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NATIONAL. TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for raportmg civil and pu blic alrcraft acc;donts and incidents
Acmdenmﬂcldent Lonntmn Accident/Incident Date/Time
Ncm'f.sl_CltYfPIEDEZ Aq_:_.)l et e - Daﬁ:ﬁﬂlﬂ&&ﬂf Locel Time: {500
I SHEYR Country: .45 - mddiyyyy
Latitods: H 0D N Longitade: S {7 23] (1) Time Zove: CSY™
(Eter in decimal degrees or degreas:minutes:seconds/ Collislon with Other Areraft:  Midsit  On-ground (Noe)
ekt IRE N AATIC : i L
Registration Number: b { R 77\/ IFR-Equipped and Certifled
. ] Conmercial Space Flight
Manufacturer: _ e S%ing, Unmanned Aircraft
Model: _ \\A O Maximum Gross Weight: \Y{'3 & ths
Serial Number: _\'{ 3 {51 Weight at Time of Accident/Incident: N\ 47T 1bs
Year of Manufacture: _\ G\ 47| Number of Seats: _ ), Flight Crew Seats: __\
Amatenr-Built:  Yes If¥es: KitPlans  Make: CabinCrew Seats: _ Passenger Seats: l
Criginal Lesign Number of Engines: __\
Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check alt thar apply) (Check all that apply) Liquid Rocket
Standard Special Retractable Turho Shaft Solid Rocket
Blimp/MDirigible (Mosnal ) Restricted ) - Turbo Pr Hybrid Rocket
Clider Yo Limited Tricydde Taitwheel Turh k:’l’ None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fam Unknown
Helicoprer ] Commrter Special Flight Emergency Fioat Skid Electric
Powered Lift Transport Exparimental Float Sk1
Rocket Trtility Special Light-Sport Hull SkifWheel Fuel Syste
Ulteatight Expetimental Light-Sport s Systen) TYRe (Reciprocating)
Unknown _ o ) Other Launch/Recovery System Carburetor Fuel-injected
Certificate of Authorization or Waiver (COA)
(_ﬁon& ) Unknown Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mig. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufaciurer Model/Series Serial Number rmddAnny Ibs of Thrust (hours) |(hours) (heurs)
Bg ! | Crndrine oial O-oa-A 1 ASILITT-AMY NGO SE3| B a3
Eag 2
Eng 3
Eng. 4 — .
) Propeller 1 (_Fixed Pitch Propeller 2 Fived Pitch
Last Inspection Type P Controliabie Pitch P Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
gﬁiﬁﬂﬂﬂi Inspection Manufacturer: Manufacturer: ) f £
‘ awn
_ - Madet: Maodel: Y A
ate 1.ast ection:
Date Last Inspection: Al /2 ELT Installed: (Ys) Mo Additional Equipment (Check alf that )
Airframe Total Time: ", { o fe5, o brs If¥es: e chate
hours messwed 3t (Selecs one ELT Manufactarer: mmmm_ Angle of Attack Indicator
Last Inspection Time of Accident/Inci Model or Part No.: : Autopilat
: TSONo:  C91(121.5MHz)  C91a(121.5 MEHz) Data Recorder
Type of Maintenance Program (Select ons) C126 (406 MHz) Electromic Flight Bag or Handheld Deviee
— . Electronic Multifunction Display
nditional (Amateur-tritt only) svag ELT sl monnted In alreraft? Flectronic Primary Flight Ditpla
Manufactirer’ . ‘Was ELT still mnnected to antegpa®? Y
s Inspaction Program Did ELT Activate? “ Handheld GPS
Othier Approved Inspection Program (A ATF) Heads TIp Display
Continnous Airworthiness I activated: Onboard Weather
Other, specify: Did ELT Ald in Loeatlog Ajrepaft:  Yes  No Satellite Tracking Device
Deserjption of Fire Extinguishing System If not activated: N ﬁ Stall Warning System
' ‘ Indicate Reasom:  Impact Damage Video Recording Devics
jrr Fire Damage Chiher, Specify:
Eattery Expired/Damaged
LUninown

3
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::::fered Aircraft Owner \\ City: \-\mbl "

e Dol State: L ad r SHEY S
Fractional Ownership Aircraft: Yeas Country: _L A<, B\

Operator of Alreraft @W CSume Address as Registered Owner.)

Name: City:

Doing Business As; State: e

Ajr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all thet apply)

ag Carrier Operating Certificate (FAR. 121)

Supplemental

Air Cargo

Foreizm Air Carmiers (FAR 129}
Rototersft External Load (FAR 133)
Commuter Ajr Carrier (FAR. 135)

Regulation Flight Conducted Under

ooz

FAR129  FARA41S
FAR103  FAR133  FAR431
FAR121  FAR135  FAR435
FAR125  FAR137  FARA437
FAR 91 Special Flight

Non=-UIS, Commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group).

Beheduled or Comouter Doesties
Non-Scheduled or Adr Taxi Ipternational
Passcager i )q

P M/

Mail Contract Only

Op-Demand Air Taxi (FAR 135) Non-175, Non-commercial
Commercial Air Tour (FAR. 136) Purpose of Flight for FAR 91, 103, 133, 137
Agrienltural Aircraft (FAR 137) FPublic Aircraft (Silect ong) {Salect onz)
Pilot School (FAR. 141) Armed Forces ) , . .
Certificate of Authorization or Waiver (COA) TFederal AEIEBI Applmaﬁ_ﬂn Fm:ﬁghhng Unknown
Commercial Space Transporiation Sate Aerial Observation Flight Test
Experimental Permit Local ﬁ S Glider 'I_'ow
Commetcial Space Transportation License ce Instructional
Other Qperator of Large Ajreraft -m Banner Tow Qibaer Work Use
op ® Business (Personal )
Execobve/Corporate Positioning
- —— - - - External Load Skydiving
Revenne Sightseeing Flight Ajr Medieal Flight Ferry
Yes Yes

Ll

i

Tl Ade Cn&.'-hht *:.)

Airport Name: & Digtance From Airport Center: L] sm
Airport Idenifier: _ %< \-\ \-;} '1\2‘ - Direction From Airport: degrees true
Runway Information Condition of Runway/Landing Surface (Check all thet apply)
Rumway ID:_"z2 | (L/R/C) Length: Sex07) & widn: \QO & Snow-Compacted Water-Calm
" Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Iee Covered Snow-Dry Water-Glassy
- Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
ThicTete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unimnown,
Approach/Depariure Segment ([Seleot one)

Taxi VFE Depariure On Ipstrument Approach Downwind Low Approach

Taleoff 1ER. Departure Procedure/Clearance Base Go Around

Tnitial Clizab Final Aborted Landing (after touchdown)

Crosswind Unknown

VR Approach (Check all that apply) VFR Approach (Check all tha: apply)

MNome N / H None

ADE/NDB FAR MLS Practice Traffic Pattem Sitop and Go

%DF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR s ASE ‘Valley/Temmin Following Sipiliated Forced Landing

VOR/MDME Localizet Only Visual i Around Forced Landing

TACAN LOC-back course Contact Precautionary Lagding

RNAV Circling
Linknown LUnknown
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“Flig gwmember 1 Responsibilities at the Time of Accident/Incident
@ Co-Pilot Smdent Pilot Flight Ingtructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1" was pilot flying Yes Mo
“Flight Crewmember 1” Identification
First Name: "3 _Yea b2, City of Residence: \‘\ a4 () Cl.ﬂ-eQ
Middle Initial: "\ state: L, 0 % Y SRR
Last Name: e A\ "
Age at time of AccidentIncident: _ { g Date of Birth ey
Certjficate Number:
Degree of Injury Seat Ocoupied Resiraint Type Inflatable Restrainis
Fatal : Unlknown Available Used
gflj':il:rus Onkao Ceiter 55’” MNone None Not Installed
b ngle Lap only Lap only Instaited
Pilot Certificate(s) (Creck olf thar apply) 3-point 3-pojat ot Deployed
None Flight Fnstructor i US Military g"ﬂ"y“d
Private Recreational Foreign -potnt i nknown
Student Zport Unignon ko N ( H
Principal Qecupation Medical Certificate Date of Last Medical
Ngne Clasz 3 Unlmown
Crther Diriver's License (Sport Pilot only) N/A -] Q?)
Usknown Class 2 Unknown, Special Issuama mnyd
Medical Certificate Limitations
Mlone,
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: M_’(agaj Mke: Yz | €6 1
iy Model: ¢y 5%
A]rp[ang Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Chack all that apply) (Check all that apply)
None NMone ] ﬁ@ Instrment Airplane
Ajrship Aitpiane Single-Engine Instrument Helicopter
Balloon Helicopter Airplanc Multi-Engine Helicopter
Glider Powered Lift Gyroplane Glider
Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Batimgs Student Endorsements @nclude dates)
CE €06 OF 535 LR60 DASO
Flight Time (Enter appropriate All Thin Make MSE;EM Airplane . Iwchmment Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine | Night Actopl | Simulated | Rotoreraft Glider Than Alr
Total Time WOBRT | XA [BeDF | 77902 \ara[4Y5 (313 | © =] <
Pilot in Command (PIC) oo | oY 2633 | 700 JEY [VRT3] B(R o= Q o
Time as Instructor - ~— —_— - —— —_— — — —_— —
This Maks/Model T - | - -
Last50 Days 1o (o b |34 | o |7 1a o < | o
Last 30 Days i if if =3 () o =, < <5 o
Last 24 Hours ] ] = 2 ) [} a3 [ £ <
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=L

F-E. i s A AL A Ea e
es at the Time of Accident/Incident
Filot Co-Pilot Student Pilot Flight Instructor Check, Pilat Flight Engineer Cther Flight Crew

“Flight Crowmember " waspilot fiying ~ Yes = No N / A
“Flight Crewmemher 2” Identification

First Name: City of Residence:
Middle Initial: \ t\.l / A State: ZIP:
Last Name: ‘ . Country:
Age ai time of Accid cident: Date of Birth: mmy/ded/ vy ‘
Certificate Number; /
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e ral il Frone Uslown Available Used
5 or wn (R:';gnm Sina;le. None MNaone Mot Tnstalled
i Lap only Lap Installed
Pilot Certificate(s) (Check all that apply} 3-point Jupot ot Deployed
None Flight Instructor Commerci US Military ‘;'PC'?D: ;*-P ot B“P“‘?::
Frivate Recreational Airline Trang Foreign -poi o ko
Student Sport Flight Engineer Unknown nimown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Filot None Ctass 3 - Without Finitatic ivers Unlmown
Other Clasz 1 Dimives's License (Sport Plot only) With limitations/walvers N/A [ —
Unknown Clasc 2 Unknown Speciat Issuance mm/ddfyyyy

Medical Certificate Limitations \ / '

Medical Certificate Speeial Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 1217133 Checks: e —
/Ay Madel: I/ \\
Airplane Rating(s) Other Aircraft Rating(s) Instrumght Rating(s)
(Check all that apply) (Check all that apph) {Check AT ther apply)
Mone None ne Insimmeant Airplane
Single-Fogine Land Airship Tane Instrument Helicopter
Single-Engine Jea Balloon Helicopter Helicopter
Multiengine L md Glider Powered Lift Glider
Multiengine Sea Gyroplane Sport
Helicopter
Powered Lift
Type Ratings Student Endorsewonts (Tneclude dates)
¥light Tinte (Enter apprapriate Thiz Make A;me Airplane Instroment \ Lighter
rumber af hours m each box) i £ Viodel Ergine Muliletgine MMight Actun] Simulnted | Rotorcraft Glhider Than Alr
Total Time / ' N
Pilot in. Command (PIC) ’ - \
Tarne a5 Insbractor
i e I
Last 90 Dayz
Last 30 Days
Last 24 Hours
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Accident/Incident Ajreraft?

Crew Name and Address Seat Qcrupied Imjury
First Name: City of Residenice: Left Front None
Middle Initial: State: : s Center R_Gar Minor
o Right Single Serions
I ast TName: Cuunj:ry: Unjmown Fatal
_ . 2 / Unknown
Filot Certificate(s} (Check all th apply) Restraint Type: Inflatable
None Flight Instructor, Commercial US Mil; Avg;;:l’l“’ U“"Igme Restraints
Private Recreational Adrtine Tranbport Fores Lap Cnly Lap Oaly Mot Installed
Student Sport Flight Engifieer i 3-point 3-point Instalted
‘ — Aepoint 4-point Mot Deployed
Type Rating/Endorsement for 5-point : Deployed

Tnknown

RS SENGERIS)OTH

of this Accident/Ineident:

Crew Name and Address — | Seat D¢¢upled
- T 3
First Name: City of Residence: / / \ Left’ ;m“*
. .. : oar
Middle Tnitial: State: [/ e Single
Last Name: Country: Unlmown
Pilot Certificate(s) (Check all that apphy) / Restraint Type: Inflatable
None Flight Instructor Commercial US Miitary A";;(":Ele U“I?me Restraints
Private Recreational Adrfine Transport Foreign LapOnly  LapOnly Not Tnstalled
Swmdent Sport Flight Engineer F-point 3-point Installed
4-point 4point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-paint 3-point Deployead
Accident/Incident Aircraft" hrs Unkmown Uskonowm Unlown

Tofiatable

Name and Address Seat Injury Restraini Type Restraints Age
Available  Used [ /_\
First Name: "D havow,  Gity:
. ity - ___wca Left @ None None Mot fnstatlted N 5 years
Middle Initial: L smred ), IR S URY T , Cro Lap Only Lap Only | protalted
. -point Fupoitit If Under 3,
L ast Mama: o . P Senous ] ‘ Not Deployed "
m%sk‘i outry: WS A Unknown | Fatal Deployed Child Restraint
; —— ~poini -po! Unimn
Crew Fassenger Crher Row: <N U Unknown Unknown, o Eﬁuﬂi
. o Available  Used |
1 GELbE : H
1ty Laft None None Noge Mot Instatled Under 5 years
Middle Initial: State: ZiP- Center Minor LapOnly  Lapbmly| oo,
. . F=purimt 31mmt A { Jf Under 3,
Last Name: c . Right Serions ! Not Deploye >
A ountry Unlmown | Fatal ;‘Pﬂ'_ﬂ‘ 4point |  Deployed Child Restraint
Unlnown -point J-pojnt Unknown 1. 1d
Crew Passenger Chther Row: Unknown Unkn'fmwn Uan;;::,:n
FirstN a Available  Used |
me: : H
i Left None None None Notlpstalled |  Uinder 5 years
Middle Enitial: State: Fa i3 Center Minor Lap Only LapOnly [ oited
- . 3-point 3-point If Under 5.
Last Mamne: Country: Right Serious ; : MNot Deployed ’
Uslnown | Fatal ‘;’P“-'!“: g-W}ﬂ* Deployed Child Restraint
Uicnowi =i -POTM Unlenown Lap=Held
Crrerev Paszenger Other Row; AP
ol p— Unkrowy Unlu!lown Unkmown
First Name Gty Avallable  Used |
H 1 N
N Left None None Lo 4| Notmsubed | Under 5 years
Middle Initisk; State: 1P, Center Miner Lap Only LapOmly | o cialled
; i 3-point 3-poi I Uncler 3
Lact MName: o . Right Sevious ! it Mot Deplayed | I Under 3,
D“nty Unlmu‘wn Fatal :‘Pﬂ{ﬂ: ;_ant D@lwﬂd C.hild RES'IIBiI“
Unknown -pom -po Unknown
Crew Passenger Ciher Row: Unknown T_Tnluf:vtwn %J%I-:::'i
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Destination
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Rlight Plan Filed

Airport ID: e (R | Ao AR - VERAFR
: C

City: \'\1‘.1.‘-1 Ln-J'ﬂ-.\PC& City: Hd‘l.}-\i_&.‘.‘nﬂ-‘r "ﬁ mng gn?mwn
state: | A3\ Time Zone: BV | siate: LoD © VFR _
CO‘JH‘I}’: u:;‘: .P\ Couutry: L ..k.r’:.:; A Activated? Yes Unknown
Type.of ATC Clearsnce/Service (Check off thar epply) ;
Special VFR. Special TFR. VFR Flight Following Cruise

VI IFR VFR.On Top Traffic Advisory Unknowan / NA.
Airspace where the accident/incident acenrred (Check all that apply) I Altitude of In-Flight

Class A Class G Military Opetations Area (MOA) Special : Ocenrrence:

Class B Demo Area Airport Advisory Area Air Traffic Cant}ol Area ’

Class © Warning Area Jet Trauning Avea Tnknown i ftmsl

Prohibited Area '

Restricted Area

Source of Pllot Weather Informntmn ‘Weather Observation Facility'
T, . raiiy 43D
i e
earer Service Militwy Observation Time: _ L ROG |
Intenet Time Zone: _ S5 i
. - g:::l J— Distance from Accident Site: €T nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition i
Dawn Dusk Dark Night Untknown
IMC Night Bright Might
Unknown ;
Sky/Lowest Clound Condition Ceilips : Temperatllreﬂ &y oor H s {F)
Thin Broken, Mone (Clear) Obscured : g
Few Thin Qvercast Broke: Indefinite DewPoint: |  (©) or = (F)
. ; i
gmrgihscurmm Unknown Crvercast Unknowi Altimeter Setting: Mm He
Lowest Cloud Condition Height Ceiling Height or
Qane ft agl Clea frag] .
|
Wind Direction Wind Speed Wind Gusts Visibility (4 !r Wik il imiles
<> RVR__ fet
ight and Variable i
-or- -ar- -or- R.W vl
Dhrection:  depreestrie | Speed: 000000 kis Speed: kts Delmty Alt‘ltlfde. (Y hﬂ ft
Intensity of Precipitation  Type of Precipitation (Chack all that apply) Restgigtion to] isibility (Check all that apply)
Light None Drrizzle Freezing Rain Fog
Maderate Rain Tee Pellets Snow Shower Blowing Dust Ground Fog
Henn Snow Anow Pellets Ice Pellets Shower Blowing Sﬁﬂd Haze
m Hail Snow Grains Freezmg Drizzle Blﬂwm Snow Ice Fog
Unkno Rain Showers Tee Crystals Blowing Spray Smmoke
Dust I Unkotwsvn
Teing Forecast Icing Actual Turbulence
A mpunt 'ry'pt A GRn Tm Tvne (7 ckq'”!‘hat@ply) Sewzrity
(" None WA A : Light
“Trace Rimpe TTace Ritne Tear Air | Moderate
Light Cle=ar Lighl Clear Terrain-Indnced Severa
Moderate PMixed Moderate Mined Convective Turbulence Extreme
Severs Unknown Severe TUnkpowny
Unknown Unkmown

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/mcident:

v /A
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Aircraft Damage Aireraft Fire
None CM’%D Both Ground and In-Flizht Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Undmown Time i i Explosion at Unlmown Time
Unknown Cri-Ground Unknown On-Ground | Unkaown

Description of Damage to Aircraft and Other Property (e additional sheet if necessary) i

Aiveva Sk L iags lqu..%ﬂ(ﬂ..ﬂie_‘ and Tad Vam
Mle GEl\ne Treperty CQQM%Q_

acyed)

N Ll pd
Deescribe what occurred in chronological order, including circumsiances leading to and pature of accidentfincident. Describe termain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, sL:rvices obtained, and intended
destmation. Provide as much detail as possible.

TD‘E‘?*N"’?QCQ K(‘“‘()T‘D\ G\,QTFQF‘C ok \B]‘({S C:_,%T- o o
Vool CUgR. Ates Tly ing Sor alsoi |,

(s R NN @.%? o c:n.cl\;\-@.CQ @.Qrﬁ:cﬁ‘&:\‘ )t'f-"—‘n &csdulxc:l A?‘(“ﬁ,r

\awd i A
A GNA 3w ‘5‘::31\ C:’h“? o UECQ \ Cﬂc&
rakes " e

S oo
QAL “owvaSoE
G N caned EB cue ool GST‘B?QEO

Pde Ao OW U b g,

._ cemre inm, (\C}
ONOT s e g 2\S |
9 °F Passen

CSQ{-é-.-
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Opemtor/Owner Safety Recommendation I

'%U a%?\\jmgj \ess PrLFINTL Yo \S‘“L»ﬂéi‘w' G"-\f\& Drake
?ﬁdﬁ\ﬁ?

Was there Meclmmcal Malfunctmanmlure“ Yes % : Tutal Tlme!(i‘ycles
{If yes, Hst the name of the part, mernfacturer, part ro., serial no., and describe the failure.) : On Part

Howrs

Cyeles

. Time Since This Part
5 Inspected/Overhauled

Fuel on Bnnrd at Last Takeuﬁ' .

(Comvert from powrds, as necessary) £0/8 115/145 IctB Ofther, specify
. 100 Low Lead Jet A IFS i
\2 Gallops 1007130 Tet A1 Automotive

Onher Services, if Any, Prior to Departure

Q‘\ o

Was an ceergency evacuation of the aiceraft performed? Yes @
Method of Exit — Describe how the occipants exited and how many occupants evacuated each location

Aireraft Registration Mumber | Manufacturey: : Damage to Other Aireraft

. v Destroyed Minor
Model: i Substantial None

Registered Owner of Other Aircraft A /‘ / FPilot of Other Aireraft

Name: 4 Mame:

City: r City:

State: ZIF: State; ZIP:

Countitry- Country:

10
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Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Eli}]{g Report

Vd

Title:

Signature:

-
AV,

/ /5

L]

NTSB Accident/Incident No.
CEN24LA106

Revie

Check here to clectronéaﬂy sign this document

F5 g i
wed by NTSE Regional O
Central Region

Name of Investigator
T. Sorensen

i Daie Report Rﬂceied
February 6, 2024
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