FORM APPROVED FOR 1ISE THROUGH 0973002011 RY OMB NO. 3147-000

Ine plotioperator aircrall accsdentingadent reporl may be filed Ly
maifng in this torm. per instructions on tha 1sst page. Copres ol this lorm
may te ocbtainad trom the NTSE Web sile <hlipfwwwonlstrgove, the
National Transportation Safety Board Begional Officas, and the Fadaral
Aviziion Administration Flight Standards Disthia Offices.

Aules pertaining 10 aircrall accdentsincidents, overdee wrcrall, and
safoly =sixes are contaned m Pat 820 of the National Transpartation
Safaty Board's Regulations, 49CFR. Thesa rules state the authorty of tha
Board define accidents, incidents, injuries, and othar terms, and provide
precedures for mitial and immediate notification by avcraft plot=perators.

A AFPLICABILITY

The piloboperator of @0 arcrall shall e a reporl with the Regiona
Oftica of the Natonal 1ranspontadon Safety Board nearest the accidant o
incident fod whach immaedinie notification & requirned by section 830.5(a).
The report shall be filed within ten (10) days after an accident for
which notification is required by Seclion 830.6 or when, after seven
(7) days, an overdue aircraft is still missing. An aircrosh acodent, as
defined in 40CFR 830.2, is determingd as an occurence that invelves a
fatalty, anmnus injury, or Ruhstansial damage For occumences that da not
invalve i fatality, the determmation (hat e ocourence is an sockient Can
be appealed by wnting to the Director, Office of Avigtion Safety, National
Transportation Safety Board, 490 | 'Fofant Plara. S W, Washington, D.C.
664

The PialOperaior Aircrall Accident/inciden Nepont Form s usad n
detarmining the tacts, condtions, and circumstances for awcraft accicant
pravention activimes and for statshcal purposas. It 1s necassary that ALL
fuestions be answered completely and sccurately %o serve the above

purposes.

Nearest City/Piace: Use the name of the nearest community that has a
Post Office in the =tate whaore the acodent/incdent oocurresd

Oate & Time: indicate the date and locd e of the aornl Ae Sre 10
mdicate the ume zune.

Phase of COperation: Indicate the phasa of operation dunng which the
accdentinadent occurred.

Aivcraft Information: Enter aircrafl meke and modsl mnformalion as
ndcated on tha gircratt regsirabion camtcata, Including sanas it tha
mvolved mrGall s oxliied s “mosbeur-bDoil” include U nune of
manutachuras of the kit o plans whan apprapnata

tMax Grozs Weight: Cnter the certificated max gross weight for the afcraft
mvnhved in the ccmurrence. This should be the same as the maximuem
gross wesghl mdicabed on 1he aircrall weaight and talance documents,

Ainwovthingss Ceriticate: For light sport aircralt, @ aircraft certitcated as
"Uight Sport « Cxpermema®, check both the “Light Sport”  and
"Fxperimental” chixk boxes

Type of Fire Extinguishing Systom: 1 2 1ire oainguishing Sysiom was used
to fight an aircralt fire, spocily the lypels) ol extinguishing Syslemis) sed.
Sxamples  include handheld exdinguisher, eangina fire  botile,

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

O. DEFINITIONS

1. "Awcraft Accident” means &n occumenca assodiaed wilh Lhe
operation ©f & aircrafl thal 1akes piace between e time any person
boards the aircratt with the intantion of Mght and &l such persons have
disembarked, and in which any person sultars death, of sedols ijury, o
in which the arwaft reccives sulstantial damage. For purposes of tis
‘orm, the defmition of “aircraft accident” includes “‘unmanned BICraft
accident.” g2 cefined at 49 C.F.R. 830.2

2. "Supstanhal Damaga™ meens damsage of ialure which adversaly
affects the strxctural strength, pedformance: or Might characiersstics of the
aircral, and which would normally réquire maEor répar or repliscemenl ol
the aflected component. NOTE. Engine faure or damage lmited ke an
enging # oaly one engine fafs or is damaged. bent tanng or cowing,
dented skin, small puncture holes in the skin or fzhnc, ground damags to
rotor or propeller blades. and demape to fanding paar. wheeis. tires, flaps,
angIng SCOSSS0NEs. Drakes, of wing UpS are not consdenad “substantial
damana” for purpases of this raport

3 "Opesator™ mesms any pesson who Cieses o suthorizes the
operation of an siccraft, sich as the owner, lesses, or bailes of an greraft

4. "Fatad Irfury” mesians any injury that ressullss in desath within thety (30)
days of the agcident.

5. "Serous Wjury” means any ingury hat (1) requires hospitaheston
for more than 48 hours, commencing wamhin 7 days from the date the injury
WRS recnivnd; (P} restls in A ractixre of any bane (exenpt sample iracture
of fingers, toes, or nose); (3) causes severe hemarrhages, nenw, mussie,
or tendon damage; (4) involves injury to any mternal crgan; o (5) mvolves
second- of third-degres bums, o any bums astecting more than 5 parcent
of the bady surface.

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

cargoaggage  companment  fire  Suppression  System, or  arpart

emergency ground aquipment.

Engine: Enter engine make and mosel intormation as indicated on the
engine data plae

Owner/Operator nformation: Entar the owner information as shown on the
ragetrabon  cartificate.  Commarcial operstors, anter the  oparaicr
mfommation, including "Doing Busness as™ when appicable, ac shown on
1he operator cetificate.

Favemriper Sighitearsirng Fhpddt loadivate whsstlog e sl wrgasll sy
conducting revenue sightzaning oparations undar FAR Part 91 21 the tima
of the aosdent

Public Use. Federal state or local government flight operations such as
ofticial travel, law-entorcement, low-level observation, eednal application,
wwenghing, search and rescue, biclogical o geological resowce
management, or asronattical reseanch. Military operations should not be
included under public use. If public use, dso indicate whether the fiight
wags conducted by Federal, State, or Local government.

Air Madicai I'ignt: Indicate whethar accident flight was Being condutied
for the: purpose of Charying madical personne, patient(s), or organs.
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Purpase of Fight (FAR 91, 103, 133, 137) indicate the type of aperdion
that wax being conducted at the ime of the cocurmence using the foliowing
defintions

PERSONAL—FIing for personal reasons (excludes business
ransportstion) ncluding pleasuie o pessonal ransportation. This also
inciudes praciice of proficiancy Mlights performed under Mght instructor
supervision and not part of an approved flight training program.

BUSINESS—indutes ull persunad Mlying without 3 paid, professional
craw for reasons assocated wah funthering a business, inciuging
transpectabon to and frem businesz meetingz or work. This docs not
inchde  corporatedexeoidive  operations,  air e, or  commuter
operations.

EXECUTIVE/CORPFORATE—Company fiying with & paid, professional
crew.

OITHER WORK USE—Miscalianecus fight operations conducted for
compensation o hire such 38 construction work (not FAR Part 135

operation), parachuting, aenal advertiming, towing gliders, atc

INSTRUCTIONAL—Tlying whie under the supssvision of @ fighl
nsbruclor or receiving & camer Yainng. Personal proficency flight
opecations antg personal flight rovicws, as required by federal air
regulations, are excluded

FERRY—Non-ravenue fight under a special fiight oc “forry™ parmit
Refer o 14 CFR 21.197 for details of specal light permil suanca.

POSITIONING—NON-revenus tight conductad tor the pnmary purpose
of MMQ the secrafl 10 @ maintanancs fadility or 1o 0ad passenqers or
PO, G

ARRIAL APFLICATION—COperatons using an aircraft to perform aenal
appiicabon  or mspersion of any SUSSIRNCH. Examples incuice
agricultural, heakh, forestry, doud seeding, firafighting, insect control,
ete.

AERIAL OBSERVATION—Acnal mapping/photograptty, patrol, search
and rescue, hunting, highway trafic advisory, ranching, sunweillance,
ail and minecsl exploraton, oiminal pursait, fish spotling, ec.

AlR DROP—Aerial operations, other than aerml sppication, that are
IntRndad o relnase tams i flight,

AIR RACE/SHOW—Inciudes sny mght oparations conducted as part of
an oeganized air race or public demeastration.

FLIGHT TEST—Fight tor the pumpose of nvestnatng the fight
chaaderislics of an aircraffsiteral component, o evaluating &0
applicant for 3 pdot cortificate or rating.

PUSLIC USE—See cefnition abowe
UNKNOWN—Us2 only it the primary purpese of fliight 15 not xnown,

Ciler Aircrall — Coision: For all accidents invoiving 3 collision with
anpther aircraft, inchding parked aircraft, check "Colision with other
aircrafll” under Bagis Infoemalion and complate this aaction mdicating
detais about the OTHER sircraff involved in the colligsion.

Arpart intormation: Complete thes secton it the acoientintdent octurred
an approach, takeoff, ar within 3 mikes of an acpont. Please refer to the
FAA Asrport/Facdity Owaectory or othar official source for aiport
niformation.

Airpart Menhficahon: Provide the offical 3 or 4 characer airport identfer.

Rurmway: Indficate fhe mznber of the rurway vsed, inchuding L R &« C F
appliczable.

Runwaylanding Surface' Indicate the type of mtended rumway/landing
Surface (@a Not iNCicae Surace coNTIDons). IT the SUrMace fype was mixed,
check ali that apply.

Condiion of RunwayLantfog Swfixe: Indicate the condition of the
ntended runwaytanding surface. Il mulligle condiions exsied o the tme
of the accident, check all that apply.

Weather informaton st the Acoident/incsdent Ses: indicate the weather
conditions reparted al the accdentfincdent site it the Grne of occurrence.
¥ no weather reporting was availadle for the accxdentincident ste, indicaie
the reported conditions at the nearest reporting site. Specify the weather
reporing site identifier, the observation time, and distance from the
accidenliinGdent sile.

SkyLowest Clowd Condition. Indicate the height above ground level of the
lowest cloud condition present at the fime of the accident and whether
coverage wss reportec as few, scsiered, broken o owercast Ak
indicate the height above ground level and coverage of the lowest cloud
ceiling prosent at the tme of the sccident (reported as broken o
overcast).

NOTAMS (O}, (L) and FDC), AIRMETs, SIGMETs, SYREPs: Descrioe 2@
NOTAMe, ARMET:, SIGMETs, PIREPs in eflecl near [he
ascciklentincident. For NOTAMs, =iaie if they were distant (D), lecal (L), o
Flight Data Canter (FDC), It known.

Pial drforneion: Indcate the category that best descrbes the copacity
served by this fight crewmember at the time of the accident The
designators "Pilot A” and “Pilot B” do not refer 1o & spaGhc piol position ¢
responsbilty if moae than one pilet is aboard, they may be enteres in any
order and thair capacty entered 3s appropriate.

Degres of inwry: Sec Defitons on the top half of Page 1 of the
Instructions. Minor injury 5 not defined. If an injury doas not mest the
crileriy for another njury calegony, select Minor,

Date of Last Fight Revisw or EQuivalent: Enter the date of the moss: recent
flight rewiew, oc equivalent, completed by this pilct. Refer to 14 CFR 6158
for accepled equivalents.

Type: Rafings: List all type ratings on the pilol cerificate. [ the piot holds
no type ratings mdcate "none”. If the pilot holds a pdol cemihicate other
than student, and was flying an sircraft requiring an endorsement enter
the type 8nd date of any Jogbook erdorserment(s) for that aircrafl. See 14
CFR 61 for exampics of required cndorsements.

Studevit Endorserments: If the pdot hokds s student pilot cerfificate, entes all
solo endorsemenss and dates on the student pilet contificate

Figghl Tirne. Cormplete the Might time matrix. Sclo Might tere should be
mcluded as ‘Piot-in-Command (PIC)" and all dual flight instruction gven
should be included as "Time 2% Instructor”.

Aodivonal Fight Crsw Members: Complete this section if there were more
than two requirad flight crew members on the aircraft. This also inciudes a
check airman performing official duties, but doas not include cabin craw
State the capacity served by each inchuded crewmnember at the time of the
accident.

Passanger{siOther Personnall Pleass enter identficstion snd injury
saverily information foc all passengers and other personnel imvaived in the
accrdent. See pages 1 of the instructions for the officie! definition of injury
fevels. Occupants are considered “Revenuve” passengess # they were
being caried for compensation or hire, The oplicn “FAA™ refers o any
FAA personnei performing a flight related function, including flight check,
airman prachcal fesd, ele.

Soveral questions throughout the form allow for multiple responses;
when appeogriate choose al responses thal apaly.

Thase instructions only pertain to major issue areas coverad by the
NTSE Form §120.1 PiletOperator Aircraft AccidentIncident Repord,
For additional definitions of questions and responses, please refer
to <http/www.ntsh.gove,
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest Coy/looe . MOEG-A L/ — swte: 7 | 1ane: 12 / 03 /2022 Local Time:  |1.00
4 BYOGO  Comisy.  [YOREA R e T 7eme; _ 7
Latsude: ﬂa_m{_@d:m:m N/S) Longitude: {11 Zgoc "éddnmm EwW) '
Phase of Operation Collision with Other Adreratt Altstude of in-Fhght
[Jsmodieg (] oot (el mmal elanb) ] Cruse [ Hover 1 Midair Occurrence
O] Taxi [ Climb (| Mancuvcring O Other O Or-psvaad
ODowxmt B3 Lasding [ Apgecach [ Unksrown B Nome & /A N MSI.
AIRCRAFT INFORMATION
Manufacturer: AV ter AR CAAFT Mux Gross Weight: 226 O e
Model: __ A, JC - 1@0 Weight at Time of Accident/Incident: /G201, F s
Serial Number: _ 23 5% . Location of Center of Gravity at Time of AccidentTacident:
Registration Number: 4 !6 O At x Amatcur-built: [ \-e‘mo T4 K ioschees friee T ewrses o &Imum
-0e- #arcent Mzan Aeradynamic Cord (%2 MAC)

Catepory of Aircrafl Type of Airworthiness Certificate Namber of Seats: *~ Landing Gear [ Retractabic
B Airplanc 1k it ook g} Clhoch any addaonal landsop pene
8 m""'"" S Standard Special IFLarge Awceaft, haw many seats for canfigamation that 3pplics
Clonse E oo E vy Plight Crwr: [ Tricycle 2 Taitwhes!
8 ;"}:_;ocm: [ Acrobasic O Provissanal Cubzs Crew. 0 Ampubras 8 Hagh Shad
=l AL [ Tramsport [ Fxperimentsd 3 [ Escracocy Flost Skid

Povwered Ly - Y2 e Puassengers: q -
O Ultralish O Spocial Flight Float sk
S e 0 Lisht Spoat £ tult [ Ski'Wheel

! [ Unknown

Type of Maintenunce Progrum Last Inspection Type Date Last Inspection: 027 1o ] ni2
B Aamal 3 100 Hour [ Continuuoers Airworthiness ooy
3 Cooditsonul { Amsslyur-mil mdw; O aare [ Condstional 1aspection
L] Manuthceures s inspection Progr B Annua) 0 Unkaown Airframe Total Time: __jO & s

{'nher Approved Inspection ngr.m( AANIP)
Coatrmsous A swoethiness

O Ower. specity:

IFR Fqguipped

Stall Wurning System Tustalled

howrs mescured at  fofwok ovw)
3 1.2t tnspection B ime of AccidentIncident

'l'ype of Fire Extinguishing System

[JYes BENo [ilnknawn By ONo O Usksown O Nowe
Bspocety  pransP
ELT Installed ELT Activated ELT Manufacturer:
B Yoo [;JM H\"‘-‘ O xa Modecl/Series:
ELT Aided in Locating Accident/Tncident Scrial Number:
Oves &No Battery Type: Battery Exp. Date: 4£ 57)@:7.”:_}—
Kagine Type gcciproqla_nilg Fuel Propeller
€ Recipencating 1urho sot ystem 1ype
[ Turbo Shalt 8 Tl Fan BC"W'@' [[] Fixed Pirch Manufacturer: MT'- vRo "E“E&
3 Turbo Prop ] Unknown [ Fuel infccted a Controlisble Mich Model. mv ’\s- 5 s
Engine Rated
Fower Measured Yime Time
Dute & (chet noe) Total  |Simes Sinee
Lugine Munulacturer’s of Mfg. Bl lksepower or | Time Inspection | Overhanl
Ensine | Ensine Vanufacturer ModelSeries Serial Number sty | (I s ol Tuwt  [{hoursy | (bours) (l%s)
e | |LyComins e lo-300 ~ &P | L-43831- %EF-2424| gD ot |04 &8 | 3/ JA
fng A
Fng 3
Ing 4




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Owner Address
Name:  CAuMOA  tansd) i o City: i
PN A State:_gg 7 20 _s9aal ~5& 35
| P! Oummdp Menite. Ll ve:Di% Covonry: _
Operstor of Aircraft B Same Az Registerad Owner Operator Address E’Snmc A3 Registerad Crancr
Niune: o R Oty Py o
Nning Rusiness As State: Z1P;
Air CarmerOpcerator Designatar (1 Characier Code). Country:
Regulation Flight Conducted Under Revenue Sightsecing Flight
P SISO Orarsx [ AR 91 Speciad Flighs [0 pubtic Lise {select type) 0 ves Be
CJFar 1 LJFaRr I:s‘: [CJ Non-1 ."F:,Comtinl ; O Faderal [ Seare [ Facal Air Medical Flight
CJFAR 12 CIFAR 135 [ Non-US. Non<venmercial [ Unknown O ve .
Orarizs  Orarzy [ Aowed Forees “ &N
Purpose of Flight Reveoue Operation Type of Commercral Operaning Certificate Held
for FAR 91, 103, 133, 137  (Sedect ome) for FAR 1201, 125, 129, 135 (Sefect anel (Chweck it appaly)
O Neraonsd [ Seheduled or Commmuter 8”""* 3 L i
L tussimuss [ Now-Scieaaled of A Tax: L] Flag Carrier Opecating Certificate (121)
] Exeeutive/Cosposate v /A g Supplementnl
O Other Wark Lse : : L] A= Carpo
1 instractional Domestic or International Fareapn Air Camiers (127)
[ Ferry Domestic Intecanciosal Commater Air Carrier (135)
Pasilioning O * O : ] On-Demand Air Taxi ((35)
A Apphaston Ll Large Hehoopter (127)
O Aerial Ohservation Carxo Operativn [ Rotoreraft Fxiormal Load (133)
Arr Dhop [ PassengerCargo Zioe-
Air Race / Show O Passcer How sy O Agricultural Aircrafl (137}
[ Fligha Test [ cargo 13
J Public Use 3 Mail O Other Operator of Lanze Ajreradt
] Unkeown

OTHER AIRCRAFT — COLLISION (1 air or ground collision occurred, complete this section for other airceatt)

Aireraft RegistratWNr

Manufacturer:

Damage to Other Aircraft

o 3 FF [ Destraye [ Mirar
= - — "-'"'-I-“"dd. O Sutvrantiad [ none
Registered Owner of Other Airerall ™~
First Namne: B g 7/ City: S :
Mididic Initial. A State: 7IP;

It Nawne: B 8 Covmtry:

Pilot of Other Aireraft e

First Namge: = e City: o

Nidkbie Intial: State: “ZE;

Last Name: Country: Roas SR i

MECHANICAL MALFUNCTION/FAILURE gt mere space is needed, continue on separate shaet)

—

Was there Mechanicat Malfunction/Failure? [ Yo & No [ Unknown
(1 ez, st 1w naewe of the paed. manggaciurer, part no, sertad vio , and deserihve the fmbure )

Tots! Time/'Cycles
On Part

Howrs

Cycles

Time Since This Part
Inspected/Overhanled

1o

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

Aircraft Fire

Aireraft Explosion

Nooc F4 substanual T Noae (] Both Groend mnd in-Flight B Nooe [ Heth Ground and In-1ight
3 Mite L3 Destroved ] tn-Fugne [ Unkpown Ungn ] in-trighr 3 unknown Origin
O On-Ground O On-Ground




Description of Damage to Aireraft ard Other Property (e acdivoomal shees of necessary)
PROP STRIKE DAmpGE TP THE WG AUD TAIL

AIRPORT INFORMATION (If the accidentfincident occurred on approach, takeof or within 3 miles of 2n sirport, complets this section)

Other Services, if Any, Prior to Departure

Non/E

Airport ldentifier: ‘1/ 2 i Distunce From Airport Center: 2 L SM
Airport Name: mag%y_mupr/ Direction From Airpert: __ S = [£ degrocs MAG
Proximity to Airport Q0 Avporvausuip ] On Aspanr ] On Asrsrrip Airport Elevation:  57) 20 nmsL
ApWﬁm‘.w anmy
O On Instrament Approech aaEes andenp—o [ Hase ko2 7] Fimal [ G Annnd
O Crosswind _ - Dlowawing O row Apprviach — ~ ] Abared [ andirg-{aftesdoachdown)
TFR Approach (Chwek el thvas apyily VIR Approach (Check all that appiv)
P None Orar aomMmis [ Practic: S Nue: [ Stop sexd Go
J ADFMNDBE Sidestep Jroa Caies [ traffic f=icm O Toock =d Go
CIsnr ns O ASR O Losan [ Suzazhi-in L Simwlared Foreed Landang
O vOR TVOR O Locsliec Ouly 1 visual ] uninown Valiey'l'erram Fallowing ] #orced | anding
[ ] VORIIME [ 1.0OC-hack course [ Consact Go Arvund O Precautsony Laesding,
[ TACAN O RNAV O Ciscling O Full Stop ] Unknawn
Runway Information A/ !A Condition of Runway/Landing Sorface ook ali thar appiyi
R D : . / Width: & | OJry O Siw-Compacted [ Water-Calin
btz it (RO Lo AWl O tiules U Sow-Crusicd O Water < boopy
Runway/landing Surfuce (et all tur apply) [ fex Coveraé ] Sovw-Diey 3 water-tlassy
[ Asphals B Cmss Turf O Macadam O Water 0] Rough Soow-Wet () wer

Concrete [ Giravel OMctalWood [ Unknown L] Rubbes Diprsits Sl O Unbrowa
] Dirt Oice O Soaw [ Siush Covered Vastiion
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Depurture Destination Type Flight Plan Filed
i1y __ A2 U | s Adrport 1D: g‘kme 8 VERAFR

. Time: __ 102 s Company VFR IFR

City. _ir ROARD civ  LoCAL. CI Miimry VFR [ Uinknawn
Sae:_ \JTAM Time Zone:_MT" | Statc: O v
Country MORLK - Country: Activared? [] ves [ Na
Type of ATC Clearance/Service (Lot all thar apply)

Nune [ spesiat VER [ Specaat 1R O VPR Tlight Folkiwing O Cruise

VR [Tew CJ VFR On Top O Teallix Adviseey 3 Uokiown £ NA
Airspace where the accidenUincident occurred (Check alf that apgly)
O A CClss [ vrottsited Ares ] Jet Tenining Area 3 Special
Ocuss B Class & [ Restricted Area O TRSA L} Air Traific Control Arca
O crass _] Demo Aren [ Mitatary Operations Arce (IMOX) Orarvs O unkiown
[Jftassn ] Waming Anea O Awrport Advisery Arce
Aircraft Load Description (Check off thar appdyy

Nane D Towing Glider D Tarachutists D Linvestock

Passengers Towime Banner ] water ] tinknown
O Carge Ogher Exteoad [} Chemical FerilinenSsads
FUEL & SERVICES INFORMATION
Fuel on Board ot Last TakeolT Fuel Type
fenwert from paurds, as mecessary) O 3087 O1snas O s O Otheer. spesify

2 . 100 Low Lesd [ et A [ lira

40 Guallons 106V130 O Automutive ) ¢ S

N




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircrall performed?

O Yes ﬁ No

fia WA LK ED

e

Method of Fxit — [Jcseribe how the aoccupunts exited and how many occupants evacisted cach location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Soarce of Weather Information Method of Briefing
. {Check ait that agpiy) heck all that aply)
Fawilaty (0 ; . K
R / Nanonnd Weather Service Cumpany [ 1m eeson

(bsesvarion Time A /P Flizht Service Statwvn Milizary L] Teletype
Fime /one O] rvimadio nternet 8 Telopbone Uomputer

: = : a O Automated Ropont Unknown Atrcraft Radio
Distance from Accident Site: NM L Commrcial Weatter Sesvice (DUATS) CJ TV/Radiv
Direction from Accident Site: dogreus MAG ECohnown
Briefing Type/Completeness Light Candition Visibility
] Full ] Abtreviated ] awn ] sk [ vark Niphe
CJ Partial / T imited Ty Pilot L] Unkaown &omy O Nght [ Bright Xiglt 0+ uwils
[] Partial | T imited By Reicfer B Noe Pertanet [ Not Repoeed
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility heck alf thar apoly)
B vrear 3 Thio Bivken 7] Nane {cseary [ Obscarcd O Noax: Mrog
O Few [ i ¢vercase O firoken O i fivite: L] ®1owing fhss O Groend Tog
] Parmat Ohscuraion O Unknown B Ovecast L i inkcnawn 0 Siowiny: Sad | Hase
O Scuticred [ slowing Soow fce Tig
Lowest Cloud Condition Height Ceiling Height B T;::ms Spray 8 f:mw

0,00 i AGL 10, o2 AAGL B FUNT LIGHT
Wind Direction Wind Specd Wind Gusts Type of Turbalence (Chek i shut apply)
1 Inidicagtcal. Velocay: KIS Vehocity. KIS B None [ 1n Clouds
. f 6: degrocs MAG 4 ClcClearair [ Vicinity ¢ Thunderssorm
alin O Gusting, Severity of Turbulence
O Viaridile Light and Variable i Cresslwey O 1xtreme [ Mudcraic [ Ly
O Sevac [ Moderme Chog

NOTAMs (D. L and FDC), AIRMETS, SIGMETs, PIRFEPs in effect at the time of the accident/incident

Now &

Icing, Foreciast Type of Precipitation (("heck all thar apply)

Temperatore: L Amount 1ype i [ Dricze

@ _2.0 e [0 Moderae Rime [J Rain bec Pellets
i . ) T L Severe J Clear I Stw Snow Peflers
Altimeter Setting: . 1 Light [ Maved [ tast ] Snow Grains
S8 o ] Rain Showers £ foc Crystals
Density Alitudy: A’/A n fcing Actual [ ¥reering Rain ] Jee Pellets Shower
s Amoont Type [ Snow Shower [ Freexing Unizzle
Dew Point: _g é i) Fhione [ Moderaic O Rime s
o (F) L] Trao LI Severe gic Jear Intensity of Precipitation

O izt [ Mixed 1 Moderate I Heavy

M wht




PILOT “A” INFORMATION

Pilot “A™ Responsibilitics at the Time of Accident/Incident
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PILOT *“B” INFORMATION

\Nagz Responsibilitics at the Time of Accident/Incident
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants. complete the following information)
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NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink}

Deseribe what occurred in chronological order, inchuding cincumstances leading W and nature of scexlemtfineident.  Deseribe lomun and inchade
wreckage distrihution skexch if pertinent. Attnch extrn sheets if needad. State time and point of departure, intended destination, and services obtained.

On December 3, 2022, | scheduled a solo local flight with plans to look st a friend’s property
and see if | could determine how much snow we received. i.e., would | see ground, aifalfa
stubble, or just snow. Alter a pre-flight inspection and analysis of the weather conditions, |
departed the Morgan County Airport (42U) at around 10:45 a.m. The sky was overcast but
visual flight rules prevailed. | planned a 10 to 20 - minute fight. While flying over the vacant
field so | could assess snow depth, | realized the flat lighting prevented an accurate
determination of height above the field. Without intending to land, my right tire touched the
snow and | immediately tried to accelerate and continue flying. Unfortunately, the lightly
packed snow grabbed my right tire and slowed the airplane down pulling the left tire into the
snow. In order to maintain aircraft control, | had to land. At the end of the non-eventful
landing, | encountered a snow drift that | could not see due to the overcast and flat light
conditions. After stopping at the snow drift, the aircraft slowly rolled up on its nose and slowly
continucd over on to its back. | was not hurt and no property was damaged.

RECONMMENDATION (How could this accident/iincident have been prevented?)
Operztoc/Owner Sudoty Reconumandstion

1 Understand the effect of lighting and hew it effect to pilots site picture.
2 Understand how snow can effect run way conditions.
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ADDITIONAL INFORMATION (Please doe orpnnt m mk)
Use this spuce if additioral space is needed for any answ ers
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