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Jun. 19,2023 10:29AM

No. 2099 F. 2

Nearest City/Place:

Accident:’lncidanton

Met)er

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

State: CA 1

ZIp:

553 i Country:
Latinde: 25,044 ZQ

{Enter i dgcimal degrees or degries: minutesseconds)

HEA

Longitade: i/gl q‘ﬂ w/

Registration Nombar: NG 74 wW/
Manufacturer:_ A(@ [ 2ALTOR,
Model:_ AV~ B0 B

Serial Number; SO 2 3B~ S\

Year of Manufacture:

(49 &

Accldent/Tncident Diate/Time
3 Local Time: Ao PrA
Time Zose: FACIEIC

Date:
/el Anney

nrm to besed for reporting civil and public aircraft accidents and incidents

Collision with QOther Aircraft:

IFR-Eqoipped snd Certified
Commercial Space Fiight
Unttianned Aircraft

Midair

=]
On-ground one

/

Maximum Gross Weight: s%-20-€. I {f‘}’ ) (j
Weight 3t Time of Accident/Tneident: Zﬁ X Ibs

Type of Maintepance Propram (Sefsct one)
onditional (Armaleur-built only)
Mamufacturer's Inspection Program
Other Approved Inspection Program (AATE)
Continuous Airworthiness
Other, specify:

Desecription of Fire Extinguinh-'u-;g Systemn
e
Specify:

C126 (406’ MHz)

Was ELT still mounted in aireraft? Yex No
Was ELT stlll connected to anfenna? Yes No
Dtid EL'T Activate? Yes HNo
If activated:
Did ELT Aid in Locating Alreraft:  Yes No
[ nor activated
Indicate Reaggn: Irpact Damage
Fire Damage
Battery Expired/Damaged
Unkaown

Number of Seats: Flight Crew Seaty; __L
Amatenr-Buollt:  Yes IfYes:  KivPlans  Make: Cabin Crew Seats: Passenger Jeats: .
Original Design Number of Engines: /
Category of Aireraft | Type of Airwarthiness Certificate Landing Gear Engine Type (Select ons)
f{fﬁ‘ilhhg::) {Check all that apply (Chick all thar apply) Reciprocating Liquid Rocket
Ao Standard %@QL_I—) Retractable Turbo Shaft Salid Rocket
Blimp/Dirigitle Normal esirictod . - Turko Prog Hybrid Rocker
Glider Acrobatic Limited Tricyele T None
Gyroplane Bulloon Provisiogal Amphibitn High Skid Turbo Faa Unkmown
Halicopter _ Comuauter Special Flight Eme¢rgency Float Skid Electric
Fowered Lift Transport Exparimental Float Ski
Rocket Utility Gpecial Light-Sport Hull Sk Whesl ; i
Uleralight Experimental Light-Sport F“é Sf‘:; Type fRecip r:mlmf ;
. ’ arhugetor uel-Injecte
Untmosm Certificate of Authorization or Waiver (COA) Ofer Lautah/Resovery System w
Nona Unknown None Unknown
Date Rated Power Total Time Since:
‘ Engine Manufactorer's of M=, Hersepower ot § Time Inspection | Qrverbau]
Engine | Engine Manofacinrer Model/Series Serial Number mmiddAPY Jbz of Thruet | (hours) |(hoors) |} Chours)
Erg | | Py Ly Pred -2uAg- |KE Scss& (&A1 o 2D | 7O | EEMY
Eng. 2
Eog. 3
Eng. 4
. Propeller 1 Fixed Pirch Propeller 2 Fixed Piteh
Last Inspection Type P Contrallable Fitch P Controtlable Pitch
100-Hour Continugus Airworthiness sround AdfUEE Ground Adjugtmble
6&) Catiditional Inspection Manvfacturer: Hﬁ NTy et Manufacturer:
Annual Unkoown
f ‘ 2 Model:_ ple —RIIN-IP Model:
Date Last Inspection: ' ~0 -2 ‘ :
T mmddny ELT Installed: Yes Na Additienal Equipment (Cheek aif that appivi
Alrframe Total Time: & S\ i hrs I Yes: A ocach
o st (5 o ELT Mantcirer St
C Tast Inspectiojn Time of Actident/Incident Madel or Part No.: Autopilot
TSONe:  CO1(I1215MH#)  CO1a(I215MHZ)| - - Low Racorder

Electronic Flight Bag or Handheld Device
BElecronic Multifimction Display
Electronie Primary Flight Digplay
Handheld G5

Heads Up Display

Cinboard Weather

Sarellite Tracking Device

Btall Wamning System,

Video Becording Device

Other, Specify:

3




Jun. 192023 10:30AM

Repistered Alreraft Owner

No. 2099 P 3

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136)

itnltural Amcraft (FAR 137 Public Aircrmft (Felezt one)

" 2 City: TEACEsE @D
Name:_(AMEELER. Kip6ee Aviation (MR Sute OO 7. G350
Fractional Ownership Aircraft: Yeg Comtry: A%

Operator of Afreraft Same 45 Registarad Qwoer Satne Address s Registered Chvner
Name: City:
Dioing. Business Ax; State: ZIp:
Air Camer/Operator Designator (4 Characier Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that 2pple) (Releci pna for sach group)
None FAR % FAR 129 FAR 415 Scheduled or Commuter .
Flag Carrier Operting Cerlificate (FAR 121) FAR 103 FAR 133 FAR 431 Mon-3cheduled or Air Taxj International
Supplemental FAR 121 FAR 135 FAR 435
Alr Cargo FAR 123 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Raotorcraft External Load (FAR 133) FAR 91 Spocial Flight Cargo
Commuter Ajr Carrier (FAR 135) Non-US, Commercial Mail Contract Omly

Purpose ef Flight for FAR 91, 103, 133, 137
(Select o}

Revenue Sightseejng Flight
Yes { No )

- o

Airport Name: RO P(lw ATE ST

Airport Identifier:  pyowMdE.
Proximity to Alrport:  Off Aiport/aintip  On AiporAirstip ¢ N/

Pilot 5ehool TEAR 14T) Armed - Forceg . . _
Certificate of Authorization or Waiver (COA) Federal Firefighting Unkmown
Commercial Space Transportation, State A ETIa[ TBReT vt Fh:ght Test
Experimental Permit Tom A!]’ Drop Glidar '1_'ow
Commercial Space Transportation License A Race/Show Instructional
Other Operator of Large Aircraft Unkaown Banner Tow Other Work Use
Business Peraonal
Executive/Corporate Positioning
External Load Skydiving
Air Medical Flight Ferry

/g s

DMatance From Airport Center:
Direction From Adrport: 2 ~ dugress troe
Airport Elevation: Sed fi. msl

Runway Information

Canditive of Ranway/Landing Surface (Check all that apply)

Runway ID:_MN>8C 1mig) Length: 2500 & wiah: 3D g C%;l? Spow-Compacted Water-Caln
. ‘ 3 Snow-Crusted ‘Water-Choppy
Runway/Landing Sarface (Checkall thar apply) e Covered Snow-Dry Water-Glassy
Agphal Grass/Turf Macadam Water Rough Snow-Wet Wer
OqErete Gravel Metal/Wood Rubber Deposits Soft
@ Tce Snow Unknown, Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Tz VFR Departure Cra Instrument Appreach Downwind Low Approach
IFR Departure Progedure/Clrarance Landing Base Go Around
Initial Climb Fimal Aborted Landing {after touchdown)
Crosswind Unkmown
IFR Approach (Check all that apply) YFR Approach (Check all that apply)
(@ Mane
ADF/NDB PAR MLE Practice Tratfic Partarn Stop and Go
SDF Sidestep LDA GP3 Straight-In Touch and Go
VOR/TVOR LS ASE Valley/Terrain Following Simulated Forced Londing
VOR/DME Localirer Cnly Vigual Go Aroand Forced Landing
TACAN LOC-back coupaa Contuc! Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




Jun, 19, 20

No. 2599 P ¢

“Flight Crewmember 1* Responsibilities at the Time of Accident/Tacident
Pilot Co-Pilot Student Pilot

Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes No
“Flight Crewmember 1" Identification o 1/
First Name: James City of Residence: ?@ 2rS | L\ € H
Middle Initial: _ M\, State; (’ A, ZIP: 2&3_i 3
LastName: _ Fri€dvich - MEA
Age at time of Accident/Incident: {2{ 2 Date of Birth: m/dd iy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
f}ﬁ " Left Front Unknown Avallabile Used
} Right Rear
Serious Center None None Not Installed
n L Lap anly Lap anly Installed
Pilot Certificate(s) (Checkall that apply) 3-poine 3-point Not Deployed
Noge Flight Instructor al, US Military point {)}:f:yzd
Private Recreationa) Airline Transport Forcign --pomt ISJ'P omt Frnewn
Student Sport Flight Engineer Unknov mknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
@Il:) None Clags 3 Wl(hout lnmm!l Unknown !
Otker Class | Driver’s Licenée (Sport Pilot anly) { NA A3
Unknown Class 7 Unknown Special Issuance mm/dd/yyyy

Medical Certificate Li mtl
icate Limitations Mu.‘:{ HSC« C,Or'r@(‘/wl W

at all re

lovs To Mmeed ViSiow Svgwclrdd

q}urred ci(&'?"QMCf? 5‘0

Moedical Certificate Special Issnance

Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including "
FAR 121/135 Checks: 0 i Mike:__ CesSNA
mddryyy Model: C |80

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that qppiy) {Check all that apply) (Check all that apph} (Check all that apply)

N Noac Instrument Alfplanc

Single-Etine Land Airship Airplane Airplanc Single-Engine Instrvement Helicoprer

Single-Engine Sea Balloon Helicoprer Airplane Multi-Engine Helicopter

Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gvraplate Powered Lift Spost

Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Altplane

Flight Time (Enter appropriate AD This Make Sl:gI: Airplane Tustrament Lighter
mwmber of hours in each box) Alrenaft & Model Engine Moltiengine | Night Actwa) | Simwated | Rotareeaft Glider Than Alc
Toul Tirae 5847, 1 T10, > 085
Filot in Command (PIC) S&4Y .1
‘Time as Instructor
Last 90 Days / o0 -
Last 30 Days 3 )
Last 24 Hours O




Jun. 19,2023 10:30AM No. 2099 P D

Last Departure Point Time of Departure | Destination

Airport I Times /é) ‘00 Airport ID: VFRIFR
civ:__[ietiog T |y _Met (s VA
Stmte: LG Timo Zope: FGH - | g Ca VFR

Commtry: MSKI

Type of ATC Clearance/Service (Check all that apply)

Country: A S A

Activated? Yez No  Unknown

Special VFR Speeial IFR, VFR Flight Fellowing =~ Crmise
VFR : IFR. VFR On Top. Traffic Advisory Unknown / NA
Airspace where the accident/incident oceuyred (Check olf that apply) Alfitude of In-Flight
Class A, Clasz G Military Operations Area (MOA) Special Oceurrence:
Clags B Demo Area Alrport Advigory Area . Air Traffic Control Area ’ )
Class C Warning Area Jet Training Arca Unlpown 1t msl
Clags Prohjbited Area TREA
FAR 93

Clasz E Reziricted Area

Source of Pilot Weather Information

Weather Observation 'Fw/yv
(Check ail that apply) Facility ID: W )(C: - / 6/
Cﬁa;mﬁnal Weather Service Company . 12410 d
Flight Service Siation Military Observation Time: A A
TV/Radic Intermet ‘Time Fone: P (2i%] i C.
Automated Beport None . : o
Cotnmercial Weather Service (DUATS) Unknows Distance from Accident Site: { & nm
On=Board Weather Drection from Accident Site: Q fz'é drepress true
Basic Conditions Light Condition
YMC Dawp Dusk Dark Night Unknown
MC @ Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () oo )
Clear Thin Broken None (Clear) Obseured . .
Few Thin Gvercast Broksn Tndefinite Dew Point: €y or (F
gzx;nuzlr ;I)jbs-;uratmn Unknown Qvercast Unknown Altimeter Setting: in. g
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable Caim _ Not Gusting BVR: feer
Light and Variable
~Or= . = Rvv:_ miles
Direction: degrees gue | Speed: ks Speed: leta Drensity Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visihility (Check all that appi)
Light Neme Drizzle Freezing Rain None Fog
Moderate Rain Tee Pellets. Snow Shower Blowing Dust Ground Fog
Heavy Snow Bnow Peflets Ice Pellets Shawer Blowing Sand Haze
/A, Hail Snow Graing Freezing Drizzle Blowing Snow lce Fog
Ustkmorwn Eaip, Showers Tee Crystals Blowing Spray Bmoke
Dusgt Unknown
Icing Forecast Tefng Actual Turbulence
Amount Type Amount Type Typt (Check.all that appl) Severity
MNone WA Mone N/A Wone Light
Trace Rime Tract Rime Claar Air Moderate
Light Clear Light Clear Termain-Induced Severe
Miuderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severa Unknowm
Unknown, Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREFs in effect at the time of the accident/incident:




Use this space if additional space is needed for apy answers.

If a Person Other thav Pilot/Operater is Filing Report

Name: Title:

Signature:

-~ or — Check here to electronically siga thig document

Reviewed by NTSB Reglonal Office
WPR

Date Tt Received
6/19/2023
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