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
Accident/Incident Loggtion -/ 5 Accident/Incigent Date/Time
Nearest City/Place: _/ 7/ Y1 L CH lal /é}/ sue U puei_Z[14/2021  vocartime 13558
zr_BY5s 3l  couy:_USH mmiddyyyy e zone_ 2T DT
Latinde: 3770738 M Longitude: 110" k' g "W S
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair @On-ground ONone
AIRCRAFT INFORMATION :
Registration Number: N3 45 BL CIIFR-Equipped and Certified
Manuf: [ Commercial Space Flight
er: Alrcraft
Model: ifant’s RV~4 Gross Weight: __ /S Ibs
Serial Number: ___ | 245 Weight at Time of A i Ibs
Year of e_199Y Number of Seats: 2 Flight Crew Seats:
Amateur-Built: @Yes  IfYes: OKitPlans  Make: _| éz 5 A LRIE | Cagincrow sears: Passenger Seats:
ONo 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 OLiquid Rocket
OBalloon %andard Special CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Dl Restricted . ) O Turbo Proj OHybrid Rocket
OGlider DAerobatic  Limited DOricycle BTaitvheel | et ONone
OGyroplane O Balloon D Provisional O Amphibian DOIHighskid | OTurbo Fan OUnknown
O'Helicopter [ Commuter [ Special Flight CJEmergency Float Dskid OElectric
OPowered Lift O Transport  [JExperimental CJFloat Oski
ORocket DO utility D] special Light-Sport OHull CIski/Wheel —
OUltralight O] Experimental Light-Sport D x F:(': Si'""[;Ty"e (R"WO";C"'I";X)_ .
t arburetor -Injecte
OUnknown DCentificate of Authorization or Waiver (COA) il R IS
[None O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModelSeries Serial Number O tbs of Thrust ours) | (hours) | (hours)
g1 | [YlgmpIs 0-740 /180 751
Eng.2
Eng.3
Eng. 4
< Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch & O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP @ Conditional Inspection
O Annual OUnknown
Model: Model;
te Last I tion:
Date Last Inspection: __ T ELT Installed:  @Yes. ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: @ADS-B
hours measured at (Seleet one) ELT : B e
% ngle o ck Indicator
O OTime of Model or Part No.: o Au‘gop e
e ; TSO No.: @C91 (121.5 MHz) OC91a (121.5 MH) [ pata Recorder
'gq:‘ o Al aintenance Program (Select one) OC126 (406 MHz) DOElectronic Flight Bag or Handheld Device
nnual i ifunction Di
i " Was ELT still mounted In aircraft? @Yes ON DElectronic Multifunction Display
@ Conditiogal (Amatéur bl only) Was ELT still connected to antenna? .chs: ON:: DlElectronic Primary Flight Display
O Manufacturer’s Inspection Program = [lHandheld GPS \
O Other Approved Inspection Program (AAIP) DM ELTctvatetOYes ©@No DlHeads Up Display
O Continuous Airworthiness Yactivated: - [Onboard Weather
O Other, specify: Did ELT Ald In Locating Alreraft: OYes ONo | Fsaellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: DOIstall Warning System
@ None Indicate Reason:  [JImpact Damage OVideo Recording Device
O Specify: DI Fire Damage D Other, Specify:
DO Battery Expired/Damaged
OJUnknown
3
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: (//1’7077//‘/ { VOGT

civ:_Lazsron

state:_7X zv:_77975
Fractional Ownership Aircraft: O Yes @ No Country: _{/5H4
Operator of Aircraft Same As Registered Owner @ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

BINone

DOFlag Carrier Operating Certificate (FAR 121)
DOsupplemental

DOAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
DO Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)
DICommercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)
DOIpilot School (FAR 141)

Regulation Flight Conducted Under

@FAR91

OFAR 129  OFAR41S
OFAR 103 OFAR 133 OFAR 431
OFAR 121  QFAR135  QFAR435
OFAR 125  QOFAR 137 OFAR 437

OFAR 91 Special Flight
Non-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

© Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O International
O Passenger

OcCargo

O Mail Contract Only

OPublic Aircraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Armed Forces X . ) .
D Cenificate of Authorization or Waiver (COA)| @ Federal O Acrial Application ~ OfFirefighting O Unknown
D Commercial Space Transportation Aerial Observation QFlight Test
Lot O State OAirD OGlider T
Experimental Permit OLocal ir Drop ider Tow
DO Commercial Space Transportation License 5 (o] Q" Rac;/Show gg‘iuuc&onfu
i Unknown anner Tow er Worl se
DO0ther Operator of Large Aircraft Qb O Other
O Executive/Corporate O Positioning
QExternal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on a pproach, landing, takeotf, departure, or within 3 miles of an airport]

ey

Airport Name: Mﬂffl/me”
Airport ifier: __ U 25~

" Distance From Alrport Center: & °

Dir

Proximity to Airport: @ Off Ai

OOn Ail Airstrip  ON/A

tion From Airport: Hﬂ degrees true

Airport Elevation: 5/2 Z ft. msl

Runway Information

Runway 1D: 1 /39 (URE) Lengn:_§29 0

Condition of Runway/Landing Surface (Check all that apply)
A wiah:_ 75 ¢ | @Dy

[ Snow-Compacted [0 Water-Calm

0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Ice Covered 0O Snow-Dry O Water-Glassy
Bl Asphalt O Grass/Turf [ Macadam O Water O Rough [ Snow-Wet 0 Wet
O Concrete D Gravel O Metal/Wood . O Rubber Deposits 0 Soft
Qapin Olce O Snow [0 Unknown [OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb @Final O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None . ONone
CADF/NDB OPAR OmLs DPractice B Traffic Pattem O Stop and Go
OspF Osidestep OLDA aGres O straight-In O Touch and Go
OVOR/TVOR oiLs OAsrR O Valley/Terrain Following [0 Simulated Forced Landing
[ VOR/DME O Localizer Only O Visual O Go Around O Forced Landing
OTACAN [LOC-back course DOContact O Full Stop DO Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Certificate Number:

OpPilot OCo-Pilt  OStudent Pilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 2” Identification
First Name: City of Resid
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown
O Minor O Unknown ORight ORear Avillable L
O Serious O Center Osingle O None O None OINot Installed
O Lap only O Lap only Dnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
O None O Flight Instructor 01 Commercial 0 S Military O 4-point Q 4-point D1 Deployed
O Private O Recreational 0 Airline Transport [ Foreign O 5-point O 5-point O Unknown
0O Student O Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O NA P
O Unknown O Class 2 O Unknown O 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: Malkes

mm/ddfyyyy Model:
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)
0O None O None [ None 0 None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine 0O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca 0O Gyroplane O Powered Lift 0 sport

O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
‘Alrplane

Flight Time (Enter appropriate Al This Make Single Alrplane Lostrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine | Night | Actusl | Simulated | Rotorcraft | Glider | Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Resid OLeft OFront O None
T . S OCenter ~ ORear O Minor
Middle Initial: State; 4 ORight OSingle O Serious
Last Name: Country: O Unknown 8 {,ﬂ::‘
nknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O Private Recreational O Airline Transport O Foreign OLapOnly OLapOnly | O Notlnstalled
O Student 0 sport O Flight Engineer O 3-point O 3-point g ;;\s'u[l’ledl 3
O 4-point O 4-point of Depioy!
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Ll Deployed
. § OUnknown O Unknown| O] Unknown
Accident/Incident Aircraft? OvYes ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of OLeft OFront ONone
i itial: OCent ORear O Minor
Middle Initial: State: zIp: ORigt OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None Ol Flight Instructor 0 Commercial DUs Military 'g ;"""‘ U";,ione Restraints
O Private O Recreational D Airline Transport (] Foreign O Lap Only 8,_5', Only | 0 NotInstalled
O Student O sport O Flight Engineer O3-point O 3-point O Installed
= 4-point 4%, O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time pianid 8;:2::: O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) ¢ 3
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
" Available  Used
First Name: City :
- : OLeht Nor ONone ONone
Middle Initial State: zip: OCenter 8M;::, OLapOnly ~ OLep Only EE‘;;T:;‘"“ D3 Under 5 years
LasiiNames Country: ORight | OSerious | Q%point  O3-point | FNot Deployed | If Under 5,
OUnknown | OFatal Qd-point  Qu-point | [ Deployed O Child Restraint
OCrew OpPassenger OOther Row; __| OUrknown | OS-point  OS-point | ] Unknown OlLap-Held
_ OUnknown O Unknown| O Unknown
T ) Available  Used
First Name: City :
) ) OLeft ON ONone ONone
Middle Initial: State: z1p: OCenter | OMiner | OLapOnly  OlLap Only E::;T:?“Ed Dl Under 5 years
Last Name: Country: ORight OSerious | O3-point o 3-point | Y Not Deployed |/ Under 5,
OUnknown 8FmI 84-p0|m Od-point [ O Deployed O Child Restraint
Unkne S-point O 5-point
OCiew OPassenger O Other Row: _ | 0o | v O Untaawn| D VO 8 (e
First Name: City : X Av:lﬂablc l!osed
; : OLeff ONone one None
Middle Initial: State: zmp: OCenter | OMinor | OLapOnly  OLap Only Eﬂ‘x’l’c‘:"‘d DlUnder s years
Last Name: Country: 8Righl OSerious | O3point O 3-point | Fnor Deployed | Under 5,
Unknown | OFatal Od-point  Od-point | [ Deployed Chil i
o Os5-point O 5-poi O Child Restraint
OCrew OPassenger OOther Row: Unknown P S-point [ [JUnknown OLap-Held
— . OUnknown O Unknown OUiiacen
First Name: City: Available  Used
) OLeft ONone ONone ONone
Middlc Initial: g ) Not I
IECEIES S ___ ZI_____ |OCenter |[OMinor | OLepOnly  QLap Only g h::‘,l'l'::"“ 00 Under $ years
Last Name: Country: ORight  |OSerious | O3-Point  O3-point | Pyng peployed | I Under 5,
OUnknown 8Fuul 84-pomz Od-point | Deployed O Child Restrai
OCrew OPassenger Oth : Unknown | QS-point O s-point Ut it
OOther Row:__ OUnknown O Unknown| Clksown O Lap-Held
O Unknown
7
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FLIGHT ITINERARY INFORMATION iy

DR 4
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: S E. 5 Aitport ID: Z5— @ None O VFRIFR
&) Time: (/750 pan | AP0 T v/, O Company VPR O IFR
ciy: Seclona 4 City: ale St
) - Military VFR O Unknown
State: A2 Time Zone: /UST | sare: (744 O VFR
County: __AS A Country: ¢/SH Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply) .
il None [ Special VFR O Special IFR [ VFR Flight Following 0O Cruise
@ VFR 0O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all llln'l flpply) : - Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) DOSpecial Occurrence:
0O Class B [ODemo Area [ Airport Advisory Area D Air Traffic Control Arca "
O ClassC [ Waming Area [ Jet Training Area [JUnknown ftmsl
O Class D DOProhibited Area O TRSA
B Class E DORestricted Area OFAR93
WEATHER INFORMATION AT.THE'ACCIDENT/INCIDENT/SITE iy
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) o
Facility ID:
O National Weather Service [ Company acthy =
DO Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
O Automated Report [ None z T
O Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: __ om
E10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions My Light Condition
@vMmC | Opawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown 3
Sky/Lowest Cloud Condition ' Ceiling T ©) or @
® Clear O Thin Broken @ None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite DewPoint: ______ (©) or )
: . s
8;:::‘:31"”“““” O Unknown O Overcast O Unknown Altimeter Setting: in.Hg
Lowest Cloud Condition Height Ceiling Height Sh el MB
ftagl fragl
'Wind Direction Wind Speed Wind Gusts Visibility {o Thiles
[@ Variable 0 Calm 03 Not Gusting - . RVR:
: @ Light and Varisble VR feet
o ons ot RVV: miles
Direction: degrees true | Speed:______ __kis Speed: _ ____kis Density Altitude: f
of Pr Type of Precipi (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain @ None O Fog
O Moderate O Rain DO cePelles O Snow Shower O Blowing Dust 0 Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow O lce Fog
OUnknown 00 Rain Showers [ Ice Crystals O Blowing Spray [ Smoke
~ O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @NA @ None Q@NA O None OLight
O Trace O Rime O Trace ORime Clear Air BlModerate
OlLight O Clear O Light O Clear @ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DOExtreme
O Severe O Unknown OSevere O Unknown
O Unknown OUnknown

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 PROPERTY.

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

© Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

D:cy)lion of Damage tg Aircraft and Other Property (Use additional sheet if necessary)

o Py m%a‘//t’, Areraft foucdoe/ tare on wrain ear. _ﬁﬁgf s/
wtise plae fo stord on nose and pped on back. Joamage wA
wrngs and receltloysections. '

NARRATIVE HISTORY OF FLIGHT (Please type or printin Ink) : S e LTy

Describe what occurred in ch ical order, includi i 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
destination. Provide as much detail as possible.

Sbnéa//ﬂarn/f/j [Zﬁ[‘/ af 747;50;1 42., &’n/ rqew /47 5’4%47& 4&.2‘,r-
breaktesd and Fiel, checked M/Zﬂr af /27(\74 and valled Ptvumer?
Vally. at eﬂcrc/eJ fo Fly (/1;-(,/ Iotryrmrend %,//e}/, Wher we
orrved, we fopund o lof of Fubulence . thne socds /m%ca/éz///f//
winds. [saw frst plane fonduhen Juns on cloron wind saw seeme/ plne
/Mr/ when Jwibs on base leg. 7 furned snal abont 4 dbore
Ground- 1efieed e g V/amj/ Fonid wond fo ervss wind, on short final,
folt s sink rite ineresed and recovered and then a hage smk
ra/e 5 a/y,a/, C,(‘/ ﬁ(//ﬂdwe’ féeﬂ A/'}(jrou/(c/ %/7 .6@76)-5[/—“” y/ay .

(PG -minds VK ) (UTZ5 5 callee] to let fhem know Jwnts arrinng,
winds aalin . Wi strm come mn unexpected.)
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