NATIONAL TRANSPORTATION SAFETY BOARD

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

] PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Locati - ' Accident/Incident Date/Time
Nearest City/Place: _G‘\Lt\t%%:fd\ Fa—w&wr.k‘nfiﬁﬁ state: CT Date: .5‘1,":;13/9{1:‘5 Local Time: q:4o
zip:_ OLH4 Country:  USES —~ Fmiddivyy . ET-
Latitude: Longitude: e

Collision with Other Aircraft:  Midair

AIRCRAFT INFORMATION

Registration Number: U on! IFR-Equipped and Certified
' Commercial Space Flight
Manufacturer: . Unmanned Aireraft
Model: ’lﬁ\"%‘ -T2 Mazximum Gross Weight: Ibs
Serial Number: | 83 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _ |34 Number of Seats: Flight Crew Seats:
Amateur-Built: Yes If Yes: KitPlans Make: Cabin Crew Seats: Passenger Seats: o
Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Standard Special Retractable Turbo Shaft Solid Rocket
Blimp/Dingible MNormal Restricted s . Turbo Prop Hybrid Rocket
Glider Aerobatic Limited e THitinw Turbo Jet None
Gyroplane Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel | gyel System Type (Reciprocati
il o oy Other Launch/Re s “::jfm: (e P r,":‘y red
I8 r FuEl=lnjecte
Unknown Certificate of Authorization or Waiver (COA) e .
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Horsepower or [ Time Inspection | Overhaul
Engine | Eogine Manufacturer Model/Series Serial Number mmydd vy Ibs of Thrust (hours} | (hours) {hours)
Eng 1
Eng 2
Eng 3
Eng 4
: Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airwon.lhincss Ground Adjusiable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
CRamaTy  Urinown
(.‘_‘) [0 [ /a Model: Model:
t Inspection: (a¥=n} et :
Date Last Inspection ke ELT Installed: Yes No Additional Equipment (Check all thar apply)
Airframe Total Time: (99 hrs If Yes: ::}S‘,ﬁfm P i
hours measured at (Selectone) e Angle of Attack Indicator
Last Inspection *_ Time of Accidentlngideas > | Model or Part No.: Autopilot
TSONo: C91(121.5MHz) C91a(12L5MH2)|  pos Recorder
Type of Maintenance Program (Select one} C126 (406 MHz) Electronic Flight Bag or Handheld Device

A“"“il s bk il Was ELT still inalreraRt? Yes No Electronic Multifunction Display
s — Was ELT sl copuerted to amiemss? Yes Mo Eleetronic Primary Flight Display

Manufacturer’s Inspection Program Handheld GPS

Other de In.i]}&ﬂiﬂﬂ Program (AAIP) Did ELT Activate? Yes No Heads UP DiSptay

Continuous Airworthiness f activated: Onboard Weather

Other, specify: Did ELT Aid in Locating Aireraft:  Yes  No Satellite Tracking Device

¢ Extinguishing System If not activated: Stall Warning System

Description of Fir guising o¥ ) ! Video Recording Device

None icate Reason: Impact Damage .

SoccilV: D C_L."L ‘ k Fire Damage Other, Specify:

[y Semntea) Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner _ e
e vt onher D TE Cn}r.t‘lcf'f..m."ﬂ
ame 1Siophek V. @ v al= state: [\ 1S ZIP: Q I \ 2.0
Fractional Ownership Aircraft: Yes No Country: __ LSS,
Operator of Aircraft  Same As Registered Owner Same Address as Registered Owner
Name: 494l C unennes tnan: City: yrmaniomn ‘
Doing Business As: ] ar State: | L zp: AB\AR
Air Carrier/Operator Designator (4 Characfer Code): Country: __ WS
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
FAR129  FARA4IS Sebudoled ot Contmae Domestic
ag Carrier Operating Certificate (FAR 1213 FAR 103 FAR 133 FAR 431 * Non-Scheduled or Air T Intemational
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 EAR 437
Foreign Air Carmers (FAR 129) Passenger
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
Commersial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agncultural Aircrafi (FAR 137) Public Aircraft (Select ong) (Select ane)
Pilot School (FAR 141) Armed Forces ¥ 3
Certificate of Authonzation or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation Siate Aenal Observation Flight Test
Expenimental Permit Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Onher Operator of Large Aircrafl Unknown Banner Tow Other Work Use
Business Perzonal
Executive/Corporate Positioning
External Load Skydiving

Air Medical Flight
Yes

Revenue Sightseeing Flight
Yes

En:tliaoh Glow-LasexrShed>

AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: Biries ta
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip NiA Airport Elevation: & il
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
Runway ID: (L/R/C) Length: ft Width: it Dry Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Tce Covered Snow-Dry Water-Glassy

Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet

Concreie Gravel Metal/Wood Rubber Deposits Soft

Dirt lce Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff’ IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all thar apply)

None MNone

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDaA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Loecalizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




| o | R

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot
“Flight Crewmember 1” was pilot flying @ No

Flight Engineer Other Flight Crew

“Flight Crewmember 1" Identification
First Name: M

2 g_s" City of Residence: Gxe,\—mr\"(btbn
Middle Initial: Ly state: TN 21p: AR\2R
Last Name: aIns hQ.M_ it L&S AL
- /_/- . >
Age at time of AccidentIncident: I 'i Date of Birth: \ QNS mmdaryyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

.‘imb Fatal Left Front Unknown
Mioor  Unknown Right Rear A"g’o:ck U Not Installed
Serious Center Single Lap only Lap only Installed

Pilot Certificate(s) (Check all that appiy) 3-point 3-point Not Deployed
None Flight Instructor ¢ Commercial ) US Military 4-point 4-point Deployed
Private i AL . S-point S-point Unknown

Recreational Airline Transport Foreign
Student Sport Flight Engineer Unknown Unimowsn

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot Class 3 Without limitations/waivers Unknown
Class 1 Driver's License (Sport Pilot only) With limitations/waivers N/A R —
nknown Class 2 Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including /

FAR 121/135 Checks: / Make: _frexpsiac

mm/dd)yyyy Medel: F‘ﬂ-\\"om

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)

N None Balleen Instrument Airplane
Single-Engine Land Airshi Auplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dares)
g Instrament |
X late All This Make Airplsne fr—— Lighter

Eﬂtgﬁu{ffxm Alreraft & Model anw Multiengine | Night | Actual | Simolsted | Rotorcraft | Glider | Thaa Alr

Total Time 333 o gg?%

Pilot in Command (PIC) A210| 6O 3 L8]

Time as Instructor
is Make/Model

This M A2

Last 90 Days 1O

Last 24 Hours




—FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer Orther Flight Crew
“Flight Crewmember 2" was pilat flying Yes No
“Flight Crewmember 2" ldentification
First Name: City of Residence:
Mi.ddl': Iﬂitm: Sla‘l:: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmy/ddyvyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
:ljlﬂ:‘l E:inmn }{T;tm ;r:: L Available Used
) Mone Mot Installed
Serious Cenler Single 08
Lap only Lap only Installed
Pilot Certificate(s) (Check all thar apply) -point 3-point Not Deployed
Noge Flight Instructor Commercial US Ml 4-point 4-point Deployed
Private Recreational Kolin Trmport.  Harslgn Tpein 2 st A
Student Sport Flight Enginecr Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Pilat None Class 3 Withouwt limitations/waivers Unknown
Other Class 1 Diviver’s License (Sport Pilot only) With limitations waivers MNIiA —
LUnknown Class 2 Unknown Special Issuance el vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: ..
mm/ddhany Muodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) {Check all thar apply)
None Nm:c None MNone Instrument Airplane
Single-Engine Land Adrship Aurplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Adrplane Multi-Engine Helicopter
Multiengine Land Gilider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lifi Sport
Helicopter
Powered Lifi
Type Ratings Student Endorsements (Include dares)
Flight Time (Enter appropriate Al This Make ‘;z::‘ Alrglise Instriument i
mumber of howrs in each box) Aireraft & Mode Engine Multiengine Night Actual | Simulated | Rotorcrafl Glider Thon Alr
Total Time 5
Pilet in Comumand (PIC)
Time as [nstructor —
e T — | Jp——
Last 90 Days
Last 30 Days =
Last 24 Hours T




Crew Name and Address Seat Occopied Injury
First Name; City of Residence: Left Front Mone
. e , Center Rear Minor
Middle Initial: State: 2P Rigt Single Girlons
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available  Used i
None Flight Instructor Commercial US Military Noac None Restraints
Private Recreational Airline Transport Foreign LapOnly  Lap Only Not Enstalled
Student Sport Flight Engincer 3-point 3.posint Installed
4-point 4-point Not Doplayed
Type Rating/Endorsement for Total Flight Time at the Time J-point 5-point Se,._ﬁnuy::
Accident/Incident Aircraft? Yes Mo |of this Accident/Tncident: s Unknown LUinknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
Middle Tnitial: s ; Cenee i pies
e Ini State ZIp; Right Single Serious
Last Name: Country; Unknown Fatal
Unknown
Pilot Certificate(s) (Check ail thar apply) Restraint Type: Inflatable
: : i Available  Used Restraints
Nooe 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 L““';:; »
, ot Deploy
t 4 ?
Type Rating/Endorsement for Total Flight Time at the Time :-::; _v,_g::: Deployed
Accident/Incident Aircraft? Yeu Mo |of this Accident/Tncident: hrs Unknown Unknown Unkxirwit
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seatl Injury Restraint Type Restraints Age
. " Available  Used
sl Mamc: iy : - Left None None Emm Mot L ed Under 5 Years
Middle Initial: State: 7P o Minos iouy:  Laody Im“"u""
i Right Serious pom -point Noi If Under 5,
Last Name: Country: Uninown | Fatal 4-point 4-pont Deployed Child Restraint
Unknown 5-point S-point Unlenown Lap-Held
Crew Passenger Other Row: Unknown Unknown 4
Unknown
Avsilable Used
First Name: City None None
'y Lefl None Mot Installed Under 5 ve
Middle Initial: State: ZIP = Center Minor }L:D:“Y '3“"’ Only | fnstalled i
_ c Right Serous = ~point ot Deplayed | If Under 3,
Last Name: Country Unknown | Fatal :lm: ;‘-WF: Deployed Child Restraint
Craw Passenger Criher Row: ko Unknown Uﬂm Unknown Lap-Held
Unknown
Available  Used
First Name: City - _ Lefi None r"“:hlr ?mm Mot Installed Under 5 years
Middle Initial: State: 2P Center Minor i YY) Installed
o — Right Serious 3-point 3-pount Not Deployed | If Under 5,
S i Unknown |  Fatal %-put 4-pu!m: Deployed Chald Restraint
Unknown |  3-point S-point Unknown Lap-Held
Crew Passenger Onher Row: Unknown Unknown -
pa— Unknown
_ Available  Used ==
First Name: City : Left N None fmﬁd Mot Installed Under 5 years
Middle [nitial: State: 7P Center Minor Lw_ﬂiﬂr :l'_m Y|  mmstalled
: Serious 3-pom ot s Not Deployed | If Under 3,
Last Name: Country: R atal 4-point 4-point Deployed ; .
Unknown | F : ; Child Restraing
Unkmown |  -pomnt S-poiet Unknown Lap-Held
Crew Passenger Orther Row: Unknown Unknown Un}




FLIGHT ITINERARY INFORMATION

l-.lﬂ Departure Point Time of Departure | Destination Type Flight Plan Filed
Aurport [D: Aisport ID- e None VFR/AFR
City: Time: ompany VER IFR
City: Military VFR Unknown
State: Time Zone: State: VER
Country: Country: Activated?  Yes No  Unkmown
Type of ATC Clearance/Service (Check all that appiv)
2 Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VER On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all thar apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Crecurrence:
Class B Demo Area Airpon Advisory Area Adr Traffic Control Area g
Class C Waming Arca Jet Training Area Unknown - fm
Class D Prohitited Ares TRSA
Class E Restricted Arca FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check alf thar apply) Facility 1D
Natronal Weather Service Company g
Flight Service Station Military Observation Time:
TV Rado Internet Time Zone:
Automated Report None 3 . T
Commercial Weather Service (DUATS) Unknowa Distance from Accident Site. s
i bl Direction from Accident Site: ___ deprees true
Basic Conditions Light Condition
VMC Dawn D Drark Night Unlmown
IMC Day &@ hE) Bright Night
Unkmiven
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
Clear Thin Broken Maone (Clear) Obscured
Few Thin (wercast Broken Indefinite DewPoint: _ © o ____ (F)
FPanial Obscurati Unkno Ovwercast nknown
Scattered Tonen - “ Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height LSS
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility -
R feut
-or- -or- -or- RVV: miles
[Chrection: degreestrue | Speed: . ks Speed: s Dﬂﬂ.lt’l Altitude: it
Intensity of Precipitation Type of Precipitation (Check all thar appiy) Restriction to Visibility (Check all thar apply)
Light Drizzle Freezing Rain Fog
Moderate Rain Tee Pellets Snow Shower Blowing Dust Ground Fog
He Snow Snow Pellets Ice Pellets Showes Blowing Sand | § P
Hal Snow Girains Freezing Drizzle Bluw:mg Snow les Fog
Unknown Rain Showers lee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Check all thar apply) Severity
NIA M/A Light
Trate Rime rage Rime Clear Air Moderate
Light Clear Light Clear Temuin-Induced Severe
Moderate Mixed Moderate Mixed Conveetive Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPS in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER FRDPERTY

Aircraft Damage Aireraft Fi Ajrcraft Explosion i
G st |'GES" s | S b o
Munor Destroyed n-Flght Fire at Unknown Time In-Flight Explosion
Unkniown Om-Ground Unknown

On-Ground Unknown

]

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

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

ude
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and incl

wreckage distribution sketch if pertinent. Anach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as posstl:t:
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RECOMMENDATION (How could this accidentincident have been prevented?)
Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?  Yes CNo> Total Time/Cycles
¢1f ves, list the name of the part, mamfacturer, part no . serial no., and describe the failure. ) On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofTl Fuel Type

(Cormvert from pounds, as necessary) BO/8T 1157145 JaB Other, specify Era:;-{xmﬂ
5 : 100 Low Lead A g
. Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes @

Method of Exit — Describe how the occupants exiled and how many occupants evacuated cach location

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

Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:

Destroyed Mino
Model: Suhstantial Nonur
Registered Owner of Other Aircraft Pilot of Other Aireraft
Mame; Name:
City: City:
State: ZIP: State: ZIp:
Country: Country:
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ADDITIONAL INFORMATION (Please typa 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

mamdd vy

Date of this Report | Name of Pilot/Operator:
Signature:

= (I ==

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— Check here 1o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA23LA315 AS-ERA T.Gunther 09/05/2023
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