Time © In-Flight
O Unknown O On-Ground O Unknown O On-Ground

O Both Grround and Tn-Flight
© Explosion at Unknown Time
O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
See pics attached lo lext message

NARRATIVE HISTORY OF FLIGHT (Ploase type or printin ink)
Describe what d in chronological order, including circumstances leading to and
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locati

services

ture of accident/incident. Di

cseribe terrain and include

PR

LBl S0 v il R

i

d, and intended

destination, Provide as much detail as possible,
See attached testament.




'R!COMMENERTIi (

Operator/Owner Safety Recommendation

Total Time/Cycles

MECHANICAL MALEUNCTION/FAILURE {If more space i e
On Part

Was there Mechanical Malfunction/Failure? O Yes ONo
facturer, part no., serial no., and describ

{If ves, list the nanie af the part, mani;

¢ the faihire.)
Hours

Cycles

————

Time Since This Par
Inspected/Overhaul

Hour
F F i T =
Fuel on Board at Last Takeofl I
(Canvert from pounds, as necessary) ( : i Qle O Other, specify

36

[ Damage o Other Au
O Destroyed o
Substantial (m]



[ADDITION: \L INFORMATION (1

INA

Use this space if additional spice is needed for any answers,






