This form to be used for reporting ci

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFI' ACCIDENT/INCIDENT REPORT
civil and public aircraft accidents and incidents

BASIC INFORMATION
Accideat/Incident lﬁbon . ( /4 Accident/Incident Date/Time
RGN e mf&M:a A\‘r'po'r AP S“CQO Date- L//24/202/ Locl Time Q{150 P/
zp Comny:_ USA wke ddyyyy m {.,‘
ToeZeae =~ "~ '
I de Lomgaade:
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft:  Midair On-ground (* Nong
| AIRCRAFT INFORMATION
Registration Namber= 5 (,7 IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: Boe fa 01 Unmaaned Aircraft
Modet: _ PT-(7 Maximum Gross Weight: 52 0O s
Serial Namber: /3 Weighasr-urmn 2950 m
Year of Manufacture: /936 Number of Seats: Flight Crew [
Amateur-Built: Yes  IfYess: KitUPlans Make: Cabin Crew Seats: PassengerSeats: |
Ovigiial Design Number of Engines:
C of Aircraft | Type of Airworthiness Certificate Landing Gear F.*T (Sedect ane)
@ (Check all that apply) (Claeck ofl dhat applyy é) Lagued Rocket
Standard Special Retractallc Saiad Rocket
Blmp/Dmigible Normal Restricted : 8 Tosbo Prop Hybrid Rocket
Glider Aerobatic Limited Ty = Turbo Jet Nobe
Gyroplane Balloon Provissonal Amphibim High Skid Turbo Fan Unknown
Hebcoper Comsmuner Specaal Fligha Emengency Flost Skd Electnc
Powered Lifl Tramsp Exp ] Float Sk
Rockey Unilisy Specal Lighs-Spon el SHWheel | ot System Type ¢
Unalisgis Expoymmcntal Lighs-Sport Oflne LanstiRucovecy Syemen Carburetor e k#'::::’ jected
Unknown Certificate of Authorization or Waiver (COA)
Naone Unknown Nonc Unknown
Date Rated Power Tetal Time Simee:
| mine Masufacturer's of M. Horsepower  or | Timse {mspection | Overtaad
| Engime | Fogine Mussf Meoded Sevies Seviiad \maxher o i Bsof Thowt  |(homrs) |hosrs) | (howrs)
Bne 1| Pratt s-tiutney | P¥S
Eng 2
Eng 3
Emg 4
R 1 F 2 Foucd Piach
Last Inspection Type I Comrollable Pach R—— Coamrolizhic Pach
100-Hour Continuous Airworthi Ground Adjustable
AALP Conditional Inspection Manufactorer: AM(H\"\ 5::.’ derd Manufacturer:
o, L 3' , Modd  2D-30 Modct:
e e fo— 2 ELT lnstalled: (Vo) No ional Equipment (Clect off dh apréy)
Airframe Totai Time: 5 375 o ifYes. ADSB
(Select one) ELT Maaufacturer: p thll"c_
?m’ : K: : . Model or Part Na.: Ayl of e Incimior
Inspection Tame of Accidest/Incadent : Ausopalot
———— TSO Nex ) C91a(121.5 Miz) 2
Type of Maintenance Program (Sedect ane) (gx(“uki:> Elocwomic Flight Bag ov Hamdheld Device
Wan ELT sl mesmted in sirersfi?  (Yez ) No Flecwrom: Mak:fmoctas Dopin
Ot (R S Was ELT still connected ntenna?(”Yes ) No Electromic Primary Flight Display
b s Did ELT Activate? @ No Handheld GFS
Contmsons Arworthmess If actrvated: Ouoboard Weather
Oshaey, specify- Did FLT Ald in Locating Alrerafi: Yo ( Sancllite Teackime Devics
Description of Fire Extinguishing System If ;ot acemamed: Stall Wanmmp Svssicm
Noac Indicate Reason: Impact Damage \'-leolm[m
Specify: H"a"\f-J #el(f Fire Damage Otber, Specify:
Battery Expired/Damaged
Unkaown

3




mm
zame Wings over the Rocicies Museu m

ciy: _ [Xnver

Seme: CO 7P
Fractional Ownership Aircrafi: Yes @ Country:
Operator of Airerafl Same As Repistered Owrer Same Address as Registered Owmer
Name: Cay:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Condacted Under Revenue Operation for FAR 121, 125, 129, 135
{Check afl shas applyy (Sclecs one for each grosp)
Nome @ FARI®  FAR4IS Schedaled or Commer Dot
Flag Carrier Operating Certificate (FAR 121) 3 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
A Carpo FAR 125 FAR 137 FAR 437
Fovcagn Aw Camcrs (FAR 129) Passcoper
Rotororaft Exsermal Load (FAR 133) FAR 91 Specml Flepla Capo
Commmtes Am Caoracy (FAR 135) Nea-US. Commeycxal Ml Comtract Ouly
On-Demand A Taxa (FAR 135) Non-US, Non-commercal
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircrafl (FAR 137) Public Aircrafl (Select ane) (Select ane)
Pilot School (FAR 141) Ammned Forces o S 8
Cotificatc of Asthouy o Waiver (COA) Fedecsl Aerad Applcasn tachzasm: Uniknown
G P — . B Acrad Obsorvatson Flaght Test
Expormmcatal Ponmst Local A' Decp (H'T-
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Revenue Sightsecing Flight Air Medical Flight Fan
Yo @ Yo

AIRPORT INFORMATION (Fiti in if sccidentfincident occurred on

landing, takeoft, departurs, or within 3 miles of an sirport)

Airport Name: _Cenfennco | Rirport

Airpert lentifier- __A (° A )

Proximity to Airport:  Off Airpor/Airstrip  (On Airport/Airstrip N/A

Distance Frem Airpert Center: s
Direction Frem Afrpert: degrors. v
Airport Elevation: ft. msl

Rusway Informatien Condition of Ranway/Landing Surface (Check aif shor appdy)
Resway (D Z E fIRC) Lemgslk 6B Wk = & Smow-Compaceed Water-Calm
E—— Smow-Cirssicd Waser-Chopps

Ri 1y/l anding Sarface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

(Asphals) Grass/Turf Macadam Water Rough Snow-Wet Wet

onCTC Gravel Metal/Waood Rubber Deposits Soft
Dant lec Soow Usknown Slhush Covered Vegrtation Usknown

Approach/Departure Sepment  (Sefecr ane)

Taxy VFR Departure Approach Downwind Low Approach

Takeoll IFR Departuve Procedurc/Clearnce Landing Base Go Around

hesteal Clamb Fomal Aborted Landmg (aficr touchdown)

Crosswmd Unknowsn

IFR Approach (Check off that apply)

VIR Approach (Check ail that apply)

i‘“ ) None
ADFANDS PAR MiLS Practace Pattern Stop and Go
SO¥ Sadestep LDA GPS Towch =l Go
VOR/TVOR ns ASR Vallles "l o Followmse Sammdated Faroed | andng
VORDME Localaes Oully Vissal Go Ascand Farcod Landeg
TACAN LOC-back course Contact Full Stop Precantionary Landing
RNAV Curcling
Unknown Unknown
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“FLIGHT C [id

“Flight C cmber 1™ Responsibilities at the Time of Accidcat/Incident
Co-Pilt Saxtess Pidot Flags Lerssracay Claeck Pillct Fligint Emgmes Oy Flighs Crcw

m(mrmﬁm ((b No

“Flight Crewmember 1" Identifi
First Name: HL(J\Q Q_S L ” City of Residence: gf\ﬁ/( ded
Middle Initial: PO o av- ol 3
Last Name- ()& [ [ - : (% A
Age st time of Accidentincident:_S2— Date of Bisths mm/dd/yyyy
Certificate Number:
l@n-i—y Seat Occapicd Restraint Type Infistable Restraimts
Fad Lel o Uekmown
= <o Anu-k Csed ; @
Senous (@) Single Lap oul) 1 ‘p ._mfy Installc
Pilet Certi Not Deployed
ertificate(s) (Check all that apply) ﬁ y :
N g oy Ci‘f}':a I iy Uskaosn
Prvase Reocreatomal e —
Sandiens Spamt
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Noac Class 3 Without Lims Uk
Drwver’s Laccase (Spost Pillol ondy) @ NA MOZI
Uslnown Class 2 Usknown Spocial Issszace mmddyyyy
Medical Certificate Limitations

Poses S j&ﬁ{c:j Cor /)COLF/I‘:de/\mdto«/e wision

Medical Certificate Special Isswance

Date of Last Flight Review Flight Review Aircrafl
iYW e Ve e
——iddyyyy Mett- A 20

Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all tha appiv) (Check all that apply) (Check all that apply) (Cleech all that apply)

e  |Emm =

Powered Lift Gyroplane Ghder
Powered Lift Sport

Studen! Endorsements (Incl/mid daten)

Flight Tise (Exter appropracse AN Wi 5-*' Alrglene [ i
raumber of hours in each box) Alreraft & Model Engine Multiengine | Night Actual | Simulsted | Rotorcrafl Glider Thas Air
Total Time Ig25| ¢0.5 | 2900 /5695

Pilot m Cossmand (PIC) /4.L00| 40,5 | Z2K50

Tumc 2 Isstractor

Thies MalarBodcd

Last 90 Days 393 28 25" /0

Last 30 Days 30.0 =3 30,0

Last 24 Hoars 2.0 2.0 2.0 —




| “F! CREWMEMBER 2” INF
“Flight Crewmember 2™ Respoasibilitics at the Timc of Accident/Incident
P Co-Pilot Sedemt Piot Flasht Inaraceor Check Piot Flephs boemnes Othey Flight Cerw
“¥Flight Crewmember 2™ was pilot flying Yo N>
“Flight Crewmember 27, Identification
First Name: oneé City of Residence:
Middic Initial: State: 7IpP:
L=t Name Country-
Age at time of AccidentIncident: Date of Birth: mm/ddlyyyy
Cetificate Number:
Degree of Injury Seat Occupied Restraimt Type Infistable Restraimts
Nome Fadd Leit Froms Ushmowa L
x Available Used
Sh— Al Right it Noac None Not Installed
Serious Center Single Lap oaly Lap mﬂ, Installed
Pilot Certificate(s) (Check all that apply) 3-pomt 3-pomt Not Deployed
Privase Rocroational Amime Frmmport Focign (] m— Umdonows
Sondeas Spont Flaghs Empancey
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Naone Class 3 Withowt hmitations/'waivers Unknown
Other Class | Dewver's License (Spont Pilot only) With Immstatroms warvers N/A _—
Unieoan Ciass 2 Uskmown Spocaad Issmance mme dd yyvy
Medical Certificate Special Issaance
Date of Last Flight Review Flight Review Aircraft
or Equivalest, Including
FAR 1217135 Checks: Make:
e okl yyYY Mloded-
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that appiy) (Check all that apply) (Check all thas apply) (Check al that apply)
Nooc None Noae Nose lesarument Awplane
Smygic-fagmc Land Amslsp Anplasc Asplanc Smelc-agme Imstraemcas Helscopaes
Seardeo Fmpee Sca Baficom Hiclcopter Ampizac Madty e Hccoptes
Masitsengme Land Glader Powered Lift Gyroplane Gilider
Multiengine Sea Gyroplane Powered Laft Sport
Helicopter
Powered Lift
Type Ratings Stadent Endorsements (fnchude dusey)
@ Adrpusr
Flight Time (Ewer aqpproprams AN Wiis Ml Samrie Airplase e Lighter
rumber of hours i each box) Alreraft & Modd Engine Multicagine Night Actual Simulated | Rotorcraft Glider Than Air
Total Tume
Pilot m Command (PIC)
Tomc 25 lasorucsor
Thes MskeDindd
Last 90 Days
Last 30 Daays
Last 24 Howss




Injury
Nome
Center Mmor
Middle Initial: State: Z1p: Right Single Serious
it R e C . Unknown Fatal
3 Unknown
Pilst Certificate(s) (Clieck off thay Restraimt Type: Inflatable
) i Available Used Restraints
None Fhight Instructor Commercial US Multary None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Nl ot J" i o
Stuadent Sport Flight Enginccr 3 . Not Deplored
4-poms 4-pomt Desloved
Type Rating/Endorsemsent for Tetal Flight Time at the Time S-posst 5-pos Usksoun
Unionoma Uskmoaz
Accident/Incident Averaft? Yes No |eof this Accident/Incident: hrs
Crew Name and Address Seat Occupicd Ny
First Nasae: City of Residence: Left From Noac
NMaddie bmtoll State: 74 AR Right Smglc Sexious
Last Name: Country: Siemom R
Unknown
Pilst Certificate(s) (Cleck alf that apply) Restramt Type: Inflatable
) ) Available  Used Restraimss
Private Recreational Asrfme Tramsport Forcign Lap Only Lap Only T i
Student Sport Flight Engincer 3-point 3-point Installed
: y Not Deployed
Type Rating/Endersement for Tetal Flight Time at the Time 5-point 5,_'- Deployed
ra Unks
Accident/Incident Aireraft? Yo  No |efthis Accident/Incident: __________brs Uk .
PASSENGER(S} / OTHER PERSONNEL (Wrchude cabin crew; contimue on separate sheet & necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
Farst Nowme- Cay - Lefi o Name Mo Not lmstalled Umdey 5 vears
i Serious 3 poit 3-post Not Deployed | §f Under 5,
Last Name: Country: Right i -
ame: untry: Unkoown |  Fatal 4-point 4-point Deployed Child Restraint
Unknown 5-pomt 5-point Unknown Lap-Held
Crew Passeoper Other Row: Unknown Uskeown Unknow
n
Available Used
First Namme- City Lett Nome Nomr Nowe Notlestalied {  Under S years
Middle Initial State: Center Minor LpOuly  LawpOnlyl poyqeq
Rig | Seniows | Omt 3ot | NotDeployed |l Under s,
Cpre: e Usknows | Faual tomm 4pomt | Deployed Child Restrain|
Usinown |  S-pomt S-pomt Uskoowa Lap-Held
Crew Passcaser Otaex Row: Usknown Usknown ki
. _ Avzilable  Used
First Name: City : Left Neiiie None None Not Installed Under § years
Middle [nitial- State: Center Minor Lnp Gty Lap Only | yossatied
a - Right Senious 3-pomt -yt Not Deployed | If Under 5,
Last Name- Y Uskmown |  Fasad 4-pomt 4-pomt Deployed Child Restrmit
Unknows S-pomt S-poms Uniknowwm Lap ¥
Crew Passcnpey Oy Row: Umdm Unlo Uh!?ﬂ
] ) Available Used
Pt Nowme: Gy Left Nane Nose Nene Notlmstalled |  Under 5 years
Middic Initiad- Stz ar Center Memor LapOuy  LwpOsly| jpguied e
2 Sevions 3-poam 3-pomt Not Deployed |  Usser 5,
Unknown 5-pomt 5-pomt Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown ﬁzmwn




FLIGHT lTlNERARY INFORMATION

Time of Departure | Destination Type Flight Plan Filed
m&e 13115~ o APR i
_— 1 R
eley cay._Cenfennie | ey VIR Tukeows
State: C () Time Zone: /'\Tk.) State: CO VFR )
Coumtry- U A Country- US)/‘\' Activated? Yes No  Usknown
Type of ATC Clearance/Service (Check all siar apply)
Special VFR Spocial IFR VFR Flight Followms Craise
VIR IFR VIR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Arca (MOA) Specal Occmrrence:
Class B Demo Ara Airport Advisory Arca Air Traffic Comtrol Arca
C Wamme Arcx Jct Teammmg Arca Unknonn — _ Amd
Class D Profudnged Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilst Weather Information Weather Observation Facility
ﬂddlﬂ— Faclay ID:
Comspamn
n.gnsﬁm Station Mili-y Observaton Tame:
é“f;P o
et Service (DUATS) Uﬁn-u Distance from Accident Site- nm
Darection from Accadens Sate- degrees me
Basic Cenditions Light Condition
IC Dawn Dusk Dark Night Unknown
% Night Bright Night
Unknown
Sky/Lowest Cloud Condifion riling Temperatare: [/ /| © & F)
G Thin Broken Clicme (Cle) > Obscamat 3
Few Thim Ovescast P Indefmer Dew Peint: © a ®
Partial Obscuration Unknown Overcast Unknown Altimeter Setting: i
_ soht Ceiling Heigh aor __MB
fi 2¢d fiagl
Wi mp;m- Wind Speed W-d(G:m Visibility e
V le Not Gusting
Light and Variable RVR: __ fet
s - —or- RVV: =~~~ mles
Dircction __degrocs e | Speed _'(_____.hs Specd _ZLB Density Altitude: f
Intemsity of Precipitation  Typeof Precipitation (Check off shor apply) iction to Visibility Cleck off shat appiy)
Light @ Drizzie Freezing Rain Fog
Moderate Ram Ice Pellets Saow Shower Dust Ground Fog
Heavy Saow Saow Pellcts Tce Pellets Shower Blowmsg Sand Haze
NA Hail Snow Geains Freezing Drizze Blowing Smow ke Fog
Unkoown Raa Showers loe Crystals Blowmg Speay Samcloe
Dentt Unikmonn
Icing Forecast Icing Actual Turbulence
Amount Type Type Type (Check all that apply) Severity
NA NA None
[ Rise Rume Modcrase
Lzeha Clear Lagha Chew
Adioderase Abrard Modcrase Mmxed Cosvectve Turbslcace i xwrome
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs i effect at the time of the accident/imcident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

- _—— Aireraft Fire — -
'\:" @ Both Geosnd 3nd Io-Flight 2@._ l) Both Geomsd snd ks Flipht
(S —_ Fae 2 Uskeows Tene 4 i T
Unknown On-Ground Uidkaown - = —
Description of Damage to Aircrafl and Other Property (Lise adduional sheet if )
Pl‘o f)e/lé =

substanHal Damage +o©  (Wgs, Tall, and

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
memwm.mmmmuhgmaﬂmormmmmmmm
‘WWMirWMmmirmsxwummmmdeW
destimation. Provide as mmch detail as possible.

APA.

q 2 acte.,a/e(/

Day VFR  Flight Frem @XM to

Flight wos normal and oneventful
Clearance on Runway 2%, a_)?,,jf hed
to 052°  (Custmg as
Tower Ceported

a ’af\df\r\ﬁ

been ero//fe/ (r‘om’\ 290"
on o 2 mile Llnal

on  Mmaun Ia/\d:‘,\a

Crosswind dgtecfza,’ as

avncrabt  was  Slowiag to toxi SPCL‘-’J, arrcra bt veered
Corrected with le&h tudder

high as 2o K15,
290/ 7 1T . Toueh douwn

w\\f\A
with no

Jeay was o eJent Ful

sudealy to the y"\‘ghfj 9
[tkely ouc»fCorPCC'Lecl. The
+wnied Yo

b“{\ was umab/e
¢ departed the lett

T en+ef\eal the
Yo rest

Qt‘ncrc«(‘f‘ then ~eeved
Corn:cf Wi th Nghf

aNne
te fY]CﬂA (‘cu\/\

sSherply lech. T aqat”
cudder gnad right profe
directlonal Conbel, The aircraf

Side OQ He Pon WAy and o) he A
over and Camc

d et the alir crabt  nosed

e b, \ /\

lnucffdd‘ T beltevuc The (llLe// Cavse Of the acc den
qust of  wind Crom the Mght  hich caused

oS o Fudden
the swdden direcflon Change.
o problem With the Nghf brake hot X Can

T+ 5 poss;b/e Fhere wes
no b Conlirm Hh'j




T+ 15 deflicolt fo fond a  Specilic tecomenda thon Shace
T doat wdlow wWhat Cavsed fhe =udden Qk«vxjc lq direclkten
- peltede it wes lilce/y 7“5‘}’ (,de Cr\c-a#,.“? mcc/\&ﬂlca(
o buleace arocund Ffhe ha/\JCLff f\lor\j the ruoAway, I Can

only tecomedd contiuved Educatdon about Fhe ncecssity
to maiatain abselte Jigilance when ‘W\d"’\ﬁ, eﬁpeda”/

'n  falluhee! altnplancs,

MECHANICAL MALFUNCTION/FAILURE (1 more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failare? Yes Total Time/Cycles
df yes. list the nome of the part, mowgfactsrer, part no., serial mo_ and describe the faibure ) Oun Part
T doat lencw, 1k (5 poessibl fthere was Hows
o problem with the right prake fhaf Cycles
CausScd the dev tafton ate,r Atoveh down Timse Simee This Part
Inspected/Overbhanled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
Camwert from poumdhs. as mecrzswy) s's7 1157145 JaB Ollucy, speafy
i T wﬁi JetA P8
Gallons Jet A-1 Automotive

Other Scrvices, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an cmerpency evacuation of the sircrafl performed? Yes No

Method of Exit — Describe how the corapants exited and how momy occupants cvacuated cach location

OTHER AIRCRAFT — COLLISION @ sir or ground coflision occured, compiets this section for offber aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
5 Destroyed Minor
Sobstantol Nonc
Registered Owner of Other Airerafl Pilot of Other Aireraft
City: City:
State: yAUS State: Z1P:
Country: geiay Country: 2
10



ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional spacc is noeded for any answers.

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operato ‘cholay  Neowel/
74 [’2 7 lZZO/,I Sigmature:
ez dd v yy

—or— Check here (0 electronically sign this document

I a2 Persen Other than Pilct/Operstar is Filing Repert

Name: Title:

Sigmatare:

—or— Check here to dectronically sign thes document
FOR NTSB USE ONLY

NTSB AccidenVVincident No. Revicwed by NTSB Regional Office Name of Investigator Date Report Received

CEN21LA202 CEN LINK 5/2/2021

B bt e s St i il






