6120.1 Pilot/Operator Aircraft Accident/Incident Report - NTSB Acc...

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and Incldents
| BASIC INFOMA‘HON
Accident/Incident 1 R Accident/Incident Datefl'ime
Nearest City/Place: JL\ n ,on\g __Suw_KS_ ) pate: 12/ 11

00, Country: m/dd/vyvy
Latitude: Longitud

L —

Local Time: ] Qm
Time Zone: _(_;_i-_L__

Collision with Other Aircraft: O Midair  QOn-ground @ None

(Enter in dectmal degrees or degrees:minules:seconds)

RC INF
Registration Number: N €712 ﬂ P [11FR-Equipped and Certified
- P ¢ [0 Commercial Space Flight
irer: i p v [ Unmanned Aireraft

wodet:_PA~24-260

Maximum Gross Weight: o

Serial Number: ._‘_2“' I ] q Weight at Time of Accident/Incident: 2 230 s
Year of Manufacture: Jq b g Number of Seats: Flight Crew Scats: _
Amateur-Built: OYes  /fYes: OKivPlans Make: | Cabin Crew Scats: Passenger Seats:
8o O Original Design Number of Engines: _|
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special W Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic [ Limited B Tricycle Sl [t ONone
O Gyroplane [ Balloon O Provisional I Amphibian CJHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float CIskid O Electric
O Powered Lift [ Transport O Experimental OFloat Oski
ORocket O Utility O Special Light-Sport OHull Oski'Wheel | puel Type (Reci ing)
O Ultralight O Experimental Light-Sport R — " 'ue(::;:!::) ype( ftlgﬂl"f‘f;ll";x} -
r Launch/Recover 1 r Fuel-Injected
OUunknown [OCenificate of Authorization or Waiver (COA) " e e p
[ONone Unknown [ None [J Unkrown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine ¥ I Model/Series Serial N mvddfyyyy | O Tbsof Thrust | (hours) |(hours) |(hours) |
.1 [AVCD LNCOMING _[0-5H0~EHAS _|L-13490-90 _[6-26-84 260 l‘llf 2 _|inie
Eng.2 % . i e
Eng. 3 -nmes bavd on $-28-8Y z€rv tunfe eq utizdent ild whKerder 99662) A
Eng. 4 S
I . Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controlizble Pitch O Controllable Pitch
QI100-Hour O Continuous Airworthiness . QGround Adjustable OGround Adjustable
gAAIP 8(‘ond'm'onsl Inspection Manufucturer: I‘} i Manufacturer
Inknot
) : “’7 Model: _ NC-C2Y Model:
Date Last Inspection: i\ \l 2(723 3 - = E
_mmi/dd/yyyy ELT Installed: @Yes ONo AE]d,:DWS . Equipment (Check all that appiy)
If Yes: i
Alrf;’ame s :Tiw?dD’%L - E{.T‘:hnnf-mnr: NLKTeChﬁ Ul% 1) ll"C O Airframe Parachute A ho
I e 0 - .. o BRAnglc of Attack Indicator g} floal (12ciy
O Time of AccidentIncident | Model or PartNo.: E-0 Bl

@ Last Inspection B Autopilot

TSO No: OC91 (1215 MHz) @C91a (121.5MH2)| [ pata Recorder

3ofll

Type of Maintenance Program (Seiect one)

@ Annual

@CI126 (406 MHz)
Was ELT still mounted in aircraft? @Yes ONo

O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

O Conditional (Amateur-built only) » O Electronic Primary Flight Disp
powt iy ¥ Was ELT still connected to antenna? @Yes ONo ronic Primary Flight Display
8 (';‘;“c':r)‘\":“’“f . “l‘;::x:n‘;‘;f::;‘ oy Did ELT Activate? OYes @®No 8::”:;’:3" ‘l;?sl
proved Ins ’ & p Display

O Continuous Airworthiness If aciivated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System I not activated @ Stall Wamning System
@ None Indicate Reason: [ Impact Damage [0 Video Recording Device
O Specify: O Firc Damage O Other, Specify:

[ Battery Expired/Damaged

B Unknown

3
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Nme: TPaty K- Copenhaver /(ohne LCpenhaver”

o Dnthorg
State: /<$

ze:_J005

Fractional Ownership Aircraft: QO Yes @ No

Country: (/Lg 4

a;ntor of Alrcraft B Same As Registered Ovner B Same Address as Registered Owner
Name: o R PT— o City:
Doing Busi As: State: ZIpP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

QOYes @ No OYes @Neo

(Check all that applv) (Select one for each group)
@None @FAR 91 OFAR 129  OFAR4IS | O Scheduled or Commutcr O Domestic
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR135  QFAR435
DO Air Cargo OFAR 125 QFAR 137 QOFAR 437
DO Forcign Air Carriers (FAR 129) O Passenger
D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
D Pilot School (FAR 141) O Ammed Forces y L i
D Ceriificate of Authorization or Waiver (COA) O Fedenal O Aerial Applicati OfFircfighting O Unknown
O Commercial Space Transportation O suate o Acrial Observation O Flight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use

O Business @ rersonal
O Executive/Corporate O Positioning
- - - - - - O Extemal Load O Skydiving

Revenue Sightseeing Flight Air Medical Flight O Femry

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap,

yroach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ANTH':'”T MiA NILIPAL
Airport Identifier: PLAN T
Proximity to Airport: @ Off AirportAirstrip O On Airport/Airstrip  ON/A

Distance From Airport Ccnterqupl_'u x "‘S\g&!m
Direction From Airport: 2(5° degrees true
Airport Elevation: B \l O ft. msl

—
Runway Information

Runway 1D _| § (LURC) Lengh S UVOQD o wiam: _JOO

Runway/Landing Surface (Check all that apply)

[ Asphalt [ Grass/Turf [ Macadam [J Water
[ Concrere O Gravel [ Metal/Wood
[0 Dirt Olee [ Snow [ Unknown

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

Dry [ Snow-Compacted O Water-Calm
[0 Holes O Snow-Crusted O Water-Choppy
O ice Covered O Snow-Dry [0 Water-Glassy
O Rough [0 Snow-Wet O Wet

[ Rubber Deposits ] Soft

[Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGe Around

Olnitial Climb @ Final O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply)

VFR Approach (Check all lhnl}:pply)

B None [ONone
CJADFNDB OPAR OMLS OPractice Bl Traffic Pattem [ Stop and Go
OsoF OSidestep OrpA oGes O Straight-In O Touch and Go
O VORTVOR Qs OJASR O Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only O Visual B Go Around Ml Forced Landing
OTACAN [ LOC-back course OContact O Full Stop [ Precautionary Landing
DORNAV OCircling 4
O Unknown O Unknown
4
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e MEMBER 17
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@vFilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying @Yes [ No
“Flight Crewmember 1" Identification ;2
First Name: jﬁ"‘ﬂ C'~'j City of Residence: AI’H’// W)MJ‘]
Middle Initial: State: )£ e (7005
Last Name: (D¢ 1 K% Co NEA-
Age at time of Accident/Incident: fp,. (:‘ Date of Bi mm/dd/yyyy
Certificate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @ L:Ai Q Front O Unknown .
" “ Available Used
&) imor Q Unknown (o} ([?ght (o) Iécarl O None O None B Not Installed
O Serious O Center ) O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check ali that apply) @ 3-point Q3-pOi'nl [ Not Deployed
[ None [ Flight Instructor @ Commercial [ US Military o -point 041“’!“‘ o Sﬁ:"::i
O Private [ Recreational [ Airline Transport [ Foreign O s-point o) mm o
0 Student O sport [J Flight Engineer O Unknown Q'okuowm
Principal Occupation Medi:al Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None OClass3 O Without limitations/waivers O Unknown (: _3 . 20 2 3
QO Other O Class | O Driver's License (Sport Pilot only) @ With limilations/waivers ON/A
QO Unknown @ Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations ) ‘
Guireckive lenses fp meek-vigion sbardids afal reqinired dlis tonie>
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ; ; i
FAR 121135 Checks: ~_(09/23/2023 | Make: PL%@Z. —
mm/ddiyyyy Model: PYR-24 )-W )
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check ail thai apply) (Check all that apply) (Check all that apply)
O None B None B None @ Nonc [ Instrument Airplane
B singlc-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balicon O Helicopter [ Airplanc Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane 0 Glider
[ Multiengine Sca [ Gyroplane O Powered Lift 0 Spon
[ Helicopter
) [ Powered Lift ) o
Type Ratings Student Endorsements (/nclude dates)
NivE
" . - Alrplanc Instrument - T
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time i),fwo Hb 1400 33 |
T 2 N
Pilot in Command (PIC) i, 950 [ Hb [ (abo k) —
Time as Instructor
j)!.\ Make/Model b
Last 90 Days L-, } <
Nend L -
__LN 30 Days 2> )
Last 24 Hours
S
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Timce of Accident/Tncident

“Flight Crewmember 2” was pilot flving [QYes [ONo

Oprilot ~ Oco-pilot O SwdentPilot ~ OFilight Instructar QO Check Pilot y@t Engineer O Other Flight Crew

“Flight Crewmember 2" Identification

/City of Residence:

First Name:
Middle Initial: __ / State: ____ oz
Last Name: — Country:
Age at time of Accident/Incident: / Date of Birth: man/dd/vyyy
) Certificate Number: .
Degree of Injury Seat Occu Restraint Type Inflatable Restraints
O None O Fatal OFront O Unknown
O Minor O Unknown ORear Available Used~ .
Sines OSingle QO None O None [ Not Installed
i ge O Lap only O Lap only [ Installed
O 3-point QO 3-point [ Not Deployed
O None O Commercial 0O US Military O"‘p"f"‘ O 4-point DD,:'IIC'Y“'
[ Private [ Airline Transport [ Foreign O S-point O 5-point OUnknown
O Student [0 Flight Engineer O Unknown O Unknown
Medical Certificate - Medical Certificate Validity Date of Last Medical
O None Q Class 3 O Without limitations/waivers O Unknown
Q Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A T
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special [ssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mk
mm/dd/vyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thai apply) (Check all that apply)
O None O None CINone ] None [ Inctrument Airplane
O Single-Enginc Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [0 Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift o Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O spont
[J Helicopter
) [J Powered Lift o
Type Ratings Student Endorsements (Include dates)
- |
Airplan )
Flight Time (Enter appropriate All This Make Sll-sulllec Airplane Instrument 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
Lust 90 Days -
Last 30 Days B -
Last 24 Hours
6
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Crew Name and Address Seat Occupied Injury
First Name: City of Resid 8 Left 8:;"‘“ 8 None
. o Qe ” Center ear Minor
Middle Initial: ey, PR O Right OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check ali that apply) - Restraint Type: Inflatable
Available Used i
O None O Flight nstructor 0 Commercial 0 us Mititary S ONone | Restraints
O private Recreational O Aitline Transport Foreign OLapOnly OLapOnly | [ Notlnstalled
O Student 0 Spart O Flight Engineer O 3-point O 3-point [ Instatled
Q4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Totdl Flight Time at the Time O 5-point O 5-point O Deployed
. . - < OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves O No/ of this Accident/Incident: hrs
- -
Crew Name and Address / Seat Occupied Injury ]
First Name: / City of Residence: OlLeft 8 ;’0“' 8 None
. 2 QO Center ear Minot
Middle Initial: State: A | ORight OSingle O Seri :.s
Last Name: Country: . OUnknown O Fatal
/ O Unknown
Pilot Certificate(s) (Gheck ali that apply) Restraint Type: Inflatable
Avai J =
O None O Flight Instructor [ Commercial 0 US Military (D‘T‘;tl!:?'e l“ose:(mc Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O stydeti O sport 0O Flight Enginecr O 3-point O 3-point [0 Installed
—ort Od4-point  O4-point ] Nt Diployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point 0 Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown Q Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
| Inflatable
Name and Address Seat Injury | Restraint Type Restraints Age
/ Available  Used |
First Name: S None ONone O None I Not Installed | [ Under S years
Middle Initial: Minor | OLapOnly  OLap Only | Fy, g
o oo ) O )
i O Serious O3-point O 3-point 1 Not Deployed | /f Under 5,
Last Name: - .
OFatal 8:'90511: 8 o g Deployed O Child Restraint
O Unknown -poin >-point Unknown O Lap-
OCrew OuUnknown O Unknown (o] m.}.icv]v:
[ Available  Used
Eien S OLaft ONone | ONone ONone | Fnot installed | £ Under S years
Middle Initial: OCenter | OMinor OLapOnly  OlLap F)"Iy O installed
Last Name: ORight | OSerious | O3-point  O3-point | (yNot Deployed | f Under s,
! P OUnknown | O Fatal Od-point  O4-point | JDeployed O Child Restraint
OCrew e O Unknown 85'9"““ 8 S-point | [J Unknown O Lap-Held
S Unknown Unknown O Disknowa
oy Available  Used
. OlLeft ONone ONone ONone [Not Instalied | CUnder S years
Middlc Initial: OCenter | OMinor | 8}4—‘1’ Tug 8‘;’ Ol | Finstalled
4 - " ORight OSerious i Point | MINot Deployed | 4f Under 3,
Last Name: __ Country Otlnknown | OFatal 8:-p0!n: 8;—po?nl I Deployed O Child Restsaint
] ~pom -point Ji
OCrew P O Other Row: O Unknown oll::nown P4 U::n = | [ Unknown 8 tﬁ:ﬂ:
T_ » Available  Used
SEHSMEERS City: OlLeft ONone | ONene ONome |y Not Installed | [ Under $ years
Middle Initial: State: z1p: . OCenter O Minor 8:—39 Only 8;‘? 9nly O Installed
. g ORight OSerious o oo POt | 77 Not Deployed | 4 Under 5,
N - y: : .
Last Name: Country Ounknown gpam 8;-;2!:: 8‘;-1)091: B gctloycd O Child Restraint
" . Unknown =pol -poin nknown Lan-Held
QCrew OpPassenger Q Other Row: OUnknown O Unknown 8 Un;: m;m
7
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FLIGHT ITINERARY INFORMATION - i
Last Departure Point Time of Departure Destination ) Type Flight Plan Filed
aiport D: K AKD i ol Aitport TD: %Q N l - 8 None O VFRIFR
\ me:
City: Akﬂ? n __P____ City: l) il AT 8Cqmpnny VFR O IFR
\ 5( Military VFR Q Unknown
State: CO Time Zone: State: m O VFR
Country: __|ASPY” Country: __{ASI- Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check ail that apply)
@ Nonc O Special VER [ Special IFR [ VER Flight Following O Cruise
O VER O 1FR ] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tluaf .appl}'/ ) ) Altitude of In-Flight
O Class A BClass G [J Military Operations Arca (MOA)  [JSpecial 7 Vaon
O Class B ODemo Arca [0 Airport Advisory Area O Air Traffic Control Arca *
O Class C [JWarning Area [0 Jet Training Area [ Unknown e com ft msl
O Class D OProhibited Arca O TRSA
O Class E CRestricted Arca [JFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
@ National Weather Service [ Company -
I Flight Service Station O Military Observation Time:
O TV/Radio B Internet Time Zone:
[J Automated Report [ None g i
[ Commercial Weather Service (DUATS) (] Unknown Distmce fomAccidentSne: .. - =
B On-Board Weather Dircction from Accident Site: degrees true
Basic Conditions Light Condition
@ VMC ODawn ODusk @ Dark Night OUnknown
OimC ODbay ONight OBright Night
O Unknown ,
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or_ (F)
O Clear O Thin Broken O None (Clear) O Obscured i X
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
ial Obscurati Ink k
8;?::; o uration O Unknown @ Overcast Q Unknown Altimeter Setting: __ in. Hg
west Cloud Condition Height Ceiling Height_ o« . MB
ufe fagl tefrimate [SO0 +  neg
Wind Direction Wind § Wind Gusts Visibility =2 mites el 1 vt te
[0 Variable [ —‘e,{ = O Caix B Not Gusting RVR:  feet
-or- v or- -or- RVV:___ _miles
Direction: degrees true | Speed: kis Speed: et kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Cieck all that apply) Restriction to Visibility (Check all that apply)
O Light B None O Drizzle O Freezing Rain B None O Fog
O Moderate O Rain O 1ce Pellets [J Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Icc Pellets Shower [ Blowing Sand [ Haze
ONA 0 wail O Snow Grains O Freezing Drizzle [ Blowing Snow O lee Fog
O Unknown [J Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ONA @ None ON/A B None OLight
O Trace O Rime O Trace O Rime O Clear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence [ Extreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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 DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) ) X 4
tanding remeved gear mﬁm ﬂt#m,%/t-{z? frmn bﬂ/ﬁﬂfb bmparths)- Aorwitnf

demoged by pmpidf~ wath gremd f, /MM i fenee s @vel rew of 1o, h«’ka

dame.ﬂ// f?ﬂnsmdﬁlﬁ'ﬂ/ﬂ«é ﬁ,} Wire (Auk) st mf 0///*(!{/7 ,b(/ﬂé/miy

Aanaged badbed kire Lense

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) :
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

dmmamh}j:x;s n;i:f::;sﬁ mstrunund /lqh/;r shortly betoe /i‘rrm;»/ at-dedinatton
KA. Engaged gear down amel mistekAloshhoht™ illumiralion of indicafor
Lor faunt-geardonn iachcatron . Upen Flareout propimode a:m}u/'ml—h
Pk . Thidted go arcund ol ininiicl evbnsin o /mi’u@ qeats
Very 51?0’* / /‘/ 014“07%‘" extenson eypertented s,‘glné(m/' dec rease.

in Powera Twrred d/recf/7 to erd of Punic; 8. /7761"'/75?//7#0’/‘3'(@%/
hut™ leefel nof ertain al trfunde » Had ho vistbil v(7 ot /a/«d}/r) area
shoct-of réen Weay . Dark- right, no lights. other Fhion —ﬂas/z//gb/‘.

Broke fop wirc of ftanmission line. directhy batbre Yondors," I Pough,
Somewhit Sot, Gives Pastine . Larcting Gear ot birke off. Shol About—
b0 \urds betre impécting a rew of rovo boles about™ 38 mile short™

Oﬁ /‘W?;}Uf‘ﬁj /gu

Arrivedt KANVY oppisimadeley (900 ST

Depad-at EAKO appm;W;é7 1706 &1~
7
Weakors NipS vie. Vialhar Chonned Prtmum Lpp ; Forethaht™

[ was omly Pecion o7 poarf
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RECOMMENDATION (How could this accidentiincident have beon prevented?)

Operator/Owner Safety Recommendation

Showld have dne hanual 9ar exfensiny in additeon Lo

] ) . ;
/(PZ/'Z &i M/ Géar aown 1reli lpﬂém

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

Was there Mechanical Malfunction/Failure? [ Yes [0 No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115145 OJaB
qp ) @ 100Lowlead O JetA Ors
Gallons O 1001130 O Ja A-1 O Automotive

O Orher, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

0 Destroyed O Minor

O Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Afrcraft

10 of 11

Name: Name:

City: _ City: i

State: ____ ne . BB State: I ZIP: -

Country: Country: .
10
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed 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/Operator: ~J ¥ €1 £ (o haver e
ra/ k) 20X 3 | signatu _

fdid n 3 1
I —or— []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing chor(

Name: - Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Rcview&ﬁﬁ'l'sl% Regional Office Name of Investigator Date Report Received
CEN24LA060 J. Brannen 12/9/2023
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