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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Plice: _Smithhield State: NC Dase 03/25/2022 Local Time. 4:13:30 pm
Zip 27577 CCountry _USA mm ey

= oy Time Zone: EDT
Latinade 335391_?__ 1ongitude: /8 3912/ mesone. UV

Collision with Other Aircraft: © Midur  QOn-groand O None

(Lmter wn decimal degraoes ar degrees. minwles. secomds)

AIRCRAFT INFORMATION

Registration Number: N471BL | B R-Equipped and Cerrified
| OCommercial Space Flight
| DOUnmsanned Alreraft

Munufacturer: Diamond Aircraft

| - N Wi | K K
Madel: DA-40NG | Maximum Gross Weight: 2 508 Ihs
Serinl Number: 40.NCT1! Weight at Time of Accident/Incident: 2.645.2 Ibs
Year of Munufucture: 2020 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes if Yes: Qxa'Plans  Make: Cabm Crew Scals: Passcngor Seats: 2
Ono O Original Design Number of Engines:
Category of Airerall  Type of Airworthiness Certificate Landing Gear Engine Type (Seiccr aney
@."\Ill'lillll.' (r '{.Vn v all v .‘qi'r:\'_l'{ Check all v appy) ® Reciprocsing Q! iquad Rocket
O HRalkon .\.tnmlunl .\Dpeciul 1 DORetraclable O TLurbo Shaft QSolid Rockeat
O RBlimp/Dirigihle Normal Restriceed Fricvele I'nilwheel O Turha Prop Q Hahrid Rocker
O Gilidker O Acrohaic O Limitcd g Fticyck Ot mlahes O 1uto Ja ONone
On roplane O Ralloon O Proviskmal O Amphibisn OHigh Skid O Turho Fan QLnknown
8lklwupw 0 Commuter gs;xuul Flight O rmergency Flisat Oskid Q Iectric
Powered Lilt O Transpoet Fxperimental Orlea Ossi
Okln;ka 0O Unility D\P.!..ﬂ Light-Speet Ot DOski'whes Fuel System Tvpe (Eecyrocatng)
OUltralizht O Fxperimental [izht-Spart A : oc F E @ e ].'- d
) Onher LounchRecovery Svstem arburctor wlsdmpecte
OUnknown OCeruliate of Authonzation or Waiver {COA) | e
| DONone O nknivan | O Nine O Unknown
= Date Rated Pawer Toeal Time Since:
Engine Manuefacturer's ol Mg, @ Hoesepower or | Time Twspection [ Overhaul
Engine | Engine Manufaclurer ModelSerics Serial Number wn il iy | O Tosof Thewst [ (bours) [ (hours) | {hours)
brg 1 | Austro E4.A E4-A-05084 2020 165.8 8858 27 3958
Eso 2
'r—lz'@ 3 i
_?_h,: | -
= v : Propeller | QFixed Pitch Propeller 2 QFived Pitch
Last Inspection Type @Controllable Pitch O Centrollable Pitch
O100-1 lour OCuatinmous Amworthiness Qftrraund Adjustable Qirnund Adjustahle
8.&.’&.“‘ gtl?hlr.mul Inspectson Manutsctarer:  MT Propedior Manufperures
Annual L nknown
Model: _MTV-6-H/190-569 Model
Date Last Inspection: 03/24/2022 = :
B = aveovercled 3y ELT Installed: @Yes  ONo ] Additionul Equipment ¢Clved ail shar apph)
Airframe Total Time: 855 & les I Yes: ) . g:}:,:,gt Parachuse
bours mwasueed a1 (Selecs vne) ELT Manufacturer; ARTEC O Angle of Anack Indicator
Ol ast Irspection O Time of Accident/Incident \I_-)drl'm Part No.: _ME 406 B,-\u;\-npi;m
— TSONe: OC91 (1215 Mzl O3 (120 SMHZ) B Recorder
|@_V|l¢ of Maintenance Program (Seloc one) @CI126 (406 MHz) BClectromic Flight Baz ar Hindhelé Device
Annual gt - y Flectranic Multifimation Display
= ST : Was ELT still mounted in aiveran? @ves ONo EJFlecn ks s pia)
8 t.‘jdl::tu\: ‘I'rt;:“'TL:I:lIﬁI:II: _.:] = Was ELT still connected 1o antenna? @yes Qo 8:';'“;‘;"}':(_’" ;""“‘".\ Flight Dasplay
S a o R ok ” farxdheld GF
o (“)m.-. Approved Iqa!w.:;.um Frogram | AALP) D:”.“ .:lnalr.’ @ves ON Olicads Up Displuy
(o) Continuous Amwvethiness ierkeeesl S o . BOnbeard Weather
O (wher, specity: Did ELT Aidin Locating Aircral: Qves @No O Satellite Tracking Device
Description of Fire Extinguishing System | o actovated [ Seall Warning System
QO None Todicate Reason: [ impact Damase O videe RN*’“T—"‘F Device
@ Specify: Handheld l O Fire Digmasze O Ober, Speaaly.
1 gihucn Expircd Damazad
Uniknown

-
>



@Pilce  OCa-Piot

“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1 Responsibilities ut the Time of Accident/Incident

“Flight Crewmember 1" was pilot Mlying

O Flight lustrucsor O Check Pill O Flight Engincer O Other Flight Crew

D‘I &5 D No V“W’

O Student Poon

“Flight Crewmember 1™
First Name: Johnathon

Identification

Middle Initial
Last Nanw:  Bentiey

. . S

Age at time of Accident/Incident. 26

City of Residence: Taylorsville

State: NC

Country:  USA

Z1P- 28681

e Wil vy

1 Dste o Birth _

Certificate Number: _—_

Inflatable Restraints

2 Mot Insialled
0 Instalied

O Nt Deplayedd
0 Deployed

0O Unknown

Degree of Injury Seat Occupied Restraint Type

ONowe O Feml @ Leht OFront  Q Unknown Available Used

O Mmur O Unknown O Right O Rear O None O None

@ Serons O Canker Q Simgle O Lap ouly O Lasp ooy
Pilot Certificateds) (et all i apphy) @ 3-poml @-LF"{"I

0 None O Flight Instructos O Commercial 0 1S Military o:“-P“!-““ Of'l"::::
B Prvire 0 Recreational 0 Airlax Transport [ Foscign O' "P'v'l'“ o . -:Ln Al
O Seudem O Spert O Flight Frgineer Q Unkrown o} -
Principal Occupation Medical Certificate Medical Certificate Validity

Q Pl Q Nuex O Cluss 3 @ Withow limitations'waivers  Q Unknown
@ (her @th&» i o:)n\.;['\ License |Spun Pilit unl:,] o“ ith limutastioos waivers o N/A
QO Unknown Q Class ? O Unknown O Special Issumnx

Nore

None

Medical Certificate Special Issuance

Medical Certificate Limitations

Date of Last VMedicul

Q8022021

o dhd vy

or Equivalent, lncluding
FAR 1217135 Chechs:

Airplane Rating{s)
Check ali thar appiy;
D Nome

B Simgle-Engiox Land
O Simgle-Engux Sca
O Multiengine | and
O Multiengine Sex

Date of Last Flight Review

Flight Review Aireralt

03/22/2022 Make: Diamond Awcraft
mm gl 1y Madet: DA-4ONG

Instructor Ruting(s)

ek all thae oppnly)

Other Aircraft Ralmg(_sT

(Check all thar appiyy

Instrument Rating(s)

ek ol thar appdsy

B Noee 0O Neex B sone

O Amdip B Amilime O Airplane Smgle-Engine
O Balleom O telscopter 0O Airplane Multi-Fngime
O Gilider O rowencd Lin O Geyroplane

O Gyroplane 0O Powered Lifi
0 elicopeer

O Powered LiN

O Instrument Airplane
O Instumcat Helicopter
0O Helicopeer

U l;ll(kr

0O seon

Type Ratings

Nona

N/A

Student Endorsements (lncluide datesi

amher of haurs i pach bov)

Flight Time (Lnier appropriale

Airphane
Single
Fagine

’ N Tt rumend !
A 1 rplxm i s xR o ayer B
Muliengine N

This Make
& Maodel

Al

\arcraft Actual Simubiled

Hatercraft

Laghter

Glader Thaa Air

I'onal Tirme

Potot i Command (PIC)

Time & [nstructor

This Make/Model

Last 9 Days

| R Sl

Lasz 5l Days

Last 24 [Howrs

“h




A FLIGHT CREWMEMBERS (Exclusive of i
Crew Name and Address Seat Occupied Injury
First Name: NONE Citv af Resadence: O Ll O rrant O Noeme
. Res M
Naddle fmitinle o State. ZIP 8;:3:‘ 85;,:;1‘ o\i-:T-:u
Lést Name. Couneny V QUnknawn 8!":1:11
Unkzsown
Pilot Certificate(s) (Chvcs ail i appiy) Rcs“alml:l-[ypc:l Inflatable
Available Ised
O None O ight Instructoe O Commercial O US Milieery O Nune O Noee Restraints
O private a Recremtional O Aiddine Transpart Oru cipn O Lup Only O ap Cnly 0 NN Installed
O Stsdem 0 spon O Flight Engincer O 3-point Q Ipaire o """"""'"_
04‘r"i"' O-‘-Nim D Not l.\';‘;uyl.‘d
Iype Rating'Endorsement for ‘ Lotal Flight Time at the Time O *-point Q 3-point 8 ):'::"‘:n
- 5 g . . ) nkny Unknowe s
Accident/Incident Aircraft? Oys OnNe ! of this Accident/Incident: hrs 2 b il dam
Crew Name and Address . Seat Occupied Injury
First Name: City ol Residence Qledt 8:(.“"1 81\'-'"16
Bl SSRNR ) = |  OCenter car Mmar
Middle Initial: Ste 21 ORighs QSingle Serious
1 ast Name: Country QO Unknown O Fatal
O Lnknown
Pilot Certificute(s) ek il thar appiys i  Restruint Type: Inflatable
D None D Fi |gh( Instructor D Commerasd D 1S \'IIU.I"V l ..\o‘ :‘\:::’lc Lloscrgum; Restraints
O Private O Recreational O Airlioe Transpoet: O Foreign Oliptnly  QlupOnly | O Notinsialled
O Studers O Spant O Flight Engineer O d-pomt O 3-pwint 0 Instatled
" ) | O QO 4-pinail Q 4-point [0 Not Deployed
I'vpe Rating/Endorsement for Total Flight Time at the Time O S-puinl O s-point 0 Deploved
Accident/Incident Aircraft? Oves DONo  |of this Accident/Incident: hies OUknown O Unknown 0O Unknown
PASSENGER(S) ! OTHER PERSONNEL (Include cabin crew: continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury | Restraint Type Restraints Age
s " Available  Used
15t Name City : | . | ) O Nuexe O None . ) ~
OtLen ONow : i O NetInstalled | O Vinder 5 years
Maddle Imitinl: State 2P OCenter | O Minee 81"“ Omly 8 L3p Only 0 insanlled
lame: Co : ORiglht O Semaus >-poud Stpeant | YN Deploved | & Under 3,
| nst Name Coumtry: | Olinknown l O =l 84.9;-"1[ 8 $-paint 0 Deployed 0(_'h.ld Restraint
Unknos Seponn Sepoint Unkne .
OCrew OPassenger O Orther Row. ___ it Ounknwwn O l't':kmwn ERONIRTY S :-“:”le
' . nknomn
Ficst N C | Available  Used
st N Wy : . : None Q Nane ; . :
Oleit ONemc | ON¢ OINut Instadled | O3 1inder S years
Middle [mitial: State il Ocemer | OMinee 8‘«4‘0:1') glidw Ul:l\ O insalled
g . : ORigh O sScrious il imim J-poin OINw Deplonad | I Dnder 5,
Last Namw Coumiry: Ourknown | OFatal 8-*-win’- 8-’-w'm O eploved O Child Restraint
1 Sepoint S tin \
) Unknowil Spoint pout O unsnown Lap-Held
QCrew QPassenger O Othver Row. | OUnknows O Unkoawn 8{:;;;
First N C ] Available Used
Irst Name® N4 O 3 O Nuew O Nane \ : ' 5
| QLN ONox 5 O Nt Instalkd | Olinder 3 years
Middle Initial: SLaty ZIp | OCenter | OMtinor 8&‘“’ Only 8 lap Only | inseatled
Py ORrigke | QSenaus S-pout Pt P Ne Deploved | & Dmiker 5,
L.ast Name Coumtry Ounknown | OFaal 84-,,\;.|m 84.Nim [ Deploved O Child Restraunt
. - : O tnknawn S-pomnt S-paine | [ Unknawn ar-He
OCrew O Passenger O Other Row: Olnknown O Unknuown 8 IL:K;([::‘:‘
e Available Used
stiName: Ciey . ; Nooe O Nume ; .
Ol eft | ONoee o | Nt Installed | O3 Under € vears
Middic Instial Stae FAl 8(.‘“"“ | 8‘\‘“"“ 814{:\12?& 8 l'g-“‘i_(;':h 8 [nseadled {
¢ Hight | QSerious e J-put | O Nist Deploved | £f Under 5.
Last Name {oantry | ; 4 Ry .
e ' g Quiknown | OFmal O+ poing O 4-poin O Deploved O Child Restraint
3 L Otinkmwn Q “prine O S-poimt O Unksxiwn O Lap-Held
OCrew O Passenger O Other Row: ' Unknomn O Unkiown & Uik




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alrcraft Fire Aircrall Explosion

O ~ane O Substantial @ None O Buth Ground and In-Tlight ® None O Both Ground and In-Flight

O Mimor © Destrayed Q In-Flizht O Fire at Unknown Trme O In-Tlight O Explosion at Unhknown Tir
O Unknown Q On<iround O linkniwn O OnGroumd O Laknown

Description of Damage to Aircraft and Other Property /! se addivanal shoee if sveessan)

Aircraft completely destroyed except for the passenger compartment

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Drescribe what occurred in chronological order. including circumstances leading to and nature of accidentincident. Describe e and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. serviees obtained. and interdexd
destination, Provide us much detil as possible

Pilots reported that the engine failed. Crashad while attempting a forced landing in a field.




ADDITIONAL INFORMATION (Please type or print In Ink)

Use this space if addibonal space is needed for any answers.

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

Date of this Report | Name of P Opecator:
ooz | sgmauee: S
s )

wor = fFCheck here to electronically sign this document

Charles Ray Walters ||

If & Person Other than Pilot/Operator is Filing Report
Name: Chaaled [Can W | Wealttr s 7\\\

Signature:

-Or == D{_'I weh bere to clectromically sign this document

Title: MH‘ qf

FOR NTSB USE ONLY

NISB Accident/Incident No.
ERA22LA169

Reviewed by N1SB Regional Office
ERA - Ashburn, VA

Name of Investigator
Peter Wentz

Date Report Received
03/31/2022






