NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form 1o be used for reporting civii and pubiic aircrafi accidenis and incidents

BASIC INFORMATION

Accident/Ineident Location

L’-mef(k

Neareat City T lace:

Slate: IN

ar Y7231

Country:

Uarbea! SHhte

Accident/Incident Date/Time

Date: Oy/ﬂf/&?&z* [Local 'l'imtm

l,atitude:3q' oy M

Longitude: _37. -(2‘\)

tlnter in decimad degrevs or degrees:minttes: secomds)

mm vy

Timir e (M‘?f‘ /

Collision with Other Aircraft:

Midair

On-ground

AIRCRAFT INFORMATION

Registration Number: N /DVDF

[FR-Equippcd and Certificd
Commercizl Space Flight

Manuiaciurer;

Cescna

Maodel:

[85F

Serial Number:

[ 85D 2697

Unmanned Aircraft

Maximum Gross Weight: ;2 $0 I

Weight at Time of Accident/Incident: 2 &6 £

b

¥Year of Manufacture: /?75-

Number of Seats: ‘7

=

Fhght Crew Scats: /

Date Last Inspection: © 2/02 /2022

o dd vy
Airframe Total Time: $Y06. {

hows measured st rSelect one}

hrs

[Last Inspection Time of Accident/Incident

Amateur-Buih:  Yos ffes:  KitPlans  Make: Cabin Crew Seats: Passenger Scats: o
R tital skl E Number of Engiﬂes: /
Categary of Aircraft | Type of Airworthiness Certificate Landing Gear Engip g Select one)
. {Check oll that apph) {Check ail thar apply Liguid Rocket
Balloon Stapgdasd Special Retractable _ Sohd Rocket
BlhmpDirigible @ Restricted Trevele Turbw Prop Hybrid Rochet
(lider TTobatie Lumted : Turhe Tet Nome
(ivroplane alloon Provisional Amrhibian High $kid Tk Fan Ulnknown
Helicopter Comrmnuter Special Flight Einergeney Float Skid FEleetric
Powered Litt Trunsport Ixperimental Float . Sk
20 e il L 2 % 21t W has
Reicket Uitility SI[M':L!-\I] Light-Sport . Hull SkifWheel Fuel System Type (Reciprocating
UNtralight Expenmental Light-Sport .
Unknown o o } Other Luunch/Hecovery System Carburetor
= Ceruficate of Authonization or Wiaver (COA) T
None Uinknown Nonc Unknown
| Niate Rated Pawer Tatal Time Since-
Engine Muanufacturer’s of Mfg. Horsepower  or | Time Inspection | Overhaul
Engine { Engine Manufacturer Model/Serics Serial Number i d vy ths of Thinst {hours) | (hours) (hours)
bl | Condrenta] i0-¢Yo-% 2¥9~ B |i0/28/emd 300 19021 43.6 |//06.§ |
r [
Fng. 2
Tng. 3
fng. 4
. Propeller 1 Eiged Ltch Propeller 2 Fixed Puch
Last Inspection Type Centrollable Pitch
100-T Jour Continvous Amrworthiness I H {iround Adjustabte Ground Adjustable
AATP Conditional Inspeetion Manutagturer: H._,--;- 2% J I Manufacturcr:
Annnal Linknown - y i
blonde] ’j//c CJ M{"/A?F hadel:

-,-,_ 0 ‘ Maintenance Program (Select ones
teonal {Aomateur-built onlyv)

Manulaciurer’s Inspection Program

ther Approved [nspeetion Program (AAIP)
Continuous Alnworthiness

Uhher, specity.

Desexjption of Fire Extinguishing System
H RELlly: .

ELT Installed: Nao

&z
i Vs
ELT Manufachurers }4/"&’(

Madel or PariNo: ML YOb
TSO Ne: (€ JMidzy  CUiaci2ls MIEn

Was ELT still mounted in aircraft? @
nar Fry o imrn . T . - ;
Yrad LB P MAIT CUTHEC WO LU ann :t:ni:a v @

Na
Did ELT Activate? Yo
I activated:
Did ELT Aid in Locating Aireraft:  Yes @
{fnot activared:
Indicate Reason: Empact Damage
Fire amiape
Banery ExpiredDanwged
Uinknown

A !Iquipment {Check all that apply;
anie |farachute
q | I '.ttzlc-klndicmnr
Data RtCorden

oic T : 1d Device

Head

R 2oLsplay
Satellite Tracking Device
Stall Waming System
Video Recording Device
Chher, Specify:

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City __Kenteant A
Suate: A z21p 72772

mg H)le h m.rﬁ
v ®

P e e

Fractional Ownership Aircrafl;

Country: Mﬂ/;‘/ _F‘)é_!

Seune s Registered Owner

Operator of Aircraft

Same Address as Registered Owner

Name: Cuy:

Maima Huoriaaone 4o LY Firy
i R L IS I i =N £ .
Air Carner/Operator Designator (4 Character Code): Country'

Operating Certificates Held
{Check ail that apph)

Umn-Demand Air Taxi (FAR 133) Nun-[15, Non-cumnmereial
Comtaerea! Aar Tour (FAR 136)
Agricaltura] Adrcratl (FAR {37)
Pilit School (FAR 41

Pubite Awrcraft 1Sedect ome)
Armed Forees

Certificate of Authorization or Waiver (L 0A) Federal
Commercial Space Transportation Stale
Fxperimental Permit 1 ocal
Commercial Space Transportation License

Unknown

{ther Operator of Large Aircratt

Regulation Flight Conducted Under

Revenue Opecation for FAR 121, 125, 129, 135

tSelect one for each yroup)

FAR 91 FAR 129 AR 415 Seheduled or Commuger Domestic
T LTt Upcrui'mg COTiticaie (AL 121 AR 103 AR YA FAm 431 INON-DENCAUICE O ANr [N inemationalk
Supplentental Fak 121 FAR 133 FAR 433
Aar Cargo FAR 125 FAR 137 ITAR 437
Foreign Alr Carriers (FAR 1293 Passenger
Rotoreraft Fxternal Load (FAR 1333 FAR 91 Special Fligin Cargo
Commuter A Carricr (FAR 1333 Non-T15, Commercial Ml Contract Caby

Purnase of Flicht fne FAR 91, 103, 133, 137

i8elect onet
Acrial Application Firetighting Unknown
Aerial Observation Flight Test
Aar Drop CGlider Tow
Aar Race/Show liwstructional
Ranuer Tow ’ b otk | lse
Hasiness
Executive/Corpurate Positioning
FExtermal T.oad Skydiving

Air Medical Flight

&>

Revenue Sightseeing Flight

Yes @ Yes

Ferry

AIRPORT INFORMATION (Filt in if sccidenttincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)

{I/Nw ,4. @ﬁ'm"/

Airport Name:

Airport Identifier:

Proximity to Airport:

Distance From Airport Center: sm

Direction From Airpert:

vz

degrees true

Atirport Elevation: ftmsl

‘ O AlrpottfAdrstnp N/A
Runway Information

Off Adrport Airstrip
Kunway i1e 27 i) Lengun 3</97 Wi 7‘ ]

Runaay/L anding Surface heck aff that appivs

Crrass T arf Macadam Waler
Conetete Gravel Metal/Wood
1irt lee Snow Unknown

Condition of Runway/Landing Surface heck afl that apphy

I!l}le:\'

Ve wust il

Waler-Chappy

RITERE T A PERv
Snow -Crusted

lee Covered Snow-[ry Water-Cilossy
Rough Snow-Wet Wt

Rubber Depaosiis Sofi

Slush-Covered Vegetation Unknown

Approach/leparture degment Seivct onel

Taxi VIR Departure Jn Instriament Approach Pavarwind Low Approach
LTukeoll IFR Teparture Procedure/Clearance w Base Go Around
lrutial Climb Aborted Landing gafter touchdown)

Uitknown

f'llldi

IFR Approach (Check alf that apphi

MNone
ADFASDB PPAR MILS Practice
Sy Sidestep LA GPS
VORTVOR .5 ASR
VORAME Localizer Only Visual
TaCAN 1.0)C-back course Contact

Rpeiny Lirciing

1lInknown

VEFR Approach (€ heck all that apphy)

None

Traflic Faltern
Strarghi-

Valley/Terrmin Following

il Il i llmd

Stop and Go

Touch and Go

Simufated Forced Tanding
Forced Landing,
Precautionary Landing

{Inkpnown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Fligh

il i Dide

“Flight Crewmember 17 was pilot Mying

ember 1™ Responsibilities at the Time of Accident/Incident

Shdont 30

Fhirht laetpistor

hent il

ikt L namear
SE N S RINGAY

{thor Sliaht f 'roae

“Flight Crewmember | [dentification

First Namc: M“%ﬁ)

Yes Na

Middle Initial: !}
Marrs

[ aet Nama

Age al time of Accident/Tncident: 2 g Date of Birth:

Certificalc Number:

Degree of Injury Seat Qccupied
Fatal Unknown
nor Unknowrn Right cur
Serious | Cemel aingre
Pilot Certificate(s) (Check uif that apphyi
None Flight Instructor Commercial s Militan‘
Provate Recreational Airline Transport Foreign
Student Sporn Flight Fngineer

IR WA

City of Restdence:

Siate:

o ' )%af” {7 Y

z1p: 7e7/¢

i ded gy

Restraint Type

Available Used
None None
I.ap oply aponhy

'

J-point 3-point
I-poim J-pooiint
[Inknown [Tnknown

Inflatable Restraints

Ins[u| Ld

Not DPeploved
Deployved

Uhhnown

Pr;nri:ml (‘lu‘u:\aﬁnn

Pijlut None
@@ Class |
Unknewn Class 2

l Medical (artificate

Drver s License (Sport Pilot only)
Unknown

Lidity

Unknoewn
N/A

Without fumitations/watvers
With limitationsivaivers
Specinl lssusnee

Date of |.ast Medical

12/17/20%]

mim:de 3

Medical Certificate Limitations

Medical Certificate Special Tssuance

Date of Last Flight Review
or kquivatent, Incluging
FAR 121/135 Checks:

01 /24 [202L

| Flight Review Aircraft
Make: (333/\'4

i ddny

Model: /72 /*l

Airplane Rating(s)
(Check all that apphv)

None None

Z Arrship
Single-Engme Sea Halloon
Multiengine Land Gilider

Multiengine Sea Gyroplane

Heheopter

Yowered 1aft

Other Aircraft Rating(s)
{Check alt thet upphy}

N
Aimlane

Helwopter

Instrument Rating(s)
{Check all that apphi

Powered [.ift

Tnstructor Rating(s)
(Check all that appho
Noz
Aimlane Single-fngine
Airplane Mulii-Engine
Gyroplane
Powered [t

Tustrument Airplane
Instaument |lebeanter
Heitcopter

Glider

Spaort

Type Ratings Student Endersements inciide dates)
yp 2
Flight Ti y Airplanc Instruntent

ight 1ime (Enicr appropricte All This Make Singe Airplane Lighter
e l{)rv,nlur > 01 vaah o AnLiany Vo rrouats Ly Mmivyngim T Adtoat Jimaaica IR K A v Thran At
Total Time /39 63,0 /39 ge 4.6
Pilot in Commund (P1C) 3 ?. SI 2<, L 3 ?’.‘f 2.4

I'ime as Instructor

This Make/Model

[Last 90 Days

9.8

79

4HC

Tast 30 Days

191

19.1

2-&

T.ast 24 Howrs

2:¢ L




ADDITIONAL FLIGHT CREWMEMBER clusive of cabin crew following information)
_Crew Name and Address SRS Seat Occupied Injury
Tirst Narne. City of Residence: Lefl Front None
: . : 2 Center Rear Minor
al: Slate: Al 2 : iy
Middle Tnibial AC] FAI _ _ Right Single Sl
{.ast Name. Country . Unknawn latal
Unknown
Pilot Certilicate(s) ¢ heck all that apphi Rﬁstr?‘iﬂ'tlType:' o Inflatable
Neme Flight Tnstructor Cormmercial IS Military “';J";;;’“’ M N Restraints
Private Recreational Alrline Fransport Foreign Lap Only Tap Only Nt [nstalled
Student Sport Flight ingineer I-point I-point instalied
4-point d-point ;\I):[ :)U_}_"i;’-\ e
Type Rating/Endorsement for Total Flight Time at the Time S-point 3-pomt {HE]::::{“
. . . ; : ; Tnknuw Unknow : :
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unkiivn manenm
i
Crew Name and Address Seat Qccupied Injury
Firs Name: City ut Residence: fefl ;mm Nong
; . . Cenler LAl Mitor
N al- alo 3 7
Muddle [nstial: Stale ZIP: Right Single Serious
Last Name- Countny: Unknown Fatal
L nknown
Pilot Certificate(s}  reck ol that apply ReSt”_'i“t Type: inflatable
None Flight Instructor Commercial ()5 Mihtary Av;ﬂ:?le Y ST\(liunc Restraints
Privade Recireational Airline Transport Foreipm Lap Only Lap Cnly Not Installed
Student Sport Flight Fngineer 3-point ) 3-point Tnstalled
. ) Not Eeployed
7 dapw it B .
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-poink Deployed
Accident/Incident Aircraft? Yes No  |of this Accident/Incident: hrs nknown Unknown Wlahibva
PASSENGER(S) /! OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Availahle Tiged
First Marne: b‘i\hl City f"’ﬁv!}z*— I Muone . Mone 913
: .eft w Mot [nsfa Under 3 years
Middle Initial: _ 3 s J€ 710 7202 Center Iia Only Lah{ Ll v P> :
1.ast Name. alf$ R W,ﬂ “-k‘ Serious Ghﬁ i ‘ﬁ“!" Not Deploved | {f Tder 5.
L Aknown Fatat ‘i"P‘“m 4-pont Deployed Chuld Restrain
- - . ! Inknawn S-pont S-paoint nknown Lap-lleld
e @ e Row: ‘—{_' Unknown Unknown U?ino:m
First Namo: 3"’“‘"“" City RMW u‘- | AV:‘::.? * {}“;Jio 1 S/'e
—_ - et @ Under 3 vears
Middle Initial: ) eq State: ﬁ!g VAL 7_21)2. e Minor CIA‘:’ (E) 3 m> Installed -
Last Nathe: M i ! Coumtry: Mﬂ 31"" % @5 Scrious 3-})01.m f’npu_mt Not Deployed | f {nder 3.
L Unknown | Fatal H-pomt +-point Deployed Child Restraint
5 s Uinknown J-point 5-peint [ mknown Lap-1leld
Crew Passenge Osther Ry : . APSLIE,
O g_ Unknown Unknown Tnkienan
Available s
Frrst Name: gh\. LY Clity f""?lﬁldr/(l_- - @ None g“‘I\(Jiun;: //
@ ' Q}EI@!]&D» Under 5 vears
Middle Tnitial: 1o, { sute: A 70 TP Comter Nhinor apT ~Cap CuB Fm — '
O [!l Vs ChALR: M‘Mg% Right Serious 3—;101}1! 3-[)0.1n1 Not Deploved | {f Cnder 3.
B T Hnkiown Fatal ‘E-P‘Jl.m- 4-point De])]ﬂ_\.'ﬁd Chuld Restraint
- . [Inkmeywn J-point 3-penut Hnkmewn Lap-Hel
Crew (f’asxenger) Other Row: 2., ; fe ap-Held
= Unknown L inknown
- — p— —_— s = P, . g ] [nknl‘\‘n
e A o Available Used
lr_hl e e Lett None None Hanic Not Tnstalled LInder 5 vears
Middle Lmtial: State: A1 Contar Minor Lap Cnly Lap Ounly installed ’
l.ust Name: Country: Right Serious 3{’0]_]“ 3'130_11“ Not Deployed | 1T swder 5,
i [Inknown Fatal i-po?m 4-pont Deployed Child Restraim
e g . . ITnknown 2-point S-point TInknown Lan-Held
Sl Passenger Cther Row: LUinknosn Llnknown ' I_I?L. %




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
anporifx L EOGF time. 7 L70P Tt EELY, ‘ A
T | Gy, Eram b/l Toioly, VER IR

Cry:_Rogrs e Copre] Military VIR Unknown
Stale: ){fb.v\(ﬂ$ Time /'nne:& State: Léiﬂ VIR
Country' __ehurbef SE¥s Covnry: _cAnhel (4 S Activated?  Yes  No  Unknown

Type of ATC Clearance/Service ((heck alf that apph

L Smecul VIR Speeial TFR YR Flight Following Crise
@ 'R VFR thn Top Traffic Advisory Unkaown £ NA

Airspace where the accident/incident oceurred i ek alf that upphv) Altitude of In-Flight

Class A Class (¢ Miltry Operations Area (MOA) Specil .

Class B Demo Arca Adrport Advisory Arca Aur Traflic Contral Arca Occurrence:

Waming Arca Jer Training Arca [oknown ? Pl aﬂl’ tr sl

Class 12 Prohibited Area TRIA

Clawe ¥ Resatractend Aren IF'AR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Seurce of Pilot Weather Information Weather Observation Facility

(Check afl thar apphyy VFaciiity 13-

N zather Service Compary

Military Observation Time:
L Tfermet Time Fone:
None . . .
anuncrelal Weather Service (DTTATS) {inknown DisumcEion Aceiicay5ite, e
Cn-Roard Weather Direction from Aceident Site; degroes uue
Bagig Conditions Light Condilion
Dgwn Dusk 13ark Night Unknown
T™C @ Night Bright Night
Ulnktwswn
Sky/Lowest Cloud Condition Ceiling Temperature: Gy ot (F)
Clear M Nane (Clear) Mhseured i » "
Few Thin Overcast Broken Indefinite Dew Point; {r or ()
Partial Ohscuration Unknown - 1 inknown . . :
e W Altimeter Setting: in g
i g s it . hMB
Lowest Cloud Condition Height Ceiling Helghg M
28vo gl /00 Iagi
Wind Direction Wind Speed Wind Gusts Visibility 1D il
Variable Cflh’n . Nut Gustng RVR: feet
Tight and Variable
i RV miles
-0r- —-Or- -0r- i
TYreetica: 2w adenroes e Sowl /y ki et 2 ?_ (3] Dcnsity Altierda. i
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility «heck all that apphvi
Light Drirele I'receing Rain C@ Tog
Moderate Rain Tee Pellets Snow Shower B](J\\'l:]"lg st Ground Fog
VY Snow Snow Pellews lee Peliels Shower ii](l\\an Sand Huze
Hail Snow (irnnns Freeamg Drizse Blowing Snuw lee Fug
Linknown Rain Showers Tee Crestals Blowing Spray Smoke
1% ... i1 R
Ieing Forecast Icing Actual Turbulence
Amount Type Amoygp Type Type (Check all that apphy RRARILY,
C_N"ri@ N/A N/A None
race Rime Trce Rirme Clear Air Maoderate
Light Clear L.ight Clear Terrain-lnduced Severe
Moderate Mived Mouoderate Mixed Convective Turbulence Extreme
S ety : LRKTOw Sevete Linkawow
Unknown Unkmewn

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ] Aireraft Fire Aircrafl Explosion
Salituitiol Voot Cunrtiand i el Tl T T o g
Destroved In-Fhyht Fire ut Unknown Time In-Flight Lxptosion ot Unknown Time
Unknown Cn-Ground UInkaenan On{iround TInknown

Description of Damage to Aircraft and Other Property i/ se additional sheet if necessary

 Demge h Left thingFp and Lo whee!

KAR Pl o AN PRy My g % W o . e =
PIVE M NG Ve Lot @ (Frease Lype of prini i nk)

Describe what occurred in chronclogical order. including circumstances leading 1o and nature of accident/incident. Describe termain and include
wreckage distribution sketeh if pertinent. Attach cxtra sheets if needed. State departure Uime and and location. services obtained, and intended
destination, Provide as much detail as possible.

/l/orn-w/ fA1Z7JbF£](/¢W /N 7( /‘a// o~ &7 7%.,;4.,,/ '4«//1

/-a//,».’ m./ S_éw--’ 74—:: 45 fon x5 74// Camae cz..ln 7‘"‘-
/7[.,_., Cpoun 5 e /'f?’{"( 4o/ Came 7(aréd-




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

f J’.ZA-// 44../\;, Mf'ﬂ{ AMere
7/&J A/fl,d (‘7{."}4&/

Lt/ Bl Lefom. A

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

Was there Mechanical Malfunction/Failure? Yes @ : Total Time/Cycles

(i ves, list the name of the part, manwfacturcer. part no., seried no., and describe the fuifure.) On Part
Hours
Cryeles

Time Since This Part
Inspected/Overhauled

Hours

FUEL £ SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

fienvert from pownds, as RECENSErV] EO 115/145 Jet i3 Other, specity
I . Jet A PR
Callons THIES] Fet A1 Auoniotve

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes

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

‘!_./L ml./ 74(_ a,/,yr Jﬂ/ ’07( Gh?z ‘7( ,O/N..

OTHER AIRCRAFT ~ COLLISION it air or ground collision occurred, complete this section for other aircraf)

Atrcraft Registration Number | Manufacturer; Damage to Other Aircrait

" Destroved Misror
N/A Model: Substantial Mone
Registered Owner of Other Aircraft Pilot of Other Aircraft

Namg: Name:

Ciy: City:

S . ZiB State: ZipP

Country: Country:

10




ADDITIONAL INFORMATION {Please type or print in ink)

Usc this space if additional space ts nceded for any answers.

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

Date of this Report | Name of ;’ilo" 7%(‘“;_1)""‘/ /’Z'//J'
05///-{-4@2 Sianature:

mane'dd way . . 2
. Cct -or— Chech here w ¢lectrenically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
-0 — Cheek here to electronicaily sign this document
. FORNTSB I;ISE ONLY '
NU3B ACCUeNVIACIgent o, Keviewed DY (VIDD Kegional uiiice Ivanie of fnvesugator vate Keport Keceved
CEN22LA172 I Central I Folkerts 4/19/2022

I






