NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Locati Accident/Incident Date/Time
Nearest Clty/Place l\z_& State: LD Date: «7’(09? Local Time: ___J 5 3 2_ /
21p: [0 - Country: l U5A Time Zo y\/\ 5T
Latitude: i‘i‘ g Longitude:__ 11 6, 523 R —
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground &ch
Registntion Number: __ N9 6@ Sl [JIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Plj)é Y v d Aircraft
modet:__PA 19295 Maximum Gross Weight: ___['D 00 ___1bs
Serial Number: __| 8 ~ ]+ Y L‘/ Weight at Time of Accident/Incident: _=F_/, 100 _1bs
Year of Manufacture: l ﬂ 5 ;3 I Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: P ger Seats:
Tio O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
M]am (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
OBalloon ?jtandard Epecial [Retractable O Turbo Shaft OSolid Rocket
Q Blimp/Dirigible Normal Restricted . B O Turbo Prop QO Hybrid Rocket
OGlider O Aerobatic  [JLimited OTricycle JTailwhee! O Tubo Jet ONone
OGyroplane O Balloon [ Provisional [ Amphibian {High Skid OTurbo Fan OUnknown
QHelicopter [ Commuter [ Special Flight [JEmergency Float Oskid O Electric
OPowered Lift O Transport E Experimental DOFloat ski
ORocket O3 utility Special Light-Sport Onult [ISki/Wheel
OUtralight Dl Experimental Light Sport | — oo Fuel System Type (R“'gf"',"ig{ )
OUnknown [JCertificate of Auﬂwnzatwn or Waiver (COA) i Tvery Sys )
ONone [ Unknown [ None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mméddyyyy | O 1bs of Thrust hours) |(hours) _|(hours) |
Eg1 | Covfingmdz | C90-8F 05608 18505 Q0 2603 34 | 749
Eng.2
Eng. 3
Eng. 4
Propeller 1 ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P %f:onuollable Piteh P O Controliable Pitch
O100-Hour OContinuous Airworthiness d Adjusmble QO Ground Adjustable
%AA)P 8Conditicmal Tnspection Manufacturer: M‘Cq Manu
i nkn
Anoua v °w; Model: IB‘“)OI/CMA/"] N4 Model:
Date Last Inspection: - 02) BT Taslied: $¥es  ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ S50 hrs if Yes: e k . EAPES'B ¢ Parachute
hours measured at (Select one) ELT Manufacturer: EV1 [J Angle of Attack Indicator
OlLast Inspection irme of Accidentncident | Model or PartNo: A K- 415, [ Autopil
TSO No.: §{C91 (121.5 MHz) OCOla (1215 MH2) [ Dot Recorder
TypAem(::'Jtl Maintenance Program (Select ane) OC126 (406 MHz) OJBlectronic Flight Bag or Handheld Device
1 . ? [DElectronic Multifunction Display
O Conditional (Amateur-built only) T ey mownted | sirerare ,g'fs e | Cibtectronic Primary Fight Display
O Manufacturer’s Inspection Program DIdELT Activate? OYes YN ) [JHandheld GPS
O Other Approved Inspection Program (AAIP) - ate? = R OJBeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No | saiellite Tracking Device
Description of Fire Extinguishing System If not activated: CiStall Warning System
& None Indicate Reason: [Jimpact Damage [Video Recofd.lng Device
QO Specify: [ Fire Damage D Other, Specify:
[ Battery Expired/Damaged
Unknown

3



[JSupplemental

Registered Aircraft OwneL City: E O L3¢

Name: MC\V’K e55¢ ’Z. State: _ = % Z1P: __83_'1&
Fractional Ownership Aircraft: O Yes PXNo Country: USA

Operator of Aircraft O Same As Registered Owner 8l Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIp:

Air Carrier/Operator Designator (4 Character Code): ‘ Country:

Operating Certificates Held Reguiation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)

[INone uFAR 91 OFAR 129  COFARA4IS O Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 Q Non-Scheduled or Air Taxi Q International

OFAR 121 (QFAR 135 (QFARA435

OYes MNo

[ Air Cargo QFAR 125 (QFAR137 QFAR437
[Foreign Air Carriers (FAR 129) o O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricultura] Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) QO Ammed Forces . i PPN
I Certificate of Authorization or Waiver (COA) O Federal O Aerial Applicatic OfFir O Unknown
Oc ial Space Ti i o QO Aerial Observation QFlight Test
N 5 v State . h
Experimental Permit O Local (o] Air Drop QOgGlider Tow
{3 Commercial Space Transportation License O Air Race/Show Olnstructional
Dl Other Operator of Large Aircraft O Unknown QO Banner Tow QO Other Work Use
. (Q Business WPersonal
QO Executive/Cotporate O Positioning
O Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes WPNo

oF

Airport Name: NAM 'DA' Muwye, M / Di From Airport Center: i% sm
Airport Identifier: ___NA A N I Direction From Airport: atwm YA Fr€ld  degroes true
Proximity to Airport: O Off Airporv/Airstrip B On Airporv/Airstrip ONA | Ajrport Elevation: 2537 ft. msl
Runway Informagion Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ] 2. q (L/R/C) Length: S 000 4 Width: 7 5 ft | JRDry [ Snow-Compacted {J Water-Calm
1 Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) ] Ice Covered [J Snow-Dry [ Water-Glassy
& Asphalt [ Grass/Turf [JMacadam [] Water O Rough . [ Snow-Wet 0 Wet

{0 Concrete O Gravel ] Metal/Wood [J Rubber Deposits [ Soft

QDirt Olce [J Snow [] Unknown [OShush-Covered [ Vegetation [3 Unknown

Approach/Departure Segment (Select one)

QTaxi OVER Departure
OTakeoff OIFR Departurc Pr

QOlnitial Climb

QOn I Approach  OD ind QOLow Approach
dure/Cl ﬁanding OBase QGo Around
QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown

TFR Approach (Check all that apply)
[INone

[JADF/NDB Orar

[SDF ISidestep

OVORTVOR Qs

[JVOR/DME [lLocalizer Only

CTACAN [JLOC-back course
CIRNAV

VFR Approach (Check all that apply)

[None
OMLS [Practice x’l‘mfﬁc Pattern
LDA Gps O Straight-in
JAsR [0 Valley/Terrain Following
Dvisual Go Around
[Contact J&LFull Stop

CiCircling
OJUnknown

gswp and Go
Touch and Go
] Simulated Forced Landing

[ Forced Landing
[J Precautionary Landing

O Unknown







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

Opilot  OCo-Pilt  OSmdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pllot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Resid

Middie Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatat QOLeft QFront QUnknown
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle O None O None DINot Installed
O Lap only O Lap only DOnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
0 None 0 Flight L Oc ial 0 US Military O 4-point O 4-point ODeployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point OUnknown
O] Swdent 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers ) Unknown
© Other O Class | Q Driver’s License (Sport Pifot only) | O With limitations/waivers O NA e
© Unknown O Class 2 Q Unknown O Special Issnance mmlddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: Make:
mm/iddfyyyy 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)
[J None [ None O None [ None [} Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
L] Single-Engine Sea [ Balloon O Helicopter [} Airplane Multi-Engine O Helicopter
[] Multiengine Land O Glider [ Powered Lift [J Gyroplane O Glider
[ Multiengine Sea {1 Gyroplane 0 Powered Lift 0 sport
[ Helicopter ’
O Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;:::e Alrplane ———L'—’E“’—L Lighter
number of hours in each box) Alrcraft & Model Engine Maltlengine Night Actual | Simul Glider Than Air

Total Time

Pilot in Command (PIC)

Time as I

This Make/Model

Last 90 Days

I

Last 30 Days .

Last 24 Hours




Crew Name and Address Seat Occupied Tnjury
First Name: City of Resid OlLeft 8;:-: 8None
. . . . O Center Minor
Middle Initial: State: 7¥p: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rmin;lType:U e Inflatable
vailable
T None O3 Flight Instructor [ Commercial Bys Military O None ONone Restraints
3 private [ Recreational O Airline Transport [ Foreign OLspOnly OLapOnly | [JNotlnstalled
O Student O sport O Flight Engincer O3point O 3-point 03 Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o D:i:ryed
' PO QUnknown O Unknown 0 Unknown
Accident/Incident Aircraft? OYes [INo |of this A : hrs

Crew Name and Address

Seat Occupied

Injury

First Name: City of Resid OLeft 8§f°ﬂ' 8Nonc
. " . . QCenter ear Minor
Middle Initial: State: Zrp: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[JINone O rlight 1 Oc ial O Us Military g:::: te Uosel*?one Restraints
[ Private [ Recreational [J Airline Transport [} Foreign OLlapOnly (QLapOnly | [JNotlnstalled
[J student O sport {1 Flight Engineer O 3-point O 3-point [} Installed
A - O4point  O4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [m} D::y«:d
Accident/Incident Aircraft? DYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown

SENGER(E] 10

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Gity - Available Used
ame: 1ty : OLest ONone | ONome ONone | Nt Ingtalled | ] Under 5 years
Middle Initial: State: OCenter | OMinor 8;-*9 Only 8“’1’ Only | A tnstalled
: . ORight O Serious -point 3-point | (I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8*5‘1’0!": 8;1’0}!“ Dg‘eﬁyed O Child Restraint
point _point
OCrew OPassenger OOther Row: O Unimown OQuUnknown O Unknown 0 Unlaosm (O)Ul?hgiz
First Name: ci Available Used
frst Name: ty: OLeft ONone ONone ONone [INot Installed | L3 Under 5 years
Middle Initial: State: OCenter | OMinor 8;-31’ Ouly - 8‘-‘9 Only | [ mstalled
. . ORight | OSerious -point 3-point | CYNot Deplayed | §f Under 5,
Last Neme: Country: OUnknown | OFatal 8‘;'1"’%": 8‘;‘P°'_‘“ BDeployed OChidR
QUnknown -poin -point Unknown (o] Held
QOCrew QPassenger QO Other Row: OUnknown O Unknown 0o Il_;zr;mo:m
First Name: ci Available Used
irst Name: ity : OLett ONone | ONome ONone | FiNot Installed | [JUnder 5 years
Middle Initial: State: OCenter | OMinor 8;@ Only 8“’9 Only | [ tustalled
. . ORight OSerious -point 3-point | FINot Deployed | If Under 5,
Last Name: Country: OUnknown 8Fatxl 8;—1’0{“: 8‘;-1)0{!“ O Deployed O ChildR
Unknown -poin -point | ["] Unknown Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 Il}:pk-no:vn
First Name: City - Available  Used
irst Name: RE OLeft ONone ONone ONone | (i Not Installed | (] Under 5 years
Middle Initial: State: OCenter | OMinor 8;@ Only 8;"‘1’ Only | 5 Installed
. . ORight | OSerious -point “PoIt | [} Not Deplayed | &/ Under 5,
Last Name: Country: OUnknown | OFatal 8‘;-P°$ 8‘;—P°fm g Deployed | Child Restraint
OUnknown -po -point Unknown Held
OCrew OPassenger OOther Row: OUnknown O Unknown 8 f;’;ﬂo;n




M Class B

[Restricted Area

Source of Pilot Weather Informnon

Last Departu)\r;\ Poit;:2 Time of Departure { Destination Type Flight Plan Filed
Airport ID: A . Airport ID: l!‘ AN one O VFRAFR
- N'—""'—"'_“" Time: __| i 2 ! o N O Company VFR QO IFR
City: am PG City: awn P O Militry VFR O Unkn
7 ) — 1 tary own
State: L 1D Time Zone:_JNS [ | state:__ D O VER
Country: i3 A Country: U ,S A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
g None [J Special VFR [ Special IFR [J VFR Flight Following O Cruise
VFR O Fr QO VFROnTop , [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area :
O ClassC [}Warning Area [ Jet Training Area [JUnknown ft msl
O Class D [IProhibited Area I TRSA

Weather Observation Facility
(Check all that apply) FaciliyD: ___ K MVAN
[ National Weather Service [ Company - 2215
/uFllght Service Station [ Military Observation Time:
ETV/Radlo S Intemet Time Zone: WADT
Automated Report None . . . i
[ Commercial Weather Service (OUATS)  [] Unknown Distance from Accident Site: __+ | nm
[JOn-Board Weather Direction from Accident Site: 190 degrees true
Basic Conditions Light Condition
®vmc ODawn ODusk ODark Night OUnknown
Omc WBDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o_d5 ®
W Clear O Thin Broken W& None (Clear) O Obscured P
O Few O Thin Overcast O Broken O Indefinite Dew Point: 2 © or ®)
O Partial Of Ouni O Overcast O Unknown .
O Scattered Altimeter Settmg in. Hg
ing Hei
Lawest Cloud Condition }leiglt:(tagl Ceiling Height feg Evteve 40 H leva + Toin
priov 1o fule oF
‘Wind Direction Wind Speed Wind Gusts Visibility i ! id . miles
[ Variable [] Calm "} Not Gusting RVR: f
[ Light and Variable VR: ect
-or- -or- -or- RVV: miles
Direction: g O degrees true | Speed: 2 kts Speed: kts Density Altitude: ? ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate 0 Rain O 1ce Pellets O Snow Shower Blowing Dust 3 Ground Fog
OHeavy O Snow 1 Snow Pellets 3 Ice Pellets Shower a Blowyxg Sand [J Haze
ON/A [ Hail D Snow Grains O3 Freezing Drizzie [ Blowing Snow DO fee Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type e (Check all that apply) Severity
one ON/A 52 None ON/A gxone DJLight
O Trace O Rime O Trace ORime I Clear Air [IModerate
O Light O Clear OLight O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None Substantial ot None O Both Ground and In-Flight % None O Both Ground and In-Flight
O Minor Destroyed Q In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

i?rbf) ot/ e Noge (o  FrenT w)nd svrees ?VIO) /?qdafgy all Q)(L(/‘ [7, + Cé@mzjg
\/\/iVl UU)LJNM;(/jM 0's ual(y ’ lwwwer clf/f?i//é’d /11/15)326@4 /ﬂds meo{‘
ac.jw"’é& yet-

\ zu)\' l\ﬁ’v\
Describe what occurred in chronological order, including cir

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
A hiatus (v Plorn (C'i()+ As ;) &&w/ed? 7 %a/‘/ whee ]
1 o dye) e vy

/\M&'va'}'é /ber )/»0\)95) speci Fiealll, X wind @,@zm 10ns.

Aslow re~inbo fo such cond fioms wenld (ke (/ o
resulted (u an acident preven ted.

T alss svapect oy [whee was hotF p/VW\[\ landed o second
aHemp'.Fé / f

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
(@ 100LowLead O JetA Q1Irs
Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

i

abtlel
‘Was an emergency evacuation of the aircraft performed? J Yes ‘No

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

Eyv"’?(l ’?f lf! Si'dL 'ku OQO@T/UJ/'WIQLO inw a W)OJI'L\»L%{ b\qu@; C\MO(
(M& crawl»

Damage to Other Aircraft

[} Destroyed 3 Minor
{3 Sut ial {0 None
Registered Owner of Other Aircraft Pilot of Other Afrcraft
Name: Name:
City: City:
State: ZIP: State: ZIpP:
Country: : Country:




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

Date of this Report | Name of Pilot/Oper: S50 2
Signature:

m—y —or= [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
—or— [JCheck here to electronically sign this document

| &TS&! Ac;ldcnmm No. Rc'viewed by NTSB Reglonl Office vﬁptor \ ‘ T ﬁalc liepon.kmt;d
WPR22LA1 20 WPR eazar INepomuceno 3/17/2022
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