—

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft acc1dents and mmdents

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

Collision with Other Aircraft:

BASIC INFORMATION TR
Acc'd""tflncndent Locat:on Accident/lncident te/Tlme
?C‘W’P‘m EL CATON state: (_a Date;(}{///f 22 Local Time: /O A1
— A" 'Co mn/dd/y
Lﬂlltude e UL{ itude fid i Time Zone: f J 5 Goanliiid
ngitude:
None

On-ground

fﬁlRCRAFTJNFORMATION :
Registration Number: A/ /09 % 2
Manufacturer: (‘¢ s 4

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Maximum Gross Weight: 3 § 5 O Tbs

Model: /7 &
Serial Number: Weight at Time of Accident/Incident: 2 </ 6 ¢ Tbs
Year of Manufacture: /3 9 / Number of Seats: 5~ Flight Crew Seats:
Amateur-Built: Yes IfYes: KitPlans Make: Cabin Crew Seats: Passenger Seats:
Original Design Number of Engines: /
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engme Type (Select one)
Airplane) (Check all that apply) (Check all that apply) Liquid Rocket
g;’."‘”“ i Standard  Special Retractable Tocbo Shaft Solid Rocket
c;l?d?iﬂmnglble Aerobatic ﬁie;?:;ed eicycle zm ?:p gy()::d o
Gyl_oplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
gg;oepzim Commuter Special Flight Emergency Float Skid Electric
Transport Experimental Float Ski
Rocklellght Utlity IS;:PCCIa'l l‘;ingtg;-gip;‘i‘:—spon Hull Ski/Wheel Fuel System Type (Reciprocating)
Unkn Other Launch/R stem ‘.Carburetor Fuel-Injected
! i Certificate of Authorization or Waiver (COA) oy
None Unknown None D Unknown
s Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhanl
Engine E‘n;g_ine Manufacturer Model/Series Serial Number mm/ddlyyyy 'lbs of Thrust (hours) | (hours) (hours)
Eng.l | JACO8S 215 ? 275 2€66 600
Eng.2
Eng.3
Eng. 4 }
; Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type p Controllable Pitch p Controllable Pitch
lOO-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
Sonﬁmoml Inspection Manufacturer: Manufacturer:
o bt Model: Model:
tion: R .
ate Last Imspce fom: mm/dd/ ELT Installed: @ No Additional Equipment (Check all that apply)
” ADS-B
Airframe Total Time: _ 2 £ 07 hrs If Yes: 4
hours measured at (Select one) ELT Manufacturer: 1z 0; X?tr:ccl}cnll;edicator
Last Inspection Time of Accident/Incident - | Model or Part No.; Autopilot
- TSONo.: C91(1215MHz) C91a(12L.5MHZ)| - Data Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) Elestronic Flight Bag or Handheld Device
‘Annua ) A 4 : Electronic Multifunction Display
— ! Was ELT still mounted in aircraft? ﬁ' No o : Sp
ﬂlorwﬁm?::g:ly ) Was ELT still connected to antenna? No Electronic Primary Flight Display
Manliac et Did ELT Activate?  Yes  No Hanche'd (28
Other Approved Inspection Program (AALP) o) Hsads Us Dicola
; 3 ; : A eads Up Display
Continuous Airworthiness ]f activated. ’ i Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes Satellite Tracking Device
Description of Fire Extin gulshm g System Ifnot activated: Stall Warming System
Nome Indicate Rmon:. Impact Damage Video Rccox_'dmg Device
Specify: ,- (RE EXTIVE 074 /17 Fire Damage Other, Specxfy:
Battery Expired/Damaged
Unknown
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0
e NER/OPERATOR INFORMATION™

NegiStered Aircraft Owner Ci A [__”0 . A .
; ity -
meuajdLAa o Ciexol( i T /90
< Ownership Aircraft: Yes @ Country: _ /) S :
i ::;:to/r;?f Aircraft (nge As Registered Owner Same Address as Registered Owner
Doing Busine,s: As: / e e MU e s
Air Carrier/Operator Designator (4 Character Code): Z?::my o

Operating Cert;
(Chéck aff imemzcates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 135
apply) (Select one for each group)
None
; FAR 91 FAR 129 FAR 415 i
Flag Carrier et ’ Scheduled or Commuter Domestic
g Certificate (FAR 121) |  FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi i
i‘j’rpplemeuml FAR121  FAR135S  FAR435 2 b i
b a0 FAR125  FARI37  FAR437
R°’el$0 Air Carriers (FAR 129) Passenger
C;)torm-u?g External Load (FAR 133) FAR 91 Special Flight Cargo
o Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
g:-Demand Air Taxi (FAR 135) Non-US, Non-commercial ot
mmercial Air Tour (FAR 136) i
¢ y Purpose of Flight for FAR 91, 103, 133,137
l:':~_,%1'lcultll::«1] Aircraft (FAR 137) Public Aircraft (Select one) (Se{el:-t one) . e
lot School (FAR 141) Armed Forces
1 Cemﬁcau? of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commml Space Transportation Sign Aerial Observation Flight Test
Expenmq?m] Permit ooy Air Drop Glider Tow
Commercial Space Transportation License i Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
/ Business Personal
Executive/Corporate Positioning
- - - = = - External Load ydivi
Revenue Sigh Flight Air Medical Flight e bl
Yes No Yes

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, o within 3 miles of an airport)

Airport Name: é ‘ / ) Es P e Ficrwp Distance From Airport Center: 2 sm
Airport Identifier: A~S © Direction From Airport: G990 degrees true
Proximity to Airport:  Off AiportAirstrip ~ On Airport/Airstip  N/A | Ajrport Elevation: 00 : i
Runway Informaﬁon Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft Dry Snow-Compacted Water-Calm

n Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Watki Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/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 Landing Base Go Around
Initial Climb Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sideste LDA GPS oht-Ip Touch and Go :
VOR/TVOR ILS i ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced ;andm% '
TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling A A
4
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e CREWMEMBER 1” INFORMATION !

ight Crewmember 1” Responsibilities at the Time of Acc:dent/[ncldent
g Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincer Other Flight Crew
ight Crewmember 1” was pilot flying Yes No
l;l..ght Crewmem %r 1” E;ntlf ication
le:t Namf:; City of Residence: __ A ¢ LP A/ £
iddle Initial: A State: _(__A zp: 70 G0)
Last Name: (' A7 an~ll 5
Age at time of Accident/Incident: _{ 5 Date of Birth: m/ddyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Front Unknown .
Minor Unknown Right Rear Available Used
Centir Single None None ot Installe;
= - Lap only Lap only
Pilot Certificate(s) (Check all that apply) 3-point 3-i oint Not Deployed
Nﬂ)ne Flight Instructor US Military ’ l()j?l);:)zed
Private Recreational Airline Transport Foreign S-point 5-point wn
Student Sport Flight Engineer Unknown Unknown
e T —— -
Principal Occupation Medical Cerﬁﬁcat@ Medical Certificate Validity Date of Last Medical
Pilot None Class Without limitations/waivers Unknown
Class 1 Driver’s License (Sport Pilotonly) |  With limitations/waivers NA Q_iﬁ)_lz}ol .
'nknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
G lAassies ion [CowTALTS
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) " TEALA 4 2
FAR 12135 Checks: _0 & //4/7 03y Make: ;r"q 4
rmm/dd)yyy Model: T3
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)
ope None None Instrument Airplane
Airship Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
gﬁm@%ﬁ;g? Glider Powered Lift Gyroplane Glider
gine roplane Powered Lift Sport
Helicoj
Powered Lift
Type Ratings Student Endorsements (Include dates)

A . g Airplane Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft | Glider Than Air
Total Time /950 60 /59 y22xd 32 /(690 LS
Pilot in Command (PIC) /s 0 g0
Time as Instructor 6
This Make/Model
Last 90 Days
Last 30 Days A~ 5
Last 24 Hours

5
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

i 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
Fi -
NE'StNamc. City of Residence:
Lasddlf AL State: ZIp:
t -
s Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown A
Minor Unkniowi Right Rear Available Used
Serious Center Single None None Not Installed
s 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 4-point Deployed
Private Recreational Airline Transport Foreign 5-point 5-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
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 :
FAR 121/135 Checks: ;
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 f Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane ; Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | = Night Actual | 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
6
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A
Crew N.
Fires Name and Address Seat Occupied Injury
ame: City of Residence: Left Front None
Middle Initial: State: ZIP: Center Is{eﬂf‘ Minor
La . Right ingle Seri
st Name: Country: Unknown Fau:;“s
P - Unknown
tlot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
Nono Flight Instructor Commeroial US Military Available  Used | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
o 4 4-point 4-point Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time 5-point 5-point mm“
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Haknown, Do e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left gont None
M itial: ) i Center o Minor
ddle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) : Restraint Type: Inflatable
None Flight Tnsfastoe Comarat US Military A";‘i:t"e Used | Restraints
Private Recreational Airline Transport Foteigu Lap Only Lap on]y Not Installed
Student Sport Flight Engineer 3.point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown i
'PASSENGER(S) / OTHER PERSONNEL (Incliide cabin crew; c nue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; y Available ~ Used
gt Name: Ciy ¢ Left None None EoneOnl Not Installed Under 5 years
Middle Initial: State: ZIp: Center Minor P Only i1 g e, nstalled I
; : Right Serious oo RO Not Deployed er 3,
Last Mammes Cowdy. Unknown |  Fatal 4-point 4-point |  Deployed Child Restraint
Unknown|  3-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown! Unknown
Available - Used
First Name: City : Left None None ilomz)nl Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap iny apOnly | ynstalled
Right Serious 3-p01.nt 3-p01.m. Not Deployed | If Under 5,
Last Name: Country: Unknown |  Fatal 4-pomt 4-point |  Deployed Child Restraint
Unknown 5-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unknown
Available = Used
First Name: City : Tiaft None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lon 9“13’ iy (?nly Installed
Right Seficis 3-point 3-pox.nt Not Deployed | [f Under 5,
LastName: ___~ Country: Unknown |  Fatal 4-point 4-pomnt Deployed Child Restraint
Unknown 5-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unknown
Available  Used
First Name: City : Left None Home s Ismi)nl NotInstalled |  Under S years
; Lap Only apOUY | Installed
itial: tate: ZIP: Center Minor ; :
Middle Initial: State: __ R;;m e 3-point 3-point Not Deployed | If Under 5,
Last Name: Country: Unknown | Fatal 4-point 4-point Deployed Child Restraint
Daktown 5-point 5-point Unknown Lap-Held
Crew Passenger Other Row: _ Unknown Unknown Unknown
7
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FLIGHT ITINERARY INFORMATION = = ' = i e T S v
L'ast Departure)l:oigt i Time of Departure | Destination i Type Flight Plan Filed
AiportI>:_ K S £ £, fe 09§ | AmonD: KSEE - VFRIFR
City: L1 &nCAT =AY, e | E s e oy e Company VFR IFR
State: ___( ’é Time Zone: £ Sy State: l\\;hFl;{mry b e
Comntry: U & Country:__ O S Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
Special VFR Special IFR VFR Flight Following Cruise
= IFR VFR On Top Traffic Advisory Unknown / NA
Irspace where the accident/incident occurred (Check all that apply) y .
Class A Class G Military Operations Area (MOA) Special : ?)ltltude o l.n-Fllght
e h Demo Area Airport Advisory Area _ Air Traffic Control Area S
Warning Area Jet Training Area Unknown ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE " 00 e- 0
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service Company en ) 3 ]
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone:
Automated Report None ! 2 5
Commercial Weather Service (DUATS) Ul Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition ,
@ Dl Dusk Dark Night Unknown
M Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©oa_72 ®
Thin Broken ongXClear) Obscured . o
Few Thin Overcast Broken Indefinite Dew Point: ©) or ‘ @®)
ls’a;ut;l re(()ibsm.lratlon Unknown Overcast Unknown Altimeter Setting: e
Lowest Cloud Condition Height Ceiling Height | o L
ft agl ft agl
Wind Direction Wind Speed Wing ts Visibility 2o iniles
Variable @? RVR: feet
! 1ght 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 Drizzle Freezing Rain ) Fog
Moderate A Ice Pellets Snow Shower B owing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowmg_ Sand Haze
Hail Snow Grains Freezing Drizzle Blomg Snow Ice Fog
Hrknown Rain Showers Ice Crystals gmnﬂg Spray %‘:ﬁzwn
Icing Forecast Icing Actual Turbulence e ; iR
Amount Type Ameus Type TypeCheck all that apply) verity
ng N/A (Nopy) N/A (None) g
Ze Ri Tace Rime gar Air Moderate
Ligh Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

JUera

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFTAND OTHERPROPERTY. - o St
Aircraft Damage Aircraft Fire Airgcraft Explosion
None Substantial Nong> Both Ground and In-Flight Q Both Ground and In-Flight
Minor (Destroyed) In-Flight Fire at Unknown Time Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

7/0 7//«l<6ﬁ

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

e A

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
ST~vea POBOYVE AL FELD .

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

Was there Mechanical Malfunction/Failure? Yes QNo3 Total Time} Cycles
(U yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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) 80/8 115/145 JetB Other, specify
204 L JetA P8
ons 007130 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 exited and how many occupants evacuated each location

_3/€opl£ A< )5 ) il GUT O F ﬂ/Q

"OTHER AIRCRAFT = COLLISION ¢ air or ground Collision occurred, complete this section for ofher aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: Destroyed Minor
el Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
10
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ADDITIONAL INFORMATION (Please type or printinink) "~ i s

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

OVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |
/. chael K Cheso M :

Date of this Report | Name of Pilot/Operator:
-
i 2/22] signatore: [

| HEREBY. CERTIFY THAT.THE AB

mon/ddlyy —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
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA308 WPR Zoé Keliher 10/10/22

11
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