NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: E AL @ F TELD state: O T pate: 1 /27 /2821 vocatTime: 1O} 4O AN
ZIP: 8"' ol Country: @) v mm/dlllyyyy . N
Latitude: 4O .Z"f N Longitude: ] IZ-\QG} W Time Zone: HS i
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On':-groun d None

Registration ‘Number N ‘l 51 YZ

IFR-Equipped and Certified

Date Last Inspection: 9 / & / 232

ddf,va
Airframe Total Time: \ )Kl\/'?

Commercial Space Flight

Manufacturer: WNS Unmanned Aircraft
Model: _S-4AS Covove IT Maximum Gross Weight: 1220 Ibs
Serial Number: Weight at Time of Accident/Incident: | A @ 1bs
Year of Manufacture: Number of Seats: z Flight Crew Seats: ‘
Amateur-Built: (2  [fYes: KiPlans Make: —R & N 5 Cabin Crew Seats: Passenger Seats:

No Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engme Type (Select one)

(Check all that apply) (Check all that apply) Reciprocaling Liquid Rocket
Balloon Standard Special Retractable Turbo Solid Rocket
Blimp/Dirigible Normal Restricted o et Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Tiyde Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Li ort Hull Ski/Wheel Fuel S : ;

; : ; . ystem Type (Reciprocating)
Ultralight Experimental Light-Spo - .
— Other Launch/Recovery System .(.ax‘buretor Fuel-Injected
Bigknewo Certificate of Authorization or Waiver (COA) e :
None Unknown one Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/dd/vyvy Ibs of Thrust (hours) |(hours) (hours)
/ 1

Bg1 | PAOTAX S12 S6b4128 |Zo4d 100 14523 1)04.9

Eng. 2

Eng. 3

Eng. 4

4 Propeuer 1 Fixed Pitc] Pmpe“e]‘ 2 Fixed Pitch
Last Inspection Type Control;a;;e Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAI:al Manufacturer: POHZRY_WIIND Manufacturer:
Anni Unknown p
Model: | WW =~ GRRWZR-7¢) Model:

hrs IfYes:
hours measured at (Select one) ELT Manufacturer: Ac K Jeen
@ Time of Accident/Incident | Model or Part No.: E- 24
TSONo.: "C91(121.5 MHz)™ C91a (121.5 MHz)
Type of Maintenance Program (Select one) —C126 (406 MHz)
Annual =
- - Was ELT still mounted in aircraft? No
&.M‘:an“ ﬂ'uf' m’““’*ert‘ - ﬂInsaEpf:t(:z:tP(;?Y) Was ELT still connected to antenna? (Yes) No
Other Approved Inspection Program (AAIP) Did E""T Activate? Yes
Continuous Airworthiness If activated:
Other, specify: Did ELT Aid in Locating Aircraft: Yes (No )
Descrlptlon of Fire Extinguishing System If not activated:
\None Indicate Reason: Impact Damage
Specxfy Fire Damage
Battery Expired/Damaged
Unknown

ELT Installed: ( er )

No

Additional Equipment (Check all that apply)
~ADS-B

Airframe Parachute

Angle of Attack Indicator

Autopilot

Data Recorder

Electronic Flight Bag or Handheld Device
“=/Electronic Multifunction Display

Electronic Primary Flight Display

Handheld GPS

Heads Up Display

Onboard Weather

Satellite Tracking Device

Stall Warning System

Video Recording Device

Other, Specify:

3



City: __ ¥ PirerIgLt)
Name: LSy \D Esuley A N fASoR S - < s %LA{QO
Fractional Ownership Aircraft: @ No Country: LY. =,
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: 7IP:
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 apply) (Select one for each group)

’ (FARSTy  FARI129  FARA4IS Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) F ] FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) o Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136)

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

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces ) o 5 )

Certificate of Authorization or Waiver (COA) Federal Aerial Application Fl{’eﬁghtmg Unknown

Commercial Space Transportation State Aerial Observation Flight Test

Experimental Permit e Alr Drop Glider Tow

Commercial Space Transportation License Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow er Work Use
Business ersonal
Executive/Corporate Positioning
External Load Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry
Yes @ Yes

oy

Airport Name: __\WEST TESO Y
Airport Identifier: VT8
Proximity to Airport:  Off Airport/Airstrip @ N/A

Distance From Airport Center: O sm
Direction From Airport: ‘4/? degrees true
Airport Elevation: 74 290 ft. msl

Runway Informajtion

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

Runway ID: 85/ "7 (URIC) Length: 2,500 p widh: _ RS  # <Dry? Snow-Compacted Water-Calm
= oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
(Asphalt ) Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

(axi... VFR Departure On Instrument Approach Downwind Low Approach

IFR Departure Procedure/Clearance Landing Base Go Around
Inttial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown

IFR Approach (Check all that apply) VEFR Approach (Check all that apply)

None )

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




Co-Pilot

“Flight Crewmember 1” was pilot flying

Student Pilot

Flight Instructor

“thht Crewmember 17 Responsnblhtles at the Time of Accldentflncxdent

Check Pilot
No

Flight Engineer

Other Flight Crew

First Name:

“Flight Crewmember 1” Identification
Ic L %@& T f)

Middle Initial: ﬁ \ H

State:

LT

City of Residence: AMSF&Z@&M \‘é 44

LastNeme: S CHS teln Country: V.S,
Age at time of Accident/Incident: 59 Date of Birth: ! mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
¢None > Fatal @ Front Unknown Eeaiilite Used
:ﬁr_xor Unknown g’eghui IS{'ea:l None None Not Insté?éd’)
erous nter ingle Lap only Lap only e
Pilot Certificate(s) (Check all that apply) 3-pointy Q—gg’ujf\ Not Deployed
None Flight Instructor Emmerc'; 08 Military poie g-pzfnt 3;?::&2
Private > Recreational ransport Foreign >-point U-,}:k:
Student Sport “Flight Edginesr Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None C(-;..l:_;ﬁ D) ’ W Unknown e , Ao
COther ) Class 1 Driver’s License (Sport Pilot only) mitations/waivers N/A
Unknown Class 2 Unknown Special Issuance mm/d wy
Medical Certificate Limitations
N on €
Medical Certificate Special Issuance
Z\’ loNE
Date of Last Flight Review Flight Rev1ew Alrcraft
or Equivalent, Including __, /. / — > \g
FAR 121/135 Checks: _Q1/25/C0 70 | Make: =
mm/dd/yyyy Model:__ 2~ RO
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
N.one ) mee. None “~&None Instrument Airplane
\'S%ngle-Engl.ne Land Airship “= Airplane Airplane Single-Engine Instrument Helicopter
Smgi.e-Ex}gme Sea Mlmn Helicopter Airplane Multi-Engine Helicopter
\‘Multl.eng%ne Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. - R Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 262461185 7380 | A4 1212137272124
Pilot in Command (PIC) 2699 18D [ S44 121464
Time as Instructor
This Make/Model
Last 90 Days 1. & | 13.% ol W
Last 30 Days li & |, 2 i — s
Last 24 Hours J7) 73 — — —




Fh.ght Crewmember 2” Responslbllmes at the Time of Acc1dent!lnc1dent

“Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight C\Member 2” was pilot flying Yes No
“Flight Crewmember 2 Identlﬁcatlon

First Name: S City of Residence:

Middle Initial: . State: ZIP:

Last Name: ., " Country:

Age at time of Accident/Incident: _ Date of Birth: mm/dd/yyyy
Certifieate Number:

Degree of Injury Seat Occupied “ Restraint Type Inflatable Restraints

' I:;.me gﬁfn - kj:ht ireo:t e Available Used

el . o Single None None “Not Installed
eng Lap only Lap only Installed-

Pilot Certificate(s) (Check all that apply) .. 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4point 4-point Doployed
Private Recreational Airline Transport Foreign S-point 5-point Unknown
Student Sport Flight Engineer Unknown: Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers “N/A S
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

~ g
N
Medical Certificate Speéh“al\lssuance
b
\\ "

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including L

FAR 121/135 Checks: N, Mk

mnvdd/yyyy M’ode]:
Airplane Rating(s) Other Aircraft Rating(s) . | Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
None . None “None None Instrument Airplane
angle-Engfne Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings N Student Endorsements (Inciude dates)
. . X Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instfyment Lighter

number of hours in each box) Aircraft & 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. o Center Rear Minor
: State: : :
Middle Initial e zZIP Right Single el
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used ;
None Flight Instructor Commercial US Military None Nona Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Benilr:’g\zi
. . . % 5 2 Unkn
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Lttt own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left gront None
: PR . ’ Center car Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military Av ;‘:::’le Us‘;ione Restraints
Private Recreational Aj.rline T@poﬁ Foreign Lap Only Lap Only Not Irlxstal]ed
Student Sport Flight Engineer 3-point 3-point Installed
. - - = 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point geng;)yed
Accident/Incident Aircraft? Yes No Unknown Unknown own
PASSENGER(S) / OTHER PERSONNEL (incluc |
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A Available Used
First Name:‘B RAND ON City : RynGTeAMN ‘F@? 73 — None None | o= . 30
= T e Left ¢None™y Not Installed Under 5 years
Middle Initial: _ 5 state: \JT zIP: B2400% Center iHor (}zfg;gnly Lap Only .\mmﬂedﬁ,.ﬂ
= . : C3-poirtty, {3-pottitsy If Under 5
T 5 CH Tl 5 5 ght, Serious 30 = A i Not Deployed >
e Comery: L. ikiown | Faa i Rt | Deployee Child Restraint
N Unknown ~pomt -pomt Unknown -Held
Crew _Passe Other Row Unknown Unknown %;Smo;n
i ) Available  Used
S ek Left None None Nome " Not Installed Under 5 years
Middle Initial: State: ZIP: Clonreer Minor ;ﬂp 9?13’ I;’P Only | Installed
) ] Right Serious pom “poml Not Deployed | If Under 5,
s Goneler: Unknown | Fatal ‘;P"{n: ‘S‘-PO{I“ Deployed Child Restraint
-poiny -point Unknown 5
Crew Passenger Other Row: Uawrsen Unknown Unknown 5&:&1’1
. ) Available Used
First Name: City't Left None None NoneOnl Not Installed Under 5 years
Middle Initial: State: ZIP: Center NMinor ;-AP _Oiﬂy ;.ap . Yl nstalied _—
; . Right Serious -poin ~pom Not Deployed | I/ Under 3,
Last Name: VR Unknown | Fatal ‘;-P"{n: ‘;-me Deployed Child Restraint
Unkn: -poin -point Unknown
Crew Passenger Other Row: e Unknown Unknown [I}anpl;n}ii:
. . Available  Used
First Name: City : Teft None None Nme()nl Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;ﬁp _0?1.‘/ ?P > Y1 Installed -
. ) Right Serious pom PO Not Deployed | if Under 5,
PR e Unknown |  Fatal 4-point 4-point | Deployed Child Restraint
Unknown S-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unknown




"FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AirportID:_Q LA o B aiportD:_ T 9 None ™ VFR/IFR
...... s - Time: 1O\ ﬂ @) AT FTELN “Company VFR IFR
city YARRFIL LD City: YATET (&) Military VFR Unknown

State: VT Time Zone: MAVTN | state: ()7 VFR
Country: V.8, Country: A )V D, Activated?  Yes  No  Unknown
Type of ATC Clearance/Service (Check all that apply)
@ Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A ("Cfé._xs [¢)) Military Operations Area (MOA) Special T —
Class B “Pemo Area Airport Advisory Area Air Traffic Control Area .
Class C Warning Area Jet Training Area Unknown '_" 3 3 O fimsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: P \V3 U
National Weather Service Company i i q =
Flight Service Station Military Observation Time: _ () 15 Q
TV/Radio Internet Time Zone: N‘\ T N
== Automated Report None : < . \
Commercial Weather Service (DUATS) ~ Unknown B AL ) ‘5 B
On-Board Weather Direction from Accident Site: ' Q @) degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
QﬁZﬁ Night Bright Night
Unknown ol
Sky/Lowest Cloud Condition Ceiling Temperature: © o 55 (F
Thin Broken { None (Cleary, Obscured )
Few Thin Overcast W ) Indefinite Dew Point: © o ()
Partial Obscuration Unknown Overcast Unknown i > -~
otbared Altimeter Setting: _2¢, | 5 in Hg
Lowest Cloud Condition Height Ceiling Height e e MBS
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ! () miles
(\_V_an_: aBle‘ Calm Tt Gsring RVR: feet
Light and Variable :
_or- -or- —or- RVV: miles
Direction: degrees true | Speed: 5= kts Speed: Z = VO kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light CNone Drizzle Freezing Rain None Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
C {;:E D Hail Snow Grains Freezing Drizzle BlOW%ng Snow Ice Fog
own Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Type Amg; Type Type (Check all that apply) Severity
N/A None N/A one Light
Tace Rime Tace Rime car Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

Nom;




e
i 2

Aircraft Damage Aircraft Fire Aircraft Explosion
None m tantial ) Both Ground and In-Flight Both Ground and In-Flight
Minor Destroye n-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Broken Lawsgus. Gest
DAMAGED LafT WING
TPhet Siki

- A&k M B

(o

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.
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Operator/Owner Safety Recommendation
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Was there Mechanical Malfunction/Failure?

Yes

! escribe the failure.)

Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) G087 > 115/145 Jet B Other, specify
\ 5 1 ow Lead Jet A JP8
{allats 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Yes

Qo)

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

fi)TﬂERA!RCRA JOLLISION irce =

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
3 Destroyed Minor
Model: Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report |Name of Pilot/Operator: — B AR ) by T e

(23 (%_QZ | . |Signature: —F_--_.

n/dd/yyyy . . .
Gty —or - Check here to electronically sign this document

RATE TO THE BEST OF MY KNOWLEDGE

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—~or— Check here to electronically sign this document
_FOR NTSB LUSE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator I Date Report Received
WPR22LA052 WPR J. Bledsoe 12/8/2021
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