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

BASIC INFORMATION

Accident/Incident Location

i
Nearest City/Place: 83'? p’{‘ﬂAID ,

ZIP: 553| Country: Q‘Sﬁ

State: ! h '{M ¥

Date:

Accident/Incident Date/Time

N/ /2023

- f
Local Time: %

Latitude: ¥5-09-32 56,90 N

Longitude:aqgfgv -35 5’?30 ?A_}

(Enler in decimal degrees or degreessminutes: seconds)

maddny

gl
Time Zong: L

Collision with Other Aircraft: O Midar  QOn-ground @Reno

AiRCRAFT INFORMATION

Registration Number: _ MNC 3 "-f qi [JIFR-Equipped and Certified
p . M O Commercial Space Fright

Manufacturer: {DER O Unntanned Aircraft

Model: J—B C- 65

HE74
1940
I Yes: OXKit/Phans

Serial Number:

Year of Manufacture:

Amateur-Built: OYes
0

Make:
O Original Design

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats:
Cabin Crew Seats;

Number of Engines: I

1170 Ibs
HeC s
1
Flight Crew Seats:

Passenger Seats: /

1

tours measured at  (Selecr ore)
@Tasttmspection  OTime of Accident/incident

Type of Maintenance Program (Selecr one)

@ Annual
O Conditional (Amateur-bailt only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIP)
Q Continuous Ainvorthiness

O Other, specify;

Description of Fire Extinguishing System
MNMONE
O Specily:

Category of Aircraft | Type of Airwerthiness Certificate Landing Gear | Engine Type (Seteci one)
Airplane Check ali that apply) (Check all that apphy) Reciprocating QO Liquid Rocket
O Ralloon Standard Special CIRetractable O Turbo Shaft O Solid Rocke:
O Blimp/Dirigible ormal O Resiricted . R [E{ iwheel Q Turbo Prop QHybrid Rocket
OGlider O Acrobatic [ Limited DiTricyele atbwhee O Turbo Jet ONone
O Gyroplane E1 Balloor O Provisional EJAmphibian ClHigh Skid | OTurbo Fan O Unknown
QO Helicapter [ Commuier  [Special Flight ClEmergency Fioat OIskid QO Electric
O Powered Lift [ Transpori [ Experimental Orioat sk
ORo:ke.t 0 Utitity O Spcclqi L'gh"SPO" . (M [T CIski/Wheel Fuel System Type Recipracating
O Uluealight CIExperimental Light-Sport . ]
QUnknown . o . [ Other LaunchéRecovery System arburetor OFucl-Injected
ClCerifizate of Authorization or Waiver (COA
one I Unknown 3 None [ Unknown
Date Rated Power Tetal Time Since:
Enging Manufacturer’s of Mig. Horsepower or| Time Inspectian [ Overhayl
Engine | Engine Manufacturer Model/Series Serial Number mmzad vy 1 Q Ibs of Thrust Chours) [ {(haurs) {hours)
Bz || COMTVINOATFRAL | C §5-F 376~ -8 ¢ 25 738 | 738 | 73F
Eng 2
Eng. 3
Eng. 4 .
. Propeller 1 QFixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type QControllable Pitch O¥Controllable Pitch
C100-Hour OContinuous Airwor{ha‘ncss OGround Adjustable QOGround Adjustable
O aalp | ggﬂfﬁdﬁiﬂnﬂl Inspection Manufacturer: _ e O alos, Manufacturer:
OAnnua nknown ]
" / Model: AR 90 / Lo -ﬁD“‘Liq Modei;
Date Last Enspection: 08/ /& /2023 - , -
T 2 nstalieds: es o itional Equipmen eck all tiat apply
ooy ELT Installed: @Fes ON Additional E t (Check all that appi
Airframe Total Time: /3 &% hrs If Yes: DaDs-8

ELT Manufacturer: quk LJS'G

Modelor Part No.: . Heg DS

TSO No.: 91 (121.5 MHz) OCgia(!Zl.:’ MHz)
QCI126 (406 MHz)

Was ELT still mounted in aircraft? Q{ e ONo
Was ELT still conneeted to antenpa? G}{ZS QONo
Did ELT Activate? @ﬁ
ff activated:
Did ELT Aid in Locating Aireraft: Oves Gﬁo
If imor activated:
Indicate Reason:

OYes o

D impact Damage
Fire Damage
Ll Battery Expired/Damaged

O Airframe Parachute

O Angle of Atack Indicaror

O Autopilot

O Data Recorder

[Electronic Flight Bag or Handheld Device
EXElectronic Multifunction Display
[JElccronic Primary Flight Display
O Handheld GPS

[ClHeads Up Display

OOnkoard Weather

O Satellite Tracking Device

O Stall Warning System

OVideo Recording Device

O Other, Specify:

nknown

3
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Donald B Asieseop]

Name;

I
City:_Shnkoy coa

State: 1N [ M4, 7ip: S$33

Fractional Ownership Aircrafc. O Yes @®&No Country: U S ¥

Operator of Aireraft MFSame As Regisiered Ohwner D'S/ame Address as Registered Owner
Name; City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designater (4 Charzcter Code): County:

Operating Certificates Held
fCheck ail that appiy)

(ﬁmgl

D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OCommercial Air Tour (FAR 136)

Dl Agriculiural Aircraft (FAR 137) OPublic Aircraft (Select onc)

OPilot School (FAR 141) O Armed Forees

LT Centifieate of Authorization or Waiver (COA) O Federal

B Commereial Space Trarsportation O State
Experimental Permit Local

O Commercial Space Transporiation License OtLoca

D Other Operator of Large Adrcrafi Q Urknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select ane for each group)

@rone QFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
E1Flag Carrier Operating Censificale (FAR £21) | QFAR 103 OQFAR 133 DFAR 431 O Non-Scheduled or Air Tax Qlnternational
L1 Supplemental QFAR 121  QFAR 135  (QFAR 435

OaAir Cargo QFAR 123 QFAR 137 OFAR 437

OForeign Air Carriers (FAR 1293 O Passenger

D Rctoreraft External Load {FAR 133) QFAR 91 Special Flight Q Carge

O Commuter Air Carrier (FAR 135) O Non-US. Cammercial O Mail Contzact Only

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

QFircfighting
OFlight Test

O Aerial Application
Q Aerial Observation

O Unknown

Revenue Sightseeing Flight

Air Medicat Flight
OYes © O Yes @4

QO Air Drop QGlider Tow

O Air Race/Show Olnstructional

O Banner Tow O Other Work Use
{ Business ersonzal

Q) Execative/Corparate QOPositioning

Q External Load Oskydiving

OFerry

AIRPORT INFORMATION (Fili in if accidentlincident occurred on approach, landing, takectt, departure, or within 3 mites of an airport)

Airport Name: 854 F’Fﬂ {l’_) Kﬂ i'-MM !?Stﬂ!ﬂ

IQ ;'lQ-?D‘ﬂL

Airport Identifier: k C 15,!'-:"

Proximity to Airport: QOf Airport/Airstrip  @Cn Airportfairstrip  QIN/A

Distance From Airport Center: J’é: sm
€490
rd

9%

Direction From Airport: degrees true

fl. msi

Ajirport Elevation:

Runway Information

Condition of Runway/Landing Surface Check afl that applyi

Runway ID: [ ¥ {L/R/C) Length: 3’201;2 fi Width: 75 t | ®bry 2 Snow-Cempacted O Water-Caim
- [J Holes [ Snow-Crusted B Watcr-Choppy
Runway/Landing Surface Check off that apply) 1 lee Covered O Seow-Dry 1 Water-Gilassy
MSphal! O Grass/Turf {1 Macadam [ Water 1 Rough O Snow-Wet [ Wet
[J Conerete O Gravet ] Metal/Wood [ Rubber Deposits [ Soft
O kit [Jlee O Snow O Unknown OStush-Covered [ Vegetation ] Unknown
Approach/Departure Segment (Sedect are}
QOTaxi OVFR Departure QOyp Instrument Approach O Downwind Ol.ow Approach
OTakeoft QIFR Departure Procedure/Clearance (B‘]:gnding OBase O Go Around
Ozl Climb “Inal O Aborted Landing (after tovchdown)
QCrosswind O Unknown
IFR Approach (Check aff that apply) VER Approach (Check ail that apph)
EHone ONone
OADFANDB EIPAR OwLs [QPractice O Traffic Pattern E1Stop and Ga
{3sor Osidestep Oipa oGrs Dstraight-in O Touch and Go
OvOoRTYOR s OAsR O valley/Terrain Following [ Simulated Ferced Landing
O VOR/DME CH.ocalizer Only O Visual O Go Around [ Foreed Landing
OTACAN OLOC-back course HConuact LI Full Stop (3 Precautionary Landing
ORNAY CCireling
EUnknown O Unknown

4
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities nt the Time of Accident/Incident
ilot Q) Co-Filot O Student Pilot OFlight Instructer O Check Filot ‘O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot fiying es} O No
“Flight Crewmember 1™ Identiﬁcation’é/ ; ;

First Name: CONA !0, City of Residence; s 72C 128 LT A

Middle Initial: K State: _f¥1; paAL. 7z $£33/

Last Name: p‘. SLeIenN Country: 45 A

Age at time of Accident/Incident: "/ | Date of Birth; i/ dedAny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
'c_\ne O Falrfl QO Lr_:ﬂ ant O Unknown Available Used
O Minor O Unknown Q Right QO Rear (o) . QO None [ﬂ/’; t [nstalled
Serious O Center O Single Done - SO #
o ap only @Cap only ] Installed
Pilot Certificate(s} (Check alf that apply) Q 3-point O3-p0i_nt [J Not Deployed
0 None [Bflighl Instructor méommcrcial [ US Military Oi-pcr}nt Ofsl-p()}n: O 3::?:::\':
O Private I Recreational O Airline Transport [ Fercign O £-point ) O L; pl?:]" . O :
O Student O Sport [ Flight Engincer QO Unknown 3 Unknown
Principal Occupsation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Q Without Emitations/waivers () Unknown /s /ﬁ’“ = 023
ther O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A L T ES e "" _ ":*‘_-/ Z

O Unknown Tass 2 O Unknown O Special Issuance Tty

Medical Certificate Limitations
must use corredtiie,
Keguined distanees,

'
i
LN

t Lo . A
iemﬁ(es) ’ﬁ;.mee‘i‘ Vision ﬁx@mﬁlém’b ﬁ?’f,@

Medical Certiﬁcate' Special Issuance

Mon

Date of Last Flight Review
er Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make: p ! DQ-Q,

08/6¢ /023 . :
Modet:  PEIR W UJ?,P! ng Qmpﬁz'é;ﬁﬂfffac?'r

;nm-iid'}g-}}'

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
Check all that apph.) (Check atf that apply) (Check all thar apply) (Check ail that appty)
O T:J_one _ Eﬂ"ﬂfmc_ 1 Nomne [ None L1 Instrument Airplans
EB’S!nglc-Engmc Land [ Airship Airplane irplane Single-Engine Bl tnstrument Helicopier
[Single-Engine Sea [7 Balloon [T Helicopter 3 Airplane Multi-Engine O Helicoper
W Multiengine Land ] Glider O Powered Lift O Gyroplane O Gtider
3 Multicngine Sea Y Gyroplane {3 Powered Lift O Sport
3 Helicopter
O Powered Lift

Type Ratings Student Endorsements Trefuclz dates)

Flight Time (Enter appropriare Al This Muke A;;':;:E Airplane Instrument

avmber of hours in each box) Adzeraft & Model Engine Multicngine Night Actoaf Simplated | Rotorcraft 55..‘7:- f’;

Total Time ©03.0] 1080 564.6 | 1.5 /9.5 2.6(238.9] 5.2 | /%, o

Pilot in Command (PIC} %72 | 125.0] nov.o~ & \ )
Time as Instructor Ea- b Sy . & Y | 4
This Make/Model

Last 90 Days 2o g0 , & ! !
Last 30 Days 2.2 3.2 z.7 A = 5
Last 24 Hours — —t ‘h—mw——\_m’\/\/v\'—%—ﬂ-;ﬁ-ﬂ”“mg—
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Respensibilities at the Time of Accident/Incident
CrPilot Co-Pilot Oswdent Pilot  OFlight Instructor CYCheck Pilot Oriight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying {7 Yes @
\

“Flight Crewmember 2™ Jdentification \ )
FirstName: __ oepll City of Residence: ﬁ}ﬁp.-‘f’; 7.0 .

Middle Initial; __{¥7. State: T : A1) zip: _ 557349
[ ;

] T
Last Name: _ £,51E5 SN A Y
Age at time of Accident/Incident; 27 Date of Birth:

mmddinyye

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
MNone O Fatal O Left OFsont QUnknown \ .
O Minor O Unknown ORight @‘[{ear Available Used
Serious OcCenter OsSingle O Hone O None mﬁ[ Installed
. = ap only @ Lap onty Cinstalled
Pilot Certificate(s) (Check ali thet appiy) O S-po@m QO 3-p0int OMNot Deployed
[ None O Elight Instructor IE/Commcrcial O us Military O :-po}m 0o 4-point l:lDe]:Tloycrd
3 Private 1 Recreational O Airtine Transport [ Foreign O S-point O S-pc.nm ) O Unimoswn
O Student [T Sport 0 Flight Engineer O Unknown 0O Unknown
Principal Occupation Medical Certificate Medical Certifteate Validity Date of Last Medical
O Pilet QO None (Dé'lass 3 Q Without limitations/waivers () Unknown e} /’15 ,r’djﬂrw_ -
®Uther QC Class t O Driver's License (Sport Pilotontyy | © With limitatons/waivers O Nia ._‘._.i,ff_"'
O Unknown O Class 2 Q Unknown O Special Issuance Frumetdl vy
Medical Certificate Limitations
MeNE
Medical Certificate Speeial Issuance
VoE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . '
FAR121/135 Checks: D7 /27 /2623 Make: p[Ppﬂ’,
nnnded vy Model: U3 Can
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all thet apphy {Check all that apply) (Cheok all thar apply)
[ None _ one. gyum: B{\J‘;nc O Instrument Airplane
m’gfnglc-Eng!ne Land O Airship Airplane 2 Aieplane Single-Engine O Instrument Helicopier
L1 Single-Engine Sea O Balleon D Helicopter O Airplane Multi-Engine 0] Helieopter
B Muitiengine Land [ Glider QA Powered Lift O Gyroplane O Glider
[ Multiengine Sez {1 Gyroplane O Powered Lift [3 Sport
L7 Helicopter
[ Powered LifL
Type Ratings Student Endorsements (Zichute dates)
. . . Airpl
Flight Time (Enter approgriate Al ThisMake | Single Airplane ustranent Lighter
number of howrs in each box) Aircraft & Moedel Engire Multicngine Night Actual | Simulated | Rotorcraft Glider ‘Than Air
Totel Time 240 el g0 [80%.0 L s | o | &3¢ s _
Pilot in Command (PIC) &izg.g| @ als d ) L ( {
Time as Instructor N, /’piq |~ TN T T NP PN - P /n./*'\_/,
This Make/Model
Last 90 Days 2. G ! i.:\ \‘
{
Last 30 Days YA Y | llF [\
Last 24 Hours ] A B Spp e~
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complets the following information)
Crew Name and Address Seat Occupied Enjury
First Mame: City of Residence: O Left OFront C None
. - . . Q Center Q Rear O Miner
Middle [aitial: State: ZIP: 3 O Right O Single O Serious
Last Nams; Country: z Q Unknown OFatal
O Unknown
Pilot Certificate(s} (Check aif that apply) Restraint Type: Inflatable
Available Used i
I None (]| Flight Instructor B Commercial E1US Military O None O None Restraints
O private Recreational O Airline Transport [d Foreign QlapOniv O Lap Only [J Not Instalied
EF Studemt O sport 3 Fligkt Engineé& O 3-point O 3-point [7 Installed
O 4-point 04-pDin1 [J Mot Deploved
Type Rating/Endorsement for Total FlightTime at the Time QO 5-poimt O 5-point O Deployed
. , . , . LN . OUnknown () Unknown{ L1 Unknown
Accident/Incident Aircraft? OYes ONo | of this Acclden{mc:dent: frs
\\\
Crew Name and Address S Seat Occupied Injury
First Name: City of Residence; N Oleit gﬁm”t O None
. A . Y O Center Lar O Minor
Middle Initial: State: ZIP: _ N - ORight O Single O Serious
Last Name: Country: kN O Unknown Q Fatal
\ O Unknown
kY
Pilot Certificate(s) (Check ail that apply) h Restraint Type: Inflatable
O None O Flight instructor O Commercial 4 [ US Military é;.;gﬁgle Ige]‘@done Restraints
O Private O Recreational O Airline Traospert | [ Forcign OLapOny LapOnly | [INollnstatied
O Student [ sport O Flight Engineer { O 3-point O 3-point T Installed
_ ‘ 4-noint L [T Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5_22;21 8?52::; [3 Deployved
Accident/Incident Aireraft? OvYes [OONo |of this Accident/Incident: hrs CUnknown (O Unknown [ Unknown
PASSENGER(S} / OTHER PERSONNEL (Include cabin Crew; continue on separate sheet if necassary)
| \ Inflatable |
Narme and Address Seat ‘!\ Injury Restraint Type Restraints : Agpe
1 .
. . ! Available Used
First MName: City : : .

. = OlLek None O Nonz O None Not Installe e
Middle Initial; State: ZIP: OCcnteri gMinor QO Lap Cnly CLap Oaly E ln(;tallll:d ed | [ Under 5 years
Last Name: ‘ ORiglht | | OSerious O3-point O 3-point Not Deploved | £ eder 3.

ame: Country: ; i i P
QUnknéwn | OFatal gg-poim 84-pmnt [ Deployed Q Child Restraint
e o . O Unknown -point S-paint { [ Unknown N
OCrew O Passenger O Gther Frow Olnknown  Q Unknown 8 {}?\i;éﬂi
First Name: City ‘1\ Available  Used

. - » Left ONone ;. ONone O None Not Instal 3 vears
Middle Enitial: State: AL OCenter O Minor OLap Only O Lap Only S]nztall;esda led | O Under 3 years
Last Name: Country: ORight O Serious OE-pm_m Q3-point | Ppey Deployed | £ Lnder 5,

' Cunknowa | OFatal 8‘!"’”?"1 8 4-point | [PDeployed O Child Resiraint
Crew . - ) O Unknown 2-point S-point | [JUnrknown -
O Crew OPassenge Q Other Row: ~——‘\ CQUrknown O Unknown 85‘:1’:;1[?:11
First Name: City - Available  Used

. 3 - OlLeft L1 ONone ONone O None . _ -
Middle Initial: State: Z1P Ocenter Y OMinor OLap Only (O Lap Only EE::;H::?II% Elunder s years
Last Name: Country: ORight \SSerious O3-p0|.nt O 3—po.|nt CIMot Deployed | f Lnder 3,

- OUnknewn | © Fatal Od-point O4-point | [Deptoyed " i
O Crew O Passenge QOther =~ Rp "O Unknown | OS-point O s-point | [t known 8 Ehll(li-{lflcjlmlm
assenger ther Row: OUnknewn O Unknown 0 L'?:I)\'-notvu
Eirst Name: Citv - Available Used

_ ) " COleft ONone QNome QO None or S vears
Middle Initial: State: 1P Glenter O Minor OLap Oaly Q) Lap Only B }\rll(S)lL;jrllZ;ﬂlled O Under 5 years
Last Name: Country: CRight O Sericus O3 “poimt 0 3-p0‘int O Not Depleyed | #f Lnder 3.

_ Qunknown | O Fatal 8‘5‘1"’!“[ 84'P9f“‘ [ Deployed O Child Restraint
C . QO Unknown -poirt S-point | [ Unknown e
OCrew OPassenger O Other Row: OUnknown Q Unknown 8 %JT:«!:::
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination — Type Flight Plan Filed
Airport 1D __ K L Ii HIG A | AlpertiD: Kerc 8ﬁone 8 VFRIFR
) ime: i . Wi Company VFR IFR
; —_ . iy
City: BulPaio _ ¢t City. 84 LR lo Q Mititary VFR~ © Unknown
State: Mo, TimeZone:_ >t | State: fnn i BN O VFR
Country: usg Dakerr Worl Country: s n Activated? QOves @Ko QUnknown
Type of ATC Clearance/Service (Check all thar apphy
one O Special VFR [3 Special IFR O VFR Flight Following [ Cruise
irr O IFR 1 VFR On Top 3 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident eccurred (Check aff thar apply)

Altitude of In-Flight

[T Class A OClass G 1 Mifitary Operations Area {MOA) [Special Occurrence:
[l Class B ODemo Area O Airport Advisory Arca LI Air Traffie Control Area :
O ClassC Owaming Area [T Jet Training Area [JUnknown fi sl
[ Class D O Prohibited Area [ TRSA
B Class £ CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Svurce of Pilot Weather Information Weather Observation Facility
'-’S';C“F" ! ’:"3: "*”;7’” o Oc Facility 1D KCFre

ational Weather Service ompany N . o Ta
O Flight Service Station 0 Military Observation Time: __ /471G ,/ 12:2C
O Tv/Radio ntarnet Time Zone: & ST
Automated Report [J Nonz . . o [}
O Commercial Weather Service (DUATS) 0 Unknown Dislance from Accident Site: /_,ﬁ e
OOn-Board Weather Direction from Accident Site; SD{ 5 m, ¥ degrees true
Basie Conditions Light Condition
DrvMC ODawn ODusk ODark Night OUnknown
Onic ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: iC) or o F)
Clear Q Thin Broken @40:16 {Clear) QO Obscured . .

O Few Q Thin Overcast © Broken © Indefinite Dew Point: ) or (F)
O Partial Ghscuration O Unkoown QO Overeast O Unknown . . i
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB

fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility i miles
[ Variable {d Calm [ Not Gusting . .

RVR:
O Light and Variable " feet
or —or- o RVV: miles

Direclion: 2 f! 2 degrees true | Spesd: g kis Speed: _ JO— 2 s Density Altitude: fi

[ntensity of Precipitation ?e of Precipitation (Check aff that apply) Restriction to Visibility rCheck alf that appiv)
Otight None 2} Drizzle EJ Freezing Rain Jore [ Fog
O Moderate O Rain O 1ce Pelless O Snow Shower {0 Blowing Dust [ Ground Fog
O Heavy Snow Snow Peliets £ [ce Peliets Shower [ Blowing Sand O Haze
ON/A Hail Snow Grains [0 Freezing Drizzle L1 Blowing Snow B 1ce Fog
OUnknown [ Rain Showers L3 1ce Crystals O Blowing Spray 3 Smoke

[ Dust [ Unknown

Ieing Forecast Icing Actual Turbulence

Amouint Type Anmount Type Type Check all that apphy Severity

h . y 2y Cverity
O None ON/A Nong ON/A lane FILight
O Trace ORime O Trace ORime [IClear Air OModerate
] Light O Clear O Light O Clear O Terrain-Induced OScvere
O Moderate O Mixed O Maderate O Mixed ElConvective Turbulence CIExtreme
O Severe G Unknown Q Severe O Unknown
Ounknown C Unknown

oA E

NOTAMs (D and FDC), AIRMETs, SIG METs, PIREPs in effect at the time of the accident/incident:
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———— S .
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Alreraft Damage :aiyrmﬂ Fire .gr}zift Explosion
O None € Substantial None O Both Ground and In-Flight Nong O tioth Ground and [n-Flight
Qfﬁincrﬁ D)D«.slmwd Q In-Flight Q Fire a1 Unknown Time O InFlight O Explosion at Unknewn T ime
= @ Uboknown Q On-Ground © Unknpwn {J On-Ground O Unknown

Descruptmn of Damage to Alrcraﬁ: amd Other Pmperrv rUse additional sheet [f nece ssangy; d

£r hit ..A% R GEAT, 8 2 lo’ S 2o c-%w Fhe ,aU@/./if‘Q IB/3L Kuhrsowd)

125 geen ksstly fue el usien,) ﬁff J&r’* shuuits bow? wpwﬁ%ﬂ“ hors [OH i
fvz/ [‘C“‘” @ i e pARSS | Jell hifd Ao wo s SeUtELhE O rTS JooFtm wef:fiif, Py
’JD “Q.u”"“ ;

e ne /X '
The <igug breaikims(?) did shepa off, bt 15 A QPsTRIle “'4:&“'“ e

.l

NARRAT V HISTORY OF FLIGHT (Please type or print in ink) T HIT AT EU ’VW’W'?

Deseribe what occurred in chrimological order, including circumstances leading to and nature of accidentincident. Deseribe terrain and include

wreckage distribution sketch if pertinent. Atrach extra sheets if needed. State departure time and and location, services obtained, and intended £ ‘g’“"b“ J} i

destination. Provide as much detail as possrb!c

Vi 2 pal. ;zfﬂ{mffg, witts ZiCBGS Lursti: ¥ D bse . sof

17 Mol 2623 i1i0am Bufiaic M
o] Top watek 1w -Ael, ﬂm,wa Eetin Wose ;%n 4

ol it gg,, poge 1Sk 2 SHmps f}fa& = i
i;www:‘z: gglﬁ ‘57 £ JD ‘EM {,_ @ t‘f’” U/ﬂ;!f’ﬂfm_}kﬂv OCh fo! R YO RSTWET . mRANT :_J,éff:;
iy i ke wﬁm,ﬁ A fﬁom{?@f@f Jeinsip a,fr‘i‘mg 4 fS; gi

‘“‘?*pm .?2 RN o Aty P A s
FEinp 126" “"ﬁf“rwr:.. ot RIS, /5 . Phbgs Goud, Lonp ”’j‘rﬂ’?“’a{ Lol SN
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RECOMMENDATION (How could this accident/incident have baan prevented?)
Operator:'Owner Safety Recommendation =

H

The g X Z"x Jo" Sightiet wis bt i 26 fhan Ho ,Q’Q@ cHtha By,
!"' ? f
I+ sh geridd be’/ A Y\@os”“ Lo’ Jmm %a f?,m‘/’ m-ef L <fla /(“s,

f]
2
,

-/.5/,3“*""5@ e Exst side U"ﬂ 185351 T} gs A ,bﬁ,@f M,gf ff/&,,c,w_/‘
Obf?i?‘wﬁfﬁﬁbfﬂ%ﬁ Shou vl be ”%C‘“ wésef e ﬂfc:fw’m ,&" Vi ond 2o a

s ;
Fhe Lt di ’/‘Mﬂf’ o, fort WO ARG Lon_pnott, Joﬁu‘s Cp e
/N"K /Cff" “h0F ﬁamﬁ’ fﬂﬂf 704 4 (b:/fﬂx@;"mé%ﬂ el ,C,fvg rie? Lf,é
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MECHANICAL MALFUNCTIONIFAILURE (If more space is neaded, continue on separate sheet) xmd d»o! beeg kAWl .
‘Was there Mechanical Malfunetion/Failure? I Yes Mo Total Time/Cycles
{1f yes. list the name of the part, manufacturer, part ro., serial no., and describe the failure,) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel an Board at Last Takeoff Fuel Type

I’Conver.fﬂompoundf as recessary) 24 ‘T—J’]E 8/3@;37 O 1154145 O Jet B Q Other, specify

100 Low Lead QO leta G Jps

E gx '*'“"4 iz SORLAGSE | Galions Q 100/130 O Jet A-) O Automotive

Other Sen ices, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 7 Yes O No

Method of Exit — Describe how the occupants -..xfted and how many occupants evacuated each location

F !
oy 52 eXit Dirt o e '*'Oﬂ /f‘(} Fom Qham shell opors .
!
No rAt hles
:
;/,E? OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manuofacturer: Damage te Other Aireraft
) O Destroyed O Miror
Model: [ Substantial O Nons

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:
Counry: Country:

10



Nov 21 23 10:19a D. Aslesen p.10
ADDITIONAL INFORMATION (Please type or print in ink)
Use this space if additional space is needed for any answers,
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date ofthls Report

.l ,—"/202 5

"mm/c,id/}nw

Name of Pilot/Operator:
Signature:

- e

I a Person Other than Pilot/Operator is Filing Repo

Name:

Title:

Signature:

—or-- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No,
CEN24LA041

Reviewed by NTSB Regional Office
Central

Name of Investigator
Zane Brown

Date Report Received
11/21/23
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Q Search Maps

Sirf Suggestions

! i Buffato Municipal Airport

Raecently viewed

Work  Stony Poi.. 82127

Al 13% mi 42 mi

Favorites

Sent from mv iPhane

p.11

. L Lo P i
iy wis e sign 1ot 40 ko Tye 70
+L g o f ot i~ D
. a F lf,i. .‘"“ f;
s Mf"ﬁ DN’*’%& S0y COmnpAlet it 7re £ ST s
o VBST LighTS Y
OE\J .—)vvé AT .
. - R <im E 'E;ﬂn ;erf" '. ’ -~
‘f’?ﬂ‘% X Lox 10 oM s L el2LNC, i O
8 - p F Y M o~ ;
ARG N Ol e ol |





