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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 accidents and incidents

Sme:MT

Accident/Incident Date/Time

U | 203! Local Time: |§2:3{2(‘U"l

Date:

ZIp: Comnty:__United SkateS

mm/e

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

Latitude:

R
Manufacturer:

S loer bt Hecke

\

Time Zone:

Collision with Other Aircraft:

-l,'qnlpped and Certified
Commercial Space Flight
Unmanned Alreraft

Maximum Gross Weightt _Z 200  1bs

Model: __vert  PA-\M U\JOQJA{MD S[)Pf(‘%ﬂ#&:‘:

Serial Namber: _ e \

Year of Manufacture:

499 2

Amateur-Built: If Yes:
No

KitPlans Make:
Original Design

Aevo

e

Jta

1 Weight at Time of Accident/Incident: _| T4 0, 1bs
" Number of Seats: H Flight Crew Seats: ‘
navl

Cabin Crew Seats: PassengerSeats: .3
Number of Engines:

Type of Airworthiness Certificate
(Check all that apply)

Standard
Normal
Aerobatic
Balloon
Commuter

Transport
Utility

Special
Restricted
Limited
Provisional
Special Fligh
pecial Light-Sport
Experimental Light-Sport

Landing Gear
(Check all that apply)

Retractable
Tricycle
Amphibian
Emergency Float

Float
Hull

Tailwheel

High Skid
skid

Other Launch/Recovery System

Certificate of Authorization
None

or Waiver (COA)
Unknown

None

Unknown

Engine
Eng 1

Engine
Model/Series

Manufacturer’s

Date
of Mfg.
i

Rated Power
Horsepower or
Ibs of Thrust

Engine Manufacturer
(ontinen tql

) -

o I

G A L

mmddyyyy
[L27.78] 230 1430

Eng 2

Eng 3

Eng 4

Last Inspection Type
100-Hour

Date Last Inspection:

Last Inspection

onlinug

Propeller 1

Manufacturer:

Fixed Pitch
Controllable Pitch
Ground Adjustable

% Propeller 2
Ground

Adjus
Cﬂ/nu |-e'.(.-l Manufacturer:

Model: L — 9

O

My Model:

‘ Q;"gz ([ /2626

mmve
Alrframe Total Time: (Q 5‘* z hrs

hours measured at (Select one,

ime of Acei cident

_——
Type of Maintenance Program (Select one)

Mani
Other Approved

Other, specify:

itional (Amateur-built only)
8

Inspection Program (AAIP)
Continuous Airworthiness

ELT Installed:  (Ye) No
If Yes:
ELT Manufacturer:
Model or Part No.:
TSONo.:  C©91(121.5 MHz)
C126 (406 MHz)

Was ELT still mounted In airerafi?  Yes No

Was ELT still connected to antenna? Yes No
Did ELT Activate? Yes No

If activated:
Did ELT Aid In Locating Alreraft:

C91a(121,5 MHz)

Yes No

Additional Equipment (Check all that apply)
ADS-B
Parachute

Angle of Attack Indicator
Autopilot
Data Recorder

lectron or Handheld Device
Electronic ifunction Display
Electronic Primary Flight Display
Handheld GPS
Heads Up Display
Onboard Weather
Satellite Tracking Device

Description of Fire Extinguishing System

?S'i'iw Havd He B

If not activated:
Indicate Reason:

Stall Warning System

Impact Damage Video Recording Device

Fire Damage
Battery Expired/Damaged
Unknown

Other, Specify:

3




Registered Aircraft Owner
Name: G‘d(’)(‘a’-ﬁ’_ 4 Elgina U)@q' ,

City: B{c:{ AL E
State: M\ T ZIP: 5 |ELL._

Country: U.r 5A

Fractional Ownership Aircraft: Yes o
Operator of Aireraft
Name;

Same As Rag;;mmd Owner
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

(Same Address as Regisered Owmer )
City:
State: ZIP:
Country:

Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply) (Select one for each group)
None FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) | FAR103  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
Foreign Air Carriers (FAR 129) Sovsery
Rotoreraft 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 , o ot
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Afmnl Observation Fl:pht Test
Experimental it Lot Air Drop Glider Tow
Comimercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown gmw Tow Other Work Use
Usiness
Executive/Corporate Eiﬁmﬁm
External Load Skydiving
Revenue Slghtsgfbg Flight Air Medical Flight Ferry
Yes Yes

Airport Name: £ Distance From Airport Center: (&, sm
Alrport Identifier: ALY Direction From Airport: &3 degrees true
Proximity to Airport:  Off Airport/Airstrip  ((On AirportAirstrip ) N/A | Ajrport Elevation: 3G ] ' . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _| ';l (L/R/C) Length: 300 & wian_TZ__» Dry Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Water-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel etal/Wood Rubber Deposits Soft
Dirt Ice (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 Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
None None
ADE/NDB PAR MLS Practice Stop and Go
3DF Sidestep LDA GPS Straight-In Tt:l.l:ch and Go
OR/TVOR ILS _ ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual und Forced Landing
TACAN LOC-back course Contact @mﬁ) Precautionary Landi
RNAV Circling T
Unknown Unknown




“Flight member 1”7 Responsibilities at the Time of Accident/Incident : '
Student Pilot Flight Instructor Check Pilot Flight Engineer o Other Flight Crew

Co-Pilot
“Flight Crewmember 1” was pilot flying @ No
“Flight Crewmember 1” Identificatio \
First Name:; _(‘730 <Q 2 -bé‘e'U(Jl City of Residence: B\ q ‘CO C K

Middle Initial: Y™ i State: MT _ e Sg9LD
Last Name: (D Q-L\\ - /SA

A )
Age at time of Accident/Incident: S Ll ~ Date of Birth: ddiyyyy
Certificate Number:

Degree-of Injury Seat Qccupied estraint Type Inflatable Restraints
Viino Unknown Right Rear N None Not Installed
Serious Center Single Lap caly Installed

Pilot Certificate(s) (Check all that apply) o m Not Deployed
None Flight Instructor ' US Military ;m s Unm"""’“

Private Recreational Foreign
Student Sport Unknown Unknown
Prlncii al Occupation Medical Certificate Medical Certificate Validity Date o; Last Medical
0 0p Class 3 Without limitations/waivers Unknown 0 A l2q JC
Other Driver’s License (Sport Pilot only) M N/A
Unknown Class 2 Unknown lssulnoe_ mm/ddyyyy

Medical Certificate Limitations

Medical Certifieate Special Issuance /], , |, Lj Mmede

Date of Last Flight kguw O [y /:7‘2 Flight Review Aircraft
ivalent, Includ P »
FAR 217138 ey ( S— Pleec
m/adfyyyy Model: ___PA~ |&
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)
Non None None None
fing Airship Airplane Single-En
Balloon Heli
Glider Powered Lift Gyroplane
Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings 6 ) 7 2 7/ S : l?) i 7/ Ve~ q Student Endorsements (Include dates)
BE-1900
number of hours in each box) Alreraft & Model Englue Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time 4301 1S6 1209 (2012
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 150 | O
Last 30 Days a5 __[i0leo
Last 24 Hours 1 i 5’




e

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

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: ____ Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown
Minor  Unknown Right Rear g Ve Lstallid
Secious Center Single Nowe g Nt
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point i o i
Private Recreational Airline Transport Foreign 3-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 Y
Unknown Class 2 Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: g
mm/dd/yyyy Model:
Alirplane 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 mampp:;)( )
?g;,.ﬁngim . meel None None Instrument Airplane
Single-Engine Sea m‘“‘“" Airplane Airplane Single-Engine Instrument Helicopter
_ En_;me oan Helicopter Airplane Multi-Engine Heli
Multiengine Land Glider Powered Lift Gyroplane Sy
Multiengine Sea Gyroplane Powered Lift Mg
Helicopter Speat
Powered Lift
Type Ratings Student Endorsements (nclude dates)
Flight Time (Enter appropriate e . S
Make | Instrument
number Qf hours in each bax) Alrerafi & Model m M:Im Night Lighter
i Hiengine Actual | Simuiated | Rotorcran Glilder Than Air
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




—

Accident/Incident Aircraft?

Yos

of this Accident/Incident: hrs

Crew Name and Address SeltLe D:tllpled — Injury
First Name: City of Residence: sl i None
Middle Initial: State: ZIP: Right 3@' mm
Last Name: Country: nknown S ot
Restraint : Inflatable
Pilot Certificate(s) (Check all that apply) g A".“‘mz&)’lM UMS s
Flight Instructor Commercial itary None one .
;]r(i!::m R;:‘h‘m::m Airline Transport Foreign Lap Only Lap Only Not ln::llod
Student Sport Flight Engineer 3.pg!m 3-point N!ﬂ:‘“n
§ 4-point 'l-pu::: Mr 03'“’[ ”
Type Rating/Endorsement for Total Flight Time at the Time :J*PW“ ?J-po Ul

Ac

A

cident/Incident Aireraft?

of this Accident/Incident:

Unknown

Crew Name and Address Seat Occupied —— N“;Y
First Name: City of Residence: ::‘-:m Rear one
Middle Initial: State: ZIP: Right :m PRI
Last Name: Country: nlawn E‘“‘
Restraint Type: Inflatable
Pilot Certifieate(s) (Check all that apply) . s g - 2
None Flight Instructor Commercial US Military Nons Nots estrain
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point gl i
Type Rating/Endorsement for Total Flight Time at the Time s-point :"Pﬂilﬂ EOP oyed

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age - |
ff K : Available  Used 55
First Name: City : ‘M None
Left Not Installed Under 5 years
Middle Inital: R = MT zr S991] | Contr .Mm @;?D Lo Ol | josaled
. P . Serious " ' Not Deployed | f Under 5,
LastName: 2D T couwnmry: __ ) S /¥ A wn Fatal ;*P“i“: rm:m Deployed Child Restraint|
ke -poin -point Lap-Held
Crew Other Row: __ ¢ U:l:'mwn Ul;p:n‘:vwn o Unkinows
e - Available  Used
irst Name: ity : None None
Left None Not Installed Under § years
Middle Initial: State: ZIP; Center Minor ;-'P ,O:“? :‘P ?"'Y Tnstalled
_ y Right Serious PR 4-point Not Deployed | {f Under 5,
Last Naenw: o Unknown | Fatal 5. © 4-point | Deployed Child Restraint
Unknown -point 5-point Unknown
Crew Passenger Other Row: Unknown Unknown tlli-ﬂuhmddm
First Name: City : Left None Av;:‘l'::h U'e!gm Not Installed u years
(&)
Middle Initial: State: zZIP; Center Minor Lap Only Lap Only | 1 Hled N
Last Name: Country, Right | Seriows | 3-polnt +point | Not Deployed | If Under.5,
Unknown |  Fatal ;-mz' 4-1’0*;' Deployed Child Restraint
Unknown ~point J-point Unknown
Crew Passenger Other Row: Unknown Unknown bm
First Name; City : Left N A\';‘:::’ “ v “;;lun.
o one Not Installed
Middle Initial: State: 7Ip: Chse | Minoe Bl et oty e bt
¥ st Ncrin: Country: Right Serious Spoint J-point Not Deployed | If Under 5,
Unknown |  Fatal 4-point 4-point Deployed Child Restraint
Crew Passenger Other Row L o i o Unknown Lap-Held
- Unknown Unknown Unknowa




n t Plan Filed
> VFR/AFR
. ompany VFR IFR
—Eﬂﬁlttid—&ﬂ-ﬁgu—& 1 Military VFR Unknown
VFR
Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
one Special VFR Special IFR VFR Flight Following Cruise
IFR VFR On Top Traffic Advisory Unknown / NA
occurred (Check all that apply) Altitude of In-Flight
Military Operations Area (MOA) Special Octattiine
Airport Advisory Area Air Traffic Control Area
Jet Training Area Unknown ft msl
TRSA
FAR 93
Source uf Weather Wuther Observation Facility
m?":::’gw} - " raciliyiD: K PT / Ronan
e Nilitay Observation Time: (O[5 & £~
Internet Time Zone: _/Mown a1 1
e Distance from Accident Site:_ 30 [AS  nm
Direction from Accident Site: o degrees true
Basic Conditions Light Condition y
Dusk Dark Night Unknown
@ Night e
Unknown
Sky/Lowest Cloud Condition Temperature: (C) or (F)
= Thin Broken Obscured
@i}b Thin Overcast Indefinite Dew Point: ) _..__,__9 4 ®
Partial Obscuration Unknown Unknown Altiivtee Slrtﬂllx Qsi i Z '9
Lowest Cloud Cnldiﬂon Height Ceiling Height p (C'
ICD sle]d, ftagl ft agl A: J“-_r Se + ‘f"a e
A [Fvns 2levation
Wind Direction Wind Speed Wind Gusts Visibility l Q mil
(L]
Variable @ Vot Gusting RVR: feet
and Variable )
-or- -0r- ~0r- RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check ail that appiy) Restriction to Visibility (Check all that apply)
Light None Drizzle Freezing Rain Fop
Moderate Rair Ice Pellets Snow Shower Hlowing Dust Ground Fog
Head Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
‘ Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unkmown Rain Showers Iee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast 30 Icing Actual Turbulence
Amou Amou Type Type-&heck all that apply, Severl
N/A (@ N/A " ' Lightty
race Rime Rime for Air Moderate
Light C]UI Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenﬂlnciCnXlt:
/UOIUE Cov Aicliel




All'ﬂ'l L. H.

Aircraft Damage Aircraft Fire
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
p(CJ <tci Ke Otlmaﬂg '+o +¢:}P Bo€
Vevt t'c.a} ) -lo_\:,; f[ e+ %do‘a!fff‘.

R P

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtain: tended
destination. Provide as much detail as possible. ; A i g

clﬁ Yuee: N l ra-—(—n‘{o\hjfuﬁi“'lf\ nwo abﬂf\
S A Y AP

s a
Vaci glie st 2-3 eiss Wy fepo.\" ' bl -
Slabions was Light wind yilouPesilgtiy
- lond= \m‘o\\n. o nia Jmkij\ogf ond ¢t 5
Wiviak S C)H'e eav ClO°
oAl AN » By W o e o \O\V\Cll'ﬂg

oal
I {(@cﬁw\ A \DU‘J Ckfif’-" ‘
j -Q;pr ;U‘\EPﬁC’\'thﬁ, T'lf\«f- cUnw ay Sto‘{
" I:S\\D\-t_-pfcm 4'\’1&

cone maxkex s weve

A puMWMevou S Pcnfra\\.e\ ﬁr‘ack:s 450, I i <

OLC an i

o Tlhe &'\rs*fipf B maj%*he €c1S lovll b ine
QN ver o O nNEvWIO ratt,c

R l&v\CA GWA b clc:u_’)v'tu_?um(jp.- Norrma |

Hecn at (000 AGL oW\
J Eouvehdawrw (0F38IEL A Ko
Ned Aprox 304gds (90 €+)
when We Wi

po
Appoodcin an

éauc.hclawn we Vo |

cmc)‘ wWwele déc-é]-Ei“O\’{'\ N

K + Q‘G 50 |

ihgié j%uwféc J'ec“r We wWere imMecpqu- {H
+he SNOUS A coX gs_qom

Slgppes holniniom ¢ lppod $0E rh

Describe what occurred in cl:mnnlogicnl order, including circumstances miﬂs 10 and tafore of SockiantitRiiit BORENE ST e

b D closest ‘”ef""r-“""ﬁ

€+ snowd +hat was J.e.e_Pe(_\

, G}EFCP‘“F'{' Nose,
{csd vouto (s back. Mo (njuries were abtained
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n Db tain ”\(\(ca Cf;‘-"
p roste Sevvict j

S?Bd/‘/’a KeU,a o re IECJH(D
£ lon of /Jrir"f)dr+ %

5)To Q-eox\;zf’.
be. Lxheme%

n
o\is tanees W hen | |
TeviaiNs ( Snow accumyla

Was there Mechanical Malfunction/Failure? Yes @

(1f ves, list the name of the part, manufacturer, part no., serial no., and déscribe the failure.)

2 DI

Fuel on Bord a Last almﬂ' Fuel Type

100/130 Jet A-1

Operator/Owner Safety Recommendation - |DCO\ P *L\of\"hd (e

£t weather can
Oli(-q(.erev\'}

(Convert from pounds, as necessary) RO/8 115/145 JetB Other, specify
Jet A P8
L/é q Gallons Automotive

t (§, EASESke

Ouﬂ','q/nmfﬁj
tron Amamw+5

On Part

Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departnre'

Non €

Was an emergency evacuation of the aireraft performed? Yes

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

Eyited out ofeach re-s\o.ec.{f

Aircraft Registration Number | Manufacturer:

ve oleoc

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name: s
City: City: ;
State: ZIP: State: ZIP:
Country; Country:
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PRI, B R A

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

Date of this

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

- or - Check here to electronically sign this document

NTSB Accldent/Incident No. | Reviewed by NTSB Reglonal Office | Name of Investigator Duts Toboct Movilsh
L WPR21LA096 WPR - AS Joshua Cawthra 1/28/2321
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