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
Nearest City/Place: U\.‘ £ o

ZIP: zq 5_0 3_ Country: _JJE

Accident/Incident Date/Time A
State: M S Date: _ 05 92 202¢ Local Time: 6 ’ SB__ﬂ
mm/dd/yyyy

Latitude: A/ 2 q P 54. q_ao Longitude: \l\/

g¢.50.088

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

Time Zone: CQ/\"""W‘_

Collision with Other Aireraft: Q Midair

OOn-ground mone

AIRCRAFT INFORMATION
Registration Number: A/ 75' D\A/ O IFR-EquiPped and C?rtified
C e [ Commercial Space Flight
Manufacturer: Ssna [0 Unmanned Aircraft
¢ T
Model: |72 R “C wHass - Maximum Gross Weight: 2 649. S5 s
Serial Number: 17 2R (1002 Weight at Time of Accident/Incident: 2232.497 s

Airframe Total Time: 14,440.5 i
hours measured at (Select one)

OLast Inspection g\] ime of Accident/Incident

Type of Maintenance Program (Select one)

Annual
Conditional (Amateur-built only)

If Yes:
ELT Manufacturer: p"’"\‘- A M”j'\:"
Model or Part No.: M FLT b
TSO No.: g\C91 (121.5 MHz) OC91a (121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aireraft? &Yes ONo
Was ELT still connected to antenna? &Yes ONo

Year of Manufacture: SOB® | Q 3 Number of Seats: __ <A Flight Crew Seats: |
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: _3_ -
o O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
w_Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
QO Balloon %a:mdard Special etractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [dRestricted . . O Turbo Prop O Hybrid Rocket
Tailwheel
QGlider [J Aerobatic O Limited HiTricycle DTailwhee O Turbo Jet ONone
O Gyroplane O Balloon O Provisional 0 Amphibian OHigh Skid O Turbo Fan OQUnknown
O Helicopter O Commuter [ Special Flight DEmergency Float Oskid O Electric
QPowered Lift O Transport [ Experimental IFloat Oski
ORockgt O Utility O Specm_l nght-SPort Oxun [CJski/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport O Other L WR S WCarburetor O Fuel-Injected
ther Launch/Recove stem uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) ey
[ONone 3 Unknown 1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmydd O 1bs of Thrust (hours) |(hours) {(hours)
g1 | Lgjcoming 6OF|AL  [L-28536-36A [oVav2al 1Q0 hp [114.5 114.5
Eng. 2 - =
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type & ontrollable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QO Ground Adjustable
O aarp . Oconditional Inspection Manufacturer: -‘-‘\ ar t ze \ \ Manufacturer:
W Annual QUnknown .5
Modet: UL~ GRAYR - IBFP/F7894-V.5 njodel
Date Last Inspection: 04/ 14/2 024 " -
m/ddlyyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

™aps-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[Electronic Primary Flight Display

O Manufacturer’s Inspection Program ]
i : Handheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ° [CJHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OVYes ¢No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: N.St'all Warning System
O None 0 p-" ub‘& _o- e Indicate Reason: [JImpact Damage OVideo Recording Device

. A e
p Specify: P OFire Damage O Other, Specify

b D*H e O Battery Expired/Damaged
mUnknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

cio T /-~

Name: ;-(:a./\ L( E- \/C!‘CA"\' G'uSLC ins State: \/A’ z1p: 23005
Fractional Ownership Aircraft: QO Yes @\No Country: VS A

Operator of Aircraft W\Same As Registered Owner ORLSame Address as Registered Owner

Name: B City:

Doing Business As: State: ZIP:

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

Operating Certificates Held
(Check all that apply)

&ANone

OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

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

(Select one for each group)

AR 91 QOFAR 129  QFARA415 O Scheduled or Commuter O Domestic
FAR 103 QFAR 133 QOFAR 431 QO Non-Scheduled or Air Taxi Q International

OFAR 121  QFAR135 QOFAR435
OFAR 125 QFAR 137 QFAR 437

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

QO Passenger
QO Cargo
O Mail Contract Only

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

EAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces : . . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬁ‘ghtlng O Unknown
O Commercial Space Transportation O State O Agrlal Observation OFll_ght Test
Experimental Permit O1.ocal O A;r Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show Ofnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow pROther Work Use
O Business QPersonal
QO Executive/Corporate O Positioning
QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes mNO O Yes &No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: Q Off Airport/Airstrip

QOn Airport/Airstrip OnN/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: _ft Width: i 0O Dry O Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt I Grass/Turt O Macadam [ Water ‘{d Rough 1 Snow-Wet £ Wet
O Concrete O Gravel [0 Metal/Wood 1 Rubber Deposits 1 Soft
O Dirt Olce O Snow [ Unknown OStush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
O ADF/NDB OPAR OMLs Orractice O Traffic Pattern [ Stop and Go
OsDF Osidestep Orpa aGpes [ Straight-Tn O Touch and Go
OVOR/TVOR aiLs OJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN J1L.OC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Type Ratings o

&pﬂot O Co-pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying uYes O No
“Flight Crewmember 1” Identification
First Name: F;'G\A k City of Residence: AS hland
Middle Initial: __E State: __ \/A zip; 23005
LastName: _(askeins Count USA
Age at time of Accident/Incident: 3 Date of Birth mm/dd/yyyy
Certificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&i“d‘?“e 1% fj"tljln ﬁﬁ‘?f;] Q Front  Q Unknown Available Used
@) < inor  Q Unknown O Clg t @) ?eml O None O None Not Installed
Q Serious Q Center Q Single O Lap only OLap only Instafled
Pilot Certificate(s) (Check all that apply) -point g&poiﬁt [0 Not Deployed
[ None O Flight Instructor W Commercial [ Us Military o 4-po¥nt 4-point O Be}l)(iqoyed
& Pri . L . O 5-point - Q 5-point O Unknown
Private [ Recreational O Airline Transport  [J Foreign Unknow
O Student O sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 &Without limitations/waivers Q© Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA D3£ 2 7[ 2024
Q© Unknown @C]%S 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03-25-2024 | muk:_LeSSn a0
mm/dd/yyyy Model: ‘ 7 2 R. 6"
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)
i} None . ﬂNone None B,None [ Instrument Airplane
N;S{ngle-Eng}ne Land O Airship irplane [ Airplane Single-Engine O Instrument Helicopter
O Smglle-Er'lgme Sea O Ba'lloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift [ Gyroplane O Gtider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

| Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make Asi;f:lgj: © Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 68539 (q9s9.6 | 68331 Wy | 12.0| 52.7

Pilot in Command (PIC) 67734 48554 67739

Time as Instructor

This Make/Model

Last 90 Days !30.3 |w.3 13y

Last 30 Days 3L Y '3‘.‘-1 (3.4

Last 24 Hours “.0 “.0 ““)




“FLIGHT CREWMEMBER 2” INFORMATIO

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

Opilot OcCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes One
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

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
(@] None O Fatal O L§ﬁ OFront Q Unknown Available Used
Minor O Unknown Onght ORear
Serious Center OSingle O None O None OINot Installed
O Lap only QO Lap only O installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point O Not Deployed
O None O Flight Instructor 0O Commercial 0O us Military O4-p o‘mt 8 4-p O%m g Beilri)yed
O Private 3 Recreational O Airline Transport [ Foreign O 5-point 5-point SO
: : Q Unknown QO Unknown
O Student O Sport [J Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None Q Class 3 Q© Without limitations/waivers ~ Q Unknown
QO Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ————
O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyvy 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)
L None _ a None ONone I None O] Instrument Airplane
a S%ngle-Eng‘me Land 0 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
0 Slngl.e-EI}glne Sea O B?HOOH O Helicopter O Airplane Multi-Engine (| Helicopfer
] Mulgengme Land [J Glider O Powered Lift O Gyroplane 0O Glider
[0 Multiengine Sea O Gyroplane O powered Lift O sport
[ Helicopter
I Powered Lift
Type Ratings Student Endorsements (Include dates)
- . X Airplane
Flight Time (Enter appropriate All This Make Single 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
| Last 90 Days

Last 30 Days
Last 24 Hours




L FLIGHT BERS usiv w, complete the foll i on)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8F1'0Ht 8None
. . . ) O Center Rear Minor
Middle Initial: State: VA ORight O Single O Serious
Last Name: ~ Country: ] O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O recreational O Airline Transport | Foreign OLapOnly  QLap Only [ Not Installed
O3 Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g lezfg;i
Accident/Incident Aircraft? OYes [OONo | of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 82 ront ONone
. . ) ] O Center car O Minor
Middle Initial: State: _ P ORight OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O Us Military 12)\’;1(132)]6 UOS‘;CIlone Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
. O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City Available Used
: ity
. » OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only O Installed
Last Name: Country: ORight O Serious O3-p01'nt O 3-p0‘1nt [ Not Deployed | If Under 5,
== —— = OUnknown 8Fata1 gg'g z?n: 8 ésl-po%n‘i E 3 eilri)yed O Child Restraint
] Unknown “pom -po nKnown OLap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o U?ll;(n oivn
First Name: . Available Used
11-'5 ame ' ity ) OLeft ONone ONone O None ONot Installed | O Under 5 years
Middle Initial: State: ZIP: OCentfir O Minor OLap iny OLap iny Oinstalled
Last Name: Country: ORight O Serious % “Ront O3 -point | FINot Deployed | f Under 5,
————— — OUnknown | OFatal gg'pomt 8 4-point | [ Deployed O Child Restraint
-point S-point | [ Unknown
QCrew QPassenger Q Other Row: O Unknown 0O O Lap-Held
e Unknown QO Unknown 0o
Unknown
First Name: City Available Used
: ity :
) N - OlLeft ONone ONone ONone [OONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only D installed
Last Name: Country: ORight O Serious OS-pO{nt °F Pomt | FINot Deployed | If Under 5,
— — — OUnknown | OTFatal 8‘5"1’0%‘“ 8 4-point | [ Deployed O Child Restraint
~point 5-point | [] Unknown
QOCrew QOPassenger Q Other Row: O Unknown ik O Lap-Held
S QOUnknown QO Unknown 0o
Unknown
First Name: . City: — . é:;llable Igie":Tlin —
. . _ COLeft | ONone wasone - - emone J Not Instaiied | {J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only | 7y ciarjeq
Last Name: Country: ORight OSerious O3-p01.nt 0 3-po-1nt O Not Deployed | f Under 5,
= OUnknown | OTatal O 4-point O4-point | [ Deployed ; :
o Os point O 5-point 0 Unkn © Child Restraint
OcCrew QOPassenger Q Other Row: Unlknow ) “pom Lown O Lap-Held
— OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: , ‘99 q aiport ;K P AL gNone O VFR/IFR
] ‘ , Time: . M . p 4_ Company VFR O IFR
City: H OnMa, - City: _,_‘03_5 oia -
O Military VFR O Unknown
State: L_o wi PERA G Time Zone: C DT- State: M;ss“h"p.’ O VFR
Country: (WL A. Country: U S A- Activated? QYes ONo QUnknown

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

A None O Special VFR O Special IFR [J VFR Flight Following [ Cruise

d vFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the acciden?/incident occurred (Check all that apply) Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA) OSpecial Occurrence:

O Class B Demo Area O Airport Advisory Area O Air Traffic Control Area o

O class € [JwWaming Area [ Jet Training Area [QUnknown ‘ ' 5 o ft msl
O Class D OProhibited Area O TRSA

O Class E ORestricted Area [1FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all atlhat apily) g Facility ID: Teent Lot Tad. Awpert

m»Nation ‘Weather Service Company . . .

O Flight Service Station O Military Observation Time:  7:00 AM

O TV/Radio [ Internet Time Zone: L > T

[ Automated Report ‘ [ None . . o

[0 Commercial Weather Service (DUATS)  [] Unknown Distinee from Accident Sitg: 3 2, om

[ On-Board Weather Direction from Accident Site: 0 3 2 degrees true
Basie Conditions Light Condition

@ vmvc ODawn ODusk ODark Night QOUnknown

Omc m)ay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: _ (C) or 7_0 2 (F)

Clear O Thin Broken BNone (Clear) Q Obscured ] o
ew O Thin Overcast O Broken O Indefinite DewPoint: __ (O) or 4@ &)
Partial Ob: ti Unkn O t Unkne .

8 Scatlt;::red e © o O Overcas O Unknown Altimeter Setting: M in. Hg

Lowest Cloud Condition Height Ceiling Heig or MB
—— \O] !!OO ft agl - /\-}- )A( ft agi
Wind Direction Wind Speed Wind Gusts Visibility _CJ(‘ miles

[ Variable ﬁ.Calm . &Not Gusting RVR: feet

[ Light and Variable
-or- -or- -or- RVV: miles
Direction: ‘2 o degrees true | Speed: H kts Speed: kts Density Altitude: | 00 Z ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight one O prizzie O Freezing Rain & None [0 Fog
O Moderate Rain Ice Pellets L Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand O Haze

/A O Hail Snow Grains [ Freezing Drizzle [J Blowing Snow [JIce Fog
O Unknown [0 Rain Showers O 1ce Crystats [ Blowing Spray [ Smoke

1 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A None ON/A BQNone OLight

O Trace O Rime O Trace ORime OClear Air OIModerate
OLight O Clear O Light QO Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe (o] Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

O None Substantial gsN one O Both Ground and In-Flight d None O Both Ground and In-Flight

O Minor QO Destroyed In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
w\Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
Broken Ol fine Jhat runs do ol presucc gause.

Nose Condmg Gear Collapsed &md‘&“’ Hw" helds nose assy-
Mose Geon woell Dam.-gul/':”d apart

P,.a, Shrike , Prop tws ot vrsmj beat.

Most engme bay coudrrgs are dented/Hent Ao,

in place has Fipped ol oF plane.

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
destination. Provide as much detail as possible.
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descendrng , Awud Hat fime, engine oil predswre hod Aepped fo Zero ard
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RECOMMENDATION (How could this accident/incident have been preventsd?) = =g o =

Operator/Owner Safety Recommendation

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

Total Time/Cycles
On Part

l"l_\- ’p')‘,"‘} ‘14-5 Hours

Was there Mechanical Malfunction/Failure? W\Yes O No

(If yes, list the name of the part, manufacturer, part no.,\erial no., and describe the failure.)

HA”A oil line "'t\ﬂ"“ w; oi‘ Pr&SSU\(( Hauye b(‘aké

and puﬂ\pul all enaire o il oul covering pw‘b"j‘-,"‘d“‘) winkseren | cyoles
in engine ol Time Since This Part
Inspected/Overhauled

\_\9 i S_ __Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify -
é & 100 Low Lead O JetA O 1p8
- Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes KNO

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

OTHER AIRCRAFT ~ COLLISION (i air or ground collision ecourred, complete this section for offrer siteraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed Minor
Model: a Substaztial g None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country: o
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

@ NN‘"&L"’L Cond 'd. .

1 "‘f’l“"‘* “’D se,‘. .‘,k'__ ADSe bac’t( JOW’\ ‘;Dk'l"j l:uu"» {"' ‘l‘/""—A 4’0 A‘O J\f\
bo my chest 4o beny Fhe aese

he Cond 282N, T pulled *he yoke
e 5 4 Yoo Aeey nte Fhe  sand  and d"’J “n

whee | wp a Hhaird -)»m;) bl i we

deep. The nose  geor sul;%mlfh ca\lap.w,i backward Cowsrvg fhe

pose ol Ve plone {o drp and causing & prop strilee, Uhen +he
proy sfruck , fhe ‘olan& had @aau,ﬁl, momen Fum o slaad ug on il
Ase cone. bebore falling back onbe the main sear oad Shlng ink
s dinal goskion . T then pulled e misdwe  Hormed oL He mags and
dumed Ihe fuol ofl ledore exiting Hie plane o ‘M’"'L"J as possible,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: t':ah k G’M ks
ot/ Iy 2024 | Signature:
- mm/ddlyyyy 7/ . .
: --or-- [0 Check here to eldsygonically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—-or-- [JCheck 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
CEN24LA211 Central Region T. Sorensen June 13, 2024

11





