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

Mearest Ciny/Place: HU'-'JI"JU‘L ELUF;FS a"—"':wam'eg;llc:

Accident/Incident

TA

A | S Sl SD_% . Country: J 5A

Diate: Lﬂ}ﬁihk}j 2024

Date/Time
Laoseal Tinme: 1 430

Lutitude: Ik’I 4CIS f.ﬂi

Lmrgi[l.u:l-;:.!d o qg .:145—' S'I.'

fEner dn decimal degrees or degrecsmimees: seconidy)

el

Time fone: {:i 3 i

Collision with Other Airerafi:

O Midair GUn-gruund O Mone

AIRCRAFT INFORMATION

Registration Number:  "J G'?:S-LF
e HawwAD

Manufacturer:

Muodel: D2 A

O 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircrafi

PG 615
1S44

i Yes: QKU lans

Serial Number:

Year of Manufacture:

Amatenr-Built: OYes

Muake:

Maximum Gross

Mumber of Seats:

Cabin Crow Bcals:

Weight at Time of Accident/ITncident:

Woeight: _ | 8 S ﬂ Ibs

Ibs
<

Passenger Seats:

Z

Flight Crew Scats:

ONo O Original Design Number of Engines: [

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect aet

@ Airplane (b aadd thae appndy ) {Check all thar appiv) O Reciprocuting O Liquid Recke
O Balloen Standard Special Oketructable O Turba Shaf O Balid Rocker
O Blimp/Dirigihle B »ormal [ Kestricted el e O Turbo Prop Oy Hybrid Rocket
O Glidder O Aerobatic O Limited I Thicyele S TeNlyhne] O Turho Jei O Mone
D{jyrﬂmlalw O Galloen O Presvisional O Amphibian OHigh Skid O Turho Fan O Unknown

(] I-Icllcumcr. O Commuer O Special Flight O Emergency Float O=kid O Eleciric

O Powered Lift O Transpor O Experimental OFlem Oski

DRNELE'. O uility O S]!L!l.‘:ii!-l I.igl:l-S!}url kil Oskirwheet Fuel System Type (Reciprocasing)
D[_I||_m||Hh|_ O Ex perimental Light-Spor @ Carburet O Fucl-Tnjectcd

: Other Launch/Recovery System -drourcior eh-lmpecice
O Unknown OCertificate of Authomzalion or Waiver (C0A) - ¥ i
OMone O Unkinown ] Meme O Unknown
D Hated Power TI‘ulaI Time Since:
Engine Manufacturer's of Mfp, O Hossepower o | Time Inspeetion | Overhaul

Engine | Engine Manufacturer Model!Serics Serial Number mmdeivnr | O lbs of Thrust {hours) [ {hours) {hours)
tg 1 |Je Wewil\ i ol 1Py mayee || 278438 UK (30 700 | <0 |700
Eng. 2

Iing. 3 T
Eng. 4

: .- i Propeller 1 @Fixcd Pilch Propeller 2 O Fixed Pitch

Last Inspection Type O Controllable Pitch O Controllable Pitch
C100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
Oanp O Conditional Inspection Manufacturer: - EiAed Manufaclurer:
@ Annual O Unknown

Madet: HO21 128 B LK

Model:

Date Last Inspection: iS/zo0z4-

r.lra.-"f-"n'-" 4
Adrframe Total Time: 5.32‘{; éQ lirs

hours meazered al (Select one)
O Last Inspection O Time of AccidentIneident

Type of Maintenance Program (Select one)

O Annual
QO Conditional {Amatenr-bailt anly)

O Manufcturess Inspection Program

O Oiheer Approved Inspection Program (AATF)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O Mone
QO Specify;

ELT Installed: @ves ONo
I Yes:
ELT Manufacturer: U W
Maodel or Fart No.: ViV

TS0 No: @CH1 11205 MH2) OC91a(121.5 MHz)
O 126 (406 MHz)

Was ELT still mounded in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

I aetivased:
Did ELT Aid in Locating Adreraft: OYes ©No

I nert aetivided:
Indicate Reason: [ Impact Danmage
OFire Damage
O battery ExpiredDamaged
B Unknown

Additional Equipment (Check off shar appdy)
OADs-B
O Airleame: Parachune
O Angle of Auack Indicator
O Awtapilot
[ Data Recovder
OElectronic Flight Bag or Handheld Deviee
OElectronic Multifunetion Dizplay
O Elecironic Primary Flight Display
O Handheld CGPS
O Heads Up Display
O Onboard Weanher
O&aellite Tracking Device
O sl Warning System
OvVideo Reconding Device
O nher, Specily:
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OWNER/OPERATOR INFORMATION

Registered Aircraflt Owner

JGHM Quﬂ)

Mame;

O Yes @ No

Fractional Chwnership Aircraft;

City: RE'LLEVUE_
State; NE ZIP; 6:18 [ 23
Country: U S.-"ﬂ'(

Operator of Airerafi B Same As Registered Owner

Mame:

Doing Business As:

Adr Carrier/Operator Designator (4 Character Code):

[ Same Adidress gz Registered (hner
City;
State: 21T

Country;

Operating Certificates Held
(Check all et appl)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
&elect one for vack gronugs)

BHNone @FAR M OFAR 129 QOFAR 415 O Scheduled or Conmuter (O Domestic

O ¥Flag Carrier Operating Certificale (FAR 121} | QFAR 103 QFAR 133 QFAR 43] O Non-Seheduled or Air Taxi O lntemational
OSupplemental OFAR 121 QFAR 135 QFAR 425

O Air Cargo OFAR 125 QFARIZT  QFAR 437

O Foreign Adr Carriers {FAR 129) O Passenger

O#otererafl External Load (FAR 133) O FAR 91 Special Flight O Cargo

O Non-US, Comumercial

OCommuter Air Carrier (FAR 135)
O Mon-LIS, Mon-commercial

O on-Demand Air Taxi (FAR 133)
OcCommercial Air Tour (FAR 136}
O agriculiural Adrerafi (FAR 137
O Pilot Schaol (FAR 141)

O Public Aircealt (Sefect ane)
O Armed Forees

O Certificaie of Autherization or Waiver (COA) O Federal
Ocommercial Speoe Transporation
e ARk O Siane
Experimental Permit O Local
O Commercial Spnee Transponation License :
Oother Operator of Large Aircralt O Unknaown

O Mail Condract Only

Purpaose of Flight for FAR 91, 103, 133, 137
(Eeleed ane)

O Firefighting O Unknown
O Flight Test

O Glider Tow

O Instructional

OrOther Work Use

@ Personal

O Positicning

O Aerinl Application
O Acrinl Observntion
Q) Air Drop

O Air Race/Show

O Banner Tow

O Business

O Excoutive/Corporate

Revenue Sightsecing Flight
OYes @ MNo

Adr Medical Flight
Oes @ MNo

O External Load
O Ferry

O Skvdiving

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 milas of an airport)

Airport Name: [OUWCIL BLUTFS MU CPAL

KCBE

Airport ldentificr:

Proximity to Airport: QO Airperairstrip @ On AiporAdesidp QNG

Distance From Airport Center: S0

Direction From Airport: degrees true

Airport Elevation: fit, msl

Runway Information

Runway ID: | & (LRIC) Length: SSP0 5 wigne [S©

Runway/Landing Surface (Check ol thar appie)

O Asphalt O GrassTurl O Macadam O Water
O Conerete O Giravel O Metal W ool
[ Diet Otee O Snow O Unknewn

Condition of Runway/Landing Surface (Check alf thar apply)

B Dry O Snow-Compacted O Water-Calm
[ Holes O Saow-Crusted O Water-Choppy
O lee Covered O Snow-Dry O Water-Glassy
O Reugh O Snow-Wet O Wet

O Rubber Deposits O Sef

Oslush-Covered O Vegetation O Unknown

Approach/Departure Segment  (Select onef

O Taxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
@ Takeoll OIFR Departore Procedure/Clearance O Landing O Base O Go Avaund
Onitial Climkb O Final O Aborted Landing {after touchdown)
O Crosswind O Unknown
IFR Approach (Cheet alf thar appdy) VIR Approach (Check alf that appaly)
@ Mone B Mone
OADENDB Orar OwmLs O Pracrice O Traffic Pattemn O &wp and Go
OspF Osidestep OLna aars O Siright-ln O Touch and Go
OvORTVOR Omns Oask O valley Terrain Following O Simulated Foreed Landing
OVORDME OlLovalizer Only OVisual O G Around O Forced Landing
OTACAN OLOC-hack course OContact O Full S1op O Precautionary Landing
OrMAY OCircting
CUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pils O Sicdent Piln OFlight lnstruetor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying OvYes O No

“Flight Crewmember 1 [dentification

First Mame: ~J 8 | rJ City of Residence: B EE.C-EUUQEFF

Middle Initial; E State: MG ZW:M
Last Mame: R U'Et) Country: 5 Q

Age at time of Aceident/Incident: d‘a I [rate of Birth el
Certificate Number:
Degree of Injury Seat Oecupricd Restraint Type Inflatable Restraints
& ¥ I ¥p
@ Mone O Fatal O Leh O From O Unknown Availabl u
. : ailable sed

O Minar O Unknown O Right @ Four © Nene O None @ Mot Installed
O Serious Q Center O Single O Lap only CyLap only O Installed
Pilot Certificate(s) (Chovk alf thar apply) © 3-point © 3-point 0 Net P“P:‘}"*d
O done O Flight Instriector O Commercial [ U5 dMilitary ﬂ:-pn!m Oi:l'-‘g:::: E{I}ﬁ‘;:ﬁfn
O Private O Recreational O Avirline Transport [ Foercign O S-point O Lfll:k WOWh
O Student O spor O Flight Enginecr O Unknown O Links
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ rilot O Mone O Cluss 3 O Without limitations/waivers ) Unknown f - i'
O Other @ Class | O Diriver’s License (S port Pilot only) @ With lmitatons/waivers O MIA o | 1‘.:‘& 2634‘
O Unknown O Class 2 O Unknown ] O Special Issuance smudeded vy

Medical Certificate Limitations

5 « LL
- - 5 2> STamDwohs AT A
MUSLT  USE  Cor@eTTIVE LEWS (e5) To mesT Vi
Kewneh bsTawwES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Adrcraft
or Equivalent, Including -
FAR 121/138 Cheeks: ~ © 9f25/ 2023 | Make: SimMvtaTTad
nuu."iﬁ'.f."}yy_y Mloedel: ?_'- "7 1 '—?
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar applyl {Check all that apmalvl (Check all that appd) (Cireck all thar applel
O Mone O Maone [0 Mone O Mone B Instrument Airplane
M@ Single-Engine Lamd O Airship B Adrplans B Adrplane Singhe-Lnging O mstrument Helicopter
O Single-Engine Sea O Balloon O Helicopter B Airplane Multi-Engine O Helicopter
B ruliengine Land O Glider [ Powered Lifi O tiyraplanc O Glider
O Multicngine Sca O Gyroplane O Powered Lifn 0 Sport
1 Helicopter
O rowened Lin )
Type Ratings Student Endorsements fleciide dates)
T Al

Flight Time (Enter apprapriate All This Make s::;n:' Alrplane nstryment Lighter
memnher of haues in each hox} Adreraft & Madel Engine Multicngine Night Actuzl Simukated | Hotsrerall Glidler Than Air
Total Time ‘i'?33 B 59 3‘:; "-ff'!?u‘:"' 574 g« | 21244?5 i{a } CI'Z / pa Z
Pilot in Command (PIC) 5479 T ] 2903 | zosd | £i2.\] | | g2 & S P
Time as Instrucior /-I. o3 = 2237 I, ?';—.5. E&‘l oy t-i- /
This Make/Mode] e 2 L . o
Last 90 Days - o fp "L ) {J L / P v
Lasl 30 Days . ‘6 {9‘1 T 8 &) (i) D___ @] / / /
Lasl 24 Hours o 8] O O {7 & D / ,-/




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
O Pilat O Co-Pilm O Student Pilo OFlight Instructor O Check Pilor

“Flight Crewnwmber 2" was pilot flying ] Yes Ono

O Flight Engineer

Conher Flight Crew

“Flight Cl'ewmcnms'{ld entification
First Mame:

City of Residence:

Middle Initial: \ State: ZIP:
Last Mame: Country:
Age at time of Accider Drate of Birth: sl
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Ei‘::;r 8 :;Jill:E:mwn gh'mm Otnknown Available Used
O Seri GCIF - O MNone O Maone O Mo Installed
i e iy O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check off that appiv) O 3-paint O 3-point [0 Mot Deployed
O None O Flight Instructor O ommercial Us Military O 4"’“!"[ Q 4-point Egﬂimﬂ_d
O Private O Becreational O Airling Transport ‘nrelgn QO 5-point O 3-point L
O Student O Sport O Flight Engincer O Unknown O Unknown
Principal Qeeupation Medical Certificate \ Medical Certifieate Validity Date of Last Medical
O Pilot O Mone O Class 3 O Withoul Imitationswaivers O Unknown
O Other O Class | O Dwviver’s License (Sport Piled enly) With limitaticns'waivers O WA oS —————
O Unknown O Class 2 O Unknown O Special lssunnce B ann Al

Medical Certificate Limitations

R

Medieal Certificate Spegial Issnance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Cheeks: Miake:
-lrmrr’n’-.',f.-’j'_l._\w{ Muodel: o

Airplane Rating(s) Other Aircrhft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {(Check aff taar apgiyl {Chreck ofl that appiv) (Check aff et apedyl
O Mone O None O Manc O None O instrument Airplanc
O Single-Engine Land O Airship O airplane O Airplane Single-Enging O instrument Helicopter
O Single-Engine Sea O Balleon O Helicopter O Airplane Multi-Engine O Helicapter
O Multiengine Land O Glicler O Powered Lin O Gyroplane O Glider
[ Multicngine Sea O Gyroplune O Powercd Lift O spori

O Helicopier

O Powered Lilt 5

Type Ratings

Student Endorsements fhrchiede dates)

: . T Alrplane 5
Flight Time (Enter appropriare All ‘T'his Make Shngle Adrplithg Lastrunent Lighter
staBer of owers i epch boy) Aireralt & Nbel Engine Multiengitie Night Actual | Shwnulated | Rotorerafi Glider Thun Air
Total Time \'\

Pilot in Command (PICY

X

Time az Instructor

This MakeModel

_ | e |

Last 90 Days

Last 30 Days

Last 24 Houwrs




| ADDITIONAL FLIGHT CREWMEMBERS [Exclusive of cabin crew, complate the following
llowing information}

Crew Name and Address
First Mame: \ 5 :
: J City of Residence: ot Injury
Middle Initial: O Leit © Front
State: . O None
P : Z1P: oc Re ;
i g == enler 0 Rear O Minor
i, O Righ O Single ;
3 & E O Sericus
R O Unknown ) Fatal
lln ertificate(s) (Check all o O Unknown
Mone Restraint Type:
0 private g Commercial Ous Military Available  Used :an!m
O susdent !"-I.I'illu.' Transport O Foreign O None O Mone estraints
O Flight Engineer g Lap Only - O Lap Only [ Med lustalled
Type Rating/Endorsem _ | B O 3-point O Installed
s ent for O d-peoi 7
Total Flight Tim ; point  Qupoiny | O Not Deployed
Accident/Incident Aireraft? Oves OIN s £ : £ “f the Time O 5-point O 5-paine O Deployed
is Accident/Incident: hrs OUnknown O Unknown| [ Unknown
Py,
Crew Name and Address \\
B Blaisics . E:_“f . Seat Oceupied Injury
Middle Initial: a1 O Left Oy Front O
ate: ; .
Lanst M -+ Lol — Q Center O If.u“" o M?Er
Country: O Right O Single R
= : \ O Unknown OE-";laI h
ilot Certificate(s) (Check off that applv) ~ O Unknawn
O Mone . ' Restraint Type:
o it O Flight Instructor O Comenereial O us Milits Avail Type: Inflatable
Os O Recreational O Airline Transport - [ oo {';:I il Restraints
e O sport O Flight Engineer s O LAT]I::_Jnly gi?::j, I [ Mat |.-. talleil
= . ! ily nstallee
I'ype Rating/Endorsement for T i et O poiok O 3-point [ Hintalker:
Accident/Incident Ajrcraft? Ovyes 0ON futadl ighe L of shie Wime gi-wfnl Ot peint E He Dovlond
PASSENG Mo |of this Accident/Incident: __ >ipoint O 3-point Bisplaged
ER(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate : h: OUnknown O Unknown | 0 Unknown
) e sheeat if ne
Name and Address — Inflatabl
5, Seat Injur A nhatabie
S - \ ¥ Restraint Type Restraints Age
B L Available Used
Middle Initial: State: Oleft Oy None O MNome O Nong
Last Mame: o OcCenter O Minor QOLap Only O Lap Oaly O Met [nstalled | O] Under 5 years
aunlry: ORight O Serious O3-puoint O 3-point O tnstalled
O Crew O Unknown | O Fatal O 4-point O dpoinil [ Mot Dieplayed | 4 Undfer 3.
O Passenger ou O S-poi P O Deploved . .
LUnknown S-point O 5-point O Unk O Child Restraint
] OUnknown O Unknown o O Lap-Held
First Mame: City O Unknown
. : : Available Used
i e L
iddle Inital: Seate: O None O MNone ) Mone
Last Mame: & O Minor OLap Only O Lap Oaly O Mot Installed | O Under 5 years
‘ountry: Oserions | OFpoint O 3-point g Tilatied ;
OCrew OPas O Faul Od-point  Qd-poi o} Deplaped | Jf Sl 2,
550 _ ; proand [§] ¥
ChgT O Dher O Unknown | © S-point O 5-poimt E I f:ﬂuunﬁ: O Child Restenine
_ OUnknown O Unknown ) O Lap-Held
First Mame: City i O Unknown
) - by Available Used
ickdle Initial: Stute; 7P 81.4:& O None O Mone O Mone O
Last Narme: ) Cenier O Minor OLap Only O Lap Onl Mot Installed | OUnder 5 v
Counley: ORight Oseripus N O3-point O .1v|fui:|.| | Qinstalled e
OCrew it Oinknown | O Fatal 4-point O d-poini Egm in"'Plff}"‘-"i if Unaler 3,
a5sE . sl e )
nger O Oilver P OHunknown Jpoant O S-point O U;::ﬁ O Child Restrain
B own O Unknown Q Lap-Held
First Mame: Cily ) Unknown
: 5 Availab U
Midiile it sed
iddle Initial; States 71 gl.cl't CyMaone O Mo ) None O
. [ i OMi O Lap Only Li Mot Installed | O Under 5
ne Country: ORiglht OSI::;;; Q3-point ’ o .'!l-Ilfluzli:?:l'.I-"‘I Ctuztallsg ) .
Ocrew i Oinknown | OFutal O 4-point o H Eu! Dreployed | 4F Linder 3,
fEETE ] i =
ssenger O Other Row: OUiknown | O 5-point Ospoint | U:ﬂ:i:i O Child Restrisim
O Unknown O Unknown O Lap-teld
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Adrpor 10 _[ﬁ'—t:_ (430 Aot 10: K 2l @ Mone O VFR/IFR
- : Time: . T -

Gy {(Bumcie procks | T 1439 iy RED  OAY Q Company VIR O IFR

o _ — =T O Military VFR O Unknown
State: TA Time Zm:u:ﬁ State: TA O ViR
Couniry: U5 A Coumiry: ) SA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Cheok off thar appdy
B Mone O Special VFR O 5pecial IFR O vFR Flight Fallowing O Cruise
O ver O IFR O VFR On Top [ Traffic Advisory O Unknown { N

Airspace where the accident/incident oceurred  (Check olf that appiy)

Altitude of In-Flight

L[] Class A B Class G O Military Operations Area (MOAY O Special Occurrence:
O Class B O e Aren O Airport Advisory Area O air Traffic Contral Area ,‘_J} :
O Class C O warning Area O Jet Teaining Area Ol Unknowis o _A i msl
O Class I O rrohibited Arca O TRSA
O Class E Ol iestricted Arca OFar
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check .m'n' shar apply) . Facility D
[ mational Weather Service O Company i .
O Flight Bervice Station O Military Observation Time;
O 1v/Radic [ lneernet Time Zone:
B Auvtomated Report O None : . ’ s
O Commercial Weather Service (DUATS) [ Unknown LYEkc ThOND e GhaEHE S1ie: o
O n-Board Weather Dvirection from Accident Site:  degrees true
Basic Conditions Light Condition
@vmMC ODawn ODusk O Dark Night OUnknown
Omac @0ay Onight O Bright Naght
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: Vidl 0y or _Fy
@ Clear O Thin Broken @ Mone (Clear) O Obscured i Ui :
O Fow O Thin Overeast O Broken O Indefinite Dew Point: =% (0) o {F)
Partial Obscurati Lnk ; ]
gs::,:;cmd scuraiion O Unknown O Owercast O Unknown Altimeter Setting: M.__ i i
Lowest Cloud Condition Helght Ceiling Height i — M8
fagl _ fit agl MneETald 50T To e
ELevATion)
Wind Direction Wind Speed Wind Gusts Visibility [O T  miles
O Variable O Calm [0 Mot Gusting ;
RVE: fie
OO Light anid Yariable i
-0ir- O -0r- 0= RV miles
Direction: < ___deprees rue | Spoed: 12620 kis Speed: kis Density Altitude: fi -
Intensity of Precipitation Type of Precipitation (Check all that appdy) Restriction to Visibility (Cheok alf that apyelel
O Light B none O prizeie O Freczing Rain B None OFog
O Moderate Rain O 16 Pellers O snow Shower O Blowing Dust O Groand Fog
O Heavy Snow Snow Pelleis O lee Pellets Shower O Glowing Sand [ Haze
@A O Hain Snow Grains O Freezing Drizzle O l‘”‘-"W?T‘E Snow O few Fog
O Unknown O moin Showers O 1ec Crystals O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast leing Actual Turbulence
Amuunt Tvpe Amount Type Type (Check all Hiat appiv) Severity
@ Mone O WiA @ Mone O N B Nong O Light
O Trace O Rime O Trace O Rime OClear Air Otdoderate
© Ligh O Clear O Light O Clear O Tereain-lnduced O Severe
O Moderate O Mixed O Moaderne O Mixed OcConvective Turbulence OExireme
O Severe Llnknewa O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentincident:

podE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrerafi Damage Aircraft Fire Adrcraft Explosion

O None @ Substantinl @ Mone O Baotl Ground and In-Flight @ Nonc O Both Grownd and In-Flight

O Minor O Destroyed O In-Flight O Fire ut Unknown Time O In-Flight O Explosion al Unknown Time
O Unknown O On-Grownd O Unknown O On-Giround O Unknown

Deseription of Damage to Aireraft and Other Property (Use addisional sheet if necessarg
o LAOKIOG (el
o 2w T UPPAL il
o CEET DL L undls
e R TiNl STABILILER.

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink)

Describe what ocewrred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe terrain and include

wreckage distribution sketeh if pertinent. Avach extra sheets il needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

MARRATIVE (S ATTACHED  SEPRATELY.

|




RECOMMENDATION {How could this accident/incident have been prevented?)

Operator'Cwner Safety Recommendation

= )

o peIl- ) ME TALS A TS

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

Was there Mechanical Malfunction/Failure? 0O Yes BNo Total Time/Cyeles
(i ves, fist the name af the prart, Braificieer, pravt e, sevial wo, and deseribe the fiileee.) On Part

Hours

Cyeles

Time Sinee This Part
Inspreted/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Ceamveed frine ponids, as necessary) O 0087 O 1157145 O e O e, specify
2 @ 100 Low Lead Q Jar A O Irs
A s
O Gallons © L0030 O Jat A-l O Aulomolive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes O Mo

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

A- PoluT ReSToawuT REVEASEN | €WReSS gfFerTed

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

5 O Destroyed O Minor
Model: O Subsiantial O Mone
Registered Owner of Other Afreraft Pilot of Other Aircraft
Mame: Mame:
City: City:
State: ZIP: State: Zlr
Country; Country; o
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space it 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:

O4[i2 {2 ol Signature;
maidelelveyy

= -

[ Chec

cre 1o electronically sign this decument

If a Person Other than Pilot"Operator is Filing Report

Mame: Title:
Signature;
—ar--  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSBE Regional Office MName of Investigator Date Repart Received
CEN24LA154 Central Zane Brown 04/16/2024
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