“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying ElYes ,[JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: City of Residence: CORIALLY
Middle Initial: State: N7 ZIP: 7% 9
Last Name: | 5
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Lo o Faal el o Pork  ythibmewn Available Used
OMinor QO own O Rig O Rear O None O None Not Installed
@ Serious O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-p0i}\t ] Not Deployed
[J None [ Flight Instructor O Commercial [ US Military ® 4—pogxt © 4'p°fm 0 Deployed
=Ry . . p O 5-point O 5-point [J Unknown
Private [0 Recreational [ Airline Transport [ Foreign =
O Student [ sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate /V\F) <7/ /o7 Medical Certificate Validity Date of Last Medical
Q Pilot Q None Q¢CClass 3 Q© Without limitations/waivers Q Unknown < )
@ Other QO Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A MO Y ABLY
O Unknown Q Class 2 Q Unknown O Special Issuance m/dd/yyyy
Medical Certificate Limitations
N VST WIERR 2]
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including | ~ § o ”
FAR 121/135 Checks: __ O] 70 Sy L
mm/dd/yyyy Model: i a2
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)
O None ' O Nf)ne. O None O None [ Instrument Airplane
12 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
5 N i Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time L6 L9 0 33D C 2,
Pilot in Command (PIC) AY L QG ¢ YYi | O A
Time as Instructor >
i o R i [
Last 90 Days A O
Last 30 Days LY
Last 24 Hours
5




N
“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilot O Co-Pilot Ostudent Pilot ~ OFlight Instructor ~ QCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes, [INo
“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
(o] None O Fatal (o] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Seri O Cexii OSinel QO None O None ONot Installed
erious enter e QO Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [ Not Deployed
I None [ Flight Instructor O Commercial O us military Q 4-point Q 4-point Dgeiloy -
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point [ Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 QO Without limitations/waivers () Unknown
QO Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: —
mm/dd/fyyyy 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)
| None ) [0 None I None O None O Instrument Airplane
[ Single-Engine Land 3 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
i i p p g
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [0 Gyroplane 0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: . , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si d | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

B e

Last 30 Days

Last 24 Hours




N L

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. .. ‘ . O Center ORear O Minor
Middle Initial: State: Z1p: O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor O Commercial [ Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
O Student O sport . - O Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point ] E"‘ IDEPL"Y el
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Uiﬁ:gvin
Accident/Incident Aireraft? OYes [ONo | of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft ggmm 8 None
: i . . OCenter Sk Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial [ US Military xg:;:i:le Ige;lione Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [ NotInstalled
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
X K ) X Q 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q 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
NAA Q1 Available Used
First Name: _/ (1A} City : O N O None
i - - QOLeft ONone G Not Installed | [J Under 5 years
Middle Initial: State: (O ZIP: £]3° OCenter O Minor OLap Only  QLap Only | =y otied
LastName: SANITEDER Coutitiy: ®Right @serious | O3 -point 03 Pomt | [ Not Deployed | If Under 5.
P OUnknown | OFatal gg'l"’%“: g‘s“POW [ Deployed O Child Restraint
-poin 4] t
OCrew @Passenger QO Other Row: O Unknown OUIfknown O Url:l(:Il::)wn e 8163‘;(;1Held
nKknown
—_— - Available  Used
irst Name: ity :
v OLeft ONone ONone ONone [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLap Only | |y cotied
Lt Noanes Gty ORight | OSerious 83-p°{nt 83-130_"1* CINot Deployed | I/ Under 5,
OUnknown | OFatal O‘s‘"P"{"t 04'P°““ [ Deployed O Child Restraint
-point 5-point
O Crew QPassenger O Other Row: O Unknown OUrI:known o Ugl‘:rl;wn L ki 8 ]{;11’(' Held
nown
— o Available Used
me: 1y
. OLeft ONone ONone ONone ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | /OMinor OLapOnly  QLap Only | Fpcatied
Last Name: Countey: ORright O Serious 81"’0{“: 8 i -Point | [Not Deployed | 4f Under 5,
OUnknown | OFatal 5 51’03"t o S-PO{nt [JDeployed O Child Restraint
-poin » t
OCrew OpPassenger O Other - O Unknown o0 rﬁm e O U]l;;r;wn [ Unknown 8 tai.ﬂeld
nKknown
Brid ci Available  Used
irst Name: ity :
) B 4 OLeft ONone ONone OTItloneé) ; [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter Owor 8 ;«al:)i?;ﬂy 8 3ap - f: Y | [ Installed
Last Name: Country: ORight OSerious o oY r 04-p omt | O] Not Deployed | If Under 5,
OUnknown 8Fatal o 5-p0}nt o 5-p ot S Deployed Q Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 U nrl)(n oivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: __9 > o Airport ID: __ @ None O VFR/FR
e STEUE RS Time: _/ . O Company VFR O IFR
City: = JEVENSVIL [IPERS, City: _3 O Military VFR O Unknown
State: _/ V) 7] Time Zone:_/1TH State: O VFR
Country: __ R AV | Country: Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VER O IFR [ VER On Top [ Traffic Advisory [J Unknown / NA

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

Altitude of In-Flight
O Class A B Class G [ Military Operations Area (MOA) [dSpecial Oceurrence:
[ Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :
O Class C O Warning Area [ Jet Training Area [ Unknown ft msl
O Class D OProhibited Area O TRSA
Class E CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility TD:
[J National Weather Service [ Company . .
[ Flight Service Station [ Military Observation Time:
El TV/Radio Internet Time Zone:
[ Automated Report [J None . . o
[0 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
©vmMmc ODawn ODusk ODark Night QUnknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or C (F)
@ Clear O Thin Broken @ None (Clear) O Obscured X
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (¥)
Partial Ob: ti Unk O t Unkn
8523 tltz;red scuration O Unknown QO Overcas (@) own Altimeter Setting: in. He
- " S § M
Lowest Cloud Condition Height Ceiling Height - — ®
ft agl ft agl JE] HIKF )
Wind Direction Wind Speed Wind Gusts Visibility 5 J€ sitiles
[ Variable 2] Cglm 4 [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light & None O prizzle O Freezing Rain &l None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
OHcavy O snow O Snow Pellets [ Ice Pellets Shower [J Blowing Sand ] Haze
©NA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A ® None ON/A ElNone [OJLight
O Trace O Rime Q Trace ORime [ Clear Air [COModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

N OVE  Jot

N

r

NOTAM:s (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 O Substantial © None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O 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

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

~

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

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
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

; P o i
I { J ~ ’
1.0 DY Qi MR S5

3. Yes O No

oN ENCGINEL,

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
L0 O 100 Low Lead O JetA O Jp8
‘ Gallons O 100/130 O Jet A-1 @ Automotive
Other Services, if Any, Prior to Departure
PRF Fi) TANRQRR ] ' At TR
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No

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

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

Aircraft Registration Number
Model:

Manufacturer:

Damage to Other Aircraft

[0 Destroyed O Minor

O Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: I EN O 3URRvY

, 0§ 2.02| | Signature:
mm/dd/yyyy

—or--  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or - []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR21LA219 OAS WPR SMITH, M. 8/12/2021
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