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 Accident/Incident Date/Time
Nearest Cil(/’l‘lacr:l\\('.\}l‘ niwY S \‘U\\k’/ SN0 sute: A7 pate: QU /14 2034 Local Time: 13230 U
zir: LS\ Country: \] S ‘mm/ddlyyyy —— AT oMK
Latiode: N R YRS Longitude \nd W20 30 ime Zone:tGUAEL N CIMIPATS
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @None
AIRCRAFT INFORMATION
Registration Number: Nuaay B IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Y LOGR £J Unmanned Aircraft
Model: LA -23-15)\ Maximum Gross Welght: 2232  Ibs
Serial Number: 23—+O\ 5006 Weight at Time of Accident/Incident: 2050 Ibs
Year of Manufacture: \A 35 Number of Seats: a Flight Crew Seats: %___
Amatcur-Built: OYes IfYes: OKitPlans  Make: Cabin Crew Scats: L! Passenger Seats:
ONo O Original Design Number of Engines: O\,
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) © Reciprocating O Liquid Rocket
OBalloon Standard SDpctial [CRetractable O Turbo Shaft 0o Sox:‘:;ckc‘:
O Blimp/Dirigible B Normal Restricted : 2 O Turbo Prop OH ocket
OGlider OAcrobatic [ Limited B Tricycle Omaitwheel | & Turbo set ONone
O Gyroplane [ Balloon [ Provisional ] Amphibian CltighSkid | O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight [JEmergency Float Oskid O Electric
OPowered Lift [ Transport [ Experimental OFloat Jski
(o)slock;xm O Utility gswcia] l;i';g;:;-'s_?:hn . Osull OIski/Wheel | Fuel System Type (Reciprocating)
trali Experim ight-Sport :
Other Launch/Recovery S @ Carburetor Q Fuel-Injected
O Usknown [JCentificate of Authorization or Waiver (COA) a VRO o
[JNone [ Unknown [ None [J 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/ddrvyy | O Ibs of Thrust (':0“"% (hours) | (hours)
Eng 1 TTONRN WNCovmite  |OAGH - Ak LOROUWAEA  [mhiwn [ \40 AR oY 0.\
Eng.2
Eng.3
Eng 4
£ Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type e, OControllable Pitch e O Controllable Pitch
©100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP 8Ccmdiuona! Inspection Manufacturer: SESSENTCN Manufacturer:
O pniad Uskapwn Model: TH EtB -0 L0 Model:
Date Last Inspection: Qﬂ%}?ﬁ_ ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 115385 hrs If Yes: 5 IAEﬁS;:‘c Sz
ELT Manufacturer: ANQE Q i\\(': Oai o
hours measured at (Select one) oo Part Nat O Angle of Attack Indicator
© Last Inspection O Time of Accident/Incident Biedel or Part Nt O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)| [ Data Recorder
':ype of Maintenance Program (Select one) OCI126 (406 MHiz) DlElectronic Flight Bag or Handheld Device
Annual DElectronic Multifunction Display
 Contire i iy e LTt mosned s 13 QN | Ml iy g D
O Manufacturer’s Inspection Program Sia 2 Handheld GPS
Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo i s
4. 38 Continvous Airworthiness If activated: [ Onboard Weather
@ Other, specify: 100 N& Did ELT Ald In Locating Aircraft: OYes ONo | Asaellite Tracking Device
Description of Fire Extinguishing System If not activated: E Stall Waming System
O None Indicate Reason:  [JImpact Damage gVidco Recording Device
© Specify: [ Fire Damage Other, Specify:
HNONELY D Battery Expired/Damaged
O Unknown
3
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: \I lYT+V\YC \I\)Q.gf LL [,

City: IV&Q%
state:_A 7 . _ 65215

Fractional Ownership Aircraft: O Yes~@ No

Country: _LA'QA

Operator of Aircraft \/d{ame As Registered Owner ﬂ%‘ame Address as Registered Owner
Name: City:

Doing Business As: State: ZIp:
Air Carier/Operator Designator (4 Character Code): Country:

O Non-US, Commercial

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

[ On-Demand Air Taxi (FAR 135)
[0 Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

N{Nonc FAR91  OFAR129 OFAR4IS | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR135 QFAR435
O Air Cargo QOFAR 125 QFAR137 (QFAR437
O Foreign Air Carriers (FAR 129) O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) Q Ammed Forces £ o :
D Cenificate of Authorization or Waiver (COA)] O Federal O Aerial Application  OfFirefighting O Unknown
[J Commercial Space Transportation O State O Acrial Observation (o] Flight Test
Experimental Permit O Local (o] Air Drop OGlider Tow
D Commercial Space Transportation License 8 Air R3°¥5h°"’ %lm\“'/‘:':lu
DJOther Operator of Large Ai O Unknown Banner Tow Other se
? e QO Business QOPersonal
O Exccutive/Corporate O Positioning
O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
Oves “ENo OYes JNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstip  OOn Airpor/Airstrip  ON/A | Ajrport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: L/R/C) Length: ft Width: f | ODry [ Snow-Compacted O Water-Calm
i - i : [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough ) O Snow-Wet 0O wet
0 Concrete O Gravel 0] Metal/Wood [J Rubber Deposits [ Soft
[ Dint Olce [J Snow [J Unknown [Slush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OPAR CIMLS O Practice [ Teaffic Pattern [ Stop and Go
CJSDbF OSidestep OLpA oaes [ Straight-In [ Touch and Go .
CVOR/TVOR s CJASR [ Valley/Terrain Following [ Simulated Forced Landing
CIVORDME O Localizer Only OVisual 01 Go Around ClForced Landing
OTACAN OLOC-back course OContact I Full Stop [0 Precautionary Landing
CORNAV OCirclin
¢ O Unknown [0 Unknown
4
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@Prilt QO CoPilot OswdentPilt  OFlightInstuctor O Cheek Pifot O Flight Engincer O Other Flight Crow

“Flight Crewmember 17 was pilot flying  OYes O No
“Flight Crewmember 17 Identification

First Name: AUSTI p City of Residence: SOGT\S()M

Middle Initial: T State:_f1 2 zip: L5235\

Last Name: SN€ 8 €&, . ¥

Age at time of Aecidcm/lncidcm:’é_é_ Datc of Birth mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© Nonc QO Fatal Q Left Q Front QO Unknown Used
O Minor  © Usknown © Right O Rear Agg:::’ O Noae Sl i
O Serious Q Center O Single O Lap only OLap 9“'7 0 Installed
Pilot Certificate(s) (Check all that apply) @ 3-point .3-pm‘m [J Not Deployed
[ None B Flight Instructor B Commercial O uS Military Q 4-point O‘;'PO 3": gm
O Private O Recreational [ Airlinc Transport [ Foreign O s-point o dpfm
O Student O Sport O] Flight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot O None OClass 3 © Without limitations/waivers  Q Unknown
O Other @Class1  ODriver's License (Sport Pilotonly) | O With limitations/waivers  QN/A (Y N[eIERPN
O Unknown O Class 2 QUnknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
NOWT
Mcdical Certificate Special Issuance hy R
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: | 2/ Make: £TRER
mm/dd@v))y Model: S&N‘:NO\& Q ‘\'\‘\L\
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 - W None [ None [ None B [nstrument Airplanc
B Singic-Enginc Land O Airship B Airplanc I8 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon 0 Helicopter H Airplanc Multi-Engine [ Helicopter
B Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sca [ Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings I\‘ 03 \E Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;:;:c Alrplane {mpunent Lighter

number of howrs in each box) Alrensft | & Model Engine | Multiengine | Mignt | Actwal | Simutatea | Rotorcram | Guder | Thamair

Tota! Time A9 [ 11 [Pt 1326 M| & |33

Pilot in Command (PIC) 2.61.% |33\ 2B [2uée 63 | O |54

Time as Instructor NG 1331069 3.3 6.3 O 193 1 - =t

This Make/Model ] ) 9. W &) Q

Last 90 Days 066 |40y [10©.G O 6.2 ] © o

Last 30 Days s5)1.C . [51.6 0 O (8] O ]

Last 24 Hours 0.3 5. 5.2 [®) 0 [e) O L]
5
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot  @Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2% was pilot flying  OVYes  [ONo

“Flight Crewmember 2™ 1dentification
First Name: O | ERATING City of Residence: N\{ZS I
Middle Initial: [ State:_AZ 21p: 2S5 A
Last Name: S A SKS ) SK

Age at time of Accident/Incident: %__ Date of Birth: mm/dd/yyyy
Certificate Number: [ —
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal @Lcht OFront O Unknown sk Used
L e O Unknown s e O None O None B Not Installed
Scrious enter ingle O Laponly O Laponly O lInstalled
Pilot Certificate(s) (Check all that apply) [s] 3-poim (4] 3-poinl gNot chployed
O None O Rlight Instructor [ Commercial 0 Us Military O 4-point 8 ;“”3"' Dg;g,g;";,
0 Private O] Recreational 0O Airline Transport [ Foreign O 5-point 'm'
B Stwdent o Sport [ Flight Engineer O Unknown Qu wn
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nonc OClass3 @ Without limitations/waivers O Unknown VA 2om
O Other @ Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers O NA =
@ Unknown OClass2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations N ONE.
Medical Certificate Special Issuance N / p‘
Date of Last Flight Review N /A Flight Review Aircraft
or Equivalent, Including
FAR 1211135 Checks:  __- | SWUNV | Make: /A
mm/ddlyyyy Model: N[ B
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)
I None H None B None B None O Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
tings Student Endorsements (Include dates)
e T NQVW\/ ReonAdtIcie FUMLEIERA TS
PRESTE OYARBIM T ARTTIISY o2 PO
Alrpla

Flight Time (Enter appropriate Al This Make S'l:gle" Alrplane lastrusent Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time >34 [\A.6 |23.4 ke 3.5
Pilot in Command (PIC)
Time as Instructor SN I e ) L LS e e
This Make/Model 1.0 L5
Last 90 Days d;‘\o\ \‘&x(ﬂ a")‘.q \./J(’ 3\5
Last 30 Days L—* @ 3 %,"\‘ O - %
Last 24 Hours \.\ iy j,\ 0 Q
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ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information)
Crew Name and Address N/ A Seat Occupied Injury
First Name: 4 City of Residence: OlLent QFront O None
: e ; % O Center ORear O Minor
Middlc Initial: State: s ORight OSingle Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:\ﬂﬂ;lln;'TypeL Inflatable
vailable
O None O Flight Instructor ~~ CJ Commerial O us Military O None gSm Restraints
O private Recreational O Airline Transport o Foreign OLapOnly QLapOnly [0 Not Installed
O Student 0 sport O Flight Engineer O 3-point O 3-point m} ;q"mg::, A
O 4-point O 4-point ) Not Depioy
Type Rating/Endorsement for Total Flight Time at the Time OS5-point O 5-point O Deployed
) OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
: s . ; OCenter ~ ORear O Minor
Middle Initial: State: zip; ORight OSingle Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: o Available  Used Restraints
OO None O Flight Instructor [ Commercial [J US Military O None O None
O Private [ Recreational [ Airline Transport O Forcign OLapOnly OLapOnly [J Not Installed
0 Student O Sport [ Flight Engineer O 3-point O 3-point g Lmu[l)l::l .
. = Not oy
Q 4-point Q 4-point %
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O moyed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown  Q Unknown H R
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address N / ‘A Seat Injury Restraint Type Restraints Age
LR Available  Used
ot N s OLen ONone | ONone 0’::"; | ONotInstalled | £ Under 5 years
Middie Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly) =y,
Conid ORight | OSerious | O3peint  O3-point | FyNo¢ Deployed | Jf Under S,
et o OUnknown | OFatal 8‘5””5"‘ 8?’”?“‘ [ Deployed O Child Restraint
-point -point Unknown
OCrew QPassenger QO Other Row: OUnknown OUnknown O Unknown o 8 mﬁi
Available Used
First Name: Gty OLeft ONone ONone o:f:"zn] CINot Installed | [J Under S years
Middle Initial: ______ State: ZIP: OCenter | OMinor OLapOnly  OLapOnly | =y qa1eq
ORight O Serious OJ-Wl.nt O 3-point [JNot Deployed | If Under 5,
Lot Nacc: o Ounknown |OFatal | Q4point  Od-point | [IDeployed | O Child Restraint
Ounknown | OS-point  OS-point | [JUnknown OLap-Held
OCrew QPassenger O Other Row: __ OUnknown O Unknown O Uk sons
Available  Used
First Name: City : Olet  [ONone 8':;’“% 1 8“1:"" CINot Installed | DlUnder S years
Middle Initial: State: ZIP: OCenter | OMinor P Only P Only | M installed
ORight OsSerious | O3-point 03 “POINt | Y Not Deployed | /f Under 5,
Last Name: Country: OUnknown | OFatal Od-point  Od-point | [ Deployed O Child Restraint
Ounk Os-point  OS-point | [JUnknown
: nown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown O Unknown
Available  Used
First Name: City : Oleht ONone ONone : ot‘on:) ; [ Not Installed | 0 Under § years
Middle Initial: State: ZIp; OCenter |OMinor | OlapOnly  OlapOnly fR 09
ORight | OScrious | ©3-point O3-point | FYNot Deployed | I Under 5,
s Couatry: OUnknown | OFatal Od-point  Od-point [[IDeployed | O Child Restraint
oc or oo i OUnknown | O5-point OS5-point [ [ Unknown O Lap-Held
rew assenger er oW OUnknown O Unknown O Unknown
7
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination K Type Flight Plan Filed
Airport ID: : Aiportip: NPNG. @ None O VFR/IFR
City: C—COLTB (& T : City: ﬁ\f\\\kh\h 8 ::m:;{/‘é;r{ 8 S;Tmown
State:_PZ— Time mnc:m_r State: A\ T O VIR
Country: \)S A Sﬂ‘\aﬂ\'\‘t’\ks Country: Sk Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
I None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all lha-l fzpply) . ‘ Altitude of In-Flight
O Class A M Class G [] Military Operations Area (MOA)  [JSpecial Oceuirencs:
O ClassB O Demo Area [ Airport Advisory Arca [CJAir Traffic Control Arca *
O Class C O Waming Arca [ Jet Training Arca O Unknown éo('i 0 ft msl
O ClassD O Prohibited Arca O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facili ng
lity ID: b
B National Weather Service [ Company A . Q 2\
O Flight Service Station [ Military Observation Time: } 24\ O
E TV/Radio O Intemet Time Zone: 2. ST
Automated Report [ None g R L
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: A%__ nm
B On-Board Weather Direction from Accident Site: ﬁ_— degrees truc
Basic Conditions Light Condition
@ vmc ODawn ODusk ODark Night OUnknown
Omc @©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: S\ (C) or (F)
© Clear O Thin Broken @ None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
8;?:31 Obscuration O Unknown O Overcast O Unknown Altimeter Setting: 29 23 in. He
M
Lowest Cloud Condition Height Ceiling Height o B
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility gd: miles
B Variable O Calm ] Not Gusting RVR: i
B Light and Variable @4\ =
~or- -or- -or- RVV:___  miles
Direction: degreestrue | Speed: ki Speed: kts Density Altitude: o34\ f
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight H None O Drizzle [ Freezing Rain [ None O Fog
O Moderate O Rain 0 1ce Pellets O Snow Shower O] Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze
©ONA O Hail [ Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unksown O RainShowers O Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [ None [Light
O Trace O Rime O Trace ORime m] Clcar.Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NONE
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| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None © Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) NO OAINKGE T8 oyNeR R %{i&ﬂ
DAR LITNES DAIMAGED| SN r HE- DAAGE ; MAGHETD DETHAED) CRRCYxt) ENGNS.CAUSENG 0TL To DRICN +358es|

LEST @ NOSE LANMNG Genn, PRotse & CoLLARsES. DMy
SUASRLAGE. ¢ QoweAQLAn DPAMKGES.

j >

<

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

QLAY EFFZ ARGIND W30 A on Y120 N SLTent Dol % Yo 8% Fohstoe
TAXT BROK THEN TNIENOED 1o LAND AT MARKAGKNE.
WE CLIMED 10 U500 WHEN WE Deonmk® K1, We few CHER  \RREN Qneowla
THEN 10 R@S., e ENTERSED Saopt DouNwEND Sok Ry 23, AFTER LRANTING &ND
CULLSTOR TARDRR. WE THEN  DERRIED  fRoond  \Dito Rt 10 TR 5S¢,
AS WE ACKRBAED THE Nomw SIOE 0F NEWMAN RENR THE ©N Gine. RBN ROUGH  tHEN
NBRE  GRINDSNG NASE WHrLe \WE weRe M U500 FeEt MsL, THEN THE ENGPE
CULLY SEEd  CQOZENAND  ComplIiti Tyaned OFF Wit Wo WENOWEUSNG R RofEwep,
4 TRIED RONNING ENGINE  RESTRT CNEOHssT  AND IREREBHLLY DIOnT S0CCeRd,
THE MAGNER'S WERENT TRM{me 1O I0eNOVER,; 5 x Q8LWEED £50. A éOP\CEB\'-mmm
T oot TN \D\S Colled o~ MAYDRY ) GAVE ™Y Roszvm, -NE_N;D =

SATY ©
L eaES TRENENG Tue OsET QORY LIKE ATMeeC QR MONCE Y, oy Lower
A ROED WD TEARRIN  LOOKED WOlSE ey T AGwwnNED THe wiodst RofkD Chlosce
PURNIN G Stseaily e e1 fo ?\JM\&KEQ\W“\‘ T LANDED Qoo HECAUSE ofF SMRLL

)
WASHIS. SUT NETREROE IS SUSTATNED RNY FNJURIES 6t MADE HARD Conracy

WETA ANV NG . o ORENED —THE D00  ANY WE TATed  SKTeLy \Wath W

T NIURILS .

AIS0) WE WERE TUM TN STRITGE AND LEVEL SLEGHT WHEN s 0CorfO. RS 5 0op
Rs T7 ko) BOUGH Trrsey CLEMBING 10 GAFN Gith AUMNE B9T THE ENcen
Burcl WENT 0Vl ¥ Seew) AR,
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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? B Yes O No

Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

STREEHT ¢LENEL CLTON. Ghenorns /Roye) ENGINE. QEREMER FRoTe + Lackey VS, GErzey,
,L(L‘):ﬂ_ Hours

ENGoNE-ToToN LYComeNG - 02260-AR S N-1L-2336\36R B
Time Since This Part
Inspected/Overhauled

9‘3“3? ' \ Hours
RN

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 O JetB O Other, specify
2} @ 100LowLead O JetA oJrs

Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure NONE. PR THRAN STHNOAD OrL T0R ofg W0 Sues Q‘X-\—L-QD:‘O'YR%S

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? O Yes B No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
NO OnpanGE 10 MIETH D00 AND L oRENED TT AND WE DAY\ THTTED TN NOWWNAL Eastion

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

Alrcraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
3 [ Substantial O None
Registered Owner of Other Alrcraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:
10
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‘—_AE_QJEQNAL INFORMATION (Ploase type or print in ink)

Use this space if additional space is 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 Pilot/O, tor: A \kOE, A
U J23/2024 | Signature:
m/ddlyyyy

~or=- [JCheck here to electronically sign this document

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

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC24LA027 AS-ANC S.Joyce 04/24/2024
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