NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Locaﬁb

/'/ézd

Statc: é; .

Nearest City/Place:

ZIP; Country:

s
2594

Latitude: SZ fo; v, 9%

Longitude: /Z,Lv/? "'[.‘:)F

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

Accident/Incident Date/Time
Date: 0 /O

mnt ddanry

O Local Time: 2'[0 é&]

- N
-

Time Zone: AP

Collision with Other Aircraft:

O Midair  QOn-ground J@None

| AIRCRAFT INFORMATION

Registration Number: _ /8 Y2 71/

Manufacturer: 80 c/é'uc //
Model: S22

[ IFR-Equipped and Certified
[J Commercial Space Flight
] Unmanned Aircraft

Serial Number: 2/8 7 2
Year of Manufacture: /? 76

If Yes: QKit/Plans

Amateur-Built: QYes

Make:

Maximum Gro

Weight at Time of Accident/Incident:

Number of Seats: / Flight Crew Seats:
Cabin Crew Seats:

ss Weight: Ibs

Ibs

Passenger Seats:

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Degeription of Fire Extinguishing System
None
Q Specify:

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
[ Unknown

o O Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Q{?ﬁﬂ ane (Check all that apply) (Check ali that apply) O Reciprocating QLiquid Rocket

OBalloon Standard Spepial CJRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible [ Normal Restricted . 4 R urbo Prop QO Hybrid Rocket

OGlider O Acrobatic  [JLimited OTricycle e | Srubo et ONone

(o] Gyroplane [ Balioon [ Provisional [J Amphibian [JHigh Skid O Turbo Fan O Unknown

O Helicopter [0 Commuter [ Special Flight [CJEmergency Float Oskid O Electric

QO Powered Lift [ Transport [J Experimental OFloat ski

o Rocket O utility O Specnt}l Light-Sport OHunl OIski/Wheel Fuel System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport i benbaain : OCarburet O Fuel-Injected

ther Launch/Recove 'stem arburetor uel-Injecte
O Unknown ClCertificate of Authorization or Waiver (COA) S
[INone [ Unknown [J None [ Unknown
Date Rét’eai’ower Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd v | O Tbs of Thrust (hours) [ (hours) (hours)

ew ! | FRrrell TEE -3 > g<7 2

Eng 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Cﬁmronabre Pitch O Controllable Pitch
00-Hour O Continuous Airworthiness Ground Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: N7 2El Manufacturer:
O Annual O Unknown -
Model: o Model:
Date Last Inspection: o .
P mm/ddyyyy ELT Installed: QYes eﬁo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: gﬁ:?fsraze Parachute
hours measured at (Select one) ELT Manufacturer: i
Model or Part No.: [CJAngle of Attack Indicator
O Last Inspection O Time of Accident/Incident el or Part No.: [ Autopilot
p
TSO No: OC91(121.5 MHz) OC91a (1215 MHZ)|  Hpaia Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

[IElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS
[JHeads Up Display
[JOnboard Weather
OSatellite Tracking Device

tall Warning System
O Video Recording Device
[ Other, Specify:
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“FLIGHT C MBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
g p
@Tilot O Co-Pilot O Student Pilot O Light Instructor O Check Pilot O Flight Enginecr O Other Flight Crew

“Flight Crewmember 1" was pilot flying es  [ONo

“Flight Crewmember 1" Identification oA )
First Name: y @7—2’/- . v : City of Residence: /L)/ //ﬁ S
Middle Initial: 2 Sae: CoA S5 788
Last Name: /}')ﬂ/)” Country: ( ! S A

Age at time of Accident/Incident: é'Z(E Date ot‘Birth:-d;\;\y_\-

Certificate Number:

Degree of lﬂél? Seat Occupied Restraint Type Inflatable Restraints
one -aLs d F Inknow .

(o] :/‘(?lh. U“;:l (@) l'ic.:ih Q Front O Unknown Available Used D/

(o] S‘u.\or O Unknown (o] Clatl %arl O None ONone Cot Installed

L0 Jd ) O Center 2aliiz o QO Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) 8?n?nt %3;0{?1! [0 Not Deployed

0 Nonc [ Flight Instructor B(mmcrcial 0 US Military - point e E Bﬁf\:)g\tﬂ

[ Private [ Recreational O Airline Transport [0 Foreign o: I-p<.>|nt o U pknown

[ Student [ Sport [ Flight Engineer O Unknown Obn

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

eﬁlot O None QOClass 3 Q Witbout limitations/waivers Q) Unknown O i : .

O Other OClpss | QO Driver’s License (Sport Pilot only) @AVith limitations/waivers ON/A / ‘ a2

O Unknown ef(l':: 2 O Unknown O Special Issuance mmiddlyyyy

Medical Certificate Limitations

s gl s Correcl Ve feases

Medical Certificate Special Issuance

Y.

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / - =
FAR 121/135 Checks: O [(E/223| Make: L=
el _\jj'l:\' Model: / gl

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) lgyk all that apply) (Chegk all that apply) (Check all that apply)
O Npne None None None [ Instrument Airplane
#Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter

[0 Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. i ) Airplane 1
Flight Time (Enter appropriate All This Make Single Airplane Lo 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




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: = OlLetft O Front O None
“ente Red i
Middle [nitial: State 2IP:_z 8;,‘“,:? 8Sier:lc 8 ZACTEL
/ R = 2 S
Last Name: Counlry: : / O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that applv) Restraint Type: Inflatable
Available Used i
O None O Flight tnstructor O Commercial US Military O None O None Restraints
O private Recreational O Airline Trans -dgeign O Lap Only O Lap Only [0 Not Installed
O Student O Sport O Flight Engjrfeer Q 3-point O 3-point 0 Installed
/( N O4-point O 4-point [J Not Deployed
Type Rating/Endorsement for VTotal Flight Time at the Time O 3-point O 5-point O Deployed
. . . . QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OVYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 E"’m O None
car 0
Middle Initial: State: /’thr — 8%:;,:? OSingle o :::lr':gl:s
Last Name: Country: :\ QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial US Military g:‘;:?le lgei:llone Restraints
[ Private O Recreational O Airline Trafisport [ Foreign OLapOnly (QlLapOnly | [ Notlnstalled
[ Student O sport [ Flight @hgineer L = Installed
p O 3-point Q 3-point O
) O 4-point QO 4-point [ Not Deployed
e Rating/Endorsement for otal Flight Time at the Time i : ploye
Type Rating/End t f Total Flight Ti he Ti O5-point  Qspoint | O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown  © Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheetif necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
] ) o Available Used
FlfSt Namc s OlLeft O None OTJOHC(!) : OEO"‘;) | [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | QMinor 83‘-82 in? y 83_ap0inr: Y| O tnstalled
Last Name: Country: ORight O Serious O4-poim o P! X [ Not Deployed | {f Under 5.
Ounknown | OFatal O3 p o S'PO!“t [ Deployed O Child Restrain
‘ 3 -poin .
OCrew O Passenger O Other Q)w: O Unknown Ofinkiswn O Ur;l)l?nown 0 Unknown 8tai-Held
‘ nKknown
. ] ) Available Used
s it ONone ONone CINot Installed | [0 Under 5 years
Middle Initial: State: ZIp: OLapOnly  QLapOnly | 5 cizljed
£ O3-point O 3-point N ed | If Under 5
Last Name: - . . ot Deployed ndaer J,
s countey: OFatal Qd-point  Qd-point | [JDeployed O Child Restraint
Ink O5-point O5-point | ] Unknown o
OCrew O Passenger Q Other Unknown Ounknown O Unknown o ba;;—Hcld
nknown
—_— . " | Available  Used
et amf:.. Clty Oleft ONone ONone ONone CONot Installed | CJUnder S years
Middle Initial: State: ZIP: OCenter 8Min0r 8;.:;;:)3;1” 8|§ap QI:I}, Dl installed
X 5 < ORight Serious ! -pom I Not Deployed | If Under 5.
Last Name: Country; g - . pioy
e OUnknown | OFatal 8‘;?0!“: 8;‘-90!": [ Deployed O Child Restraint
o -poin -po -
OCrew OPassenger Q Other Row: OUnknown ou npknown o ng:;wn O Unknown 8 ll]a;i-Held
nKknown
—— o Available  Used
e City: OLeft ONone Ohlone ONone | My Not Installed | O Under $ years
Middle Initial: State: ZIP: OCenter | OMinor 8;431) Q?ly glgap iny O Installed
. : -poin POt | M Not Deployed | /f Under 5.
Last Name: Country: ORight O Serious . . o8 eproyedi
oy OUnknown 8Futal 8‘5‘"’0?": 8‘}'90!'“ E Deployed O Child Restraint
' ) ) Unknown -poin J-point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Uninown




— = = —
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage ?aft Fire Aeiyl‘t Explosion
O None O Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
QO Minor Destroyed O In-Flight Q 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)

y 7/ - £ e ,{‘a 7oy cQ
i’;/ffc"/‘ﬂTK/" -72'//3/:'01/ ﬂ-r&"t):d 7 -85 v1rees cAer e

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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ADDITIONAL INFORMATION (Please type or printin ink)

Use this space if additional space is needed for any answers.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Ton es

7 ¢Z#2| Signature:

mm'dd Py

—or— [JCheck here to dle€tronically 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
WPR23FA122 WPR - Federal Way S. Stein March 14, 2023
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