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 ot Accident/Incident Date/Time
) =N % o
Nearest City/Place: 1l i State: ’ /< Dmc:l J‘L-/O !/,10 )_f Local Time: }"’! - ‘50
ZIP: —7 97()5 Country: Uf/# mn/ddiyyyy ( ,
X ; Time Zonc: entra
Latitude: Longitude: <
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground %onc
AIRCRAFT INFORMATION
Registration Number: Il@)( [JIFR-Equipped and Certified
C : ’2 a’ - O Commercial Space Flight
Manufacturer: Circa | (30 odusHoms [ Unmanned Aircraft
; l
Model: H‘(U;?f’"f 12- Maximum Gross Weight: Ibs
Serial Number: O() l Weight at Time of Accident/Incident: Ibs
Year of Manufacture; [ q 67 Number of Seats: l Flight Crew Scats:
Amateur-Built: es  IfYes: OKivPlans  Make: Cabin Crew Scats: Passenger Seats: .
ONo O Original Design Number of Engines: ,
Catggory of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) %}li::ipmculing (@] I.iqluid Rocket
O Balloon Standard Special ORetractable Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted ; : O Turbo Prop QO Hybrid Rocket
= 3 i Tricycl Iwheel
Q Glider [ Acrobatic [ Limited DTricycle ailwhe O Turbo Jet ONone
QO Gyroplane [ Balloon [ Provisional [ Amphibian ClHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  C}Special Flight [ Emergency Float [skid O Electric
Q Powered Lift O Transport Experimental OFloat CIski
O Rocket O Utility Special Light-Sport OHull CISki'Wheel | gyel System Tyvpe (Reciprocating)
O Ultralight O Experimental Light-Sport ) 2 . .
O Unknown ) ; . . [0 Other Launch/Recovery System O¢Carburetor O Fuel-Injected
CCertificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddry | © Ibs of Thrust (hours) |[(hours) (hours)
tng. 1| Bonbycditr Rﬁafx 5642
Eng.2
Eng. 2
Eng. 4 .
P Prapeller 1 @fFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type %Fct,mmnamc Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
O aAlP OConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: Model:
Date Last Inspection: . 7 2 :
g mmdd oy ELT Installed: OYes ﬁ\"o Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: gi?: aic Parsctiite
hours measured at  (Select one) f‘:‘-; i:iun;facl:re.r: O Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | - DEL OF; SR NG: = O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
o] Annual _ Was ELT still mounted in aircraft? OYes ONo [JElectronic Multifunction Display
Q Conditional (Amatcur-built only) Was ELT still connected to antenna? QYes ONo CJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo ’ [ Handheld GPS
O Other Approved Inspection Program (AAIP) - ) : : [QHeads Up Display
QO Continuous Airworthiness Ifactivated: [JOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo OJsatellite Tracking Device
escription of Fire Extinguishing System If not activated: [1Stall Warning System
None Indicate Reason:  [JImpact Damage [OVideo RECUF‘_i'“g Device
Q Specify: O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City:

State:

ZIP:

Fractional Ownership Aircraft: O Yes O No

Country:

Operator of Aircraft [ Same As Registered Owner

—

Name:

[ Same Address as Registered Owner

City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPrilot School (FAR 141)

OPublic Aircraft (Select one)
QO Armed Forces

OCenificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit O Local
O Commercial Space Transportation License o
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QFAR9I QFAR 129 QFARA4IS © Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121  QFAR 135 QFAR435
OAir Cargo QOFAR 125  QFAR 137 QFAR437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting Q Unknown
QFlight Test
QOGlider Tow

Q Instructional

O Aerial Application
O Acrial Observation
O Air Drop

O Air Race/Show

Air Medical Flight
OYes QONo

Revenue Sightseeing Flight
QYcs }4’

QO Banner Tow Q Other Work Use
O Business QPersonal

Q Executive/Corporate O Positioning

o External Load (@) Skydiving
OFerry

AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: R}Ja/r' Af@&’/ﬁmr}

Airport Identifier: 7TX 7

Proximity to Airport: mﬁ' Airport/Airstrip  QOn Airport/Airstrip  ON/A

Distance From Airport Center: /"55 'f/?f-ili I sm
/80
2740

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

Copdition of Runway/Landing Surface (Check all that apply)

. - i
Runway ID: (L/R/C) Length: 16 5 Q it Width: ’ 5 O fi Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Syrface (Check all that apply) 0 Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete O Gravel O Metal'Wood [ Rubber Deposits O Soft
[ Dirt Olce O Snow [ Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Sefect one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
O 'Lakeoff QIFR Departure Procedure/Clearance  QLanding OBase O Go Around
itial Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Afproach (Check all that apply) VFR Approach (Check all that apply)
None [INone
OADF/NDB OrAR OMLs OPractice “TTaffic Pattern OStop and Go
OsDF Osidestep OLDpA aGes O Straight-In O Touch and Go
OVOR/TVOR Oms Jasr O valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual <=Go Around [ Forced Landing
OTACAN [JLOC-back course CContact O Full Stop [ Precautionary Landing
OORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Cfewmember 1” Responsibilities at the Time of Accident/Incident
ilot ~ OCo-Pilot O Student PilolJ Flight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
es

O No

“Flight Crewmember 1" was pilot flying
o

“Flight Crewmember 1" Identification /
First Name: (70 / City of Residence: MIC/ &II&‘/
S——

Middle Initial: D State: /)( ZIP: 7q E Z) E
Last Name: __V/a/enstedn U5/4
Age attime of AccidentIncident: 3_3 Date of Birth: mavddiyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o) ‘I.nc O {-‘}at:l ‘ (@] :igﬁh O Rcm O Unknown Available Used )
Minor  Q Unknown Q Right car O pefre ONone ﬁl Installed
O Serious Q Center QO Single avonly OLaponly ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O gol ID«:p{ljoycd
O Monc [ Flight Instructor O Commercial [ US Military O4-po!m O-f-po!m O CP, ch,
Z S AR S O 5-point Q 5-point O Unknown
Private [ Reereational [ Airline Transport  [JForeign e Unlsiow
Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q pitot O None OClass 3 O Without limitations/waivers O Unknown 0(_{ 20) l
Other QO Ghass | Q Driver's License (Sport Pilot only) Vith limitations/waivers ONA _ZQQL
O Unknown Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

\/iien cofvectin Jenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 5 3 A
FAR 121/135 Checks: | | /02/2020) | Make: (esna :
mm/dd/vyyy Model: __| 7)—5 5 kl\//{d&{k

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chgek ail that apply) (Check all that apply) (Chgek all that apply)
Jone ?\J’mm [ Xone A/.\i)nc O Instrument Airplane
g’?':'lglc-linginc Land Airship Airplanc O Airplanc Single-Engine [ Instrument Helicopter
Single-Engine Sea O Balloon Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sca O Gyroplane O Powered Lift O Spornt
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nciude dates)

. " Airplane
Flight Time (Enter appropriate Al This Make Single Airplanc lastrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual lated | Rotorcraft Glider Than Air

Total Time 415 | O ai4] | — Theq 52 3¢ 9] = |24 | -
Pilot in Command (PIC) 26417 8 IG'LL ? — 2 [ 5 )} 3- 7 O

Time as Instructor - e — -

This Make/Model m
Last 90 Days }‘,5 ,l; ] e 6 c5 . _5 = G

Last 30 Days ’. I ,. l i O O O a-— O

Last 24 Hours O O ol 0 O O — B

|

S— — — —-—

QR




“FLIGHT CREWMEMBER 2” INFORMATION

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

QOvilot OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  OYes  [No
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddivvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& jury p
(o] N".mc O Fatal OLf:ﬂ OFront QO Unknown Available Used
O Minor O Unknown ORight ORcar N Not Installed
O Serious O Center Osingle O None Q None EXHat Istolle
. O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point OO Not Deployed
O Nonc [ Flight Instructor O Commercial O us Military O:-po!nt o ;-po:lnt Egiirg:d
[ Private O Recreational [ Airline Transport [ Foreign O 5-point . O ‘IJ;’"“ ’ n
O Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q© None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilotonly) | © With limitations/waivers O N/A -
© Unknown QO Class 2 Q Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mk
mm/ddivyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None ONone O None O Instrument Airplane
O Single-Engine Land O Airship O Airplanc O Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Justrusent Lighter
munber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8[:“3“[ 8Nonc
: i ; 210 Q Center Rear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilat Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Forcign OLapOnly  OLap Only [ Not Installed
O Student O Sport [ Flight Engineer Q 3-point Q 3-point E .I:_'S:ar])lc'ii g
O 4-point O dioli Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point [D'.'I ﬁﬁﬂ?;:i
i 4 r ¢ Unknow Unknown
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs Qe O
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
N i Q~Center O Rear O Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: QO Unknown 81:;"3[
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . s Available  Used Restraints
O None a Flight Instructor O Commercial O us Military O None O None
O Private O Recreational O Airline Transport O Forcign OLapOnly OLapOnly O Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown ) Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
J Availaple Used
i Eddrf ciy: 11 ]J/& mj OLoft ON Eapany Obone Jzﬁm Installed | [J Under 5 years
Nope ! J e
Middle Initial: sae: TX_ zir: 79709 ‘ﬁ;m, OMinor -ap Only  QLap Only ¥R, 6011ed
Lasi Nate: [5Q ¢ g Ciiisiiey ( ) éé ORight R Serious OS-pon_nt O 3'P°f”' [ Not Deployed | f Under 3,
L' . OUnknown | OFatal 8‘;'}’0?’“ 8‘5"'1‘"fm [ Deployed O Child Restraint
- O Unknown -pomnt -point | ] Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown o Unlinu\\'n
Available Used
Bl Cltys OlLefi ONone ONone ONone i O Not Installed | OJ Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor 8;~:'P Only 82’“" Only | A 1nstalled
N . ORight QO Serious -pomnt 3-point | FINot Deployed | {f Under 3.
Last Name: Country: Ul;kncwn OFatal QO4-point 84-p0im [ Deployed O Child Restraint
OUnknown | O3-point 5-point | [ Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown  © Unknown o Uninnwn
Available Used
First Name: o OlLeft QO None OnNone O None - O Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap p“l)’ O l:ap FJ" Y1 Oinstalled
Last Name: Country: ORighl O Serious O3-pul.nl O3 -po_ml O Not Deployed If Under 3,
: 2L OUnknown | OFatal 8;‘-1’0!"' 8*51‘130{*“ [ Deployed O Child Restraint
O Unknown -point -point | [ Unknown Lap-Held
OCrew OPassenger O Other ROWE e OUnknown QO Unknown 8 UnII)mown
Available Used
First Name: City : ONone O None .
Olefi QO None O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;@ Only 81{“’ in} O Installed _
ORight O Serious +-point -point | M Not Deployed | If Under 3,
Last Name: H a * H »
st Rame Country OUnknown | OFatal 82'1’05”‘ gg-PGfm O Deployed O Child Restraint
. OUnknown -point -point | [] Unknown Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown 8 Ulim“_n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Adrport ID: X -; ) ‘_' 50 Airport ID: S— Wone O VFR/IFR

G il [an Time: J —== | civ: O Company VFR O IFR
City: _1 1% C iy: O Military VFR O Unknown

State: [ Time ZO“CI_MI State: O VFR

Country: U f"/i' Country: Activated? QYes ONo QUnknown
Type'of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Altitude of In-Flight

Airspace where the accident/incident occurred (Check all that apply)

O Class A zé?ass G [ Military Operations Area (MOA) [ Special Oceurrence:

[ Class B Dcmo Arca [ Airport Advisory Arca O Air Traffic Control Arca 3

O Class C O Warning Area [ Jet Training Area OUnknown l OO ft msl
O Class D OProhibited Area O TRSA

O Class E O Restricted Area OO FAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Waeather Observation Facility
(Sa:-k allacapaly| e Facility ID: MDD
ational Weather Service ompany : :
[ Flight Service Station O Military Observation Time: _ 2 /4 30
E}Wkadio [ Internet Time Zone: C{'ﬂ /g l
Automated Report [0 None ; : oo
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sitc: %7_‘\—,:“
O On-Board Weather Direction from Accident Site: | E{dcgrccs true
Basi¢ Conditions Light Condition
M;MC ODawn QODusk QDark Night QUnknown
OIMC ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) Or"-'-'![ 5 (F)
“lear QO Thin Broken None (Clear) O Obscured . -—3‘8—)3_‘
Few QO Thin Overcast Broken O Indefinite Dew Point: (€) or : (F)
Partial i J / ‘ t Ui d
85211’1::;31)5“”"0“ QO Unknown O Overcas © Unknown Altimeter Setting: 30, ;g in. He
et i MB
Lowest Cloud Condition Height Ceiling Height il
ft agl ft agl
Wind Direction Wind Speed Wind,Gusts Visibility -+ [( ) miles
[ Variable O Calm ot Gusting RVR: fect
[ Light and Variable ’
RVV: miles
-or- -ar- -ar-
Direct 'mn':”‘{ ;;3( 1 degrees true | Speed: ™~ i kts Speed: kts Density Altitude: fl

Intensity of Precipitation
OLight
O Moderate
Ol leavy
ON/A
Q Unknown

Type of Precipitation (Check all that apply)

one
Rain
O Snow
O Hail
O Rain Showers

O prizzle

O rce Pellets
O Snow Pellets
O Snow Grains
O ice Crystals

O Freezing Rain

O Snow Shower

[ Ice Pellets Shower
O Freczing Drizzle

Restriction to Visibility (Check all that apply)

Icing Forecast

Aprbunt Type
ﬁ;]nnc ON/A

O Truce O Rime

O Light O Clear

O Moderate O Mixed

O Severe O Unknown

O Unknown

Icing Actual

A t
None
O Trace

O Light

O Moderate
O Severe
QO Unknown

Type

ON/A
ORime

O Clear

O Mixed

O Unknown

None [ Fog
[ Blowing Dust [ Ground Fog
[ Blowing Sand [ Haze
[ Blowing Snow O Ice Fog
[0 Blowing Spray [ Smoke
[ Dust [ Unknown
Turbulence
Typ€ (Check all that apply) Severity
None [OLight
OClear Air OModerate
O Terrain-Induced OSevere
OConvective Turbulence OExtreme

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Airgraft Explosion

O None Q Sdbstantial O None O Both Ground and In-Flight %“;nc O Both Ground and In-Flight

O Minor Destroyed O Ip-Flight O Fire at Unknown Time 1" O In-Flight QO Explosion at Unknown Time
O Unknown ﬁ-Gmund O Unknown Q On-Ground O Unknown

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

A((m#- jrn’;xz ctee 7%6 9”0“”&/ nose wdbv’]; &ﬂf"{ ﬁ9A¢' wir14 Jow 66’67“'
Wwas CO/ZQ/;W&P. 6}91’1:‘14‘0037--/‘ aé?m(yc 10 wing 5 and air-/}ame, }2}905//(’/ 0{657/0}/@6/.'
/( ircra 73* ﬁudﬁef a/f/ fﬂaﬂﬁ{"ﬂd To  extricare fa;{enﬁ e

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

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

destination. Provide as much detail as possible.

/{ irCri Q‘lﬂ/L was aCﬁaf/FC” é/ Ec!é/:"e, ) CZ/?G/ rej'd‘omgf .b)/ }1:‘,«4/ my/se /74 &’ﬂ(/ aﬂﬁ{

Oi’) ‘Hu:( 5{’6{}/ We weére 0‘?0@ Yexi +ets / Aﬁgﬁ-fyf’f’f{ 7‘61,(;; wwjil"ﬂ) up 0
re’furr;f.i‘) Fhe Qircfa'ﬂ/‘ 10 f /9 . There wag o infent T [‘/), on the 0CCas/on.

Du(m7 are fay; run, we wee at ’L'% power; Gﬂc’ +the tail came maﬂ She
gfowd Th ai.:(:fm"'f' 5.faffaf “fwar’a’ 7‘}|e &{jf_-, 0+ -r‘/le__ ranm/,, (ma’ ._7_- f*fru/,:f/eaﬂ 7
corréct it 50‘&"//, T mede Hhe dhcision + dﬂ/’)f foll power ~ é?f;mﬁ/ﬁ, excutig a
90“0@7_/!(} - to avwid the obstacks on the ;/acmc/_ The aircrelt fhed ot @u-‘ckk
M/ iE; ;ﬂf‘ﬁ({/!y m{we/{;ﬂr(/ a ‘ﬂym'/i‘cmv' c/aéj C/f’;/ffe, no 1 UG/C/t’/ iry?u{ aqc/ no c/o;;,.f;m/,
bet ‘r"?A"‘id ‘b”fék// " AT an indicared alfr"h‘cﬂz, of ~ 20 AGAJ I netied +he engiae
(uz;fnmy 6/056._!_1”0/ (g’ﬁfﬂe, I (deucch A (00 rgm, and 5(&:};1&; the 15 trments Gﬂd’ ‘/)k':
@iten a, 1 ¥ it - - ] f
i’{;f a,,;mj{ i boke bacé @t ﬁr}e d/fr;rre“ﬂrf ard s we hed sacned | H#Hl +5 o
ITuae. d’ The same “h;ue} (1 5:9/\-;' ,r';gfi-f ba,]é 57&”»&-{: I fffamﬁ:! + 1(!1.’}
KOWPC an b@f}‘/} o /C"PLT a!/f’/af? }}Zﬁi{_f. 77!8. Q;'./Cra# apfcf jot /t";[lﬁ??(} at
CL”! and CGﬁfFWUfC! 70 }7‘7’?% ffgugv‘ (5/0;(/}/). 5 ingat q[,l// Jett ileron /tr@/cd;w/
to no effect. M@ Jo we el 4 the 19ht, the nose drogped and
we Entoced @ steep, dc’gcmcﬂ/}'fj ;’I?Xf turll, e C'G}uf/f'??d’ about ]50° of Tum
before  inpact, where the right wing ﬁfabﬁfd’ end  rotared 5 U5 an
aditions]  ~90° T jonped owr and Seuad Edle unconscing T abtonyeud
10 Shut Hhe af/cfa# Switches and —/}«6/0‘&0 betare ‘Z#WI"”? 7 Edlre. (cont.)
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? 0O Yes [ No Total Time/Cyeles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
N(‘n‘- A AOw N Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 30/87 O 115/145 OB O Other, specify
QO 100 Low Lead QletA QO P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

P;/ﬁ evacuated o Her jmpact.

}"2?5581795/ Va_ﬁ e)(‘hfl‘(lq‘{{d 2,7/ {)}?](fjr";}dyr C f{ Wf’, a5 }76 Iri'/dj‘ Dyfw[!’f&(’ G!‘M{ u J%) f;C:,‘{}Z i\l‘.’l_ﬁ .

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

; [ Destroyed [ Minor
Model: O Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Usc this space if’ additional space is nceded for any answers.

T wes unaﬁ/@ 1o W#e go/c//e a;gj? jg%r(/ _:)/ Cgu/c/ a%c,,/f C//))/i//zo
fur,f}'p/ 1 sav "pht’/ jp///m/ 7, [‘?//f <o C7// ‘[;./QZ/ b(/{f I)()QI”/)/

witnesses Grrived ng;/f// 70 @,‘Df ot which poin+ T was unable
heég Jurtler die Ho shack

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

Date of this Report | Name of Pilot/

Signature:

wdd vy % X n .
m—— —or — io clectronically sign this document

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

Name:

Signature:
—or-- [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

Date Report Received

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
12/29/2021

CEN22LA061 Central Folkerts
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