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 Locathon
MNeerest CitwFlace: Parsons
ZIP: 26287 _Couniry. USA

Lutitnde: 35 1807TN

{Emler iv decimial degrees or degrees. mimase s seoondy)

Accident/Incident Date/Time
S WY pwe IOfF[ 2027 e vine: 14005

it il

T Eome:

=

Collision with (hher Aircraft; O Mideir  QOn-ground ﬂ{;.m:

AIRCRAFT INFORMATION

Hegistration Number: __2%72- &

Manufacturer: | (=R F!':J(.{{_I}__(':';:- i O

O Unmanncd

D IFR-Equipped amd Certified
O Commercsl Space Flight

Alireralt

Model: AArn S - V-4 | Maximum Gross Weight: [ (00  pm
Serinl Number: !._ﬂl Lq Weight at Time of Accident/Incident: __| Z_JS_ & I
Year of Manufactare: ___\ 5 Gk Number of Seats: 2 Flight Crew Sems: [
Amateur-Built: $Te e OKitPlans  Muoke; ~ (Cabin {rew Seats; Prssenper Seats:
O Oiiriginal Design Number of Engines: _|__
L ry af Aircraft | Type of Airworihiness Cerlilicate Landing Gear Eagine Type (Select anc)
Airplane i heck all that appisi {Check all that appiv) il O Liquid Rocket
ggfjrum kil Sé:g:: Fln:lp-uhl_ ElRetraciahle O Turbo Shaft D Sokid Rockel
impe i Realrieted : 3 O Turba O Hvbrid Rocke
O Glider O Acrobatic ] Limited LfTricycle B Gleu:-m ﬂ-‘-'in:
O liyraplane Ll Balloon L] Provisionad Dl Amphibaan Clttigh Skid | OTurbo Fan O Usiknown
O Heblogrler O Communier [ﬂi:ipclul Flight Dl mergency Fiom Dlskid D Eesirie
ghﬂ'ﬂfﬁ‘l Lift E'I'mnq'm B X perimental Orea Ok
Rockei LHility Special Lighi-Sport Dltiul DCISkirwheel ! ;
O Ubtralight D) Experimntal Light-Spest & { ‘“;_-‘43'*- Type rww_..““f’
OUnknown CiCenificate of Authorkmtion or Waiver (COA) S ey A e
DEIRSONPPRPITPORNN |t O Linknawn [ Mane O] Usiknown
Date | Rated Power Total Tine Simeez
Engine Mnmufacturer’s ofMiy. | Q-Homepower of|Time | Inspection | Overhanl
| Engine | Engine Manufacturer | ModdSeries Sertal Mamber wmddyyy | O Ibsof Thrust  |{hours) [{bomrs) | {howrs)
ine 1 | Ly caminie o 320 o 359
fing, 3 ; e
rm ; - —
Eng 4
y Propeller | OFined Pitch Propelier 2 OFixed Pilch
Last lispeciion Type O ontrdlabl: Pich pel O amirollable Pilch
CHO0-Hour w.ﬂm@m  Ofirosd Adjestshle Oyround Adjustabile
g::;:- o itinnal Inspection wanufscturer: _HEAHLT 747 | Mamsfacturer:
A Mol = Miodcd:
hulﬂhwﬁm:___@_%gf'}ﬁﬂz'l - S
—r e ELT Installed: e QMo ﬁflﬂd/ﬂﬂonl Equipmenat (Theck o thar apply)
Airframe Total Time: S 34- T I Yes. i e
Iouirs messured 8t (Selecs ome) ELT Masutucturee: _HC (5 :'lgltnf Anack lockeain
Ofast Imspection O Time of Accldentncidens | Model or Part No: O Awstoplol
——— THO Na: 11215 MHz) OC912 (1215 MH2) S Reconger
'g"pt i nance Program (Selecs one) “I26 {406 M) lectronic Flight Bag or Handheld Device
) : 5 . ;
ﬂ"muﬂiﬁnm-hiltmlﬂ :ﬂ :::'1 ﬂ: Ssming '"“""".'g? i EElmmir. Emﬂﬁ::iﬂ:y
© Mansfucturer's |mspection Program it il I
O Dther Approved [reipection Peogran (AATE) Rl Actvamns. R LD Dltecads Up Display
) Continupwes Airworihiness i mctivated: CiOnboard Weather
O Other, specify: _ Did ELT Ald n Locsting Alreraf: OYes OMNo | Hearciise Tracking Deviee .
Description of Fire Extinguishing System i e axcirvated: DI52all Warning Sysicm
CF bome lndicatc Remsom: [l tmpact Dansge DI Video Recording Device
O Speoily: CIFire Damage D Other, Specify-
O Batiery Exparediammged
Ot inkescwn




Reglstered Aireraft Owner

O Mos-U%, Commercial

O Commuter Ak Carrier (FAR 135} o
Moa-US, Nos-commencial

O - Dhermannd Air T (FAR 135)
Ol Comsnerctsl Air Tour (FAR 138)

- i ..\= L oo _'....-_- -y L
W 2 ciy: Flevegy claSh ey,

: %} ) ' ;
Nome:_ 08t ZAnHaer g a2z 407
Fractional Ownership Alreraft: O Y @R Comniry: %D — £
Operator of Alreraft ClSame As Registered Craner (B fame Address ax Regisiered Cumer
Name: o City:

Dining Business As: Giare: FIP-

Air Carmben/Crperstor Designator (4 Charscier Code): Coustry:

Operating Uertilicates Held Regulstion Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check o thear appdyl HReleor ome for cach proug)

Cinone DOFAR S OFAR 120 OFAR 413 O Schedided or Comsniie ) Domestic
Ol Flag Carrber Operating Centificnte (FAR 121) | ©QFAR 103 OFAR 133 OFAR 431 ) Man-Schedided or Air Taxl ) [niernational
D 5upplemental QFAR 121 OFAR 135 QFAR 435

Dwir Cargo QFAR 135 OFAR 137 OFAR 437

Cl Fareign Air Carriers (FAR 129 ) Pussenger

D Ratorcraft External Load (FAR 133) QEAR 91 Special Flight O Cargo

© Mail Contracs Only

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

D Agncuiliural Aircralt (FAR 137) Orblic Aircraft (Selecs ome) {Select one)

DIPilat School (FAR, 141) 3 Armed Farces

O Centificaie of Authorimtion or Waiver (78] O Federal O Acnal Applecation O Fuelghring O} Unkniwn

DlCommercisl Spmoc Tramsportation O St O Agrial Otwervation  CIFlight Test
Fuperimental Permi OlLocsl O ir Darop Qicitider Tow

OCamenercial Space Transporiation |.icense . O A Racs/Show Chinsnactional

O ther Operaior of Large Aircraft O Unkonown O Banner Tow O Other Wk Lse

O EnccutiveCarporate (O Positiond
Exierasl Load : Vi
Revenie Sightseeing Flight Air Medieal Flight 8.;,,,, Oskydiving
OY¥es  ONo Ove ONo

In if sceldentincident see

Alrport Name: BIOM & Distance From Airpert Center: e
Airport Identifier: MO M & Direction From Airport: degress tae
Proximity te Alrport: OO AirportAintly @ AiportiAarstrip ONIA Airport Elevation: . mal
Runway Information Condithon of Hulw-_ﬂl.ndu; Surface (T heek ol tua appdyl
Runway [ & (LIRIC) Lemgthe 2,100 A Widih _ i | By O Snow-Compacted [ Water-Caliti
Hioke Hnvw-Lrusled
Ronway/Landing Surfuce Check olf teer applil E!nw Ebm E:E?EF
O Asphali [0 Macadam O Water O Rough O Hnca-Wei O Wet
O Conicreie O Crravel [ Metal i onod [ Rubber Degrosits 0 5ot
0 Dirt Olee O Saow O3 Unkmown D5hesh-Covered O ¥epetation I Uinkecrwn
Approwch/Departure Sepment  [Salecy onek
O Taxi OWVFR Deparrare OOn Instrament Appraach O Daowmwind Cilavw Approach
GTn_k_nnE 2 QIFR Deparbare Procedure/Clearnee O Landiss E‘E-IEE O Arpiid
Oinitial Clamb O Fmal Q) Abarted Landing (nfter souchdosm)
O rosswind O U nknown
'_IFR Approsch (Cheok olf that apply) VFR Approach (Check ol thar apphy)
Sone Ctioex
O ADFNDR Orar OsiLs ClPractice O Tenffic Pttern ] Siep amd Cin
Os0¥ Osidestep Ch.oa oGrs E?zighz-ln O Tiovisch smdd G
O VORTYVOR Ons Oasr alley Terrain Follawing [ Sienulated Forced | seding
O VORDME O.ocatizer Ondy Ovisual OG0 Around [ Forved Landing
OTacaM B.oC-hock course ElContact 1 Fuil S O Precautionmey Lasding
DOrMAY OCircling
O Unkmown O Unknivam




““l‘.

ember 1 Rupomibilﬂu at dn Time of Accident/Incident
OCo-Piot  OSwdent Pibot  OFlight Instructor  OCheck Pilot OFlipht Engincer O Other Flight Crew

- "lfligm (rtmmber 17 was pilot llyug ﬂ‘(cs 0 vo

“Flight Crewmember 1™ Identification

First Name: CDR\"‘-'S i

- Middle Initial: _
| Last Name: C—L»Mcuc

——

City of Residence: TREDERT cl2 8w

State: \J A Z1p:

_ZZz%o0T

C VS A -
Age st thwe of Accidenvincident (2 A Date of Birth: _“ ey

i Certificate Number:

Degree of Injory Seat Occupied Restraint Type Inflatable Restraints

Q None Q Fatal O Leht 044»( O Unkncrem Available Used

OMinoe O Unknown O Right O Rear O Noee Oome B0t Instalied
- OCwer O Sk OlL.ap caly O'.ap oaly 0] Inseafied

Pilot Certificate(s) (Uheck all tha appiy) gl-pmm 831“!'" EI!N« Dﬂmd

£ None O Flight Istrctor £ Commercial 0O US Mili 4:point S e

0 Privase [ Recreational O Airline Transport [ Fnl:ignm @5-point Gﬂwmm 0 Unkeowa

O Student O sport O Flight Engineer O Unkaawn 2 Nnows

Principal Occupation Medical Certificate -, med Medical Certificate Validity Date of Last Medical

O Pilot O Nome @ﬁm;; 5@: < © Without limitatices/waivers Q) Usknown 25, g 2 [2o2Z

O Other O Class | O Driver's License (Sport Pilot anly) With limitationswaivers ONA _LL? i .
_© Unksown QClass2  QUnknown - Special ssumnce ey

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including - , <

FAR 121/135 Checks: _© D/ z #2-022. Make: VAot

e deb yyyy Model: Q_V_ 4"5‘] <

Airplane Rating(s) Other Aircraft Ratingis) Instrument Rating(s) Instructor Rating(s)

{Check all thar appivt (Check all thar apply) Check all thar appiy) (Check all tha appiy)

g?m T g:m gNo-e gch gim»\w

St N irship Airplanc Ainplanc Sagle-Engine Instrument Helicopter
rgle-kagine Sca 0 Balooa O Heloper O Airplane Multi-Engsne O Helicopter
Multiengine Land O Glader 0 Powered Laty [ Gyroplans O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
O Halicopter
O Powered Lift x

Type Ratings Student Endorsements (Inciude dotes)

Flight Time (Earer appropriate Al This Make Ms.g. Alrplane brrement Lighter

mumber of hours in sach box) Abrcruft & Medel Esgiae Multiengine | Night | Actwal | Simulsted | Rotorcraft | Glider Thas Air

Toas) Tieme o 0

Pilot in Command (PIC) = e

Tlnc as Instrucior -

'ﬂm MakeModel ,

Last 90 Dins "1
Lanst 30 Diays

List 24 Mours




Lil'.iHT ITINERARY INFORMATION

?mr-nfﬂlplmr: Destination Type Flight Plan Filed
Airpart ID: 1"%5 f aiat =1 o e 1}:0D nipanm:_Chioat R1uez D lone O VERIFR
City: F2E LT elkBloutes " e — City: ﬂi_".?n_'my VIR O IFR
WA El O Miditary VFR ) Uniknown
Staln < TemeZone: ~ "~ | Soies O VFR
E.m.l.n:r].' __:2_"3 (:ﬁ]q’___— Couniry. N Activated? OYes Mo DlUnksown
of ATC Clearamnce/Service (Check alf dhar auply
one O Specsal VIR O Special 1FR O VIR Flight Following O Cruse
0O vFR 0O ¥ O VFR On Top O Teaific Advisary [ Unknowa / MA
Airspace where the accident/incident ocourred  [Check alf dhar appdyd 2
O s A e G O Mditary Operstions Arca (MOA)  [[JSpecial - n"_._“m"
OClesh Oliemo Ares O] Airport Advisory Arca Ol Air TrafTic Controd Area Decssremce
O Class [ Waming Area [0 Jei Training Area O Unkmown fi sl
O Chass ] Protrihited Aren O ThSA S
O Class E O Restricied Area O Far 43
WEATHER INFORMATION AT THE M!ﬂﬁﬁﬂ SITE
Source of Pilot Weather Information Weather (Mhservation Facility
Aok oll thar appivi Faility [
O Matsonal Westher Service O Company st -
DI Flight Service Station [ Military Doervation Teme: i
O TviRiadsn [ Inmtermet Time Fooe:
O Awiomated Repor. - 0 Mo X ; ;
ECommercial Weather Service (DUATS) [ Unknown Dastance from Accidens Sie: e
O Oe-Board Weatker Derection from Accident Site: deprees true
Basic Conditions Light Condition -
S Olimwn Ok O Dark Might OUnknown
S e Sabnsr OiMighi OyBright Might
O linknown
S lear O Thin HBraken O Mone (Clear) O Obmoared _ R
£ Few 3 Thin Overcest O Broken O Indefimite Dew Point: __ ey oar _{F}
Partial (cursti
g_ ratiin O Usiknewm Q) Creercast O Undomiwen Altimeter Setting: . Hg
Lowest Cloud Condition Height Ceiling Height " MR
i agd 4,60 f gl
Wind Direction Wind Spesd Wind Gusts Visibility wiies
O Vanabic 0 Cabm O Mot Gesting .
O Light and Variable RVER: et
=iif= - i EWW:  miles
Diection: _______ degrees troe | Speand: L‘“---.-- s Speed: ks Density Altitnde: it
Intensity of Precipitation gyg of Precipitation (Check all that ampls) lgz';ﬂou to Visibllity (Check all that apply)
O Lighs PMone O Drizde O Freesing Fgin i O Fug
2 Muderaie O Ram O e Penes O Snow Shower O Bloswing Dhest [ Growend Fog,
O ey O Snow Snow Peliets L loe Peliets Shower O Blowing Sand O Haze
OVhis O pail O Snow Grains 0 Freeuing Drizde [ Blowing, Snow O tee Fog
O Unknown O pin Showers O Tee Crystals O Blowing Speany 0 Smeoke
O3 Dt O Uinknosam
lcing Forecasi Icing Actusl Tarbaulence
A t Type Type Type (Check ol thar appi Severity
El'rqm O A m e TS Mo [JLight
) Trace O Rime 2 Trace 2 Rime Ot lesr A O #inderme
O Light O Clear O Light O Clear O Terrain-Tnduced OSevers
D Minderate 2 hdied O Mosderme O Mixed DI onvective Tusbulonee CIExtreme
O Severe O Unknown O Sevene O Undmown
ﬂl.‘-n‘r.lm'u O Unknown

pMong

NOTAMSs ([ and FDC), AIRMETs, SIGMETs, FIREPs in cffect at the time of the sccident/incident:




Aircraft Explosion
 None @ Substantial & Fane © Roth Giround and in-Flight GrFlon: () Hoth Girounsd smd n-Flight
| Minar O Destroyed O In-Flight ) Five ai Usdnown Time 2 In-Flight O Explosion & Unknewn Tirme
2 Unknown O On-Grround O iaknown 2 Onliround O Unknown
seription of Damage to Alreraft and Other {1z oodirtonal shee! ) mecessary)

?Eﬂflﬂ';qﬂﬁ eloare o [ eosls
FrGin€ MounT BeaT /EedcTulet
made  GEAR SepARAtED
Fuse\Afe  FohcTie

Candopy — e8P (Y tieT

WHICE hesrfoyeb

\RRATIVE HISTORY OF FLIGHT (Piease type or prin in ink)_

cseribe what occurred in chronological order, including circumstances leading to and noture of sccidentincident. Describe termin and include
reckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obtnined, nnd intended
stinmtion. Frovide as mach detall as possible,

1 Oct Tih, 2022 | departed EZF for a VFR flight into the Cheat River Airstrip, W\

e flight was conducted under VFR, and the weather was VFR with estimated vissbility of greater than 5 miles, celing estimated at over
300 1t

igually located the airstrip. | made a radio call stating position 13.4 miles out for landing.
5 miles | updated radio position,

niered the pattemn and lowered flaps (fully) and siowed to approach speed

wade my final radso call prior o landing. At that moment | checked my angle of attack indicator and noted there was axcess lift and the
uge and the neadle had just begun 1o move. Double checking against airspesd | noted between 83-84 KTS, and expected the landing
suild be normal and fine.

ere may have been wind gusts in the area. The aircraft was operating fine, and there was no indication of a problem.

afiene | Impacied the ground less than 1 second later. The impact was substantial. Afterward, | believe | impacted nearty flat to-slightly
i down attitude based on photos at the scena,

| -eter registered 11.2g.

120 belive | was unconscious for some tims, but was able 1o get out of the aircrafl afler turning off fuel and releasing my safety
Mass.




RECOMMEN 1 have bean

OperatorCwner Safety Recommendation

'-?c%&lhif A Emmr:_gswu e prﬁﬂmﬂ-[ﬂ,

MECHANICAL MALFUNCTION/FAILURE (1 more space is nesded, continue on separate shest)

Was there Mechanieal Malfunction/Fallure? [ Yes 'No Total Time'Cyeles
{1 yex, fixd b mowve o Dve pord. mormgEciurer, part oo, serial mo., ang describe the failre ) n Part

Hinirs:

Cyeles

Time Since This Part
Inspected Cver hauled

Huous

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel ;yp:
7

f-omeert from pounds, as necessany O 1187145 Qe O Otheer, specify
32 s O 1 Low Lead O et A O Ire
— i O 100130 Q Jet Al Q Auomotive

Oriber Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the sircraft performed? O Yes 0 o

Method of Exit ~ Describe how the occupants exited and how many accupants ‘E\'l:ﬂ.ﬂ.tﬂﬂ:ﬂ:]._dl.'lmtim
plole e deparr %fnu&h the sped cockPit As fhe  Capepy WAS
E?ﬁ’-':' [t s I._-)i-[\ }t'FMﬂF'FLT-"J

OTHER AIRCRAFT — COLLISION (it air o ground collislon occurred, complete this section for other

Airerafl Hegistration Number | Manufaciarer: . lall!.q,:inﬂ'thcrainrlﬁ
Thestronegd Mdinor

Niodck: O Substsetial 0 Moee
Registered (hwner of Other Aireraft Pilat of Oibier Alreraf
Tame: Pame:
City: Lty e
N | Senbe: LIP:

Coundry: Caonandry: s




ADDITIONAL INFORMATION [Pieass type or print in ink)

Use this space if additional 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 Repert | Name of Pilot/O : s DALY é[f”%d@p;{
/i / 0¥ [zaiz- Signature: -
mm/cdel v

—or— [JCheck here i clectronically sign this document

If a Person Other than Pilot'Operator is Fﬂi.!;ldleporl
Name: Tithe:

Signature:

wor= [JCheck here to electronically sign this document

g FOR Y :
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnvestigator Date Report Received
ERA22LA428 ERA - Alleyne 11/8/2022






