FORM APPROVED FOR USE THROLIGH /3072018 BY OMB NG. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

- Email the: pllctrcperator aircraft accldenuincident report o the
investigator-in-charge of your aceidentincident, if amail is not available, mail
the report per the instructions below.

- Hyour acmdenmnczdent occurred in Maing, Vermont, New- Hampsmr&
Massachusetts, Cenneclicut: Rhode. lsfand, New. York, New Jersey,
Pennsylvania, ‘Maryland, Delaware, Virginia, West Virginia, Kentucky,
‘Tennessee, North Carolina, Southi-Carolina,. Mississippi, Alabama, Georgia,

Florida, the District 6f Columbia, Puerte Rice, o the US Virgin fslarids, send

the form to: NTSB, ERA, 45065 Riverside Parkway, Ashbum, VA 20147,

If your accidents ncldent occurréd in Ohio, Michigan,
Wiscopsin; Illlno:s, Mlnnesota lowa, Missauri, Arkansas, Lovisiana, North

Dakota, South Dakota, Nebraska Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send ‘the: forrn to: NTSB; CEN, 4760 Oakland Street Suite’

500, Denver, GO 80239,

if your accidantfi ncrdent occurred in Montana, Wyorning, idaho, Utak,
Arizona, Nevada, Washlngtnn Oregon, California, Hawaii, or the terrifories
.of Guam or American Samoa; send the forni ta: 'NTSE, WPR 505 South
336th Street Suite 540, Federal Way, WA 98003,

if your accndentlmc:dent occurred in Alaska, send the form 1o:. NTSB,
ANG, 222 West ?thAvenue Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining 1o notlt'catmn of aircraft accidents and incidents, as
wall as overdue aircraft! are” found in 49 Code of Federal Regulations
(CFR) Part 830 hitp:; llwww eefr.govicgi-binftext-idx?e=ecfrépi=/ecfiibrowse/
Title49/49¢fr830,_main_02.1pl. Thiese fules state the authority of the NTSB,
define” accidents, mc:dents injuries, and othar terms,
procedures for Initial and: immidiate: notification of accidents. and incidents
by atrcraft pltotsloperators

A. APPLICABILITY

The pilat/operator of an aircraft shall send a report to the 6ffice listed
above: ‘based on acmdentf ncident igcation; immediate. notificafion is
required by 49 CFR 830, S(aJ The report shall be filed within 10 days
after an accrdent for whu:h natification is required by Section 830.5, or
after 7 days if an ovardue aircraft is still missing.
An-aircraft accident, as def ned in 49 CFR 8302, is determined as’an

cceurrence that involves. a fatal[ty or.serious injury,.or substantial. damage to
the aircraft. ‘For occurrenges that do notinvolve a fatality, the’ determination
that"the: ocourrence is an accident 'can be appealed by wnnng to the

Director, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, SW.
Washingten, D.C. 20594,

Indiana,.

and provida:

The NTSB uses this form for aircraft accident prevention activities: and
for statistical purposes. NTSE: regulations {49 CFR Part 830 require that
ALL guestions be answered completely and.accurately. Completion’of this
form wilt take epproximately 80 minutes. The NTSB does not guarantee
the privacy of any information provided in this forin.  You need not
complete this form unless it displays” a valid OMB coritrél namber, in
‘agcofdance’ with 5 C.F.R..§ 1320.5(b), -which- applies 1o this collection of
information.

B. DEFINITIONS

"Alrcraﬂ Accident" means an occurrence assogiated with the
operalmn of an aireraft that ‘takes: place between the time any person
‘boards the aireraft with:the intention of flight and all such peiSons have:
disembarked, and in which any person suffers, death, or serious injury, or
in which the aireraft receives substantial damage. For purposes of this
forrri, ‘the definilion: of “aircraft accident” includes “unmanned aircraft.
accident,” as defined at 48 CFR 830.2. ' '

9. “Substantial Damage” means damagé or failure: that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that ‘would ‘hormally require major. repair or’ feplacement
of the affected component. NGTE: Engine failure or damage limited. fo
an engine i oy one ehgine fails or is damaged, bent ‘fairing of
cowling, dented skin, small puncture: holes inthe. skin or fabric, ground
damiage to-fotar or propeller blades, and damage to Iandmg gear, wheels,
tires, flaps; engine accesseries, brakes, or wing tjps ara-not considered
"substantial damage"” for purposes of this report.

3. "Operator” means any pefson. who causes or authorizes ihe
operation of an-aircraft, such as the owner, lessee, or bailee of an-aircrafl.

4. "Fatal injury” means any injury that results.in death within thifty (30)
days of the accidént.
5. "Serious’ Injury" means_ any injury that 1y requi:re's hospitalization
for more than 48 hours, cormmencing within 7 days from the date the injury
“was réceived; (2) results in.a'fracture of any bone {except simple fracture
af fingers, 1oes, or nose); (3) causes sevére hemorhages, rierve, muscle,
or tendon damage: (4) involves. injury to-any internal organ; or (5) involves
sacond- or third-degree Burns, of any butns affecting riare than:5 percent
of tha body surface,

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
Itis necessary that ALL questions on this report be ahswered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest Cify/Place. Use- the name -of the riearest community. in the-

state where the _acci'dentﬂjjc'ident occurred.

Date/Time; Indicate the hate. and local fime of the event. Be sure: to
indicate the time-zone.

Phase of Operation; Indicate the phase .of operation during which
the accidentincident occurred.

Alrcraft information: Enter aircraft 'make and miodel information as
indicated on-the aircraft registration ceftificate, including serfes. If the
involved. aircraft is cemfed as “amateur—bullt * include the - name of
the producer of the ktt or plans unless an NTSB: employee instructs
othenwise. :

Maximum Grass Wel"ght':' Enter the cerfificated maximiim gross weight for

the aircraft involved in the. occurrence. This, should be the same as the:
maximum gross welght indicated on- thie aircraft ‘weight .and balanée:

documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type: of Firé Extinguishing System: if afire éxtinguishing systerh was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used.
Examples  inglude. handheld extinguisher, ~ éngine firé  bottle,
cargofbaggage compartment fire suppression system, or airport emergency
ground egquipment. '
Owner/Operator Information: Enter the owner |nformat|0n as shown on the
régistration  certificate. ‘Commercial operators,  enfer 'the .operator
information, including "doing business as". when applicable, as shown on
the: operator certificats.

Revenue Sightsgeing Flight: indicale whether the -accidert aircraft
was conducting revenue sightseeing operations.under 14 CFR Part 91 at
{he titie: of the accident. ' '

.Air Medical Flight: Indicate whether the accident flight was being

conducted for the purpose of earrying medical personnei, patigni(s},
or organs..

state or local govermnment flight operations
such ‘as offc:lal travel, law-enforcement, low-level -observation, aerial
application, fi t‘ret‘ghtmg, search and rescue, -biological or gesclogical
resource management, or aeronautical. research. Indicate whether the-fight
was- conducted by the armed forces, federal, state, or lgcal governmant.

Public: Aircraft: Federal
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Pufpose of anm 14 CFR Parts 91, 103, 133, 136, and 137 indicate the
‘type of operation that was being conducted at the time. of the occurrence
using the fcllowmg defi mhons

AERIAL APPLICATION--Operat:ons using an aircraft to perform aerial
app!lcatlon or dtspersmn of any substance: Examples. include
agricultural, health,. forestry cloud seeding, firefighting, insect control,
ete.

AERIAL OBSERVATIDN-Thesa fights include aerial mapping/
photography; patiol, ; seafch and rescue; hunting, Highway traffic
advisory; ranching, survelllance, oil and miineral expidration, criminal
pursuit; fish spotting, étc..

AIR. DROP--Aerial gperations; ottier than agrial application, that
are’intended {o refease items In flight.

AR RACESHO --Includes .any flight operations conducted as part
of-an organized air race or public ¢emanstration,

BUSINESS--includes- all personal flying without a paid professional crew
for reasons associated with furihering & business,.. ‘including
transporfatmn to andifiorr business meetings o wark. This. dges not
include. cnrporate!executwe operations, air.taxi, or commuter operafions,

ExECUTIVEI_CORPORATE—Co_mpa_ny flying  with  a paid,
-professional crew.

FERRY—-Non revenue flsght under a special fiight or “ferry” permit.
Refér to. 14 CFR 21 197 for details of special flight permit issuance.

FLIGHT TEST-FIlght for the purpose of investigating the flight
characteristics of an aircraft/aircraft compenent or evaluating an
appl;cant for a-pilot certrt' cate or rating..

INSTRUCTIONAL--FIymg while under the supervision of a flight
instructor or receiving-air carier training. Personal proficiency flight
operatlons and - personal flight reviews, as requlred by federal -air
regulations, are excluded.

OTHER WORK USE—-MlsceIIanecus flight ‘operations conducted for
compensation ‘o hire-such as constriction work: (not 14 'CFR Part 135
operationy, parachuhng aerial advemsm_g, towing. gliders, ete,

PERSONAL-Flyirg ‘for persorial  reasons  (excludes  business
transportation) including pleasure.or persanal transportation. This also
includes. practice or proficiency flights- performed under-flight instructor
suparvision and not part of an ‘approved ﬁlght training progran.

POSITIONING:-Non-revenue filght conducted for the primary purpese
of relocating: the aircraft. Examples inciude moving the aircrafl to a
maintenance famlity or to ioad passengers or.carge efc.

UNKNOWN--Use: only.- if the primary purpose. of flight i is not known.

Other Aircraft--Colfision; For all accidents-involving a collision with another
- aircraft, including ‘parked: aircrafl, check “Collision with other aircraft™ under
Basic ‘Information -and complete this section |nd|cat|ng details about the.
OTHER aireraft involved i in the collision.

A:rpor! Information: Complete this sectlon if the: accidentfincident decurred
an approach, . landing, takeoff, departure, or within 3 statute miles of an
-aitport, Please refer tothe FAA Airport/Fadility Directory or other official
soiurce for airport mformahon

A:rport ldentifer: Prowde the official 3 or 4 character airport identifier
number,

Rifway: Indicate the number of the runway used, including L, R, or c
if applicable. :

‘Runway/Landing Surface Indicate the type of intended runway/landing
surface (do.not indicate surface conditions). if the surface type was mixed,
check.all that apply.

Condifion of Runwayﬂ.andmg Surface; Indicats theé. condition of the
Intended funwayflanding surface. If inuitiple conditioris existed at the time of
the accident, check all that apply.

Weather Information at the Acc.'dent/;‘nc;dent Site: Indicate the weathér

conditions reported at the acdident/incident site at the-time of occurrence, If
no weather reporting was available for the accidentincident site, indicate the
reported conditions at the nearest. reporting. site. Specify the weather
reporting site identifier, the ohservation time, and distance from the accident/

incident.

Sky/Lowest Clbud Condition; Indicate the. height above ground Ievel of the
lowest cloud condition present at the time of the acuidént/incident and
whether coverage was reported as few, scattered, broken or overcast. Also
indicate the height ‘abeve ground level and coverage of the lowest cloud
cefiing présent. at the time of the. accident/incidént {reported as. brokeri ar

‘overcast),

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all

HNOTAMS' (dlstant {2} or Flight Data Center (FDCY, if known), AIRMETS
SIGMETs, and PIREPs in effect near the accident/incident,

Flight Crewmember Information: Indicate the category that best describes
thie capacity served by this flight crewmember at the time of the accident,
The designators "thht Crewmember 1" and “Flight Crewmember 2" do not
refer to.a.specific pilot’ posmon or responSlblmy If mere ‘than ene pilol is
aboard, they may be entered in any order and their capacity entered. as.
appropriate,

Degree of Injury: See: Definitions on the top half of Page 1 of the.
instructions. Minor injury. is not defined. if an injury dogs not imget the
criteria for another i tn]ury category, select Mirior,

Dafe of Last F!;ghr Revisw-or Equivalent Enter the date of the most recent
flight review, br‘eguivalent, completed by this pilot, Refer to 14 CFR 81.56
for accepled equivalents.

Type Ratings: List all type ratings on the pilot cedificate. ff the pilot helds no.
type fatings indicate ° ‘nong.” If the: pilot holds a piot certificate other than
student and was flying an aircraft requiring. an endorsement. enter the type=
and date of any. logbook endorsement(s) for-that aircraft. See 14 CFR.61
for examples of required endorsements.

‘Stuttent Endorsements: If the pilot holds a student. pllot cemf cate, enter ail'
solo-endorsements and dates on the student pilot-Certificate.

Flight Time: Cemplete the flight time matrix. ‘Solo flight time should be:
included ag "Pilot-in-Command (PIC)" and all dual fight instruction given
should be included ag "Time as Instructor

Additional. Flight Crewmembers. Compléta this section if there were more
than two réquired fhght crewmembers onthe aircraft, This alse includes a-
check airman performing. official duties buf does -hit ‘include cabin-crew.
State the capacity served by each includled srewmember at the time of the’
accidant,

Passenger(s)/Other Personnel:” Enter identifi cation and injury sever:ty
information for all passengers Gabin ¢rew, and other persannel involved in
the accident. See Page 1 of the instructions for the official definitior:. of
injury levels,

Several guestions throughout the form ailow -for multiple respionses;’
when appropriate; choose all responses that apply.

These instructions only pertain to major issue areas covered. by
NTSB Form 6120.1 Pilot/Opérator Aircraft Accidentincident Report,
For additional definitions of questions. and responses, please refer to
www.ntsb.gov.

NTSB Fonnt 6120.1 (rev. _9;’2@1_3}. This lorig replaces 6120, 172,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT!OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form i:o be used for reporting- civil and public aircraft accidents and incidents

Accidentﬂncldmt ana ion

Nearest City/Place; F’asco

State- WA Daté:.

Zip: 99301 Country USA
Latitude; “46-18-12 N '

Longitude: _119-07-08 W

(Enter i decimal degrees or degrees:mirines:secoids)

Accident/Tncident Diite/Time

08/20/2022
mnddanyy

Local Time: 7:09 2.m.
Time Zane: PDT

Collision with Qther Aircraft:

‘O Midair QUn-ground @ None

Registration Number: .fj\lSZSDV

Manufacturer: Cessna Aircraft Company

Model: 525B.

[Z2IFR-Equipped and Certificd
CiCommercial Space Flight
DO Unmanned Aircraft

Serial Number: 525B-6329

Year of Manufacture: "2009
Amateur-Built: OYes :  JfYes: OKil/Pians

Make: '_

Maximum Gross Weight: 13,870
‘Weight at Time of Aceident/Incident: approx12:300 Ibs
Number-of Seats:
Cabin-Créw Seats:

Ths

10 Flight Crew Seats: 1

Passeneer Seats: 9

O Angual
O Conditional {Amateur—buzl{ oniy)

® Manufacturer's Inspection Progiam

© Other Approved Inspection Program {AATP)
o} Contmuaus Alrw 01111me=;=;

O Other, specify:

ONo O Origirial Design Number of Engires: 2
Category-of Aircraft Type of Airwarthiness Certificate. _Land'ing_-G_e_ar _ Engine [vpe {Sefectone)

@ Aitplane fC:‘:eu'( ait thai apphy) fCheck all that applyi O Reciprocating O'Liquid Rocket
ORBalloon : Standard Special [ERetractable. O Turbo Shaft O Solid Racket
OBlimp/Dirigible i CNormai - Restricted Triey ilwhieal Q- Turbo Prop- O Hybrid Rocket

O Glider : O Aercbatic I:Il_.imigé g I Tricycle O Tailwhieal. O Tutno 1ot ONone
OGyroplane ¢ [ Balloon O Provisional EI Amgphibian ‘CIHigh Skid @ Turbo Fan OUnknéwn
O Helicopter { ECemmuter  [JSpecial Fiight OEmiergency Float ‘Oskid QO Fectric
O PFoveersd Lift i Transport L Experimentat ClFleat ki s
_O Ro_c_:ke‘t D Utility L1 8pecial Light-Sport (m]3) [ASki/Wheel Fuel System Type (Reciprocating}
CHUltraiight ; 3 £xperimental Light-Spot’ O Giter LaunclvR 5 OCarburet O FuckInjected
O Unknow ther Launch/Recovery System -QCarburator uelInjecte
O Unknown EICcmﬁcate of Authorization or Waiver {COA) ) i T
|:|Nom 1 Unkrown [ None CUnknown
i Rated Power Total Time Sinee:
o : Eugine Manuficturer's. of Mg, O Horsepower or | Time [nspection [ Overhaul
Engine | Engine Manufaciurer Model/Series Serial Number it ey @ 1bs of Thrust _ [(Bours) Y{bours) (hours)’
CEap 1 [Williams. FJd44-3A 141687 2009 2,820 32627 | 47 NIA
Eng. 2* | Williams. FJ44:3A 141688 2009 2,820 3,252.7 | 47 N/A
Eng'3 -
Enp. 4
cetiog . Propeller 1 OFixed Pich Propelier 2 OFixed Pitch:
Last Inspection Type FropeTer OControilable Pifch OContrallable Pitch
Ol{lD-['Inu'r B Contifuous Airwarthiness Q Ground Adjustable O_G_roun_d.AdjustabIg.
O aAIlR QConditional Inspection Manufactuger: Mantdaeturer:
O Annual OUnan\\n o " )
: Model* Model:
Date Last Inspection: __09/12/2022
e P |1 T ddanr ELT Tustalied: @Yés ONo Additional Equipment . {Check afl that apph)
;-‘__\_irfi:ame Tatal Time: —:-a--zL-———-——.. 2.7 hrs bies: : Eii[::al:‘le Parachute
hours measured at  (Sefect one) ELT Manufacturer: Artex : L AR
hous ! ¢ ) o Model or Pirt No: GA0BN. [ Angle.of Attack indicater
O Last Inspection @Time of Accident/Incident odet or: Pirt Nou: [ Autopilot
_ TSO No.: OC91 (1215 MHz) OC91a (1205 MHE [ hata Recorder
Type of Maintenance Py "’gr‘“" (Select one) ®C126 (406 MHz). OEtecttonic Flight Bag or Handheld Device

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still copretted to.antenna? @Yes ONo

Description of Fire Extmgulshmg__, System
O None:

@ Specity. airport: emergency ground:

equipment - : [+

Did ELT Activate? ®Yés ONo
Ifactivated:
Did ELT Aid in Locafing Aireraft:- OYes @No
If not actvared:’
JIndicate R;‘asuui D[mpacl Damage-
O Fiee Damage
O Battery Expired/Damaged
O Unknown

Fectronic Multifinetion Display
[F] Electzonic. Primary Flight Display
[JHandheld GES.

[ Heads Up Display

[ Onbuard Wedther

E]‘iateilitc Tracking Devi ice

EStall Wariing System

‘O video Recording Dévice
ElOther, Specify:
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Registered Aircr_aft '(')winér' City: ‘Chehalis

Name: Pacific Cataract and Laser Institute, Inc., P.C. State: WA _ 71P: 98532
Fractional Ownership A‘iicraﬁ: QO Yés: @ Nao Country: USA,
Operator of Aircraft | [ Same A5 Registerid Oroner [ Same Address as Registered Giwner
Narfie: City:
Doing Business As: _ State: I
Air Carriet/Qperator De§i0haf0r"(_4 Character Code): ‘Contry:
Operafing Cértificates Held Regulation Flight Conducted Under Revénue O_peraiiﬂn for FAR 121, 125,129,135
(Check all thar-apphy {Select opie for cach-graup)
E1Nene ‘@FAR9]  OFARI2§ OFAR4IZ ¢ Scheduled or Commuter ® Domestic
‘TOFlag Carrier {)pemtmﬂ Cemhcate {(FAR121}| OFAR 03 QFARI3Y  OFAR431 | (O Nen-Scheduled or Air Tasi O International
£l Supplemental i OFAR 121 OQFAR135. OFAR435
O Air Cargg : OTAR125  QFAR137  QFAR137
OForeign Air Carriers { l‘AR 129 ) o @ Passenger
.ORotoreraft External Load(FAR 133} ‘O FAR 91 Speuial Flight QO Carga )
[ Commuter Air Carrier (FAR (33) ONon-US, Commercial O Maii Contract Only
OOn-Demand A'u- Taxi (FAR 133} O Non-018, Nen-commiercial — - .
ClCommereial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricuitural Ajreralt (FAR 137} OPablic Aircraft (Select one! {Sefect-owe) o ’
DPlinL School (FAR A1) ¢ C Arméd Forees o o e g vt
[ Gertificate of Authorization or Waiver (COA) O Federal o Ae.r’.a{ ;-\p.ph?‘_m.o " O.P “.'cﬁghu.“g- O Unknown
O Commercial Space T ransportallcln 9 ‘(tat.e ' OA?H;;_I .O_b_scr_\:atlou -_OF‘i lghl TE}_‘
Experimenta) Perinit oi sl © Air Drop. QGlider Tow
O Commngreial Space Transportallon License . oea O Air R:;f:efSl'l.ow Qinstructional
O 0iher Operator of Largc A1rcraﬁ O Unknown O Bannei Tow LOthet Work Use:
: : @ Bulgjriess O Pérsonal
O Executive/Corporate  OPhsitioning.
, —— - - - - - (O External Load O Skydiving
Revenué Sightseeing Flight Air Medical Flight. O Ferry
QVYes. @No OYes @No
Ajrport Name: _Tri-Cities Airport _{ -Distance From Airport Center: 1 sm
Airport Identifier: KPSC Direction Froni Airport: on.airport degrees true
Proximity:to Airport: O OfF AirpordAirsuip  @On AirporvAirstip  ONA [ ajrport Elevation: 410 ft.ms!
Runway Information Condition of Runway/Landing Siiface. (Check alf that apphy)
Rumway ID: Q3L {L/R/CY Length: 7707 fi Width: 150 ii Dry O Snov-Compacted O Water-Calm
- - T - —1 [] Holes _ O Snew-Crusted O Water-Choppy
Runway/Landing S“T.ﬁ!}"’-" (Check all that app{y) [ tee Covereyd [ Snow=Dry. 0O Water-Glassy
Asphalt- O Grass/Turf CiMacadam O Water [ Rough [ -Snovw-Wet [0 Wet
O Corerete O Gravet [ Metal/Wood [ RubberDeposits O Soft
O Dirt Otce ] Sriow [ tnkaown OslushCovered [0 Vegetation O Unknown

Approach/Departure Ségment (Select one)

QTaxi (i)_VFR Departure QO Instrument Approagh. QO Bowmivind O Low Appraach
OTakeot! OIFR Departre Procedure/Clearance @ Landing O Base OUGo Around
Olnitial Clitnb OFinal QO Abpried Landing (after touchdown)
: QO Crosswind Olinkngwn '
IFR Approach (C‘heck m’.’ that apply) VFR Approach {Checkall that apply)
|:| None - i [dNecne
C]ADF/NDB EIPAR CIMLS OPpractice [T Teaffic Pttern - [IStop and Go
CISDE [ISidestep OLDa aGres [ Siraight-In O Touch and Ga B
CIVORITVOR s JASR [ ¥alley/Terrain Foflowing [ Simulated Foreed Landing
] VOR/DME ElLocalizer Only EVisual O {io Around [ Foréed Landing _
OTACAN ERLOC-back course. OContact O Eult Stop ‘[ Precautionary Landing
EIRNA\.’ OcCireling
Elsnknown ‘O Unknown
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@Pi.. O Co-lecz

“Flight (‘rc“ member 1" was pilot fl\mg

“!-Inght (‘ruvmemhcr 1" Responslbllmes at the Time of Accident/Incident

O
Eves

O Student. Pilot

Flight Instructor O Check Pilot

O Ne

0 Flight Enginecr

O Other Flight Crew

“Flight Crewmeniber 1 ” Identification

First Namé: Loren

Middle Tnitial: M ©

State: WA

Las‘tNmne: Grabar_

Ageat limie of Accideni/Incident: 66

Date 6f Birth:

Country:
956

Certi ﬁcale Number: -

City of Residence: Lake Tapps

USA

7IP: 98391

nmddiwy

Degree of [njury Seat Occupied Restraint Type Tnflatable Restraints
® Il:liloner _O 'IJ!I:I R ® keﬁm .O _}jkront‘ QO Unknown: Available Used

G P O Untnown ¢ o o O . O None ONone [ Not Insialled

0. ericus : 0 enter O Jlngle- O Laponty o) Li!P_ thy U Installéd

Pilol Certificate(s) {C‘Imk all that appiv) O 3-point Q 3-point 3 Not-Deploved

[ None . Flyghi Instiuctor O Cemmercial O US NMilitary O _:Lp@nl_ O‘::Pglgl- g Efﬁﬁg\i’g

[ Private [T Recreational Airline Transport ] Foreizn ® o p‘_"m ® 'Up'kll o mhs

O Student £ Sport [ Elght Enginest © Unknown O Unioun

Principal Occupation Medical Certificate Medjeal Certificate \:’al_ill_il)' Date of Last Medieal
® Pilot ‘O None OCiass 3 © Withou Jimitations/waivers @ Unknown

© Other @ Ciags'1. O Dsiver's License (Sport Pllol onty} O With limitations/aivers’ QO N/A Agiehias

O Unknown O Class 2 O Unknown @ Specin] Issuance mmyddyiny

Medieal Certificate L:mltatmns

Holder snal,_possess_.glas:ses for nearfintermediate vision; not vaiid for any class after 3/31/2023.

i

Medical Certificate Special Issuznce

yes

Date of Liast Flight Review

or Equivalent;, Including
FAR 1317135 Checks:

0411312022

Flight Review Aireraft
Make: Cessna

Model: 5258: Simulater

Airplane Rating(s)
iCheck all that-dpply)
O Noe.

[ Single-Engine Land
[ Sivgle-Engine. S¢a
Multiengine Land
O Multiengine Sca

Other Aireraft Rating(s)

(Check all thai apply)
None

‘3 Airship

O Baltoon

[ Glider

(A Gyraplane

{1 Helicopter

O I’nwci‘gd Lifl

Instrament Rating(s)
{Cheek ail that-appiy}

O None

Aluplane

(3 Helicopter

1 Poweréd Lalt

Instruefor. Rating(s)
(Check alt thiat apply)

[ None

LI Airplane a'in'ﬂ]e-En'gme’
[ Airplane Multi-Engine
0 Gyroplane -

[0 Powered Lifi

[T Instrument Airplane:
[3 Instrument Helicoprer
O Heticopter

[ Glider

O Spoit

Type Ratings Student Endorsements (fclude.dates)

CE=5258, CE-500 NFA

Flight Time (Enter appr UP’ ite All This Muke \;2,':120 Airplane Iretroment _ . Lighter.
mumber-of font il each bax) Aircraft & Model. Engine * Mulfiengine. Nighe Acfual | Simmlited | Rotorcraft Clider Than Air
Totat Time ] 9,800 2,150 500 9,300

Pilotin Cowmand (PIC} 9,200 2,150 |. 500 9,275

“Time as:Jsstructor
"This Make/Model

Last-91) Days 24 22 0 2

Last 30 Days 10 9| o

Last23 Hours 1 o o 1

=4




‘kFI_igI;;t Crewmember 2" Responsibilities at the Time of Accident/Incident

OPitot OCuJ’iioi. O Student Pitot Orlight instiuetor O.Check Pilot O.F:]'ight_ Engineer OOl.her Flight Crew

“Elight Crewmember 2'-was pilot flying  [JYes  [Ne
“Flight Crewmember 2" Identification

First Namie: M/A ' City- of Residence:

Middle Initial: Stater 2IP;,

Last Name: _. Country: _

-Age at timé of Accident/Incident: Daté of Birth: amiddiyyn
i Certificate Number:-

Degree of Injury ‘Seat Occupied Restraint Type Inflatible Restraints
O None. O Faldl ; OLeft OFromt O Unknoivn Al B ]
O Miror O Unknpown ; ORight QRear ' Av';.“!dhle L-sef.l Tk
O Seriows OCenier  OSingle Q Rone Q Mo E¥Not Installed

i : = Q) Lap only Q Lap only 1 Installed
Pilot Certificate(s) (Cheekall that apply) Q) 3-point Q 3-point EENot.Deployed
O None O Flight Instruétor O Conjmercial [ US Mititary _-O 4-point Q 4-point Dgcﬁlo_ye.d.
[ Private [ Recreational O Airline Trangporr [ Foreign _O-:-_p;_nm O S-point £ Unknown
[ Student 0 Sport [ Flight Engineer ) Unknown O Linknown
Prineipal Occupation Medical Certificate Medical Certificate Validity Diate of Last Medical
O Pilot 'O Nowe O Class 3 _ © Without limitativnsiwaivers  Q Usiknown
O Other O Class O Driver's License (Sport Pilovonty) O With limitations/waivérs O N/A :
O Unknovn O Class 2 © Unknowir, O Special Issuance il Yyyy

Medical Certificate Limitations

Medical Certificate _Spejtial Issuance

Date of Last Flight Review

i _ Flight Review Aireraft
or Equivalent, Including '

Malke:

FAR 121/135Checks:

middiyny

Model:

Adirplane Rating(s) Other Aircraft Rating(s) Tnstrumeént Rating(s} liistructor Rating(s)
{Chick all that applyi {Check ofl that apphy {Check ait tharappiv) (Check afl thar apply)
O Nege O Ndne O Noue EI None ‘O Instrument Aifplane
O Sifgle-Engine Land [ Airship [ Arplarie. EF Aidplarie Single-Engiie. O (rstrument Helicopter
[ S_mglf—_lz[}glnc-_‘Sea _El Ba_IIo_{_)n O Helicopter E1 Alirplane Muiti-Engine ‘O Helicopter
[ Multiengine Land [ Glider- {1 Poweéred Lift O Gyroplane O Glider’
O Multiengine Sea [ Gyroplane EX Pawered Lift .0 Sport
' 3 Helicopter
[ Powered Lift
Type Ratings ' Student Endorsements. (fuchude dates)
[ . o Airplané Instrumzint :
Flight Time. (Enter appropriate AR This Make Sinale Airplane - Liglter
nwmber of howrs in eacly box} Adrerafi & Model Engine. Mulgiengine |  Night Actual | Simulated | Rotoreraft Glider Than Afr

Total Time

pilat in Command (PIC)

Time a3 Instructor.

This Make/Model

Last 90 Days

L.ast30 Duys-

Last 24 Howrs'




Crew Nameand Add res
First Name: N ! : Seat Qceupi .
‘ am?.. N/A City of Residencer _ gt Occupied Injury
Middle Initiak; State: — Left Ofront O Nowe.
) 21 QO Cenler O Redr .
Lasi Name: : oM
o amde’ i ) O . 1hor
: Country: O Right O Sigle. O Serios
e — ' QO Usiknown OFat_a!
ilot Certificate(s} (Chéckallvhar apply) O Unknown
O -None — _ . Restraint Type:
O Private gl“l_l_ght_l_i}st_ru;tqr_- DCOI!lmercia! 3158 Militars. Availible  Used __Illf_la_tahle
0 stident [:] Recreational DAi!’I_im’: Transport 3 Foreign i O None 0 None Restraints:
. Ll Bport D Fligit Engineer = 8 ]3-&1'}1' Ouly  QlapOnly| DTNot Installed
T — -point O 3-point 7 Installed
Type Rating/E - . Lo O 3-point e
ype Rating/Endorsement for Total Flight Timic at the Time Odpoint  Odepoint | L NorDeployed
Accident/Tncident Aircraft?  DlYes ClNo  |of this Accident/Inei me Os-point O S-pdint [J Deployed
__ N -of this Accident/Incident: hrs OUsiknown Q) Unknown [ Unknown
Crow Name and Addre;s —_———
First Name: : Seat Oceupi -
i ame City of Residence: c-lt Oeeupied _ Injury
Middie Initial: Stat OLeft OFront O Nane
atate 1 ’ N F et
Last Manme: - 2ip: Oﬂ::n[er QRF ar O Minor
" Country; Oright ~ QSnge Q Serious
S ) Uniknown O Fatal
. :o. Certificate(s) _(C_hqck all that apphv O Unknowh
[ Nene T etiain o Reitraint Type: —
O erivate g 11;1'211‘-_1{15t._ruct0r [ Comtnerciat OIS Military Available yee Used Inftatable
O Student’ o ngrrimmml E-A'-.r linte Transport. Dl Forcign O None QNore Rcstrgunts
IR Flight Engincer. O Lap Only O Lap Only’ [ Not Instlled
“Type Rating/Endorsement for — Q3-point . Q 3-point O] tnstalled
Acecident/Tncident Aircraft? otal Flight Time at the Time O 4-point Q 4-point [] Nat Beployed
BASSENGER| Aircraft? [IYes [OINo Jof this ceident/Incident: _ | @spoint - QS-point [ Deployed
SENGER{S) OTHER PERSONNEL b hrs' | QUnknown Q) Unknown| [ Unknown
Name and - Address
ress Seat Ljary Restraint Tvbe inflatakife:
First Name:_ Lj . ' straint Type Restrainty Ape
Mi d.a-ame.v.;._ﬁa_ . Oty Olympia Available  Used —— i
iddie Lnitidl: D  State: WA ®Left None ONen Y None:
e T WA ZIP: 9B - ®None one O None [ Not- )
. o _ : - o ; . ot [7] Not Installed fradar 5
LastName: Keapp . © OCemer O Minar OlLapOnly  ®Lap Only \ O Under 3 vears
i .. CountryUSA ORight | QfSerious | @pom Orpomt |Dipalted
OCrew . . OUnknpown | O Fatal O 4-paint O 4-point Egol IDep‘ljg_\ted A tinder 3,
@Passenger O Other- Row: 4 O Unknown 85~p(i_i_m' Ospaint |7 UE’E;K;. S'Ch”d Restraint
. _ s i Unknowii: O Unknowri S Lap-Held .
First Name: B ) - i O Unknowr:
Middl a]mc Brook : City » Centralia’ . Available Used Unknowy
Ziddle Initial: B : Atas WL PR Oleit. [ e
T State: WA ZIP. 98531 O'(‘ERt' ch‘mg- 8']1%“2) o ORome | ENot Instaited inder's
LostName: Chapman | . Counury: U @Rieh Mingr | QLarOnly  @Lap Ony | e ed | D Under 3 years
: ry: USA WRseht OSerioys, | @°-point O 3-point Ingtalled .
OCrew o QUnkndwn QO Fai L Aspoint. O d-poiit 'Egoﬁ Deploved | f tnder 5,
 OPassenger O Other Row: 1 O lnknown 8'5'P°i“t' Cs-point | ufﬂ?g cf] O"Chﬂd Restraint
-— Ounknown O Unikitown| v Q'Lap-Held
First Name: : y . o | Vi1 _ el
i Name Rebecca .  Ciy: CasteRock | Available  Used QUnknovn
l:.d e Initial: A ;; Swte: WA -ZIP- OBB11 81&.5 @None ONone O None 1 Nos T
Last Name: Horne Country: @Ct_:nle_r O_Mm.o.-. O_L_ilp in).v & Lap Only Dl inst T_‘s.ta_l_ed Hunder 5 years.
Country: _USA Right. O Serioys ®3-poim O3point | nstafied
OCrew _ Qunknown OF_ata'I ' O 4-point O 4<poini -D-g'_n Deployed {f Uider. 5.
| @Passenger O Otier Row: O tinknown | O 5-poiit O'5-point giliﬂ;{g\ ed {-Child Restraint
N "1 OUnknown  OUriknown|” . v © Lap-teld
First Name: i - . : ] L
o ] an_.llc.\l.Sadi.e : City : Toledo Available  Used O Unkniown
iddie Liitial; M ¢ State: WA . ZIP: 98581 Olbeft @Nt?ne_ ONone () Nurnie: ; o
Last Naime: Jerome . e OCenter O Minor ClLapOnly  @LapOnly 'N_m Installed | £} Under 5 years
' Country;. USA ORight OSerious | @3-pomt O 3-point ] i Installed ' '
OCrew b OUnknown | OFtal | Obpoint  Odpoint 01 Not Deployed | {f Linder 3.
w . @Passenger O Gth . Ounk Ospoint O $-poi [ Deployed Chi sint
el Row: 2 ROWR PO O3-point | [JUnkrown ot ild Resteatnt
STAE— QOUnknown  © Unkriewn o QO Lap-Held
Q Unkiiovn




Last Departure Point : TII‘I‘lE of Departire Destifation. Type Flig'ht Plan Filed
Airport ID: KGLS e Airport ID: KPSC OnNone O VER/AFR
. .;.rpl CGheha : Time: 830 am. C . Paseo © Company VFR. @ IFR
City: . e s _ Ly T O Military VFR O Unknowni
State:: WA TimcZone:PDT | Stae: WA O VER
Countn: USA Country: USA. Activaféd? ®@Yes QONe Olnknown
Type of ATC C Iedrdnce}’ Service (Cl heck ali shar apply)
[ None [} Special VFR [Q Specidl IFR. [J VFR Flight Following O Criuise-
O VFR [1 IFR ' O ¥FR On Top ] Tratfic Advisory [ Unknown / A
Adrspace where the .lccldenlfmcuimt occurred (Check all that applyj o Altitude of [a-Frght
O Class A { OClass G- [ Militarv Operalions Area (tMOAY  [JSpecial Occurience:
O Class B ODema Aren O Airport Advisary Area Qi Traffic Control Area SRR
[0 Class ¢ Ol wWarning Afea [ et Training Area OUnknown, 0 fi.msl
I Chiss D O Prohibited Area O TRSA
O Class E [ Restrivted Aréa [ FAR; 43
IWEATHER IN ATION A CIDENT/INCIDENT SIT
Source of Pilot W cather Informatum ‘Weather Observation Facility
{Cheek aff thai afppr{y) . Eﬂcii‘l‘l)"-]D? KPSC
[ National Weather Qervue 1 Company . ] )
. O Flight Sérvice Station O Mititary Observation Time: 1453
OTVRadic O Internet Time Zone: Zulu
[A Antomated Report ; {1 Nene f g
O Commiercial Weathet- ‘icrwce {BUATS) O Unknown, Distance from Accident Site: e
O On-Board Westher Dirgction ftom Accident Site: degrees tiue
Basic Conditions- Light Condition
® VMC Olawn O Dusk O Dark Night QUnkinown'
Omic ®ODay ONight ‘O Bright Night
O Unknown ,
Sky/Lowest-Cloud’ Cong!ﬂmn Céiling B _ Temperstire:. 14 (€} o {F)
@ Clear O Thin Broken ® None (Cléar) Q Obseured. . ) ) .
© Few O'Thin Overcast O Brokeén O Indefinite DewPoint: 4 (CF o __.____....__{.F}
] bscuration’ O Unknown. [ st ‘) Unknow: : o o . .
gz:égtlltilm(; Sedration O Unknown O Overcast O Unknown Sltimeter Setting:. 3002 in. Hg.
Lowest Cloud Condltlt‘m Height Ceiling Height _ o ....MB
&gl fi agt
Wind .Directihn Wind Speed ‘Wind Gusts Yisihility 10 miles
Variablc [m (,alm 3 ) @ Not Gusting BVE: feet
Light and Variable :
_ e ; ior- -o1- RVV: miles”
Diregtion: 280 degreesitrue | Speed:-3 kts Speed: kis Density Aitude; f
Intensity of Preupltatmn Type of Precipitation (Check alf thar apphy) Restriction to Visibility (Chieck alf that appiy)
O Light ' Note 0 prizde [ Freezinz Rain [F] None O Fog _
O Moderate 3 Rain O e Pellots, O.Snow Shower O Blowing Dust 0 Ground Fog
O Heavy O snow O Snow Pellets. O 1ee Pellets-Shower [ Blowing Sand [ Haze
@N/A O Hail Snow Grains [ Freezing Drizale [0 Blowing Spow [ {ce Fog
O Unkriown O Rain Showers O lee Crystals O Blowing Spray O Sthoke
[ Dust ’ [ Unknown
lcing Foreeast, o [eing Actual Turbulence
Amtount T;vpc_g_ Amounk, Type: Tyjpie {Check afl thar appiy Severity
@ None ®N/A ® None (oY None [Light
O Tract © Rime O Trace. O Rime [ Clear Air CModerate
Q Light Q Cléar O Light OClear [ Terrain-lnduced Osevere.
Q Moderate O Mived O Moderate OMixed OcConvective Turbukence O Exfreme
Q Severe O Unl\nomi O Severe O Unknown
QUnknown O Unkriown
NOTAMSs (D and. FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the: accident/incident:
None




Alrcraft Damage Aireraft Fire

O None 0] Substamml O None Q Both Ground and In-Flight
O Minor @ Dcstros ed ‘O in-Flight QO Fire at Unkoowr Time
o) Unknown & On-Groimd O Unkrown.

Aircraft Explosion
®.None

C In-Elight

© On-Ground

O Both Ground and In<Flight
OL\pImmn at Dinknown Time
C Unknown

‘Description of Damage ;to Aircraft a_nd_Olher Property (Use additional sheet if necessaryl

Destroyed by fire.

Describe ‘what occurred in chronological ordm mcludmg circtimstances leading to-and nature of accident/incidént. [)n.smbr: terrain and mclude

wreckage distribution- sketch if pertinent. Attach extra sheets if needed. State departure time and and Tocation. services obtained. and fitended

destination. Provide as much detail as pnselb]c

OGn Tuesday September 20, 2022, | was pilot in command of N528I3V a Cessna £J3, operating a Part 81 flight on behalf of Pacific
Cataract & [.aser Institute Inc. between Chehalis Centralia, Washington {KCLS) and: Pasco, Washington (KPSC). The flight: had 10

passengers, and met aI[ requirements for performance and loading tnder Part 91.1.am approved to operate the ©J3-as a single-pilot'and

this flight was operated as a single-pilot flight.

The departure from Chehal:s was routine and occlrred at approximately 6:30.AM; PDT, and { elected to cruise at Flight Lavel 230. Whils

inflight | obtained a weather repoit from Pascoe, which was reperting light winds out’ of the- west with clear skies and good visibility.
Approximately 15 mites away from the Pasco Airport, | reported the airport in e|ght to air traffic contral, .and | reguested & landing on
Ruriway 3L to minimize the ground taxi time to Bergstrem Aireraftinc, the FBO where the passengers were to be dropped off; which is

{ocated on the east side of the airport.

While on.a left base for runway 3L, it is my recollection that | selected the first noteh of flaps and put the gear-handle in the "down®

position. | visually lined up-with Runway 3L. During the approach it was my intention to let the aircraft roll down:- the runway so as minimize
the taxi time-tothe FBO. | do not recall confirming that | had three green lights indicating that the lariding gear was extended and locked
durinig this fiight, althOugh itis my chstom to maintain.my hand on the gear lever until I confirm that | have three green lights. Itis possible-
that.] became distractad during the visual line-up with the runway. At-no time during the Iandlng approach did | hear any Iandmg caution

annunciations, nor had 1 silenced any ofthe aifcraft's aural annunciations.

VWhile in-the landing flare | noticed that the aircraft'hiad more of a tendency to float than | typucally expect, and | became: aware that the

gearwas not extended after the aircraft's beily struck the runway During the subsequent ground slide, | attempted to keep the alrcraft on
the: Runway s centerline by Using the rudder. After the aircraft came to a stop, | secured the engines and | assisted the passengers, all of

whom were uninjured, to evacuate the aircraft During.our evacuation, | noticed-that the aircraft was bummg in the: wcmny of the nght

enging. Following’ the: evacuatton the aircraft caughit comp[etety on fire.




—

tingident have baen prevenied

Operator/Qwner Safely--l@ecommcndation

Was there Mechanical s?fla!functionﬂ*‘ ailure? I3 Yes [ No Total Time/Cycles
fifves, Tisf the nene of the part, inghyfacturer, part np.-sevigl po,, anid describe e failure ) On Part
landing gear warning 'éy_stem;‘ failed to activate. 32527 Hours®
4,028 Cycles

Timc_.Sincc-."_lf'hiis Part
Inspéeted/Overhauléd

161.9 Hours

"FUEL & SERVICES INFORMATION 2 o .
Fuel on Board at Last 'I_?a‘kedff' Fuel Type _
{Comvert from pounds, as ne‘:cemq;jw. O B/R7 O 1137143 O JetB Q) Other. specify
L © 100 Low Lead @ Jet A OJP8 _ '
650. : Gallons O 10430 O Jet Al 0 Amomotive:

Othler Services, if Any, \Prinr'tb Departire

None

Yes 1 No.

Method of Exit— Dcsci‘ii')e hove the atcupanis.éxiled and how many oceupants evacuated'each location

W'_as.an emergency cyacuation of the aircraft performed?

10 pax, Through ma'inécai_:_i'sn door,

Damage to Other Airerafi
. Bestroved. 3 Minor.

Aireraft Registration Number | Manufacturer:

N/A Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aireraft’

Name: Naine:-

City: - City:

State: AL State: ZIP;

Caufitey: Country:

i0




ADDITIONAL: INFORMATION (Ploasotype or print inink) |

Use this space if additior{_al space.is needed for any answers.

Page- 4 "Reveriue Oper_iati‘On for FAR 121,125,129,1358" The "Passenger" radlobuttonjgctme_cked, in error so-please disregard. The way
this form is formatted, it will not allow it to be-tiri-checked once it's checked.

Page 7 - Additional Passenger information.
All addresses are in the USA

Injury for All. Naone

Restraint Type: 3-point for ail passengers
Inflatable Restraints:- Not Installed (for all}
Age: N/Aforall : '

8. Sydnee M Graves | Chehalis, WA 68532 | Seat: Right, 2nd Row { Restraint Type Used: Lap Only:

8. Debbie L. Brown | Napavine, WA 98565 | Seat: Left; 3rd Row | Restraint Type tUsed: Lap Only

7. Macy K:Moon | Chehalis, WA 98532 | Seat: Right; 4th Row | Restraint Type Used: Lap Only

8. Coriney A Oster | Chehalls, WA 98532 | Seat: Left; 5th Row | Restraint Type Used. Lap Only

8. Sara A Powell | Toledo, WA 98591 | Seat: Cockpit - Right Seat | Restraint Type Used; 5 point harness

BEST OF MY KNOW

Datec of this Report Name of Pilot/Operator: _LOren M. Graber

002772022 | Signature: N ENNENENNNNR

W AEINIY : - B s g
PR tor—  [ZCheck hers 1o electronically sign this document

If a Person Other than PilovOperator is Filing Report
Name: Jay V. LaFrance Title: Chief Pilot

Signatare: '

“TJCheck here o clectronically sign this docameént

: : _FORNTSB:USE'ONLY

NTSR Accident/Incident No. Reviewed by NTSB Regional Office Name of Tnvestigator Date Report Received
WPR22LA353 WPR-AS Albert Nixon 09/27/2022

—OF -
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