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

Thls form to be used for reportmg civil and pubhc alrcraft acmdents and mcldents

Accndent/[ncndent Location

Accldentllncldent Date/T ime
Date:_ O35, 77/2’29?? Local Time: A/ " 28

(Enter in decimal degrees or degrees:minutes:seconds)

Nearest City/Place: 72 7% 10/ / A;;ﬂ")’State T)(
ZIP: 57 7 Country: Us
Latitude: s0° Longitude: ?7 e U

K77y

m/dd/yyyy 4
" Time Zone: C‘g”ffw/

Collision with Other Aircraft: O Midsir OOn-ground ®one

Registration Number: /l/ S& Zé é
Manufacturer: Il ie

ﬁlﬂquipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Model: A —22~)90

Maximum Gross Weight: X, /5 1bs

Serial Number: 287225629

Weight at Time of Accident/Incident: £, /25 1bs

Year of Manufacture: ) q 7 3 Number of Seats: z Fllght Crew Seats: 7
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: "~ Passenger Seats:
o OOriginal Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engige Type (Select one)
oﬁilm (Check all that apply) (Check all that apply) Qéipmmg OLiquid Rocket
QBalloon Séf%ﬂard SDpecml CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal Restricted m,{ . ; O Turbo Prop OHybrid Rocket
O Glider [JAcrobatic  [JLimited ricycle OTailwheel | A rbo Jet ONone
O Gyroplane [ Balloon D Provisional 1 Amphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter [ Commuter ~ [JSpecial Flight CJEmergency Float Clskid OElectric
8 Powered Lift E Tralnsport E lsixper:‘nfngt;l s EFloat ESki
Rocket Utility pecial Light-Sport Hull Ski/Wheel Fuel System T . ti
O Ultralight [ Experimentat Light-Sport é? ystem Type (Reciproca mg).
O Unknown ) o ) [ Other Launch/Recovery System arburetor O Fuel-Injected
DCertificate of Authonzatlonn or Waiver (COA) O 0
[INone Unknown None Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower of | Time Inspection | Overhaul
Engine %e Manufacturer Model/Series Serial Number mmiddiyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Tagl | 2Y28 sndrd H-320-~D36G | L2888 2-274 i/15/93| /€O umf |2 |322.8
Eng.2 /
Eng. 3
Eng. 4 .
. Propeller 1 @fFixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8}441? 8Cond1t10nal Inspection Manufacturer: Uk Manufacturer:
Annual Unknown
Model: Model:
. 12/1/7202 3 Z
Dasgilssiinapection: mm/dd/)ggz{y ELT Installed: M es ONo Addigional Equipment (Check all that apply)
Airframe Total Time: 3356, & hrs If Yes: Ui nﬁ;ze bacachito
hours measured at  (Select gne) ELT Manufseturer: )7 O Angle of Attack Indicator
. : . : Medel or Part No.: [ 23 ey d §
OLast Inspection Time of Accident/Incident O Autopilot
- TSO No: OC91 (121.5 MHz) OC91a(121.5MHZ)|  [Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) mﬁf ronic Flight Bag or Handheld Device
Annual : 0( [JElectronic Multifunction Display
L ; Was ELT still mounted in aircraft? No
O Conditional (Amateur-built only) BB L A ot ., o [DlElectronic Primary Flight Display
A . Was ELT still connected fo antenna? es ONo
O Manufacturer’s Inspection Program [JHandheld GPS
O oth . Did ELT Activate? es ONo cld i
er Approved Inspection Program (AAIP) ] i [JHeads Up Display
O Continuous Airworthiness If activated: : 6 [JOnboard Weather
o Other, specify: Did ELT Aid in Locating Aircraft: OYCS [ m] Ilite Tracking Device
Description of Fire Extinguishing System If not activated: Ao 7€ Stall Warning System
O None Indicate Reason: [JImpact Damage DlVideo Recording Device
%pecify' OFire Damage D1 Other, Specify:
m] ry Expired/Damaged
e @(y—/ﬁu/Zéél"’ o

3




Registered _f“ﬁaﬁ Owner W /6/ City: w)ﬁ‘&
Name: _ FRSerz (o State: __ 72X e 7863/
Fractional Ownership Aircraft: O Yes @Ro Country: &7 s
= .
Operator of Aircraft [BSame As Registered Owner [WSGme Address as Registered Owner
Name: City:
Doing Business As: State: 71pP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
one MR 91 OFAR 129  QFAR415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR133 QFAR431 O Non-Scheduled or Air Taxi Q International
DlSupplemental OFAR 121 OFAR135 QFAR435
OAir Cargo QFAR 125 OFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) . Q Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCOH}merCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFn_'eﬁghtmg O Unknown
O Commercial Space Transportation O state O Aerial Observation OpFlight Test
Experimental Permit OLocal (o] An' Drop OGlider 'ljow
O Commercial Space Transportation License O Air Race/Show Olnstructional
Clother Operator of Large Aircraft O Unknown O Banner Tow 8?[1(%1' Work Use
Q Business ersonal
O Executive/Corporate OPositioning
- - Q External Load O skydiving
Revenue Sighésyng Flight Air Medical Flight OFerry
OYes No O Yes m
“AIRPORT INFORMATION (Fill in if accldentiinident occurred on approach, landing, takeof!, doparture, or within 3 miles of an airport)
P M
Airport Name: /4Yé/“ M 727 Aégﬂ/ /4;"5@/" > Distance From Airport Center: / sm
Airport Identifier: __ A7 7 7 Direction From Airport: __ S $-5 = degrees true
Proximity to Airport: O Off Airport/Airstrip G(ﬁ- Airport/Airstrip  ON/A Airport Elevation: G £, gl

Runway Information . Condition of Runway/Landing Surface (Check all that apply)
Runway ID: =5 (L/R/C) Length: 17‘ O ‘2 zﬁ Width: 75 & [0 Snow-Compacted O Water-Calm
. [0 Holes [0 Snow-Crusted O Water-Choppy
Igyvay/Landmg Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
’Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet 0 Wet
O Concrete [ Gravel [0 Metal/Wood ] Rubber Deposits [0 Soft
[ Dirt Olce [ Snow [ Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi R Departure OOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding QOBase OGo Around
@©iitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one one
O ADF/NDB OrPAR OMmLs DOPractice O Traffic Pattern [ Stop and Go
CIsDF I sidestep OLbA gGes O straight-In O Touch and Go
O VOR/TVOR Qs OAsSR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only Ovisual I Go Around OForced Landing
O TACAN CJLOC-back course OContact [ Full Stop [ Precautionary Landing
ORNAV OCircling
[dUnknown [ Unknown




“Fll%flgrewmember 1” Responsibilities at the Time of Accldent/Incldent
ilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying O No

Ofrlight Engincer O Other Flight Crew

e€s

“Flight Crewmember 1” Identification

First Name: T 07 City of Residence: %ﬂ
Middle Initial: _ W State: __ T 2XAS w7363 o
“e.
Last Name: __ /77 Cr2 Coun
Age at time of Accident/Incident: 17’ g Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None Q© Fatal eft O Front Q© Unknown Available Used
nor O Unknown O Right O Rear O None QNone W Installed
Q Serious Q Center O Single OLgp only OLagp only [ Installed
Pilot Certificate(s) (Check all that apply) -poz:mt M?lf"i_ﬂt [ Not lDep:ioyed
[ None [0 Flight Instructor Commercial [ Us Military o 4-p0§nt Q4 - [ Deploye
p 4 . : O 5-point Q 5-point [ Unknown
[ Private [ Recreational O Airtine Transport ~[]Foreign Unkn Unknown
[ Student O Sport [l Flight Engineer o own o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 ithout limitations/waivers () Unknown { {
Oédther (o] C s 1 O Driver’s License (Sport Pilot only) ith limitations/waivers ONA gé p8/ 2022
O Unknown ass 2 O Unknown O Special Issuance mm/ddfyyyy
Medlcal Certificate ltatlons
Lo tec Vc Jernse S
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including j
s ek D3V /2024 | Mk L7
mm/dd)yyyy Model: )72
Airplane 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 None O None O None Iﬂ‘ﬁone [0 Instrument Airplane
E’ﬁ?lgle-Engine Land [ Airship irplane [0 Airplane Single-Engine [ Instrument Helicopter
3 single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
None
laj
Flight Time (Enter appropriate All This Make A;riﬁg]: ¢ Airplane Instrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time U3Z.2 26 ] 1933.5 | 2.7 | 20.2(29.5(90.6
Pilot in Command (PIC) )9 | 552 |'3)9
Time as Instructor
This Make/Model
Last 90 Days 3.7 | IR.s | £Y.7 &
Last 30 Days /f z d ], Z @—
Last 24 Hours VZ z (24 Z
7



“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

NFU

®

Opilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor  OCheck Pilot OFlight Engineer ‘O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [ONo
“Flight Crewmember 2” Identification // M

First Name: y City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown 9
O Minor O Unknown ORight ORear Available Usel
O Serious O Center OSingle O None O None CINot Installed
Q Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) © 3-point (o] 3-poi.nt [INot Deployed
O None [ Flight Instructor O Commercial O us Military o 4-pofnt 0o 4-po§nt Egenrlgfyed
O Private [ Recreational [ Airline Transport [J Foreign O 5-point O 5-point Sht
[ Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 © Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A U
O Unknown O Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Niices
FAR 121/135 Checks: ake:
mm/dd/lyyyy Model:
Airplane 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)
] None [ None [ None O None [ Instrument Airplane
[ Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land [ Glider O Powered Lift O Gyroplane O Gtider
[0 Muitiengine Sea O Gyroplane O Powered Lift O sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
irpla

Flight Time (Enter appropriate All This Make Ag’;gl:e 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

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: . City of Residence: OlLeft 8Ff0nt ONone
. o . i O Center Rear O Minor
Midielaitial // M State: ZIP: ORight O Single O Serious
Last Name: ‘ Country: O Unknown O Fatal
) O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor [} Commercial DS Military O Noe 8‘;% | Restraints
O Private [ Recreational [ Airline Transport DOrForeign OLzapOnly OLap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point 3 Instailed
O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
5 " . g " " OUnknown O Unknown [ Unknown
Accident/Incident Aircraft? OYes CINo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ’gont 8None
. g . ] OcCenter ear Minor
Middle Initial: ﬁ/ / /4 State: ZIP: ORight  OSingle O Serious
Last Name: Country: OUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial O Us Military on;l(l):l‘:)le Uoseigone Restraints
[ Private O Recreational [J Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
- - . : O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point {1 Deployed
Accident/Incident Aircraft? ClYes [INo |of this Accident/Incident: hrs OUnknown  © 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
— Available  Used
First Name: %’”7.v'7{€'~/b City : }/‘(/0 ONone ONgne i <
) B Q é OlLeft ONone (y{o ot Installed | [J Under 5 years
Middle Initial: state: 7K 7IP: JBbZY | Ocenter wor | 3T Only 9 ap Only | I ppstalled
) ‘ . 3-point 3-point If Under 5
I at Niatio? comtry: LSS ght | OSerious 5 nt | I Not Deployed ,
) ouniy: =7 | OUnknown | QFatal | Opoint Osoin | [IDeployed | O Chid Rt
— | OUnknown rpou -point | [] Unknown OLap-Held
OCrew Q‘I{ss‘enger O Other Row: 2 OUnknown O Unknown le) Um ;m
Available  Used
First Name: Q/ 79//1 City : // (74 //’D b( ONone osNone m{
) - y OLeft one ot Installed | [J Under 5 years
Middle Initial: _ <7~ state: X 7z 7BL2Y |Ocenter | OMinor % _Oiﬂy oL 9’:‘5’ Clinstalled
. ééﬂ/é . A i i -pom -point | [Not Deployed | If Under 5,
1. gt Niivie: = C . s ght O Serious ! ! ot Deploy
ast Name iy = OUnknown | OFatal 8‘5"1’0“1: 8‘;‘1’0{‘“ [ Deployed O Child Restraint
-poin -point
OCrew b‘ésenger O Other Row: z O Unknown OUIPIIZ'IOWII OUEIZ::)wn [ Unknown 816111’;{‘31‘1
own
FireTame & Available  Used
jix N iy :
) ‘ ty OLeft ONone ONone ONone [CINot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only 8Lap Only | [ mstalled
: . 3-point 3-point If Under 5.
o R ORight | OSerious : int | CJNot Deployed >
ast Name ountry’ OUnknown | OFatal 8:-?0111: 8‘;1’01!113 [ODeployed © Child Restraint
-poin -point
OCrew OPassenger O Other Row: O Unknown OU:lgnown o Ur}:l?;:(‘)wn [0 Unknown 8 {,Ji;]);{eld
oW
Fisei & Available  Used
s (-8 1ty ©
) B ty OLeft ONone ONone O None [ Not Installed O Under 5 years
Lap Onl Lap Onl
Middle Initial: State: ZIP: OCenter | OMinor 83 ap ¢ " y 8339 o Y | O Installed
i ORight Oserious -poin -point | [ Not Deployed | If Under 5,
Last Name: C - g i . eploy
ast Name — OUnknown 8F8131 gg-pomt gg-pqnt E Deployed O Child Restraint
) Unknown -poin -point Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 o n‘;m oim




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departur Destination Type Flight Plan Filed
Airport ID: e I aiporD:_ AEEL one O VFR/IFR
ime: /7S .
city: Ty leol™ city:_SPenlremii e QCompany VIR Q IFR
. O Military VFR O Unknown
state: __7 K Time Zone: L3 | state: _ 72 O VFR
Country: _ &A1 <A Country: {25 A7 Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ Special VFR [J Special IFR [ VFR Flight Following [ Cruise
O VFR 0O FrR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/ipcident occurred (Check ail lha.t fzpply) ' Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial OecRIEERES:
O class B [ODemo Area [ Airport Advisory Area ClAir Traffic Control Area :
O ClassC O wWarning Area [ Jet Training Area [JUnknown ft msl
[ ClassD [OIProhibited Area O TRSA
0O ClassE DORestricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) 4 Facility ID: 4/7—79/ .
ional Weather Service [ Company T o ( )
Tight Service Station O] Mititary Observation Time: /7 &3 (& '/.‘7’,0/‘0)(’
O TY/Radio Blntemet Time Zone: 4@77/% /
utomated Report None . ; i K
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: Ch s >Le' .
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
C ODgwn ODusk ODark Night OUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _==/  (C) or @)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ‘?y © or ®
O Pystial Obscuration O Unknown O Overcast O Unknown ; . .
attered SeaMere. 4 Altimeter Setting: 27 ?2 l\m'IB Hg
Lowest Cloud Condition Height Ceiling Height *
=, e fragl 2, 2D ft agl
Wind Direction Wind Speed Wind Gusts Visibility 70 + miles
[ Variable [ Calm m’(mG“sﬁng RVR: feet
O Light and Variable - - -
-or- -or- -or- RVV:__~~ miles
Direction: & 7% 0degrees true | Speed: 2 kts Speed: kts Density Altitude: o é&b ft
Intensity of Precipitation T? of Precipitation (Check all that apply) Restr;'ption to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain one O Fog
O Moderate O Rrain O 1ce Pellets 3 Snow Shower O Blow%ng Dust [0 Ground Fog
%avy 3 Snow O snow Peliets [ Ice Pellets Shower L] Blowing Sand [0 Haze
IA 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow D) Ice Fog
O Unknown O Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
gpmmt Typ Wt ’W Type{Check all that apply) Severity
None Q'g/’A one 1A one [JLight
O Trace O Rime QO Trace ORime OClear Air OModerate
OLight O Clear OLight O Clear O Terrain-Induced CIsevere
O Moderate O Mixed O Moderate O Mixed O cConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETS, IGl\/lETs, PIREPs in effect at the ime of the accident/incident:
NoTAP? s - Lr37E5 o south oF 772 oo THESS

/4//797&7‘3, -S;}”?v’fz, /?'/‘é’fé = /bga&_ Y 7—7y

8



Aircraft Damag;/ Wft Fire
O None Substantial one O Both Ground and In-Flight

O Minor O Destroyed O In-Flight OFire at Unknown Time
O Unknown O On-Ground O Unknown

gzraft Explosion
one O Both Ground and In-Flight

O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

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

n |

destination. Provide as much detail as possible.

é:ga gﬁ%&j&é{

ﬂ/’ 44”74’ & Ve r~ p{v&e/‘)l}/, ﬁéﬁ?& A= 4//‘C/‘4?b‘9" /»3. /44‘17/27%4':
éé//y' /l;; PEE j\ “3//“‘4/‘47##; EY é//ﬁbﬁ» a7 M/)%/W/Ay//g\/ ég,,}{—

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




Narrative history of the flight.

On 05/27/2024 we were going to take a trip from KT74 to KSEP. | obtained the Outlook briefing from
Leidos/1800WXBRIEF on the desktop the day before and obtained a standard briefing that morning
via Foreflight that morning, along with AWOS prior to flight. There were no concerns noted on any of
the briefings that would interfere with the planned flight. We arrived at KT74 around 10:30 that
morning. | completed the full pre-flight via the checklist and found no discrepancies. 1was in the
front left set, my son was in the right front, and my Wife in the rear right seat. Al of us secured the
provided restraints as noted in the report, and a SAFETY briefing was completed. The before start
checklist was completed, the airplane was started upon completing the start checklist to begin
warmup. The avionics and light switches were turned on, and the AWOS was acquired. The parts of
the AWOS | had noted on my kneeboard were wind- 070@3, temperature-31, dewpoint-24,
altimeter- 29.94, and density altitude of 2,600. As wind was noted 070@3, and the geography to the
north, vs the geography to the south being substantially safer in the event of an emergency, 1
selected a north bound departure on runway 35. The taxi radio call was made, and we then began
to taxi on the taxiway to the farthest south entrance (at the numbers) to runway 35 for run up. Run
up was begun. The run up was commenced as per the POH recommendations and the checklist.
When it came to checking carb heat while at 2,000 RPM, the carb heat lever was moved to the on
position. The motor made a loud popping noise, sort of like a backfire. The motor stayed running,
however a larger than normal drop in RPM was noted following the popping noise. The carb heat
lever was moved back to the off position, and the RPMs were reduced back to idle. The engine and
all instruments were normal at idle. The RPMs were again taken back up to 2,000 RPM per the
manufacturers recommendations for run up, and the carb heat was checked again. The RPM’s on
the repeat runup check decreased around 150 RPM’s which was normal, and no popping noises or
any other abnormality was noted on this check. The remainder of the runup was completed with no
problems noted. Ithen completed the before take-off checklist, and | made the departure callon
CTAF and entered runway 35. | entered runway 35 and stopped fully. Runway 35 was verified via
paint and compass. The throttle was moved to full slowly (normal procedure) while | held the
brakes, flaps were fully retracted. Once full power was reached, the takeoff roll was started. My
hand remained on the throttle to verify it stayed full (normal procedure for me). Air speed came
alive, all gauges were within normal limits (green), the takeoff roll was continued. Once 65 MPH
was reached, rotation was performed and pitched for VY. The plane lifted off within the preflight
calculated take-off distance. Shortly into the climb, the RPM’s dropped into the 1500-1 600
(approximate) range for an unknown reason. The pitch attitude was reduced to best glide. Throttle
was confirmed full, mixture was confirmed full rich, carb heat was confirmed to be off, and the fuel
pump was confirmed to be on. The proper fuel tank had been confirmed multiple times prior to
take off and had not been moved since run up. | told the passengers to prepare for a forced landing.
| maintained directional control straight forward at best glide speed. We impacted the top portion
of an elevated dirt berm which turned out to be an old road that ran across the airport property. We
bounced off that and then bounced one or two more times on the belly of the aircraft and came to a
rest on the belly of the aircraft on the north edge of the airport property. The ELT was noted to be
sounding. |then turned off all switches, the fuel selector, and the master battery and alternator



switches. We all exited the aircraft via the normal entry door under our own power and waited for
emergency responders. EOR. JM






Operator/Owner Safety Recommendation

Kormore phe old Wr¥ /md/éem to Vhe
T4, = Aot hodd sor ovs there /)P Wil

5,9309" 7‘/'\1&/4‘, /A/zé”/ffy’?;

rortl ot the I Ten sldip >y
4

sve Deer g sFandard

Was there Mechanical Malfunction/Failure? [B"Yes [0 No
(f yes, list the name of the part, manufacturer, part no., serial ng,, and describe the failure.)

B~ Joss afrer f&kf-'a"/b‘{,\ Lo hTidr) LAEZLE.

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Oh
Fuel Type

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB
00 Low Lead O JetA O P8
& Gallons O 100/130 O Jet A-1 O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

VY

Was an emergency evacuation of the aireraft performed? O Yes E’ﬁo

ants evacuated each location

Method of Exit — Describe how the occupants exited and how many oc

/¢// ﬂl&g{f&”ﬁ éﬁ”()’)’ﬁa) ’79/‘”74}

loi

%/z//v P el /&ﬁder’

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

A’,// /4 Model: [ Destroyed O Minor
0gets O Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

10



Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE Al
Date of this Report | Name of Pil
7, 2027 Signature:
m/dd/yyyy —orE

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

FO

BRS

10ffice

NTSB Acc’i’del;tA/In“cidenf No. | Reviewed by NTSB Regioh;a "Name ‘(‘1 il;vesﬁgator
CEN24LA200 AS-CEN Bradley T. Miller

.

Date Report Recéived A
June 21, 20
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