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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPOR'_I' _
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/Place: _ z_‘_{'{‘oﬂ State: U\l I]’ Date _(}lfﬁé/ 20 EH ~ Local Time ___‘(g__: zi’ g

s G2l - ) l '! 1< mnddyny .
2P _$3 lo Aoy Q_I_"'I o me Zone F'T(]tg'lql'“ﬂ_

Latitude: Longitude

(Enter in decimal degrees or degrees: minites:seconds) Collision with Other Aircraft: O Midair  QOn-ground Q None
AIRCRAFT INFORMATION

Registration Number: ﬂ Z\Z 171 gP O 1FR-Equipped and Cerfified

[J Commercial Space Flight

Manufacturer: i .F(F [JUnmanned Aireraft

Model: __ 20 /22 —~ 180 Maximum Gross Weight: Ibs

Serial Number: 22 =679/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: /‘?_‘; C{ Number of Seats: L' Flight Crew Seats
Amateur-Built: QYes  JfYes: QKitPlans  Make: ! CabinCrewSeats: _____ PassengerSeats:

GNo Q Original Design Number of Engines: ___“L

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
qgirp]znc (Check all that apply) (Cheek all that apply) B Reciprocating O[:lqyld Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft 8201;:1 (I:;ckc; )
QO Blimp/Dirigible P8 Normal [ Restricted Tricvel Tailwheel O Turbo Prop _}' rd Kocke
OGlider OAcrobatic  [JLimited O frieycle & O Turbo Jet ONone

Q Gyroplane O Balloon O Provisional OAmphibian [IHigh Skid O Turbo Fan QOUnknown
OHelicopter O Commuter ~ [JSpecial Flight O Emergency Float Oskid OElectric

OPowered Lift O transport  [JExperimental OFloat Oski

po pe
ORocket O Utility [ sSpecial Light-Sport O CJski/Wheel 5 ; e
o " 3 O | LiohtS Fuel System Type (Recip g
Ultralight Experimental Light-5port Z
e ; pe : Sip O Other Launch/Recovery System ﬁf.‘arburcmr Q Fuel-Injected
: OCertificate of Authorization or Waiver (COA)
None Unknown None [ Unknown
O O
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. £ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd vy | QO Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | veormina O-32.C 3783-27 || |50 2 2/)78
7 =

Eng 2

Eng 3

Eng 4

s " L Propeller 1 BFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type O~Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness dﬁ(}roum.l Adjustable O Ground Adjustable
AAIP O Conditional Inspection Manufacturer: .S SEA ey Manufacturer:

Annual QUnknown Model: ﬁ!_?!-i P M’ O— 6 ’ Model:

pection: _ 6 )6 /23 = = -
Date Last Inspection: o7 ELT Installed: QYes ONo Additional Equipment (Check all thar apply)
- o ; ;e OADS-B
Airframe Total Time: _3 3 81,52 s ffﬂ’i-l : D) Airframe Parachute
houss mesured at. (Selact one) :"[] E: m: T:t:“r ' [ Angle of Attack Indicator
Last Inspection O Time of Accident/Incident | = f’ i 'ur AELAY0! O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MHZ)| [ pata Recorder

" i 3 - 1
Type of Maintenance Program (Select one) QC126 (406 MHz) OElectronic Flight Bag or Handheld Device
! A‘nnu.al e Was ELT still mounted in aircraft? QYes ONo Dlz_lcctrcmc M'j"]“f“““‘“‘" Display
8 Conditional (Amateur-built only) Was ELT still connected to antenna? OQYes ONo O Electronic Primary Flight Display

Manufacturer’s Inspection Program Did ELT Activate? OYes ONo [CHandheld GPS
O Other Approved Inspection Program (AAIP) i o o DHeads Up Display
O Continuous Airworthiness 4 ac.m.aud. O Onboard Weather
O Other, specify Did ELT Aid In Locating Aireraft: QYes ONo [O)Satsllite Tracking Device
Description of Fire Extinguishing System If not activated.: [OStall Warning System
O None Indicate Reason:  [JImpact Damage OVideo Bcuort_ling Device
O Specify OFire Damage DO Other, Specify

] Bantery Expired/Damaged
O Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: _( :‘Ddl- v [‘Ef‘ﬂ e

Fractional Ownership Aiccraft: O Yes d No

City { -?l‘zn-." er
swe_\gf w4322
Country 0 A

Operator of Alreraft 0O Same Ar Regrssured Ovimer O Sowswe Aadkdress oes fegirtered (wmer
Name: . o City:
Doing Business As State: P
Air Carrier’Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
Check all that appi (5elect anw for each group)
ONome OFARW OFAR 129 (OFAR4IS O Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Tax O Intermational
O supplemental OFAR 121  OFARI3S OFAR43%
O Awr Cargo QFARI2S QOFARINT  QFAR 437
Dl Fareign Air Carriers (FAR 129) O Passenger
D Rotarceaft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
D Commuter Air Carmer (FAR 135) O'Non-US, Commercial O Mail Contract Only
O On-Diemand Air Taxi (FAR 135) O Non-US, Non-commereial
Dl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 921, 103, 133, 137
D Agriculraral Aircraft (FAR 137) O Public Aircraft (Sefect one) (Select one)
OIPilot School (FAR 141) ©) Armed Foress L e . :
D Cenificate of Authorization or Waiver (COA) ) Federal O Asnal Application  OFirefighting O Unimown
DO Commercial Space Transportation O Sisie OAenal Observation O Flight Test

Exprerimental Permut Olod O Air Drop O Glider Tow
O Commercis! Space Transportation License O Aur Rasce/Show Olnstrctional
D Other Operator of Large Arcraft O Unknown O Banner Tow O nher Work Use

O Busmess O Personal
8En:cum‘ Sﬁm g?uilium
External Skovdm
Revenue Sightseelng Flight Air Medical Flight Ofem 2
OYes QONo O¥s QXN

AIRPORT INFORMATION (Fill in if sccidentiincident oocurred on

landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: f-’lﬂvn Muni FRQJ

Airport ldentifier: K A F)

Proximiry to Airport: Q O Airport/Adrstnp ﬁn._s.mmm Ona

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: __{J;Z 2] ft. sl

Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Rusway 1D (LRC) Lemgth: fi Wik @ E:h-i gsm-l'.‘m‘ud O Water-Calm
5 Spow-Crusted Water-Choppy

Runway/Landing Surface (Check ol that apshy O fee Covered 0 Snow-Dry gwm.mnf}

bl O GrassTurf [ Macadam O Water O Rough O Snow-Wet O We i
O Concrete DO Gravet O Metal Wood O Robber Deposis [ Soft
O Olee O Snow 0O Unknowa DIStush-Covered O Vegetation [ Unknown
Approach/Departure Segment Safect on)
OTax OVFR Departure QOnlnsument Approach O Downwing OLow Approach
O Takeoll OIFR Depariure ProcedureClearance O anding OBase O Go Arcund
Olnitiad Climb OFimal O Aborted Landing {aftcr touchdown]

OCrosswind O Unknown

IFR Approsch (Check all that apply) VER Approach (Check alf thar appiy)
DO None OONesc
OAnENDRE Orar Owmis OPeaciice [ Traific Panem [ $top and Go
Osor O sidestcp OLoa aars O stagheIn O Towh wd Go
O VORTVOR Bius Dask DI Valley! Temam Following O3 Simulated Forced Lunding
O voRDME Ot ocatizer Only OVisual O Go Arund O Forced Landing
OTACAN L0 back course OIContact DFull Susp O Precautioniey Landing

RENAY “ued
Owexa OCircimg Pk

O Unkmown




“FLIGHT CREWMEMBER 1” INFORMATION ,

“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident
O Pilot O Co-Pilot O student Pilot

O FlighyInstructor
“Elight Crewmember 1" was pilot flying  [Jves é No

Q Check Pilot O Flight Engineer ﬁOthcr Flight Crew

“Flight Crewmember 17 Identification

First Name: ; % 1/ . . !
% ame: (O Y /‘{ Al IS City of Residence; 2FaVe k-
iddle Initial;
o Initial —Pﬁ_— b sate: __ \W'Y . R3|22
ast Name; T
& O | }15 Country: /L
Age at time of Accident/Incident: _ 9/ Date of Birth; im/dd/yyyy T
Certificate Number:
Degree of Inj i :
gree of Injury Seat Oceupied Restraint Type Inflatable Restraints
None O Fatal 2lLett O Front O Unknown o
OMinor O Unknown O Right O Rear Available Used
© Serious O Center O Single ONone ONone [] Not Installed
: - ap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q3-point Q3-point O Not Deployed
O None [ Elight Instructor [ Commercial O US Military O4-point Q 4-point [ Deployed
[ Private ElReccational [ Airline Transport [ Foreign O 5-point Q S-point [ Unknown
& Student [ Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot %Nonc OClass 3 © Without limitations/waivers ﬁ_l_)nknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 2w AT L
O Unknown O Class 2 Q Unknown O Special Issuance mn/ddjyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft O
or Equivalent, Including
FAR 121135 Checks: 07/ )4 JT | mokes__CE55hec L5 -
'mm/ddzﬁgfxy Model;
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar qpply) (Check all that apply) (Check all thar apply) (Check all that apply)
[ None [J None [J None [ None [0 Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter " [ Airplane Multi-Engine [ Helicopter
[] Multiengine I.and [ Glider [0 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift O Sport
[1 Helicopter
[ Powered Lift

Type Ratings

Student Endorsements @nclide dares)

ht T gernane o Instrument Lighter
Flight Time (Enter appropriate All This Make Single Alrplane 1

mlmgber of hours in each box) Aircraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Al
Total Time H? 54 (@) 7 Lo O

Pilot in Command (PIC) D4.7

Time as Instructor

This Make/Model

Last 90 Days 4 =
Last 30 Days J

Last 24 Hours 9




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Depart %
Al l’. I'F_O“'“ e eparture | Destination Type Flight Plan Fileq
.rP rtID: Time: Alirport ID: _ (6] O None 0 VER/IFR
Ciy:__Ad Jom G | =Ci ”__(J_} 1&0:"\ : Q Company VFR ~ Q IFR
State: W/ Y TmeZone: . | s " \/\.} ? T ’g‘h\f;];:ary VFR O Unknown
Country: ka'A Country: __ WL 5 t&-— iy Activated? Qves
Piask NI TR 3 ¢ s ONo @) Unkn
Type of ATC Clearance/Service (Check all thar apply) ———-——4@__“__(2"_
[J None [ Special VFR [ Special IFR O VPR Flight F ; L
O ViR [ IFR 1 VFR On Top [ Traffic :.fdi.,:(::}:,mmg B?:::;“ INA
5 - /1
Airspace where the accident/incident occurred (Check all thar apply) TR
O Class A O Class G 0 Military Operations Area (MOA)  [JSpecial Altitude of In-Flight
E g]l:wsg E?nm Am\n 8 ?tr[;ml A(I\'L;m}' Area CJAir Traffic Control Area Occurrence;
ass aming Area Jet Training Area 2Hink
Class D Ol Prohibited Area OTRSA 3 f ag)
O Class E O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility %]
(Check all that apply) Facility ID
O National Weather Service [ Company (b o T
O3 Flight Service Station [ Military Observation Time: o,
O TV/Radio O Internet : :
[0 Automated Report [ None Tl‘mc £one:
[ Commercial Weather Service (DUATS) H—Unknonm Distance from Accident Site: nm
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc n ODusk ODark Night QUnknown
Omc ODay ONight O Bright Night
¢-Unim gh
own
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken Q None (Clear) QO Obscured . :
O Few in Overcast O Broken O Indefinite DewPoint:' =2 . =~ (Cjer .. (F)
O Partial Obscuration own O Overcast & Unknown Alfi E ;
Os ; timeter Setting: ]‘-\n{B Hg
Lowest Cloud Condition Height Ceiling Height O el
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility e
[ Variable .alm ; ot Gusting RVR: feet
[0 Light and Variable
£ Cort i RV IR onilles
Direction: degreestrue | Speed: = kis Speedi il | 0. L TS Density Altitude: _  #
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
O1; e O Drizzle [ Freezing Rain 0 None O Fog
o 1ght = s e O Ice Pellets 3 Snow Shower O Blowing Dust [ Ground Fog
Olicon O snow O Snow Peliets  E Ice Pellets Shower O Blowing Sand [ Haze
ONA O Hail O Snow Grains [ Freezing Drizzle E Blowing Snow gls“e Fl: 8
; otala Blowing Spray moke
ﬁ'Uuknown O Rain Showers O 1ce Crystals \ ; :
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence SEoN
Am%unt Type Amount Type Type (Check all that apply) Eiﬁrm‘
O None ONA O None ON/A CINone : UMEderalc
O Trace O Rime O Trace O Rime L] Clear Air ’
OLi Oci O Light O Clear [ Terrain-Induced DlSevere
o) ight I) Me): 4 O Moderate O Mixed ClConvective Turbulence OExueme
Severe O ot v ngm dlnklmwu
nknown Unknown
" a1 i inci “‘:
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incide
P 8




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY DR T
Aircraft Damage Aircraft Fire Aircraft Explosion
O None © Substantial None Q© Both Ground and In-Flight one OBoth G d and Tn-Flj
O Minor stroyed O In-Flight O Fire at Unknown Time O In-Flight R s o
Q Unknown Q On-Ground O Unknown

Explosion at Unknown Time

O On-Ground Q Unknown

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

oW .

Charlink  Gnee was Aw‘tc‘.dd..

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

&9‘114 W!'H35 ) fuse bjﬁ; frerd Couh.\g 4 BOC]'H leerding qges

‘Prﬂ'P d.v“\d hoS e

destination. Provide as much detail as possible,

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
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