NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clvnl and publlc aircraft accidonts and incidents
Accidentllncident Location Accident/Incident DatefI‘ ime
Nearest City/Place:_Bu ot R o 0 Q.Y D sute. 42~ |pae 013 Local Time:_ /3 0 ©
P _ &4 S 9 Counry: (LS A ovdd)yfyy
. . Time Zone: 2 S 2
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft:  Midair  On-ground (~ None
X = "?3‘,"?&""?7‘.\',%".'""“‘[;,
Registration Number: é»_‘ 2. 9_ / l W ::m":q“‘l:l:'; and ;‘l;:::i'd
ommercial Space
Manufacturer: ’? m \fl DA" VI D Unmanned Aircraft
Model: V; Loe At /72 RG Maximum Gross Weight: _ 2 Y0 © Ibs
Serial Number: VvV 420 Weight at Time of Accident/Incident: 2. ©© € |
Year of Manufacture: 2o [ Number of Seats: S FlightCrewSeas: 2
Amateur-Built: y IfYes:  Kit/Plans Make: Cabin Crew Seats: Passenger Seats. /
Original Desiga Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
&\) (Check all that apply) (Check all that apply) ¢ Reciprocating” Liquid Rocket
Balloon Standard Special Relractabte —ngm—) Solid Rocket
Blimp/Dinigible Normal Restricted . Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Tailwheel Turbo Jet None
Gyroplane Balloon Provisionat Amphibian High Skid Turbo Fan Unknown
Hellcopter Commuter Specia! Flighl Emergency Float Skid Electric
Powered Lift Transport Float Ski
Rocket Utility pecial Light-Sport Hull Ski'Wheel ; ;
Ultralight Experimental Light-Sport Fuel System Type (Reciprocatin
Unknown . L . Other Launch/Recovery System Carburetor uel-Injecte
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Slace:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection |Overhaul
Engine | Engine Manufacturer Model/Serles Serial Number mm dd 313 Ibs of Thrust (hours) |{hours) (hours)
Evg) | Ly 10-340 b7t | 10200l 200 7 M L
Eng.2 l-joit4-514
Eng. 3
Eng. 4
Propeller 1 ¢ IBEdPich> Propeller 2 Fixed Pitch
Last Inspection Type . Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
ﬁnmp I w@ Manufacturer: 7 4 7774 P Rops Manufactorer: o N
nua n Model: J RiapE  Lé~2S Model:
Date Last Inspection: —_— "
d preever s ELT Installed:  (YesD  No | Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: Airfr;me Parachute
hours measured at  (Select one) ELT Manufacturer: Angle of Attack Indicator
Last Inspection Time of Accident/Incident | Model or Part No.: Autopilot
- TSONo.: C91(121.5MHz) C91a(121.5 MHz) Data Recorder
Type °LM"““'““'“ Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
Ann Electronic Multifinction Dispi
h Was ELT still mounted in aircraft? € No ay
an acin;;;t;‘mlp: — Was ELT still connected to antenna? Ne :ﬁgﬁggm Flight Display
Other Approved Inspection Program (AAIP) et e Heads Up Display
Continuous Airworthiness Ifactivated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes No Satellite Tracking Device
Desgription of Fire Extinguishing System {f not activated: Stall Warning System
None Indicate Reason: Impact Damage Video Recording Device
pecify Fire Damage Other, Specify
Battery Expired/Damaged
¢ Unknown ™y
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Registered Aurcraft Owner
Name: QIR TAET T~ JTESS & <

M’TLG“T'I_T&'S s&€ &

M D g S 0 A2

-

Fractional Ownership Aircraft:

City:
State: __ A/ L/ 2P 29052
Country: e S A

Operator of Aircraft C._Same As Registere
Name: .
Doing Business As: /A ZIP:

Air Carrier/Operator Dwgngu{ (4 Character Code):

—

Country:

Operating Certificates Held
{Check all that upply)

Non-US, Commercial
Non-US, Non-commercial

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

(Select one for each group)

one C‘:*KMD FAR 129 FAR 415 Scheduled or Commuter
“lag Carrier Operating Certificate (FAR 121) 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft Extemal Load (FAR 133) FAR 91 Special Flight Cargo

Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

Damestic
International

Agricultural Asrcraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (I'/AR 141) Armed Forces ) o . )

Centificate of Authorization or Waiver (COA) Federal Acrial Application Firefighting Unknown

Commercial Space Transportation State Af:nal Observation Fll_ght Test

Experimental Permit Air Drop Glider Tow

G 3 i el oyl Local Air Race/Show Instructional

Commercial Space Transportation License nstructiona

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business s
Executive/Corporate Positioning
External .oad Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry

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

Airport Name: MALLE ﬂ- ﬁ-ﬁﬂ‘d’ Distance From Airport Center: sm
Airport Identifier: LH-20 7 Direction From Airport: degrees true
Proximity to Airport:  Off AiporvAirstrip  Qp AirporvAirstrip > NA | Ajrport Elevation: o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID (L/R/C) Length: fi Widih: f | <O Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

%&@p Grass/Turf Macadam Water Rough Snow-Wet Wet

oncrete Gravel Melal/Wood Rubber Deposits Soft
Dist [ce Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On [nstrument Approach Downwind Low Approach

Takeofl IFR Departure Procedure/Clearance mg Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check ail that appiy) VFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice c Stop and Go

SDF Sidestep LDA GPS Straight-in Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circhng
Unknown Unknown
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“Flight Crewmember 1” Rcsponsibilitles at the Tlme of Accident/Incident

y Co-Pilot Student Pilot
“Flight Crewmember 1” was pilot flying

1 Flight Instructor

T N

Check Pilot

Flight Engineer Other Flight Crew

“Flight Crewmember 1” Identification

FirstName: _ O A R £ City of Residence: __ /2 & ) DR So L/
Middle Initial: ___F State: ___ A/ U/ up:_ 89052
LastName: € A gt i C K Count < A
Age at time of Accident/Incident: _ (& Date of Birth: m/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Front Unknown .
_(%«?r}? " Available Used
Sy Unknown 2'3'" lsl'wl None None Not Installed
erous enter ngle Lap Oﬂ‘y Installed
Pilot Certificate(s) (Check all that apply) Not Deployed
. . o 4-point 4-point Deployed
None Flight Instructor Commercial US Military . S-voint Unknown
(Private™, Recreational Airline Transport Foreign 3-point U' p;::}
StuJenl Sport Flight Engineer Unknown st Sl
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None (I;r;@ Without limitations/waivers Unknown
Class 1 iver’s License {Sport Pilot only) W N/A o 2020
Unknown Class 2 Unknown Special Issuance il

Medical Certificate Limitations

YUST hove puvarlkalle g[a_s;ceg Q» Meer

Vg 1ert

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . D
FAR 121/135 Checks: Lg/m,zz‘m, Make: |, per
mm/ddiyy Model: Pa-af-)s/
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 ? ? Instrument Airplane
Rirship Kirplane Awrplane Single-Engine Instrument Helicopter
ng e—Ensme Sea Balloon Helicopter Aunplane Multi-Engine Helicopter
Multiengine Land Gtider Powered Lift Gyroplane Ghider
Multiengine Sea Gyroplane Powered Laft Sport
Helicopter
Powered Lift e o
Type Ratings Y, / A Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;::::e Airplane Insroment Lighter
number of hours in each box) Adrcraft & Model, Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 280 | 2757|220 s |zo s
Pilot m Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days x5
Last 30 Days / 7
Last 24 Hours /o




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes 4 Noj
“Flight Crewmember 2” Identification
First Name: __J =S § /= City of Residence: /-}6-’ L2 NeEasHs A2
Middle Initial: ___C- stawe: __A/ U 2 £9 05 2
Last Name: 1? ARTLET Coun w <A
Age at time of AccidenVIncident: _—> : S Date of Birth: m/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Left Front Unknown .
Available Used
Scl::(oxus Unknown g:m] " None None Not Instalied
ne Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) Ao Not Deployed
None Commercial US Military 4-point 4-point Denfclged
Private Recreational irline Transport Forcign 5-point 3-point U AL
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@D None Class 3 Without hmitations/waivers Unknown
er Driver's License (Spori Pilot only) ith limitations/waivers N/A M‘Joﬂs
Unknown ass 2 Unknown Special [ssu mm/ddfyyyy
Medical Certificate Limitations 4 o ¢ «SE cor - ecTIVE Lenl®S) To pger

VIS /047 STANDARDS AT 44 r‘e/ﬁu»t“ec, C’vﬂ'S"‘waes

Medical Certificate Spe;hl Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: @5 /11 /2022 | Make: Cessara
7 mit/ddsyyyy Model: CE&E e

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 @

Single-Engine Airship Adrprane Single-Engine’ nstrument Helicopter

Single-Engine Sea Balloon Helicopter «_Airplane Multi-Engine > Helicopter

ngi Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
telicopter
B L Powered Lift .
Type Ratings Student Endorsements @nciude dates)
BR&E 128
CE - &80
Airpla

Flight Time (Enter appropriate Al This Make Si':gl:e Alrplane | Instrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 34000 S | J)geod | /lwoo
Pilot in Command (PIC) 1N pol)
Time as Instructor ) 4
This Make/Model | S e =
Last 90 Days 77
Last 30 Days 20
Last 24 Hours 2.




=

= ™~
138

e s R A 4% e s e = ey
xoldsive of oabin crew, complete the following infer

ey

Accident/Incident Aircraft? Yes

Crew Name and Address

of this Accident/Incident:

Seat Occupied

e —

Crew Name and Address Seat Occupied Injury
First Name: City #f Residence ) Left Front None
i Wt 3 i Center Rear Minor
Middle Initial: Sta: ZIP: 2 Right Single Serious
L.ast Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check ail that apply} Restraint Type: Inflatable
Availabl Used i
None Flight Instructor Commercial US Military None s seNone Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Enstalled
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 S-point 5-point 5::’(:?"“
Unknown Unknown L

Injury

Accident/Incident A

Inflatable

First Name City of Residence: Left ;""“‘ None
s ) ' Center s Minor
Middle Initial State: zIp Right Single Serious
Last Name Country: Unknown Faral
Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military “"":;:;:"e U”r:'m Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
= | 4-point 4-point HotDepoyed
Type Rating/Endorsement for Total Flight Time at the Time S-point S-point Deployed
Unknown Unknown

Name and Address Restraint Type Restraints Age
o - Available  Used
irst Name: ity :
4 Left None None oss NotInstalled |  Under 5 years
Middle Initial: State: ZIP: Center Minor LapOnly — LapOnly| paieq
) . 3-point 3-point
: ) Right Serious P Po Not Deployed | / Under 5,
Last Name: : )
Country Unknown | Fatal &-pout S| Deployed Child Restraint
Unknown pomt -potnt Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Uap-nh’oivn
B o Available  Used
7S ame! H
y Left None Nonc None NotlInstalted |  Under 5 years
Middle Initial: State: ZIp: Center Minor Lap Only LapOnly | 1 alled
X . 3-point 3-point If Under 5
Last Names Cotintey: Right Serious : ; Not Deployed s
ame oy Unknown |  Fatal g'P"_"“ 4-point |  Deployed Child Restraint
Unknown -pomnt 5-point Unknown o
Crew Passenger Other Row: Unknown Unknown {"J:’;mlze“":
FirstN o Available  Used
irst Name: :
e Left None None None NotInstalled |  Under § years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | 1 cialled
: : 3-point 3-point Not Deploved | If Under 5
Last Name Country: Right Serious ; : ot Deploy »
e Unknown |  Fatal ‘;-Pm": :-m}m Deployed Child Restraint
Unknown -poin -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Uanz\o:am
- ci Available  Used
1rsi ame: M
) 4 Left None None b Not Installed Under 5 years
Middie Initial: State: ZIP; Center Minor Lap Only LapOnly | 1 ctalled
5 . 3-point 3-point sed | If Under 5
Last Name: C . Right Serious b Not Deployed s
oumiry Unknown |  Fatal ‘;-Pw“ 4-point | Deployed Child Restraint
Unknown -pomnt 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unli)mown




l ;J;j,,_m&@lé.,,.-\_w i -._..._.‘ . = A tirg .
Destination Type Flight Plan Filed

e e e e

Airport 1D (& 4 4o 1D AuportID __ 4 2 O ClNope> VER/AFR
2 . Company VFR IFR
City pzt) DERSO O City Seam VA L L-; A apect Military VER SR
State AU State: _/F 2 VFR
Country: __ 1t S A Country: LA S A Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
Nope > Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check ail lha-l apply) . Altitude of In-Flight
Class A @ Military Operations Area (MOA) Special Occurreace:
Class B mo Arca Aurport Advisory Area Air Traffic Control Area '
Class C Waming Area Jet Training Area Unknown ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ‘ Facility ID: e 1 £
National Weather Service Company -
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone: - oo
cd Re None D from Accident Site: s
Commercial Weather Service (DUATS) Unknown istance from Accident Site: nm
On-Board Weather Direction from Accident Site: . Sg» nﬂ degrees true
Basic Conditions Light Condition
M= Dawn Dusk Dark Night Unknown
IMC CEE\D Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
< Cleae— Thin Broken \w Obscured
Tew Thin Overcast Broken Indefinite DewPoint: = ) oo (P
1 i nkno ’ U . .
}s’:rat‘;uerzbscurauon U wit Overcast nknown Altimeter Setting: ;';BHB
Lowest Cloud Condition Height Ceiling Height o’
fiagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ) O Pailes
Variable Calm . Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: __miles
1irection degrees true | Speed: /5 G A ks Speed: 2L ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Hong™> Drizzle Freezing Rain < Nope— Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow lce Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Se
( ?@ N/A ne N/A None
Tace Rime % Rime Clear Air erate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown
NOTAMs (D and FDC), AIRME'[‘Cs, SIGMETS, PIREPsS in effect at the time of the accident/incident:
N0 E




DAMAGE TO AIRCRAFT AND OTHER PROPERTY_

R e e BT
1% AN ol E e A AL A Sk B S, L
Aireraft Damage Aireraft Fire Aircraft Explosion
: Substantial one Both Ground and In-Flight _ None Both Ground and In-Flight
Min Destroyed In-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

MO0 Davace 70 oTperR PRoLERTY

S HE Bty SuffeRep A AL GE4
/4’/6'/ A/eu'f'- G>F£: (‘vuv\h)/‘ry < k"‘— SofT1
daynor ddasee Jo L FT

R Cotina fe, PETER
oﬂ. f‘+ - .
s, 0 oop Mmose (Ff(,u‘;LA-SJD

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) 3

Describe what occurred in chronologicat 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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Operator/Owner Safety Recommendation

| | ON/EAH IR

Was there Mechanical Malfunction/Failure? Yes (No Total Time/Cycles
{If yes, list the name of the pari, manufacturer, part no., serial no.. and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

N

Fuel on Board at Last Tnke

(Convert from pounds, as necessary) 20/87 115/145 JetB Other, specify
3 O Q' Jet A P8
Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes @)
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Doo RS

this saation for other air

Damage to Other Aircraft

Destroyed Minor
Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name; Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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