NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPOR'_I' _
This form to be used for reporting civil and public aircraft accidents and_lncldents

- Il_ -0 B

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: f m‘_l‘g y_-Py;rl NE State: __O R._ Date: O\ I yAV. ‘ 2.0 Z_H Local Time: __\ :)l;.c_)}__
: : | mm/dd/yyyy | ~
22T X2 X0 | coumry: LS A Time Zone: _PAac\ N C
Latitude: Y& , 9\, 7.1 Longitude: —\|7) . 5€ 2\
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground R"!ont
AIRCRAFET INFORMATION S & s S s i el e e e O e e e S i W o o
Registration Nu : N\ 2 D ] IFR-Equipped and Certified
°E mbfar [] Commercial Space Flight
Manufacturer: E \ % ey S e e []Unmanned Aircraft
Model: PH -\ ¥A- 15O Maximum Gross Weight: \ 150 Ibs
Serial Number: | X- 5<OR Weight at Time of Accident/Incident: U\ W ¥\ 1bs
Year of Manufacture: | A5~ 1| Number of Seats: / Flight Crew Seats: |
Amateur-Built: OYes IfYes: OKit/Plans Make: ¥ Cabin Crew Seats: O Passenger Seats: \
HNO O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
olane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
OBalloon Standard Special [TRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal ] Restricted O Tricycle O Turbo Prop OHybrid Rocket
O Glider Aerobatic  [JLimited -4 O Turbo Jet ONone
O Gyroplane ] Balloon ] Provisional ] Amphibian O Turbo Fan O Unknown
O Helicopter ] Commuter [ Special Flight [1Emergency Float OElectric
O Powered Lift ] Transport ] Experimental LlFloat
ORocke. L] Utility ] Specla.l nght-S!)ort C1Hull Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport ,
O Unknown _ T | [] Other Launch/Recovery System ﬁCarburetor O Fuel-Injected
LlCertificate of Authorization or Waiver (COA)
[JNone [J Unknown [C] None [[] Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
o Engine Manufacturer Model/Series Serial Number mm/dd/yyy, O Ibs of Thrust hours 10Urs 10Urs
| Eogl flycomma  [0-220-A2f [1-30W3)-218 sz fiis7] 180 s heeanz] Lo.U] 1L .
Bg 2| T A R R RO e | P | W | S |
Eing.3 |-~ en el S e e | ORI | BR[| |
BTN N RN e b L] i v B ] i
: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
[y nspectionsivps OControllable Pitch O Controllable Pitch
81 00-Hour 8 gon;ipyonz zI&nisrworthiness | OGround Adjustable OGround Adjustable
AAIL onditio pection Manufacturer: (¥ Man -
RAmmal OUnknown M’;—m’jﬂ‘ﬁﬁ— [Eaties
: Model:1A M 82 Model:
Date Last Inspection: O2 lz'j l 2023 — _
mm/d, ELT Installed: §JYes QONo Additional Equipment (Check all that appl
W quip pply)
Airframe Total Time: ! 0.0 H \y . SQH hrs If Yes: KAPS-B
hours measured at (Select one) ELT Manufacturer: AQKMQ%J:’_S_\_N_C_- L] Airframe Parachute :
, 7 _ _ Model or Part No.: E-0- ] Angle of Attack Indicator
OLast Inspection Tlme of Accident/Incident -5 [ Autopilot
: " TSO No.: OC91 (121.5 MHz) RC91a (121.5 MHz) OData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) -

5 o

Was ELT still mounted in aircraft? QYes ONo

[lElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

O Conditional (Amateur-built only)

CJElectronic Primary Flight Display

O Manufacturer’s Inspection Program

Was ELT still connected to antenna? QYes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes Rﬁ 2 Sandbeld GI-)S

. . . . | [JHeads Up Display
O Continuous Airworthiness If activated. [JOnboard Weather
O Other, specify: Did ELT Ald in Locating Aircraft: OQYes ﬁ{“’ [1Satellite Tracking Device
Description of Fire Extinguishing System If not activated: []Stall Warning System
MO None_ Indicate Reason: [JImpact Damage CdVideo Recording Device
R specify: mpunked hand el dl OIFire Damage D) Other, Specify:

o et AuLS \\c’V L1 Battery Expired/Damaged

2] Unknown

3




Name:

Doing Business As:

Operating Certificates Held
(Check all that apply)

mone

LIFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR 431
OFAR 121 OFAR 135 OFAR 435

OFAR 125 OFAR 137 QFAR 437

] Supplemental

L]Air Cargo

[dForeign Air Carriers (FAR 129)

[JRotorcraft External Load (FAR 133)

]l Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

[1Commercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137)

[JPilot School (FAR 141)

[ Certificate of Authorization or Waiver (COA)

L] Commercial Space Transportation
Experimental Permit

[J Commercial Space Transportation License

[] Other Operator of Large Aircraft

Revenue Sightseeing Flight
O Yes gﬁNﬁ

Airport Name:
Airport Identifier:

Runway Information
Runway ID: (L/R/C) Length:

Air Carrier/Operator Designator (4 Character Code):

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Proximity to Airport: O Off Airport/Airstrip

Name: _XC\ON 12N state: O ZP:_ A NKZY
Fractional Ownership Aircraft: QO Yes yNo Country: __\) S a
Operator of Aircraft X Same As Registered Owner XA Same Address as Registered Owner

Revenue Operation for FAR 121, 125, 129, 135

Regulation Flight Conducted Under
(Select one for each group)

O Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O International

AR 91 OFAR 129 (QFARA415

O Passenger

O Cargo
O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
81?;2%&68 O Aerial Application  QFirefighting O Unknown
O State O Aerial Observation OFlight Test
O Air Drop OGlider Tow
O Local O Air Race/Show O Instructional
O Banner Tow O Other Work Use
O Business ﬁersonal
O Executive/C:drporaIe 8 Positioning
External Lo Skvdivin
Air Medical Flight SFW S

Distance From Airport Center: sm

Direction From Airport:
Airport Elevation: ft. msl

OOn Airport/Airstrip ON/A

Condition of Runway/Landing Surface (Check all that apply)
f Width: fi [] Dry ] Snow-Compacted [] Water-Calm

] Holes [} Snow-Crusted 1 Water-Choppy

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

[] Asphalt ] Grass/Turf '] Macadam [] Water [] Rough [] Snow-Wet [0 Wet

[] Concrete ] Gravel [] Metal/Wood [] Rubber Deposits [ Soft

[7] Dirt [Jlce []1Snow [] Unknown [1Slush-Covered [] Vegetation ] Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach  QDownwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply)

[INone

[JADF/NDB CJPAR

CJSDF [JSidestep
JVOR/TVOR CJILS

0 VOR/DME [JLocalizer Only
[JTACAN [1LOC-back course

[IRNAV

VER Approach (Check all that apply)

[INone

LIMLS [JPractice ] Traffic Pattern ] Stop and Go
C0LDA CIGPS [ Straight-In [] Touch and Go
[JASR [] Valley/Terrain Following 7] Simulated Forced Landing
[]Visual [l Go Around [ Forced Landing
[IContact [ Full Stop ] Precautionary Landing
CICircling

[ JUnknown '] Unknown
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PEn e
| “Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
* Pilot OCo-Pilot  OStudentPilot  OFlightInstructor  OCheckPilot ~ OFlight Engineer O Other Flight Crew

, aFllhtCrewmember 1? was pilot flying WlYes [ No

City of Residence: _ * DY '\SN<C e
state: _ O ik S DINORNC

Country:

Last Name: P Qh A i f

Age at time of Accident/Incident: 'j 'j Date of Birth:

| mm/ddfyyyy
Cecate Numer:

Restraint Type

Available Used
O None

 Seat Occupied _
- QO Left Front O Unknown

Degree of Injury

O None O Fatal
Y Minor O Unknown
O Serious

— AN

Pilot Cerﬁcae(s) (Cck all that apply)

] Flight Instructor [] Commercial ] US Military
] Recreational [] Airline Transport  [] Foreign
[ Sport [] Flight Engineer

“Date of Last Medical

| Medical Certificate Validity

| Medical Certificate

rincia Occuation |

O Pilot O None OCClass 3 \ mfithout limitations/waivers O Unknown | 2023
| & Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A OSVHIS)A
/O Unknown R(Class2 O Unknown - OsSpecial Issuance i (A

Medical Certificate Limitations

Medical Certificate SPeCil Issammcel

* Dae of Last Flight Reew il Flght eiew Aircraft s

or Equivalent, Including ;
FAR 121/135 Checks: _ O\ \53 \zozzz TRy f
mm/ddfyyyy Model: YA\ - \YA — |

Insuco Ra(s) 5

 Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None None None [ Instrument Airplane

Single-Engine Land [] Airship Airplane “ O Airplane Single-Engine [ Instrument Helicopter

“ [ Single-Engine Sea [ Balloon | [ Helicopter | O Airplane Multi-Engine ] Helicopter

| [J Multiengine Land [ Glider L] Powered Lift | [ Gyroplane ] Glider
[] Multiengine Sea [J Gyroplane | [ Powered Lift [ Sport

* ] Helicopter

LiFowersd Lit

* TeRting | Student Endorsements (Incluedates) :

Flight Time (Enter appropriate

| number of hours in each box) *
Towl Time & 2o
Pilot in Command (PIC)

Tim Insructo

| This Make/Model

% Last 90 Days

_Last 30 Days

| Last 24 Hours
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“FLIC anR VWIWVIENMBEKRK 2~ INFORMAIION
er 2” Responsibilities at the Time of Accident/Incident

“Flight Crewmemb
Orilot OCo-Pilot  OsStudentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes [INo

“Flight Crewmember 2” Identification
First Name: City of Ressdence:
Middle Initial; State: Z1P:
Last Name: Coumntry: = - 717 et Ce o
DateofBirth: _  mm/dd}yyy

Age at time of Accident/Incident:

Certificate Number:
Inflatable Restraints

Restraint Type

Seat Occupied

Degree of Injury

O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear O None []Not Installed
O Serious O Center Osingle []1nstalled
Pilot Certificate(s) (Check all that apply) Eg:; 3;21;3*@“
] None ] Flight Instructor ] Commercial ] US Military ] Unknown
L[] Private ] Recreational [] Airline Transport [] Foreign
[[] Student ] Sport [] Flight Engineer
Date of Last Medical

Medical Certificate Validity
O Without limitations/waivers ) Unknown
O With limitations/waivers O N/A

O Special Issuance

Medical Certificate

O None O Class 3
O Other O Class 1 O Driver’s License (Sport Pilot only)

O Unknown O Class 2 O Unknown
Medical Certificate Limitations

Principal Occupation
O Pilot

mm/dd/yyyy

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: ¢
Model:
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)
L] None ] None I None ] None ] Instrument Airplane
] Single-Engine Land [] Airship [1 Airplane [] Airplane Single-Engine L] Instrument Helicopter
[] Single-Engine Sea [] Balloon [ Helicopter L] Airplane Multi-Engine ] Helicopter
[] Multiengine Land [] Glider L] Powered Lift ] Gyroplane ] Glider
(] Multiengine Sea [] Gyroplane ] Powered Lift 1 Sport
] Helicopter
[] Powered Lift
Student Endorsements (Include dates)

Type Ratings

number of hours in each box)

 otal Time |t Lo W a0 Yoo
Pilot in Command (PIC) R |
Timeaslnstructor |

This Make/Model

. Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
Rotorcraft | Glider | Than Air

Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot Certificate(s) (Check all that apply) Restraint Type:.U -
Available se
O] None O Flight Instructor & Commercial [ US Military O None O None
L Private [J Recreational [ Airline Transport [l Foreign OLap Only OLap Only O I{In(;i.:ﬁs?led
L] Student [J Sport L] Flight Engineer O 3-point O 3-point - : loyed
O 4-pomt O 4-point ] Notepieys

Total Flight Time at the Time O 5-point

of this Accident/Incident:

Type Rating/Endorsement for

[JYes [INo

Accident/Incident Aircraft?

Crew Name and Address

First Name: City of Residence:
Middle Initial: State: ZIP: ;
Last Name: Country:
Pilot Certificate(s) (Check all that apply) sttr?lin;lType:U 2
vanuapic SC '
[ None O Flight Instructor [ Commercial [] US Military O None O None Restraints
L1 Private [] Recreational ] Airline Transport ] Foreign ] Not Installed
[] Student ] Sport ] Flight Engineer [] Installed
[] Not Deployed
Total Flight Time at the Time [ Deployed

Type Rating/Endorsement for
Accident/Incident Aircraft? [OYes [INo
JNEI SR e sheetifnecessary)

'PASSENGER(S) / OTHER PERSONNEL (incl ude cabin ¢ on separate s!

n crew; continue heet if sary)
Inﬂatable
Injury Restraint 1ype Restraints

Available Used
O None

of tlns Accldenﬂlncldent

Name and Address

If Under J,
O Child Restraint

Middle Initial:

[.ast Name: \N \C\é

O Crew

O 5-point O 5-point
OUnknown © Unknown

Available
ONone

First Name:
Middle Initial:

O Child Restraint
O Lap-Held
O Unknown

[.ast Name:

O Crew

First Name:
Middle Initial:

[.ast Name:

O Child Restraint
O Lap-Held
O Unknown

O Crew

Available  Used
ONone O None [l Not Installed | [ Under § years

OLap Only  QLap Only | ypetalled
O3-point QO 3-point | FNot Deployed | If Under 5,

First Name:

Middle Initial:
Last Name: O 4-p01.nt O 4-point O Child Restrainf
O 5-point O 5-point O Lap-Held
OUnknown O Unknown O Unknown

OCrew OPassenger




e L

Tlme of Departure
Time: OC_'JE S 2
Time Zone: Pac 0 C

Type Fllght Plan Flled
None O VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown

Type of ATC Clearance/Service (Check all that apply)
] None [J Special VFR [ Special IFR ] VFR Flight Following [ Cruise
] VFR [] IFR ] VFR On Top [] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[] Class A \Eﬁass G [[] Military Operations Area (MOA) []Special Occurrence:
] Class B [JDemo Area "] Airport Advisory Area [T1 Air Traffic Control Area
[] Class C [lWaming Area ] Jet Training Area [ Unknown (STALAANRATAAY ft msl
[J Class D [JProhibited Area [] TRSA

D Restricted Area [C]FAR 93

......

[] Class E

Weather Observatmn Faclhty
Facility ID:

Source of Pllot Weather Informatlon
(Check all that apply)

National Weather Service ] Company A
] Flight Service Station [] Military Observation Time:
ETV/Radio )%ntemet Time Zone:

Automated Report L] None : . -
[[] Commercial Weather Service (DUATS) [] Unknown Distanss o A ceinate
[C]1On-Board Weather Direction from Accident Site:

Light Condition
ODawn ODusk ODark Night OUnknown

Day OnNight OBright Night

Basic Conditions

BIYMC

OIMC

Temperature: © or_____ (F)

Sky/Lowest Cloud Condition Ceiling

O Clear O Thin Broken O None (Clear) O Obscured _

) Few | O Thin Overcast | J& Broken O Indefinite DewPoint: _ (© or ______ (F)

8183‘;2:&2 e(;)lbseuranon O Unknown O Overcast O Unknown Altimeter Setting: in_ He

Iowest Cloud Condition Height Ceiling Height = 2k
Mﬂaﬁl a lessy 10,000  fragl UWN K ow N
Wind Direction Wind Gusts Visibility .\ | Cles
[7] Variable RVR: _ feet

RVV: A. miles

Density Altitude: \\n¥.Y\DwWn~ ft

Restriction to Visibility (Check all that apply)
one 1 Fog

Intensity of Precipitation Type of Precipitation (Check all that apply)
R
o

OLight ne O] Drizzle [] Freezing Rain
O Moderate : LJ 1ce Pellets L] Snow Shower ] Blowing Dust ] Ground Fog
OHeavy LJ Snow [J Snow Pellets [ Ice Pellets Shower [] Blowing Sand [ Haze
N/A L] Hail [J Snow Grains  [J Freezing Drizzle [] Blowing Snow [l Ice Fog
O Unknown 1 Rain Showers O 1ce Crystals ] Blowing Spray ] Smoke
] Dust "] Unknown
Icing Forecast Icing Actual Turbulence
Amount T Amount (Check all that apply) Severity
K%one iI?/A O None %gone ClLight
O Trace O'Rime O Trace ClClear Air [IModerate
O Light O Clear O Light ] Terrain-Induced [ 1Severe
O Moderate O Mixed O Moderate [JConvective Turbulence L1Extreme
O Severe O Unknown

O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREP: in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire Aircraft Explosion Pt el
O None Substantial None O Both Ground and In-Flight None 830&; G}'oux;t Snnkno-;m;“me
O Minor | Destroyed O In-Flight O Fire at Unknown Time O 1n-Flight OE};;;:smn

QO Unknown O On-Ground O Unknown O On-Ground Unknown

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

])mH (2 e W‘a“]\t:ma Q\Dol)‘j d[}&ﬂﬁjg_lo @w«t‘iﬂ'

. _ _ - s o
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

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.

M ok Wtﬁu ancuwel G4m, ™ ;’-‘:.L\Ma dpn L2 3024, PAL@&M plane for MeUna W., fopermadd
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| ' |
i B o i - '1 !- =~ | " 1 - "m | ' ] " i
J':"l. 1 h j .. k r _..‘_ - ".____,.__ - ﬂ - .._‘-.. '1 t = - kL ! F ™ _I I_- I

Operator/Owner Safety Recemmendanon

T have 00 memery o events Hhad Jead vp To acordent

, LART=. 0=,
.l 1_-. :.:J i . ,:-. L .'-: *-. i > L -_l..'l S 1J--_- L
E q_-P I‘..'I]__;l -"'"1,] l‘} ‘t "_ ,: "". .—I"-||_ e ._,ﬁ*--_'#

"l = 4-..1_ _1 || .|_ __._,T,... JA ”'_:-..I'“i‘
J.-:-L

Was there Mechameal Malfuncnon/Fallure" ] Yes l'.'] No
(1f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/ Cycles
On Part

Hours

Cycles

aL jiﬁdf- NO miewm

Time Since This Part
Inspected/Overhauled

Hours

' Fuel on Board at Last Takeoﬂ' -
(Convert from pounds, as necessary)

Fuel Type

O 80/87 O 1151145 O JetB O Other, specify
100 Low Lead O JetA O Jp8

O 100/130 O Jet A-1 O Automotive

Was an emergency evacuation of the aircraft performed? K Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

7 occhah-R GR o] sut 05 the doov

W A a O\

R

Damage to Other Alrcraft

Model: ' [ Destroyed O Minor
] Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP: T e
Country: _ Country:

10




ADDITIONAL INFORMATION (Please type or print in ink

Use this space if additional space is needed for any answers.
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~ Stephen Stein

Date Report Recelv
February 6, 2024

WPR23LA130

WPR - Federal Way, WA
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