This form to be used for report

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION

ing civil and public aircraft accidents and incidents

Accident/Incident Location

Nearest City/Place: ,Q?)D SEUVL /-f— State: (A 7
zir: 6 40 66 Country: _‘A' <ﬁ“

Latitude: 40, {3349 N Longitde: | 0, 7924 3 W/

(Enter in decimal degrees or degrees:m inutes:seconds)

Accident/Incident Date/Time

Date: Ma_a Local Timc:,ﬂ}_ﬁ_M——
mm/ddlyyyy
Time Zom::_M,AL—Z’-

e —

Midair On-ground c@

Collision with Other Aircraft:

Y v

AIRCRAFT

Registration Number: V994 9 (}‘ |
Manufacturer:_ C £ £S5 MA
Model: _ [ -|50~F

Serial Number: | 50 6 . 949

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Alreraft

Maximum Gross Weight: __J 6 (2 X &) Ibs
Weight at Time of Accident/Incident: _| & D (2 Ibs

TSO No.:
T36 (406 MHz)

Type of Maintenance Program (Select one)

I !onditiona] (Amateur-built only)

Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other, specify:

Description of Fire Extinguishing System
gpccify:

Did ELT Activate?
If activated:

If not activated:
Indicate Reason:

Unknown

Year of Ma :
nufacture 196 6 Number of Seats: a Flight Crew Seats: _____
Amateur-Built:  Yes  IfYess KivPlans Make: Cabin Crew Seats: 2 Passenger Scats:
& Original Design Number of Engines: 1.
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Airplang (Check all that apply) (Check all that apply) S e Liquid Rocket
Balloon Standarg Special Retractable wrbo Shaft Solid Rocket
Blimp/Dirigible (Normal ) Restricted — Turbo Prop Hybrid Rocket
Glider Aerobatic Limited . Afyiee Turbo Jet None
Gyr.opl:me Balloon Provisional Amphibian High Skid Turbo Fan Unknown
HC]]CUP[CT . Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel 5 ;

? Fuel Syst 1
Ultralight Experimental Light-Sport . g e ): ﬂ: P mec:pr:ca lu;gj. B
aunch/Recovery Syste arburetor uel-Injecte
Pikowg Centificate of Authorization or Waiver (COA) i Ll 3
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd vy Ibs of Thrust (hours) | (hours) (hours)
Engl | | yzomipnv | ©330EAD |5 O 16671) 1,La
Eng. 2
Eng 3
Eng 4
; Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type P Controllable Pitch ¥ Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjpstable Ground Adjustable
AAIP Conditional Inspection Manufacturer: _J LA u IE v Manufacturer:
0 Uniaown 4 vodel:_| £ 1 ZAT M) 74856 Mot
Date Last Inspection: Sm;xadd}- A0 9 ELT Installed: @ No Add:ri;)suaBl Equipment (Checkall that appty) |
Airframe Total Time: Ag_g_&hrs If Yes: Airframe Parachute
hours measured at (Select one) ELT Manul’a::tr:re-r: Angle of Attack Indicator
@;‘?@ Time of Accident/Incident Model or Part Nod Autopilot
C91a(121.SMHz} Data Recorder

Was ELT still mounted in alreraft?
Was ELT still connected to antenna?

Yes @

Did ELT Ald in Locating Aircraft:

Impact Damage
Fire Damage
Battery Expired/Damaged

Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS

Heads Up Display

Onboard Weather

Satellite Tracking Device

Stall Warning System

Video Recording Device

Other, Specify:

(Yes) No
(Yed No

Yes @
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Registered il:er o
J ESSEN
Yes @

Name:

Fractional Ownership Aircrafi:

ciy: A LT DAN

C. State: t’dzg b
Country: b{ 5/7“

zp: 6 4/ D0

Operator of Aircraft @me As Registered Owner
Name:
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

@d s as Registered Own
City:

State: ZIP:
Country:

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply)
FAR 129 FAR 415
lag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

FAR 91 Special Flight
Non-US, Commereial
Non-US, Non-commercial

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

Domestic
International

Scheduled or Commuter
Non-Scheduled or Air Taxi

Passenger
Cargo
Mail Contract Only

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

Public Aircraft (Select one
Pilot School (FAR 141) At P ) (Select one)
Centificate of Authorization or Waiver (COA) Federal Acerial Application Firefighting Unknown
Commercial Space Transportation State Aerial Observation Flight Test
Experimental Permit Lo Air Drop Glider Tow
Commercial Space Transportation License cal Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business
Executive/Corporate Positioning
2 = - External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight Ferry L
Yes ‘ Yes @
AIRPORT INFORMATION. TR R ot ot
- T
Airport Name: No9 OX '/-}/ L2 ‘{D o) Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip N/A | Ajrport Elevation: f msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: (L/R/C) Length: ft Width: ft @ Snow-Compacted Water-Calm
- oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water ¢ Rough> Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Ice Snow Unknown Slush-Covered Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure On Instrument Approach Downwind Low Approach
IFR Departure Procedure/Clearance Landing Base Go Around
tial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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Co-Pilot
“Flight Crewmember 17

Responsibilities

171

Student Pilot

was pilot flying

e
o

ofAccidcnt/lncident
Flight Instructor

_@ No

Middle Initial:

“Flight Crewmember 17 Identification
First Name:

Check Pilot

Flight Enginecr

ST L e

Other Flight Crew

Last Name: & ESSEAN

City of Residence: _A L TDNA /‘l

State: __(fTA

ZIP:
Age at time of Accident/Incident: H S Date of Birth: mm/dd/yyyy
Certificate Number: ‘T—a‘m‘t;"
Degree of Injury Seat Occupicd Restraint Type Inflatable Restr
None Fatal Front Unknown
Minor Unksowm Right e Available Usc(liJ ot Installed
Serious Center Single None 7 :n::m Installed
Pilot C o i
tlot Certificate(s) (Check alf that apply) “point SO Deployed
None Flight Instructor Commercial US Military 4-point ‘;:"Z;:: Unknown
Recreational Airline Transport Foreign 3-point Upknown
Student Sport Flight Engincer Urknown n
== . . Last Medical
Principal Occupation Medical Certificate Medical Certifi idity Ditedt
Pilot None Mﬁmm Unknown B g
Class 1 “Driver's License (Sport Pilot only) With limitations/waivers N/A mm/d
Unknown Class 2 Unknown

Medical Certificate Limitations

NoxE

Special Issuance

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

we:_C ESS A

FAR 121/135 Checks: sk D-F

mm/ddlyyyy Model: (L -/ &

i i i i trument Rating(s) Instructor Rating(s)
Airplane Rating(s) Other Aircraft Rating(s) Ins
Check all that apply)
(Check all that apply) (Check all that apply) (Check all that apply) (Check a PP . m‘m
P@NOMQMB’ Airship Airplane Alrplane Single-Engine Inst.rummt Helicopter
ine Enine Sa : Balloon Helicopter Airplane Multi-Engine glc.lzoplcr
g i Lift Gyroplane ider
Itiengine Land Glider Powered ]
m:ll::nge Sea Gyroplane Powered Lift Sport
Helicopter
ed Lifl

more Student Endorsements (Include dates)

Type Ratings
Alrplane i Instrument Lighter
i i ane

Flight T/n:; (E::er aszzr:me M;:]'l. 2 T:l;:':;:c S::l: Mul:ﬂnglne Night | Actaal s,,,,s.,:..d Rotorcraft |  Glider Than Alr
rnumber o rs in eac
Total Time (92 142 ],0‘/79{; -3
Pilot in Command (PIC) l¢ % |4 4
Time as Instructor g S’
This Make/Model
Last 90 Days 1'
Last 30 Days
Last 24 Hours




= il ok i '-"‘ p— 3
= ; FORMATION ' .
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident )
pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmember 27 was pilot flying Yes No —
-—._'_—._._.__ .
«Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: ____ State; | P T
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 vailable Used
Minor Unknown Right Rear A alﬂonc None Not Installed
Serious Center Single Lap Ol'liy Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point i-wini SZLIDO;E:I"Y“"
i =] i
None Flight Instructor Commercial US Military :-po?n: S-Ez:nl Unknown
Private Recreational Airline Transport Foreign Unpj‘():'ln Urleniows
Student Sport Flight Engincer wn
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 _—
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Stk
FAR 121/135 Checks: ake:
mm/dd/yyyy 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 None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon 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 dates)
. 2 Alrplane
Flight Time (Enter appropriate Al This Make Single Alrplane Instrument Lighter
rumber of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreran Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




A R R T ==

Crew Name and Address Seat Occupied | Injury
First Name: City of Residence: Left Front :":.'“;r
. i Rear m
Middle Initial: State: ZIP: g;-‘;}‘l't-'f Single Seri?u_g
Last Name: - known Fatal
ast Name Country: Unkxiow Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i - Ty Available  Used Restraints
None Flight Instructor Commercial US Military Moaa None ¢ Installed
Private Recreational Airline Transport Foreign Lap Only Lap Only ]I?stalled
Student Sport Flight Engineer 3-point 3-point Not Deployed
. 4-point 4-po?nt Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5'P]‘(’:l'“ Unknown
" y n
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: hrs Ui toeany
Crew Name and Address Seat Occupied Injury |
First Name: City of Residence: Left Front None
5 - Rear Minor
Middle Initial: State: ZIP: gf;::r Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i d t
None Flight Instructor Commercial US Military Av;::ﬁ:"e U“Nm Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not lnsl:llcd
Student Sport Flight Engineer i e Installe
P e : i poml; i [;P::::: Not Deployed
s =poin =]
Type Rating/Endorsement for Total Flight Time at the Time 5_1;’2i,,, S0t 3:;:10““

- . - - n
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown o
PASSENGER(S) / OTHER PERSONNEL (includs cabin orew; continue on sej e a

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N G Available  Used
Irs ame: .
.y Left None None None Notlnstalled |  Under 5 years
Middle Initial: State: ZIP: Ceilsr Minor Lap Only LapOnly | [ iled
; . 3-point 3-point If Under 5
s : Right Serious Not Deployed 5
Last 4 . i
Name Cam'-ry- Unknown Fatal ;-POI.B( 4-point Deployed Child Restraint
-point 5-point Unkn
Crew Passenger Other Row: SGtkhosin Unknown U:]‘:nown s IL}:T;E):::
) i Available  Used
First Name: City : Left None None None Not Installed Under 5 years
Middle Initial; State: ZIP: Center Minor ;_ap Q?IY l;‘lp ‘On!y Installed
) . Right Serious “POL 'Pﬂfnl Not Deployed | If Under 5,
Last Name: Country: Unknown | Fatal ‘;'P"f“t 4-point Deployed Child Restraint
Unknown -point 5-point Unknown Lap-Held
Crew Passenger Other Row: ap-He
g — Unknown Unknown Uakiiionn
_ ‘ Available  Used
First Name: City : Left Nina None i Em:)“] Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor :';“P 0’: Yoo ROW ] Installed
: : Right Serious 3 2 it Not Deployed | If Under 5,
D ot Unknown | Fatal SRet 4-point | Deployed Child Restraint
Unknown 5-point 3-point Unknown Lap-Held
Crew Passenger Other ROWE: . ol Unknown Unknown P
Unknown
g ] Available  Used
First Name: City : Left None None None Not Installed Waer & gesie
Middle Initial: State: ZIP: Center Miie 3Lap Only LapOnly | yostalled
’ ‘ Right Serious -point 3-point Not Deployed | If Under 5,
N . : x .
Last Name Country. Unknown Fatal 4-]]0!.[1! 4-p0!.nl Deployed Child Restraint
Unknown 5-point 5-point Unknown L
Crew Passenger Other Row: Unknown Unknown ap-Held
Unknown




FLIGHT ITINERARY INFORMATION

o

Time of Departure

Destination

Type Flight Plan Filed

Last Departure Point
Airport ID: e :Z . 3 %, Airport ID: ¢ !/ e VFR/AFR
City: t; nosSE e / - City: _QUO SEvA . T ;&T?&:};’FR {J];I;nown
State: {/ TA }l Time Zone: M_w State: O/ + 4 VFR
Country: (// </4 Country: M 5 A Activated? Yes No Unknown
Type of ATC Clearance/Service (Check all that apply)
@ Special VFR Special IFR VFR Flight Following Cruise
R IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area
Class C Warning Arca Jet Training Arca Unknown ft msl
Class D Prohibited Area TRSA
ClassE Restricted Area FAR 93
ATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~
Source of Pilot Weather Information Weather Observation Facility
Iy
(Check .a."n' that apply) . Facility ID:
National Weather Service Company . :
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone:
Automated Report : 4 ,
Commercial Weather Service (DUATS) Unknown Distance from AccidentSite: ______________ nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o_RO0 ¥
‘S@ Thin Broken ¢Ione [{Clear) Obscured ’
W Thin Overcast Broken Indefinite Dew Point: © o i)
Partial Obscurati Unkn Ov . i ;
Scattered e s S vt Altimeter Setting: mm Hg
Lowest Cloud Condition Height Ceiling Height =
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility / Q + miles
ariabl & . RVR: fee
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)
Light ‘m Drizzle Freezing Rain tw Fog
Moderate i Ice Pellets Snow Shower Hlowing Dust Ground Fog
Hez Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
N/A N/A (Nono> Light
: Rime Trace Rime ar Air Moderate
nghf Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire

Aircraft Explosion “light
d In-F
None Both Ground and In-Flight Piith G Du::’ljt:lknown Time
Minor Destroyed n-Flight Fire at Unknown Time ~Flight Explosion
Unknown On-Ground Unknown On-Ground U"k“"w_“_________....--—--'-""

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

Firwall Forwarp Darmacro.

if necessary)

L/#H \Wow o, Frrewall axP

¥ WVE Rl T K) iy ¥ — - — _" ‘nclude
Describe what occurred in ¢ ances leading to and nature of accident/incident. DFscnbe te}'ralﬂdaendd :
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and inten

destination. Provide as much detail as possible.

DreparcTive Fror Mﬁy s o A s
Feld. Nos&w}!ag/ CA%‘«Z)\’}‘ Awyel
AiecrarT Noszo Oven To Ar
IA/VEB+ED | Poa rON -~

hronological order, including circumst




|-_r :-." .

ratorfO\mcr Safety Recommendation

lould HAVE MOVED AIRLEAFT
(2044 Foe TAIITEW-’fr

Was there Mechanical Malfunction/Failure? Yes
(1f ves, list the name of the part, manufacturer, part no., serial no.,

mg describe the failure.)

J N ) 1INTT

Fuel on Board at Last TakeofT
(Convert from pounds, as necessary)

6‘ 0 Gallons

80/87 115/145 JetB

QF;EEE Jet A JPS
100/130 Jet A-1 Automotive

TO MEARDL )Y

On Part
Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes

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

Manufacturer:

Model:

)

Damage to Ot
Destroyed Minor
Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPL

ETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: s e_%eﬂ
lD -Jg"tzz Signature:
mm/ddjyyyy - or -~ Check 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
WPR221.A208 WPR-AS Albert Nixon 06/22/2022
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