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 o et ST B
Accident/Incident Location Accident/Incident Date/Time
Nearest Ciy/Place 7\’4&'{ C h “_Qbso State IL Date 4514_2‘/727_2&‘/ Local Time l b (',_3
210 _60—’_8‘5-74#("“”“.\, _U:S,A mm/dd/yvyy C
Latiude _L“Lil_o‘t\[ Longitude ﬁ:‘zr.io_\/’\/ A D
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground w_\;,m\.
AIRCRAFT INFORMATION
Registration Number: _ N26695 BI1FR-Fquipped and Certified
Manufacturer: Cessna g E:::::\:::,nl\?rcnrc:; tight
Model: 172
> fKYflAWK Maximum Gross Weight: 2300 Ibs
Serial Number: |12 - 61 6085 Weight at Time of Accident/Incident: 1996 Ibs
Yecar of M L :
r of Manufacture 19 22 Number of Scats: L?' Flight Crew Seats: 2
Amateur-Built: OYes If Yes: QKitPlans  Make: Cabin Crew Seats: Passenger Seats: 2
N s0inal Desio
& 0 QO Original Design Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) . (Check all that apply) $RL‘FIPI(‘(‘UIM" OLiquid Rocket
83}\‘"001[1)‘ %o i&l;‘ldnr(: SDpEcml CRetractable O Turbo Shaft 4 OSolid Rocket
imp/Dirigible orma estricted ; 2 i |
OGlider [ Acrobatic [ Limited Tricycle OTailwheel 8;:::0 ;’r:vp 81{::(] focke
Sy o0 Je A
833{,‘1'1“51? ggﬂ“oon OProvisional [ Amphibian OlHigh Skid | O Turbo Fan OUnknown
or [,d o “ommuter DSPL‘CK{I Flight [ Emergency Float [ISkid O Electric
ORuw:n. i %‘l ransport [ Experimental CIFloat [JSki
ocket Utility [ Special Light-Sport Hull i/Whee! ] i
OUltralight ] lSXPcrimcxl;al Light-Sport el DISkiWheel | Fuel System Type (Reciprocating)
OUnk er Lz sCOVe i arbure el hieete
| Daknowr OCertificate of Authorization or Waiver (COA) EY Sther Latch/Recuyaty Systom dCarburuor ChuElies
; [ONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engi Engine M il Manufacturer’s of Mfg. & Horscpower or | Time Inspection | Overhaul
x_xgmc ngine Manufacturer Model/Series Serial Number mm/ddyyvy | Q© lbs of Thrust (hours) | (hours) (hours)
Eng»i LYcorming O-320-E2D L 268/6-27A |10)o1)zez)| 150 I32.4 §3.3[1772.2
“ng. 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 ®Tixed Pitch Propeller 2 OFixed Pitch
Q~Controllable Pitch QO Controllable Pitch
@& 00-Hour O Continuous Airworthiness QOGround Adjustable O Ground Adjustable
8 :ﬁfx’nl 88::;’1:5:31 Inspection Manufacturer: M ¢ € @w\¢\/ Manufacturer:
: Model: | €1 6ODTM TS5 3 Model:
Date Last Inspection: __0% [gs ’za 2Y
mmdddiyyy ELT Installed: &Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: [ 1374.3 hrs If Yes: WA.DS"B
hours measured at  (Select one) ELT Manufacturer: DAlrfnum? Fuiechute
& Last Inspection  OTime of Accident/Incident Model or Part No.: g/tnglc -‘l)r oo
- TSO No.: OCO1 (1215 MHz) OC91a (1215 MHz)| e ohit
Type of Maintenance Program (Select one) OCI126 (406 M11z) E.D"“ Recorder
B Electronic Flight Bag or Handheld Devic:
Annual N & Ene
g Contfifonal (Amataur-built only) Was ELT still mounted in aircraft? ®Yes ONo | [ElElectronic Multifunction Display
O Kioulioturer's Fnspactio Prigrani Was ELT still conneeted to antenna? &Yes ONo | LI Electronic Primary Flight Display
O :Othes Appeoved Inspection Progriin (AAIP) Did ELT Activate? OYes ®&No CIHandheld GPS
O Continuous Airworthiness If activated: Elll(;c?ds lflp“? 'S[:IH'\Y
Oilics. e Did ELT Aid in Locating : 3 nboard Weather
O Other, specify: ELT Aid in Locating Aireraft: OYes ONo D Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Warning System
228 Nunc. Indicate Reason: [ jmpact Damage [JVideo Recording Device
O Specify: [ Fire Damage [ Other, Specify:
gl}utlcry Lxpired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Afreraft Owner

Name b}liﬁas_Lfgé :‘g;l. LC

City: la)ichida
state:_K$ Zr g 67202

QO Yes & No

Fractional Ownership Aircraft:

Operator of Aircraft O Same As Registered Owner

J:-“:aofs AV;&‘F;Q:«, AC:'JCM7

Country: _g;ﬂ
[ Same Address as Registe red Owner

City: West Chicago

Name: _ o et
Doing Business'As: Stite: L L= Zip: 60138
Air Carricr/Operator Designator (4 Character Code): Country: AS A

Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Ield
(Check all that apply)

[JNone ®TAR 9

O Flag Carrier Operating Certificate (FAR 121) | OFAR 103
O Supplemental OFAR 121
OFAR 125

O Air Cargo

O roreign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircratt (FAR 137)

R pilot School (FAR 141)

O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Lixperimental Permit O'Local
O Commercial Space Transportation License
O Unknown

O Other Operator of Large Aircraft

OFAR 129
QFAR 133
OFAR 135
OFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

(Select one for each group)

O Domestic

OFAR 415 O Scheduled or Commuter
OFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435
QFAR 437
O Passenger
O Cargo

QOPublic Aircraft (Select one)
O Amned Forces

O Mail Contract Only

Purpose of Flight for FAR 91, 103,133, 137

(Select one)
O Acrial Application OFirefighting O Unknown
O Aerial Observation OFlight Test
O Air Drop OGlider Tow
O Air Race/Show ¥ Instructional
O Banner Tow QO Other Work Use
O Business QO Personal
O Exccutive/Corporate O Positioning
O External Load O Skydiving
QFerry

Revenue Sightseeing Flight

Air Medical Flight

OYes RNo OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Du Pa.gc Distance From Airport Center: sm
Airport Identifier: KDPA Direction From Airport: degrees truc
Proximity to Airport: O OIT Airport/Airstrip R0n Airporv/Airstrip  ON/A Airport Elevation: 759 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: n O Dry [ Snow-Compacted [ Water-Calm

- = [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (C heck all that apply) [J Ice Covered [J Snow-Dry O Water-Glassy
[J Asphalt O Grass/Turt [ Macadam [J Water [ Rough [ Snow-Wet £ Wet
pgConcrete O Gravel ] Metal/Wood [ Rubber Deposits [ Solt
O Dint Dice J Snow [J Unknown JSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)
Taxi OVEFR Departure OOn Instrument Approach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OBflsc OGo Around
Olnitial Climb Qfinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
@ me
CIADF/NDB CIPAR MLS [ Practice I Traffic Pattern [ Stop and Go
SDF [ISidestep CILDA aaGrs [ Straight-In [ Touch and Go
CIVOR/TVOR s JASR [ Valiey/Terrain Following [ Simulated Foreed Landing
O VOR/DME [ Localizer Only [IVisual [ Go Around [ Forced Landing
OTACAN [J1.OC-back course [IContact I Full Stop [ Precautionary Landing
CIRNAV CCircling
[ Unknown [J Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION
* Responsibilities at the Time of Accident/Incident
O Student Pilot @ Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember I’
OPrilot O Co-Pilot

“Flight Crewmember 1™ was pilot flying OYes [ No

“Flight Crewmember 17 Identification
First Name M atyhew
Middle Initial: _ &~

Last Name: _ Ve |KecC Country: ____ UY.SA

City of Residence A[A_f‘gfdi I S PRSP S
State __;_5 l; e ZIp 6 656%

Age at time of Accident/Incident: _ﬁ__ Date of Birth | mmdd)yvy
Certificate Number: Fl
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None Q Fatl QO Lent O Front QO Unknown o Jee
O Minor QO Unknown & Right O Rear /\\ou::r::‘)k‘ : souij.,m Kl Not Installed
5 Y : None :

QO Serious O Center QO Single O Lap only O Lap only O I|‘|<|.||I:-f|
Pilot Certificate(s) (Check all that apply) &3-point @3-point 0 'I\“l IDCPI;"W"

79 Jeploye
[ None B Flight Instructor B Commercial [ US Military O-‘—puglll O :P::::: g L;::::f\v‘n
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point o ink
O Student [ Sport [ Flight Engineer O Unknown O tooNh
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Vedical
& Pilot QO None OClass 3 O Without limitations/waivers O Unknown
QO Other & Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A M_}Z_O_Z:’
QO Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: _2/2 [2024 vake:__C €5sna
mnvdd/vyyy Model: 172 R
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O rtl_onc ’ ﬂ’N?nc' [ None O None B Instrument Airplane
'~ .s‘!nglc-[ing?nc |:.(lnd [ Airship B Airplane B Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A::::;:t Airplane fitriment Lighte:
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider 'l'hl;:(f\li-r
Total Time 995 29 4.973-5 1 15 6799 J|LiE 5

Pilot in Command (PIC) 236.6 %36. 1 83?5 62.6 | 11:2% 7iz.0

Time as Instructor 548.7 549.71 S48.1 50 . & 0}

This Make/Model ML |15 |56

Last 90 Days 120 130 130 Yt T o T 9 | I vy

Last 30 Days 43.3 49.% 'ﬂg% 1.l | $Z

Last 24 Hours 2,77 2:17 2.7




| “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2% Ih~\|mn\ihili(iv\ at the Time of Accident/Incident
Ovrilot O Co-Pilot (B Student Pilot OFlight Instructor OCheck Pilot

“Flight Creswmember 27 was pilot flying 0O VYes CONo

“Flight Crewmember 2% Identification

First Name: Scpsr_‘&;\’

O Flight Engineer

Age at time of Accident/Incident: 17 Date of Birth: mm/dd yyvy

Q Other Flight Crew

City of Residence: GI@V\_QL%Q/

Middle Initial: L State: I:L Z1pP: é@/g,_L
Last Name: __Kirmis Country: __(USA

Certificate Number:

Inflatable Restraints

Degree of Injury Seat Occupied Restraint Type

& None O Fatal &Len OFront OUnknown valiabie Used

O Minor O Unknown ORight ORear O None O None <ot Installed

O Serious O Center Osingle O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) & 3-point & 3-point gi\;‘“ IU"PL"Y"‘J
H 4. eploye

O None 3 Flight Instructor O Commercial [ us Military o 4-pu!m 8 :-P:::: O Unzmzl\vn

O Private O Recreational O Airline Transport [ Foreign O 5-point ! 0o in?kno\vn

[ Student [ Sport [ Flight Engineer O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot Q None OClass 3 G/Wilhcul limitations/waivers O Unknown 23

& Other & Class 1 O Driver's License (Sport Pilot only) O With limitations/waivers O NA 16/10 7[‘@ -

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyy)

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including s
MakKe:

FAR 121/135 Checks:

Model:

mnvdd/yyyy

Instructor Rating(s)
(Check all that apply)

Other Aircraft Rating(s
(Check all that apply)

)

Instrument Rating(s)

Airplane Rating(s)
(Check all that apply)

(Check ail that apply)

= None B None X None B None :

[ Single-Engine Land [ Airship O Airplance O Airplane Single-Engine
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane

[J Multiengine Sca [ Gyroplane O Powered Lift

[ Helicopter
[ Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings
TOA- o (23

Student Endorsements (/nclude dates)

Private Weiken s 3/r2]2y

Resolo Knowledse - G)u)2
fresolo Flighs '\';,:"*'\QI) - 3/(./ 23
First Solo /90 day - 52.).1]1.'-1
Solo XC f‘ra:n?u - 3}|\)1;‘

5olo X< (ack) — H[30[24

Flight Time (Enter appropriate All This Make A:;::::L Airplane lnsirument Lishte
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider l‘h:n“,‘\‘i-r
Torwl Tims % | 66.3 | 9.4 6.9 2 5
Pilot in Command (PIC) 4.5 H.5 4.5
Time as Instructor
This Make/Model 6 R q |- c'
Last 90 Days 3. 31. AR 3.0 1.9
Last 30 Days 4.4 144 %Y
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name City of Residence O Left O Front O None
p Sate . O Center O Rear O Minor
Middle Tnival State 7P _ O Right O single O serisus
Last Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used R :
O None O Flight Instructor O Commercial O US Military O None O None estraints
O private Recreational O Airline Transport O Foreign QO Lap Only O Lap Only [ Not Installed
O swdent a Spont O rlight Engineer Q 3-point O 3-point 0 Installed
O 4-point O 4-point ] r)m :)u‘pl;’y"'d
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point g l;[:::&:(n
3 Unk %
Accident/Incident Aircraft? OvYes ONo | of this Accident/Incident: hrs K2 Dinkesostft 7. @S HEDGHN
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet S 8 e
. _ . 5 O Rear M
Middle Imtial: State: ZIP: 8;::;::[ O Single [o) SJ;;SL
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: ilable Js &
O None Ol Flight Instructor 1 Commercial C1US Military Avaflnble:”  Used Restraints
i iaE QO None QO None
O Private [ Recreational O Airline Transport [ Foreign OlapOnly Qlap Only [ Not Installed
O Student O Sport [ Flight Engincer O 3-point O 3-point [ Installed
3 5 O 4-point QO 4-point [ Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo  |of this Accident/Incident: hrs |  OUnknown  Q Unknown ] Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fikst Naie: o Available Used
"_M am.c.. Silge OLeft ONone ONone §) e [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O;-Z\P Only  QLap Only | =y catled
Last Name: Country: ORight OS‘crious 8 Zpoilit 83-po!nt I Not Deployed | I Under S,
OUnknown | OFatal O'S"P“f"l o 4-point | 7 Deployed O Child Restraint
J G -point -poi 5
OCrew QPassenger Q Other Row: OUnknown Ou:knmm 0 i,::::“n [J Unknown 8 Lap-Held
Unknown
Availabl Used
First Name: City : lone " <
; ONone None & 5
OlLeft ONone CINot Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | By cijied
Last Name: Country: ORight OS_’"i"“s 83-[’0'."( o 3-point | [(INot Deployed | If Under 5,
Ounknown | OFatal O;‘p oIt 8 4-point | [ Deployed O Child Restraint
Inknow: -point -poi g
OCrew QPassenger O Other Row: Ounknown Ou:}: ,:)“_“ o fjf":::“,“ OJ Unknown 8 Lap-Held
e Unknown
: ' Available  Used
Flih iy OLen ONone ONone ONone I Not Installed | ClUnder S ye:
Middle Initial: State:____- ZIP: OCenter OMinor OLap Only O Lap Only Ellnsl-.\ll;‘d‘ nder 3 years
Last Name: Country: ORight Oserious O3-p01.m O 3-point [CINot Deployed | /f Under 5,
t N ry > o) : ploy
Ounknown | OFatal o:'pof'“ Od-point | O Deployed O Child Restraint
S ity s 2 str
OCrew OPassenger QO Row: — - i OU::’I:::\\'n 8 f)tl:lt’::)l\vn Ll Q Lap-Held
O Unknown
Available  Used
First Name: City : ' 5
OLen ONone ONone ONone ; eran
Middle Initial: State: ZIpP: OCenter OMinor OlLap anly O lap Only E :\:1::'\[]'::]““& O Under § years
Last Name: Country: ORight OScrioux O3-p0|.m o 3“‘0."“ I Not Deployed | 2 Under 5,
OuUnknown | OFatal 8';"“‘!"' O 4-point [ Deployed O Child Restraint
Falmown 5 L SNt e siri
OCrew OPassenger O Other Row: OUnknown OU:I::Z\\'n 8 ih':::‘“:“, O Unknown O Lap-Held
own QO Unknown
7




FLIGHT ITINERARY INFORMATION

Last Departure Point
aiport 1D __KDPA_
City: _ Ppaae West Chicago

Fime of Departure

Time ;j‘1704

Destination

virport ID:__KDPA )
City:_Belrge WestChicago

Type Flight Plan Filed

& None O VFR/IFR
O Company VFR O IFR

O Military VFR O Unknown

[ Special VIR

™. None
R

O VIR

[ Special IFR
O VFR On Top

[ VFR Flight Following
[ Traffic Advisory

State: __ L\ Time Zone: CDT State: L O VFR
T = () s < Ink
Country: __WASA Country: __US A Activated? OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)
[ Cruise

[ Unknown / NA

Alrspace where the accident/incident occurred (Check all that apply)

O Class A OClass G [ Military Operations Area (MOA) [Special

[ Class B [ODemo Area [ Airport Advisory Area OAir Traffic Control Area
O Class © O Waming Area [J Jet Training Arca CJUnknown

B Class D [ Prohibited Arca O TRSA

O Class E O Restricted Arca O FAR93

Altitude of In-Flight
Occurrence:

__?iq_ ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D: KD PA
I Nauonal Weather Service [ Company . g . 52
I Flight Service Station [ Military Observation Time: —3 = R
O TV/Radio O Intemet Time Zone: obY
A Automated Report O None : ¥ x
[ Commercial Weather Service (DUATS) [ Unknown gl - 6 ° o
[ On-Board Weather Direction rom Accident Site: 220 degrees true
Basic Conditions Light Condition
Rvmc ODawn ODusk ODark Night QOUnknown
Ommc WRDay ONight OBright Night
g
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _2 2 (C) or (F)
@ Clear O Thin Broken A None (Clear) O Obscured ? / G
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
QO Partial Obscuration O Unknown O Overcast O Unknown
O Scattered Altimeter Setting: 29.82 in. Hg
Lowest Cloud Condition Height Ceiling Height o BB
flagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility ! o) e
» S
[ Variable O Calm gNOI Gusting RVR:
[ Light and Variable 3 e
-or- -or- -or- RVV: miles
Direction: r’ 0 degrees true | Speed: 1 kts Speed: kts Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight 5" None O Drizzle O Freezing Rain & None O Fog
O Moderate Rain O 1ce Pellets I Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lee Fog
O uUnknown O Rain Showers O 1ce Crystals [ Blowing Spray 1 Smoke
[ Dust [ Unknown
Icing Forecast e Icing Actual Turbulence
Amount ype Amount Type Type (Check all
vpe 3, r, 0 NG y
@& None ON/A 8 None ONA B Km(‘ : cck all that apply) Egi::{‘
O Trace O Rime O Trace O Rime O Clear Air 2
O i e O Ligl 3 Ulear, CIModerate
i Clear Aight O Clear O Terrain-Induced CScvere
O Modcrate O Mixed O Moderate O Mixed OcConveetive Turbulence O e
O Severe Unknown O Severe O Unknown Extreme
O Unknown O Unknown

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

Coavective W 3-‘3M€,+ oc

of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None g Substantial R None O Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor Q Destroyed O In-l light Q Fire at Unknown Time O In-t light (@] Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

T am Unawove o£ JANJ( - a.-‘r(>or+ IJroFgr'h/,haweuef/
[;jbes i the area where the aircroft came 1o est.

5{11\]-‘:\(34*’“\' P(OI:'S{"(QK( C“'\M*JC- ,DQM‘:JI. to /Jfopc”(f 5Fn'r\f)e('- 7_OP a'p
Ver—Hca/ {1.‘/ beat. Wi/\j Stru + bent. Uianéei/c/ < hattered .

égrg ere severa |

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/inci

destination. Provide as much detail as possible.
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ek [t occwrreel:
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. A K W ;
+he A:ffrf-éa- @ixi-‘:?g/-c.,el selectol L €F and a5Ke Y

clool‘- IV-5€‘]
; h h +he lof+
an) M“j’\c+° $)p ol we e,x:‘ﬂd::::'g“oq and that We hael ex

ed guidhly avd we wee

be

inform ground contre( of our

we Were €

o dics.
porame kmy emr/oyef [/nJ me

Leehowse +o see
hrwises. We c/en-'ec’ mcc"'“/ SACEs) +I""fj

wrgen Care 4o be Sure.

7The aircra.'ﬁl' was P

§wi+clﬂ 2
A }\Cnhd LC‘CJ rn.f,‘lb 1o

teot ‘}‘Qe.l\/ and were

unhwe t. The ARFF rescwe veliele Krmulmrm;/ o leave h‘u'l"j e +
g0 _‘Loﬁa-f cl‘cckCJ «

dent. Describe terrain and include

wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

T}le d’nly way that T can see t+hat 1‘-4:‘5 WOL«./Q/ ha ve ﬁcc”
Pfcucnfc/ would have been to either /€d(,€ 1o minwtes eacdier or
) + he runwp

A A heen taxiin back
[0 minwtes later. Had we = e lar s taation.

arec i+ s 1iKely e wounled have erperienced 4 i

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

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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 80/87 O 115/145 OlJaB O Other, specify
285 il & 100 Low Lead O JetA O rg
aons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Both ocm_\r.,.»(-s exited f"rou\jk /e—f+-3:de doar .

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

Damage to Other Aircraft

Aircraft Registration Number [ Manufacturer:

Model: O Destroyed O Minor
O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is nceded 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: e’ & VeelKer
osn !’202.‘{ Signature:

mm- dd vyyy

—or--  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or-— []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN241,A174 AS-CEN Bradley T. Miller May 11, 2024
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