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

BASIC INFORMATION

Accident/Incident Location
Nearest City Place _E ”\M(_-H"

zir. 83617 Counry: [Jabed Shafes

Slate IQ

Lamude YN 47" yo'' N Longitude:

lk’ 32! Yo" w

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

Accident/Incident Date/Time
Ducd§ O ﬁ[agl 2023 Local Time: |- 52

e Time Zone _c;HT-—b
Collision with Other Aircraft:  Midsir  On-ground  (Cong)

Registration Number: N Zfi Z 25
Mannfactnnr _Zal;th\c:h

odet: £27 Retg I

Serial Number: 39 63%

Year of Manufacture: 2005

IFR Equipped and Certified
(—-n-thl's'-nnlgu

Maximum Gross Weight: [ 37C s

Weight at Time of Accident/Incident: __ | 23 | Ibs
Number of Seats: 2 Flight Crew Seats: |

Amateur-Built: Y If Yes KiwPlans Make: Cabm Crew Seats: o Passenger Scats )
@ Origmal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Aurplane {Check all that apply) (Check all that apply) P Liquid Rocket
Balloon Sﬂ%rﬁ Special Retractable urbo Shaft Solid Rocket
Blimp Dingible Restncted : Turbo Prop Hybnd Rocket
Glider ; e Limited Trcycle Tailwheel ke i N
(haoplap Balloon Provisional Amphibian Skad Turbo Fan | 'nknown
Commuter Special Flight Emergency Float & Electnc
owered Lift Transport Expenmental Float Ska
Rm Yy Rpooil "‘“'5'_’“" Hull Sky/'Wheel Fuel Type (Reciprocating)
Ultralight Expenmental Light-Spant i Fusk-Injected
Usknows Centificate of Amhorzation or Waiver (COA) -
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/ Series Serial Number e ki Ibs of Thrsst (hours) |(hours) (hours)
Eng | Lﬂm% D" EQ ":.s ZB L= e i Nlh t 3 "'15 1“& A "ﬂ.?S 7'11'2
Eng 2 . ' 1
Eng 3
Eng 4
. Propeller 1 Fixed Pitch Propeller 2 Fixed Puch
Last Inspection Type Controllable Pitch Controllable Pitch
Commuous Aarworthiness Ground Adjustable Ground Adjustable
AAIP Condmtiomal Inspection Manufacturer: Manufacturer:
‘ Model Model
Date Last Inspection: g/ =
%ﬁ— ELT Installed: Yo Addjtiopal Equipment (Check all that apply)
Airframe Total Time: 449 72%3 % IfYes @ A
bours measurcd st (Select one) ELT Manufacturer: Angle of Attack Indicator
Last Inspecte Time of Accident/Incidens | Model or Part No.: Autopilot
~— TSO Ne:  (91(121.5 Mllz) L‘Qlu(IJIJHIb‘ Data Record
Type of Maintenance Program (Select one) C126 (406 MHiz)

gg mal (Amateur-built only)

u.nnfmu s Inspectson Program

Other Approved Inspection Program (AAILP)
Continuous Asrworthmess

Other, specily

Did ELT Activate?
If activaled

Ducg:thn of Fire Extinguishing Svstem

Specify

If not activated
Indicate Heason:

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

Yes

Did ELT Ald In Locating Alreraft:

lopact Damage
Fire Damage
Battery Expwed Damaged

Unknown

Electronsc Flight Bag or Handheld Device

Ya No Electromc Multfunction Display
Y Ne Electronic Primary Flight Dasplay
No Handheld GPS
Heads Up Display
F Onboard W eather
Yes No

Satellte Tracking Device
Stall Wammng Systan




Name ) - r

Fractional Ownership Awmrcraft Yes &

Operator of Aircraft ame As Registered Ovner)

Nome (i, Lot

Domg Business As: . /. omminr-

Ar Camier/Operator Designator (4 Character Code)

Country:

Operating Certificates Held
(Check all that apply)

Naone

Flag Camer Operatmg Certificate (FAR 121)
Supplemental

Aur Cargo

Foreign Air Cammiers (FAR |
( ﬁw‘nﬂ External Load (FAR B]i)
Commusier Air Carmier (FAR 135)
- Alr lTaxa

Commercial Asr Tour (FAR 136)
2 i Asrcrafl (FAR 137)

Regulation Flight Conducted Under

FAR 129 FAR 415
FAR 113 FAR 431

FAR 121 FAR 135 FAR 435
FAR 125 FAR 137 FAR 437
FAR 91 Special Flight

Non-U'S, Commercial
Non-1'S, Non-commercial

(Select ane for each group)

wwheduled or Commmuter

Passenger
Cargo
Mal Contract Only

Revenue Operation for FAR 121, 125, 129, 135

Domestic

o Schedalod o A Ty oncrmatsons

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

Public Amcrafi (Selecr one) (Select one)

CPiloi School (FAR 14110 Armed Forces _ ) _
Certificate of Authonzation or Wasver (COA) Foderal Aenal Apphication Frefightmg Unknown
Commercial Space Transportation State Aenal Observation Flight Test
Expenimental Permut Local Aur Drop
Commercial Space Transportation License Aur Race/Show

o 2 Unb Banner Tow Other Work Use
C g e Business Personal
Executive/ Corporate Postioning
Revenue Sightseeing Flight Air Medical Flight Ferry
¥ ve
AIRPORT INFORMATION (Fill in if accidentincident occurred on landing, takeofl, departure, or within 3 miles of an
Airport Name: Distance From Airport Center: sm
Alrport Identifier: Direction From Airport: degrecs true
Proximity to Airport:  Off Awport Amstrip On Ausrport/ Aarstrip NA Airport Elevation: i msl
Runway Information Condition of Runway/Landing Surface (Check all thar appiy)
Runway ID: (L/RC) Lengih: i Width: 1] Dry Soow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) lee Covered Snow-Dry Waater-Glassy

Asphaht CGirmss/ Tarl Macadam Waler Rough Snow-Wet Wat

Concrete Gravel Metal Wood Rubber Deposits Sofl

Dint Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VIR Departure On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure Clearsnce Landing Hase Go Around
Imtial Climb Fmal Aborted Landmg (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thar apply
None None
ADFNDB PAR MLS Practice Traflic Pattern Stop and Go
SDF Sudestcp LDA ars Strught- In Touch and Go
VORTVOR ILs ASR Valley Terran Followmg Sunulated Forced Landing
VOR'DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Cuching
Unknown Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilitics at the Timg of Acgident/Incident
Pilot Co-Pilot Student Pilot Check Pilat Flight Engmeer Other Flight Crew

“Flight Crewmember 1™ was pilot flying @ No

“Flight Crew t;ll:‘ Identification
First Name E‘ City of Residence. (e ldwe )l
Middle Initial. QL State _L D P 53605
Last Name: _[0 b hson Unjbed  States
Age at ume of Accident/Incident 252 Date of Birth mm/dd'yyyy
Certificate Number
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
ne Fatal Fromt Unknown 2
: Available Used
Unknown Right Rear ¥ Sien Noos
X Center Smgle Lag oaly Installed
Pilot Certificate(s) (Check all that apply) Q—_’a @Y Not Deployed
None US Military 4-pom 4-pont Deployed
(Privan Recreation e Transport Forcign S-point S-pomt Unknown
Sport Flight Engmeer N ko
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O N “r - 3 2 A l,
s e , branall WEY/ Y] 2P0
Other H Driver’s License (Sport Pilot only) With Timifaiions warvers N/A
Unknown Class Unknown Special Issuance mmy ad Yy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121135 Checks: _01[27(23 Make: Pobinson,
mmy/dd yyyy Model: |2 2L (3¢da [
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check _all that appiy) (Check all that apply) (Check all that apply) (Check all that apply)
None None None etrument Aurplane
Single-Engine Land Airship Airplane Atrplane Smgle-Engine
Single-Engine Sea Balloon (Helicopted Arplane Multi-Engine Helwopter
Multiengmne [and Glider Powered 11 Gyroplane Ghlider
Multiengine Sea Gyrop Powered Laft Sport
d
Powered Lift
[ Type Ratings Student Endorsements (/nciude dates)
N o€
TR —= = .
Flight Time (Enter appropriate All This Make ,h: Alrghume Instrument i
number of hours in each box) Alreraft & Medel Engloe Multicugine Night Actual | Simulated | Rotorcraft Glider Than Air
| Total Time Sk [39.% -7} 1725 324 |570.4
Pilot in Command (PIC) Sn 0 3“‘3 i 7&5 117. L! 523 O
T'ime as Instructor Z 3 32.0 0O 15
This Make/ Model 0.6 I5)
Last 90 Days 22« & | ]4%9 16.2 0 228 R
Last 30 Days 7.5 126 3.2 it X
Last 24 Hours S 1-S [a) o | S




“Flight Crewmember 2™ Responsib
Pilot Co-Pilot

“Flight Crewmember 2” was pilot flying

at the Time of Accident/Incident
Check Prlot

Flight Instructor

Yes

Flight Engmeer

Other Flight Crew

“Flight Crewmember 2" Identification
First Name- kh. ¢}

City of Residence: P £

Middle Initial State T D z1p
Last Name: _Aces by Unidrd Stubes
Age at ume of Accident/Incident 5 ¥ Date of Birth mm/ dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied t Type Inflatable Restraints
None Fatal Left Fromt Unknown s
@ Unknown Rear Av “, l-bh U’ﬂim @
Senous Center Smgle : >
only Lap only Installed
Pilot Certificate(s) (Check all that apply) @ @ Not Deployed
None Flight Instructor Commercial US Multary Syout tpoml md
vate Recreational Arrlme Transport Forcign 5'90"‘ = -
@ Sport Flight Engincer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
P None Class 3 /ithout | warv Unknown
@ Class | Driver’s License (Sport Pilot oaly) With lmitations. waivers N/A %ﬂil
Unknown ( dmb Unknown Special Issuance mddyyyy
Medical Certificate Limitations
Nohe
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including I
FAR 121/135 Checks: ———
mmv dd yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
None N Instrument Awrplane
Single-Engme Land 7 p Aurplane uplanc Smgle- Engme Instrument Hehicopter
Single-Engme Sca Balloon Helhicopter Asrplane Multi-Engme Helcopter
Multiengine Land Ghider Powered Laft Gyroplane Ghider
Multiengmne Sea Gryroplane Powered Lt Sport
Hehcopter
Powered Lift - S| |
Type Ratings Student Endorsements (/nclude dates)
- V)Dm, le SFAL A""‘"“"“) IZ/u‘,lcll
P"C Sole |€'M0u’u£’ bypb “l/u'} 2603
P"IVQh *'Du-/( /1_‘1_}
DrAR ’ul-—o l.l tlu >
ole o ilha 51 a,/,f’kzlf“)
Alrplase
Highl Time (Enter appropriale Al This Make Siogle Alrplane Instrument Lighter
number of hours in each bax) Alrerail & Model K ngine Mullicngioe Night Actual | Simulsted | Rotoreraft Glider Than Alr
Total Time o |20 4 3 10 4
[ Pilot in Command (PIC) | LY 4
Time as Instructor
This Make Model
Last 90 Days 4.3 ”ﬂl 3 1 B
Last 30 Days 1.\ .1 17 ]
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City of Residence Left ;m None
enter car M
Middle lnitial Stae: z1p- — 'wa Single ol
Last Name: Country- Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_ . Available  Used Restraints
None Flight Instructor Commercmal US Milstary None None .
Private Recreational Airline Transport Foreign Lap Only Lap Omly Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
. Not Deployed
4-pomt 4-pomt Dhglosei
Type Rating/Endorsement for Total Flight Time at the Time S-point :-Poﬂ Unknown
Unknown known
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: hrs ' :
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. Center Rear Mmor
Middle Initial State: ar: Right Sumgle Barting
Last Name Country: Unknown Fatal
U nknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o Available  Used Restraints
None Flight Instructor Commercial US Military r— None
Private Revreatonal Aurline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engincer 3-point 3-poimt :"‘:.l!)i::l "
4-pont 4-pomt ; "
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-poist Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available  Used
First Name City Left None None Nome Not Installed Under $ years
e ) Right Senous 3pelm 3-point Not Deployed | /f Under 5,
N - -
Last Name Country Unknown | Fatal 4-pomt 4-pomt Deployed Child Restraini
Crew P er Other Row Unkomyem o o ZtT-wmI - " Lap-Held
asseng = Unknown Unknown Unknown
) Available  Used
Pt e oy Left None Nane _ g Not Installed Under § years
Middle Initial State: _____ ZIP: Center Mimor ;:lp Only I;p()nlv Installed
{ Right Senous pos goms Not Deployed | #f Under 5,
Name: C i .
Last Name ountry: Unknown |  Fatal ;:: 4-90-"5 : lDrph.\-d Child Restraint
Unknown ~pom 'nknown Lap-Held
C P: Other Row: } | rim
ew asscnger ow Unknown Unknown Uskoons
_ Available  Used
First Name City La o Nene Neme Not Installed |  Under § years
Middle Initial State ZIp: _ Center Minor Lap Only Lap Only | (- Called
: Right Serious pend e Not Deployed | /f Under 5,
Last Name: ountry 3 )
T % Unknown Fatal :‘W: :'P’“ Deployed Chuld Restraint
. Unknown L. i “point Unknown 1 Id
Crew Passenger Other Row: Ui Daksciwi lf‘“‘:n }::“
. " Available Used
First Name ity : Left None None Nene Not Installed Under S years
Middle Initial State e Center Minor .:-‘P Only Lap Only | |ocialled
Right Seri powmnt 3-pomt Not Deployed | If Under 5,
- C .
Last Name ountry Unknown | Fatal 4-pomt 4-point Deployed Child Restraint
‘ _ Unknown | S-pomt 3-poiat Unknown Held
Crew PI-MIBC[ Other Row = Unknown Unknown ll_:';no:-n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID-, ¢ EUL Airpont ID> k CJL N VFRIFR
y 322 & i) o IFR
. Y Military VFR Unknown
State: T D Time Zone: ﬂ Q I State I—, VFR
Country _u_nlh‘,l ')i’ql(s Country- [J!“l:z:! 2'1_& £3 Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
Speaial VFR Special [FR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all l’mf apply) Altitude of In-Flight
Class A () Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area ’
Class C Warning Area Jet Training Area Unknown 2100 _ Nmsl
Class D Prohibited Area TRSA
Class E Restncted Arca FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check _uH that apply) Facility D lf EAlL
National Weather Service Company , ¥ ‘1
Flight Service Station Military Observation Time: | 3 2 o
TV/Radio Internet Time Zone: M DT
? None
mmercial W eather Sarvice (DUATS) Unkmown Distance from Accident Site
On-Board Weather Direction from Accident Siie: d g % degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Oy Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: "3 | (C) or (F)
Thin Broken Sone (Clear) Obscured :
oW Thin Overcast Broken Indefmite Dew Point: H (€) or (F)
Partial Obscuration Unknown Overcast Unknown
Scattered Altimeter Scmng Z 33 % :n.BH;
Lowest Cloud Condition Height Ceiling Height 5
ft agl ft agl
Wind Direction Wind Speed Wind Gasts Visibility /o -
R Cils RVR feet
Light and Variable e =
. or RVV:  miles
Direction: 2 FO  degrees true | Speed 7 kis Splwi Q kis Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Chect ail that appiy)
Light Drizzle Freezing Rain N Fog
Moderate Rain Ice Pellets Snow Shower owing Dust Ground Fog
Heavy Snow Snow Pellets lce Pellets Shower Blowmg Sand Hare
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
st Unknown
Icing Forecast Icing Actual Turbulence
Amuount Type Al Type Type (Check all that apply) Severity
NA [} NA Nons
e HRime Trace Rime Clear Ar Moderate
Light Clear Light Clear Terrmn- Induced Severe
Moderale Mixed Moderate Mixed Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




None @ Both Ground and In-Flight (None) Both Ground and In-Flight
Minor Destroved In-Flight Fire at Unknown Time n-Fhght Exploston at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, mcluding circumstances leading to and nature of accident/mcident. Describe temum and include
wreckage distnibution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and mtended
destination. Provide as much detal as possible




6”49'

EC'HC' 0NJ Mot QQC*('- ))Jal""'f“l' call "I:-)L.»(, /}“ h.(J-( ‘;,. &ul‘b-’@}'aJ"U‘\

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cydles
(If yes, list the name of the part. marufacturer. part no., senal no., be the failure.) On Part
Hours
Cwcles
Time Since This Part
Inspected/Overhauled
Houﬂ
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) B 8 115/145 Ja B Other, speaify
fl.© Gallons - o o
{ 100130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes (Na

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
I.A/C {‘lrL'ﬁJ”dW\.—::(j— oul d‘ “4 leCl 5¢L (Jﬂir
-31"(' C({"(ﬂ“(ol

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer™ ]

) Model Destroyed Minor
Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City City.
State: Z1p Stale ZIp:

Country: Country




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space 1f additional space 1s needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

0
Date of this Report | Name of Pilot/ ) fo

mm dd yyyy

Signature:

-— G =

VOL.L Cia,

Chexk here to clectronically sign thas document

If a Person Other than Pilov/Operator is Filing Report

Name:

Signature:

- or — Check here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB AccidentIncident No.
WPR23LA265

Reviewed by NTSB Regional Office Name of Investigator

WPR

Kristyn Blocher

Date Report Received
7/19/23






