
Nearest City/Place:
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Aircraft Information:
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Th is f o r m to be used for repor t ing civi l and publ ic a i rcraf t acc idents and inc idents
? B A S I C I N F O R M A T I O N

Accident/Incident Location

Nearest City/Place:_Durant

zip: 74701 Country: U S A

Latitude: 9 6 2 4 W

Regis t ra t ion Number : N3589X

Manu fac tu re r : Piper

Mode l : PA-31-350

Serial N u m b e r : 31-8052138

Year o f Manufacture: 1980

A m a t e u r - B u i l t : OYes
ONo

(Check al l that apply)

Standard
Normal

DO Aerobatic
Ci Balloon
(Commuter
C1 Transport
C uti l i ty

@ Airplane
OBalloon
OBlimp/Dirigible
OGlider
OGyropiane
Odelicopter
O Powered Lift
ORocket
OuItral ight
OvUnknown

( N o n e

E n g i n e M a n u f a c t u r e r ' s

H E y c o m u n ggine M a n u f a c t u r e r Mode l /Se r i es Ser ia l N u m b e r
E n g . 1

L a s t Inspect ion Type

©100-Hour Ocontinuous Airworthiness
Oconditional Inspection

h e n Ounknown

Date Last Inspection: Bb l u j 2 2 -
mm/dd/yyyy

A i r f r a m e Tota l Time: ?¢ hrs

hours, ured at (Select one)

Inspection | OvTime o f Accident/Incident

O Conditional (Amateur-built only)
© Manufacturer's Inspection Program

O Other Approved inspection Program (AAIP)
© Continuous Airworthiness

IfYes: OKit/Plans Make:

QOOriginal Design

Category o f A i r c r a f t | Type o f Ai rwor th iness Cert i f icate

Special
DRes t r i c ted

D L i m i t e d

CiProvisional
CiSpecial Flight
E.1Experimental

CiSpecial Light-Sport
CIExperimental Light-Sport

DCer t i f i ca te o fA u t h o r i z a t i o n o wWaiver (COA)

Accident / Inc ident Date/Time

Date:__08/21/2023 Local Time: 10 :35AM Locai
m m / d d / y y

Longitude: 33 65 N

(Enter in decimal degrees o r degrees:minutes:seconds)

Time Zone: Cental UTC-6

Coll ision w i th Other Aircraft : © Midair O0On-ground @None

3

EIIFR-Equipped and Certified

M a x i m u m Gross

(Commerc ia l Space Flight
(Unmanned Aircraft

Weight: 7000 Ibs

Weigh t at Time o f Accident/ Incident: 6640

N u m b e r o f Seats:

Cabin Crew Seats: 0

3 Flight Crew Seats: 2
Passenger Seats: _1

N u m b e r o f Engines: 2

Land ing Gear
(Check all that apply)

Retractable

O T r i c y c l e

DAmphibian
CJEmergency Float
OFloat
Oyun

Ciskid
Oski

( J Other Launch/Recovery System

Date

o f M fg .
mnvdd/yyys

F I S E D -SHC ( E L 2510-41944

OFixed Pitch
@Coriroflable Pitch
QOGround Adjustable
r t e

Propel ler 1

Manufacturer:

Model : 4 ~ & ,

ELT Installed: OYes ONo

ives:
E L T M a n u f a c t u r e r : L a y s e f

Model or Part No.:

TSO No.: OC91 (121.5 MHz) O C 9 i a(121.5 MHz)
QCT26 (406 MHz)

Was ELT still mounted in aircraft? OYes O N o
Was ELT still connected to antenna? OYes OQNo

Did E L T Activate? OYes ONo

Ufactivated:
Did ELT Aid in Locating Aircraft: OYes O N o

I f not activated:

Ind ica te Reason: ( i m p a c t Damage

OF i r eD a m a g e

Os Expired/Damaged
EhTaknown

EtTaiiwhee!

O i g h Skid

Dsk i /Wheel

Rated Power
Grflorsepower or
O Ibs of Thrust

Engine Type (Select one)

©Reciprocating OLiquid Rocket
O Turbo Shaft OSolid Rocket
O Turbo Prop Odypbrid Rocket
OTurbo Jet ONone
OTurbo Fan OQUnknown

OFlectric

Fuel System Type (Reciprocating)
Ocarburetor OFuel-Injected

Time Since:

mspect ion O v e r h a u l
ours

OFixed Pitch
Q€Controllable Pitch

OGround Adjustable
Manufacturer: M o e 4

Additiopal Equipment (Check all that apply)
EAbs-5
D A i r f r a m e Parachute

ClAngle of Attack Indicator
DiAutopilot

Data Recorder
OlElectronic Flight Bag or Handheld Device
E lec t ron i c Multifunction Display
ClElectronic Primary Flight Display
(Handheld GPS

(iHeads Up Display
ClOnboard Weather

LSatellite Tracking Device
( S t a l l Warning System

OVideo Recording Device
O t h e r , Specify:



ac W N E R I O P E R A T O R INFORMATION
Registered AircraftOwner
Name: ?M? a . Ww Cc

Fractional Ownership Ai rc ra f t ! © Yes Q u e

O p e r a t o r o fA i r c r a f t e As Registered Owner OC) Same Address az Registered Owner

N a m e : C i t y :
. 7

Do ing Business As: State : Z I P :

A g Carrier/Operator Designator (4 Character Code): Count ry :
Ta

Revenue Operat ion fo r F A R 121, 125, 129, 135
(Select onef o r each group)

QO Scheduled or Commuter O Domestic

ONon-Scheduled or Air Taxi Ojlmtesnational

Operating Certificates Held
(Checkg i l that apply)

None FAR 91 O F A R 129 O F A R 415

DiFlagCarrier Operating Certificate (FAR 121)| OFAR 103. OFAR 133. OFAR 431
O Supplemental OFAR 121 OFAR 135 OFAR 435

OAir Cargo OFAR 125) OFAR 137. OFAR 437
OiForcignA i r Carriers (FAR 129)

O)Rotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight
CiCommuter AirCarrier (FAR 135) ONon-US, Commercial
O n - D e m a n d Ai r Taxi (FAR 135) ONon-US, Non-commercial
( commerc ia l A i r Tour (FAR 136)

O)Agricutural Aircraft (FAR 137)

Regulat ion F l igh t Conducted Under

O Passenger
OCargo
OM a i l Contract Only

Purpose o f F l igh t f o r F A R 91, 103, 133, 137
(Select one)O P u b l i c Aircraf t (Selecto n e )

C I P i l o t Schoo! ( F A R 141) O Armed Forces / . ; ;

O Cer t i f i ca te o f Author iza t ion o r Waiver (COA), O F e d e r a l 0 A c t i lOpe l i ca t i on O r n i e i n e O U n k n o w n
C + T . 1 servalsMicontmercil Space O State OA i r Drop OGliderTow

CiCommercial Space Transportation License ° OAir Race/Show Olnstructional
OlOtherOperatoro f Large Aircraft OuUnknown O Banner Tow OOther Work Use

O Business OPersonal
OExecutive/Corporate OpPositioning

OExtemal Load OSkydiving
Revenue Sig OFerryhtseejng Flight

OyYes o n

b A I R P O R T I N F O R M A T I O N

A i r p o r t Name:

A i r p o r t I d e n t i f i e r

P r o x i m i t yt o A i r p o r t : O f f Aisport/Airstrip O 0 n Airporv/Airstrip ON/A

A i r Medical F l igh t
O v e s O w

Distance From A i r p o r t Center:

Direct ion From Ai rpo r t :

A i r p o r t Elevation: f t msl

Condit ion o f Runway/Landing Surface ( C h e c kal l thatapply)R u n w a y In fo rma t ion

(LARC) Length: . D C1 Snow-Compacted OJ Water-Catm
Runway [D: _ _ _ _ _ ) W i e 4 Holes C7 Snow-Crusted DD Water-Choppy

R u n w a y / L a n d i n g Surface (Check al l that apply) 1 Ice Covered ( I Snow-Dry DO Water-Glessy

CI Asphalt 2 ) Grass/Turf (1 Macadam CI Water QoRough Depot 5 Snow-Wet OD wet
Rubber Deposits 0}

£1) Concrete Ci Gravel 5 Stow DO Unknown DiStush-Covered OO Vegetation C1 UnknownD i c eo p m

Approach /Depa r tu re Segment (Select one)

ind L o roach
O T a x i O V E R Departure Q o n lI n s t r u m e n tA p p r o a c h O r e w a w i n t o w A p p ;

O T a k e o f f ; O I F R Departure Procedure/Clearance 8 O F i n a l O a b o r t e d ing (after w n )

O l n i t i e l C l imb OCrosswind O U n k n o w n

V F R Approach (Check all that apply)EFR Approach (Check ai l that apply)

CNoneN o n e

CO) Traffic Pattern O3Stop and Go
e a d o e i D)Touch and Go

idestep GPS Ostraight-In ?

OORTTVOR o n e Gase a ( Valley/Terrain Following E i Simulted Forced Landing
Ore

( V O R DME D1LocalizerOnly Ovisual ag Go Around cp LandingCITACAN [QLOC-back course Licontact OFull stop Precautionary Landing

CORNAV (1 Unknown




