NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft accidents and incidents

BASIC INFORMATION )

Accident/Incident Lo atio Accidcnt/ln dz‘

Nearest City/Place: ~ ,\\DO( N State: Qk pate O Local Time

ZIp -~ ( é? ‘2’4 kZ/
(.oumry U q P Time Zone

Latitude. < CI) el | 1 Longitude

(Enter in dectmal degrees or degrees: minutes.seconds) Collision with Other Aircraft: Midair On-ground § ]
IRC INF TION prope T
Registration Number: IFR-Equipped and Certified
Commercial Space Flight

Manufacturer: g S e, lv/\ Unmanned Aircraft N

Model: ) Maximum Gross Weight: Ibs

Serial Number: L) ﬁ ’7 Weight at Time of Accide cident: Ibs

Year of Manufacture: &"O lq Number of Seats: 2 Flight Crew Seats ___ ()

Amateur-Built: es IfYes: KitPlans Make: 5 Cabin Crew Seats: ___l__ Passenger Seats: #___
o Onginal Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Check all that apply) (Check all that apply) 2 Liquid Rocket
Balloon Standard Special Retractable Turbo haﬁ Solid Rocket
Blimp/Dirigible Restricted Tricycle Turbo Prop Hybrid Rocket
Glider Aecrobatic Limited Turbo Jet None
Gyroplane Balloon Provisional @E} High Skid Turbo Fan Unknown
Helicopter Commuter Spccnal Flight rgency Float Skid Electric
Powered Lift Transport Float Ski
{RJ;)::]C‘ ., Utility tHu" ! Ski/Wheel Fugl System Type (Recw’.oca’mg)

1gl .
Unknown . Other Launch/Recovery System arburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
None nknown Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd yyyy Ibs of Thrust (hours) | (hours) (hours)

mgt | R ofarx s FI D 98 271 /1) s k{p 29p] @0 | yn

Eng 2

Eng 3

Eng 4 o

; Propeller 1 ~Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type SroTable Pitch CoR LG Pk
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer Manufacturer
D@y Unkilnz
% 0 Model Model:
Date Last Inspection: 3 =
P s , ELT Installed: ( /Yes No Additiong] Equipment (Check all that apply)
Airframe Total Time: Ez > hrs If Yes. R an
hours measured at (Select one) ELT Manufacturer: ﬁO/(\ E = 0 4 W ¢
: . Model or Part No.: - ) L Nb N Angle of Attack Indicator
Last Inspection Time of Acc1dem/lncnd@ - i Autopilot
TSONo.:  C91(121.5MHz) C91a(121.5 MHz) Data Recorde
Type of Maintenance Program (Select one) C126 (406 MHz) e
Edh ol (o sl ouly) :\‘as ELT still mounted in nlrcraﬂ" No
i as ELT still connected to ant No
Manufacturer’s [nspection Program Did ELT Activate?
Other Approved Inspection Program (AAIP) =
Continuous Airworthiess If activated.
Other, specify: Did ELT Aid in Locating Aircraft:  Yes No
Description of Fire Extinguishing System If not activated:
None Indlcate Reason lmpacl Damage Video Recording Device
Specify: f Fire Damage Other, Specify:
Z ’ ired/Damaged
/Q g Q'g L/dﬂ WD ﬂ ‘/J ‘ Unknown ;
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OWNER/OPERATORNFORMATIONS 8 R
egister wc“ er e AR A Y - =
Name: t #%Ub ‘;
Fractional Ownership Aircraft: Yes @ State: a& ZIP: _ZK-Q#
: Country: Z ;K
Operator of Aircraft Soge As R“egum?ed Owner) - G
L, Address as Registered Owner
Doing Business As: S
A‘ ~ N P . -
ir Carrier/Operator Designator (4 Character Code): b 2
= - Country:
perating Certificates Held i
(Check all that apply) Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
) (Select one for each group) ' ' ’
one 3
e Gl Opaaig T, t FAR 91 > FAR 129 FAR 415 Scheduled or Commuter Do
bl ) - FAR 133 FAR 431 Non-Scheduled or Air Taxi s
AR Coge FAR 121 FAR 135 FAR 435 ; S———
: FAR 12
ll;on:lgn /‘\Ilr Carriers (FAR 129) ’ FARDY FARASE Passe
otorcraft External Load (FAR 133) FAR91S S
- | pecial Flight C
Commuter Air Carrier (FAR 135) Non-US, Commercial M:i?(:?ontracl Onl
Non-US, Non-commercial x

On-Demand Air Taxi (FAR 135)
Purpose of Flight for FAR 91,103, 133, 137

Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137) -
Pilot School (FAR 141) P"b'me’f,’;‘;rg’“’ ome) (Select one)
(éemﬁcme ativf Authorization or Waivcr (COA) Federal Aerial Application Firefighting Unknown
: ommercial Space Transportation State Aerial Observation Flight Test
.3(pcnmcmal ?crmn Local Air Drop Glider Tow
Commercial Space Transportation License . Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
Revenue Sightseeing Flight Air Medical Flight ;:t:ymd Load Skydiving
Yes No Yes No
AIRPORT |NFORMATION (Fill in if accident/incident occurred on ap roach, landing, takeoff, departure, of within 3 miles of an al
Airport Name: \ ) Distance From Airport Ce sm
Airport Identifier: b Direction From Airport: degrees true
Off AirporV/Ai / On F‘PO"/Ai“"iP N/A | Airport Elevation: fi. msl
eck all that apply)

Proximity to Airport:

Condition of Runway/Landing Surface (Ch
Snow-Compacted
Water-Choppy

Runway Information
Runway I1D: Dry
Holes Snow-Crusted
Runway/Landing Surface (Checkall that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Dcparture Segment (Select one)
Taxi VFR Departure gp Instument Approach Downwind Low Apprgach
: arture Landin Base Go Aroun
Takeoff IFR Departure Procedure/Cleariie® % Final ‘Aborted Landing (after touchdown)
b Crosswind Unknown
VFR Approach Check all that apply)
IFR A pproach (Check all that apply) pP (i P
N None
one
MLS Practice Traffic Pattern Stop and Go
ADF/NDB PAR GPS Straight-In Touch and Go A
SDF Sidestep LA Valley/Terrain Folloy1 gimulated Forced Landing
VOR/TVOR ILS Aslial AT Forced Landing
VOR/DME Localizeg/On Yo Full Stop Precautionary Landing
TACAN LOC-back course antgct
RNAV Circling alngwn Unknown
4




“Flight (‘iewmember 1" Responsibilities at the Time of Accident/Incident

“Flight rewmenpcr 1" was pilot flying

Co-Pilot Student Pilot

(gllgm Instructor

Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewmengbgr cnnﬁcatlon 7L /' A
/ Z Z é, / [ &
First Name: '\ L~ 0! } City of Wﬂce 2¢ ~
: S 1 P:
Middle Initial: 13 ﬁ State: <
Last Name: 0 -
lge at time of Accident/Incident: M Date of Birth: ’""'/dd/)wy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
w Fatal Front Unknown Available Used
Minor Unknown Rear None None Not Installed
Sernous Center Single > Lap only Installed
Pilot Certificate(s) (Check all that applv) <3: P;Ei Fpat g:t chP :,oyed
) -point 4-point . Deploye
None Flight Instructor Commercial US Military S-point Unknown
Private) R al Airline Transport Forey S-point e
9 ecreation; ine po gn Unknown Unknown
Student Sport Flight Engineer
Principal Occupation Medical Certifigate edical Certificate Validity Date of Last Medical
ot None Class 3 Without limitations/waivers Unknown
Class 1 Dr/w:f s License (Sport Pilot only) With Ty rs N/A
Unknown Class 2 Unknown Special Issuance
Medical Certificate Limitations
Medical Certificate Special Issuance
Lok
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Cheeks: [ (/SO 20 | mae: S 01 ey —t
/mmfld_\)};v Model: C II#-!—P\
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)
X ﬁ@ on Instrument Airplane
Amstip Alrplane ane Single-Engine Instrument Helicopter
Ag Balloon Helicopter Airplane Multi-Engine Helicopter
\dulhcnglne Lund Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings ’/1/1 7— Student Endorsements (Include dates
AD ’
. . Airplane
Flight Time (Enter appropriate All This Make Single T . Instrument .
ht
fufzmber of hours in each box) reraft & Model Engine Multiengine Night Actua) | Simulated | Rotorcraft Glider 'n:‘f_n :;.—
ToaiTime 4900 O[99 By | O : A4 4 X | X
Pilot in Command (PIC) Y20 | 240 QQ_(D 4/ 7
Time as Instructor A/ Jq =
This MakeModel 2/ /F Q)
Last 90 Days . c)
Last 30 Days o O m ( j
Last 24 Hours (() O 2 ) ()




“nght Crewmember 2" Responsihihﬂes at the Time of Accident/lncident

Pilot Co-Pilot

Student Pilot
“Flight Crewmember 2” was pilot flying

Yes No

Flight Instructor

Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewmember 2” Identification

First Name:

Middle Initial:
Last Name:

City of Residence:

State:

Age at time of AccidentIncident:

Certificate Number:

Date of Birth:

Country:

Z1P:

mmv/dd'yyyy

Degree of Injury
None Fatal
Mimnor Unknown
Senous

Seat Occupied
Left
Right

Center

Fronl
Rear
Sing

Unknown

Pilot Cergificate(s) (Check all that apply)

None
Privat

Stude Sport

Flight Instructor
Recreational

Axrl e T
Flight E gmccr

US Military
Fordign

Restraint

Used
None
Lap only
3-point
4-point
5-pomnt
Unknown

Inflatable Restraints

Not Installed
Installed

Not Deployed
Deployed
Unknown

Principal Occupatiyn

Pilot
Other
Unkno

None
Class 1
Class 2

Medical Certificate

Clas 3

Unkhown

Drivpr’s License (Sport Pilot only)

Medical Certificdte Validity

Without imitatiohs/waivers
With limitations/jvaivers
Special Issuance

Unknown
N/A

Date of Last Medical

mnvdd/yyyy

Medical (fertificate Lim

tions

Medical Certificate Special Isyuance

il

Date of Las} Flight Review
or Equivaleht, Including
FAR 121/13}§ Checks:

Flight Revi
Make:

Aircraft

/

Model:

/

Airplane Rating(s)

(Check all that fapply)
None
Single-Engfne Land
Single-Engine Sea
Multiengind Land
Multncngm{ Sea

Helicopter
Powered Lift

trument Rating(s)

(CReck all that apply)
one

Airplane

Helicopter

Powered Lift

nstructor Rating(s)
(Check all that apply)
None
Airplane Single-Engine
Airplane Multi-Engine
Gyroplane
Powered Lift

Instrument Airplane
Instrument Helicopter
Helicopter

Glider

Sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

All This Make
Alrcraft & Model

Airplane
Single

Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

| ast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City of Residence Left ;Wm None
Center ear Minor
Middle Initial: State: ae. Right Single Serious
Last Name Country. Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Auirline Transport Foreign Lap Only Lap Only ;‘lol‘:lrllsc:llcd
Student Sport Flight Engineer 3-point 3-point e
d-point 4-point Not Deployed
: : ) y loyed
Type Rating/Endorsement for Total Flight Time at the Time 3-point f}'nl’;:lm mzwn
i . i Unknown own
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence Left Front None
Center Rear Minor
Middle Initial: State: P "% Right Single Serious
Last Name Country: i Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i Available Used Restraints
None Flight Instructor C?mch'al US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: ___ hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) SN
Inflatable
Name and Address 7 Seat Injury Restraint Type Restraints Age
Available  Used
S Y PTI 2 R Ky
First Name City : N0OV) None )l:Ionc 'M Undér 5 years
Middle Initial: State ZIP: Tror éﬁ'y 3“" Only | Yastalled
- . ' Serious - -point Not Deployed | If Under 5,
L% N“‘“?dd-‘w“m"" —Qé-— Fatal :-zx: ‘;-1’0!": Bcnil:ycd Child Restraint
Unknown 2 -pomn own
Crew Other Unknown Unknown {..Jmﬂeld
own
Available  Used
First Name: A Left None Eme E;m‘:)m Not Installed Under 5 years
Middle Initial* Center Minor 3 i Q:dy " Py Installed
. Right Serious PO -pow. Not Deployed | /f Under 5,
Last Name Unknown | Fatal ‘;l;::: ‘;-:’!n: myed Child Restraint
Unknown ? PO own Lap-Held
’ R y
Crew oW — Unknown Unknown Unknown
Available  Used
First Name: Left None I:oni)nl Nm:)m Not Installed Under 5 years
Middle Initial: ZIP: Center Minor 3ap i y l:;ap > y Installed
s ) Right Serious Rk ~potnt Not Deployed | f Under 5,
Last Name: Country: Unknown fﬁ\ ‘;i;‘;: :l;:t ?ﬂ:’yed Child Restraint
own i ] nknown
Crew Passenger Other Row: Udaknowi Unknown bm‘l:i
/ \ Available  Used
First Name: City None None
Left None Not Installed Under 5 years
Middle lnmal/ State: ZIp: A Center Minor ;-"P ,Ot")’ ‘3“’1’ Only | nstalled
Right Serious FPODN -PoRK Not Deployed | /f Under 5,
Last Name Country Unknown |  Fatal ‘;-x;;:::: ‘;'P°}"‘l ll)Jc;;:yed Child Restraint
Unknown g -poin nknown
- e - Row:__ Unknown  Unknown s




1

o Flight Plan Filed
1 { “, o VFRAFR
\ — Company VFR IFR
Sttn Time Zooe (& ﬁ Military VIR Unknown
vy LS | i
Country Country: Actlvated? Yes  No  Unknown
Ty ATC Clearance/Service (Check all that apply)
Spccml VIR SPFCIHI IR VIR Flight Following Cruise
IFR VIR On Top TrafTic Advisory Unknown / NA
Alrsp}a."wherc the accidenglncident occurred (Check all that apply)
Class A m Military Operations Area (MOA) S Altivade of In-Flight
\ Rpane Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area i
Class € Warning Area Jet Traming Area Unknown O_ ~ fimsl
Class D Prohibited Arca TRSA Y
Class E Restricted Area FAR 93
S?nrce of Pilot Weather Information Weather Observation Facility
(Check all that app
Facility ID
Nationg athes Company
Flight Service Station Military Observation Time: » R s
TV/Radwo Internet Time Zone:
Automated Report None : ;
Commercial Weather Service (DUATS) Unknown Distance from Accident Site: -
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
M Night Bright Night
Unknown y
Sky/Lowest Cloud Condition Ceiling Temperature: ) (C) or (F)
@ Thin Broken m(ﬂcnﬂ Obscured
' Thin Overcast en Indefinite Dew Point: (€) or (F)
Partial Obscuration U Unkn
sl uo S i Altimeter Setting: . in. Hg
Lowest Cloud Condition Height Ceiling Height o___MB
ft agl fl agl
i 1 y
Wind Direction Wind Speed Wind Gus Vieleilty deﬂﬂ // D m, /€§
N
Vanable ) “@ RVR: feet
B = o RYVVIA 7 ‘miles
Direction degrees true | Speed kts Speed ks Density Altitude: / %_ ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restrjction to Visibility (Check all that apply)
Light Drizzle Freezing Rain Fog
Moderate Rt Ice Pellets Snow Shower ing Dust Ground Fog
Heavy P Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Dnizzle gllowmz :now lsoc F:s
in § lee C owing Spray moke
Unknown Rain Showers ce Crystals <o i
Icing Forecast Icing Actual Turbulence
Amount Type Amow Type ck all that apply) Severity
@ N/A N/A Light
- Rime Fract Rime Clear Air Moderate
L l Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

Lok

PIREPs in effect at the time of the accident/incident:




s v M e %6 7@4/ /U/‘?Z/K J&
wm Au&,ﬁq@ /CQ#S ?/
Wieer Seriicf Dp@%q@ﬂ 74)(/0@# %é//iy f/oﬁ/

NARRATIVE HISTORY OF FLIGHT (n-u. type or print k)

Describe what occurred in chronological order, including c1rcumstanc \ﬁCSCﬂ rmm an
umckugc distnbulmn skelch if pertinent. Atlach extra sheets if needed cpanure e and location, services obtained, and
destinat; h detail as possible
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Operator/Owner Safety Recommendation

Mﬁ Me{[qg/ f@ %a

\L S@(/ /7O]Z /WL/C
w/ﬁf 'Y So ;/

fuact 5€7é/@
ﬂOﬂQ{/ Mﬂ

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

Was there Mechanical Malfunction/Failure? Yes C‘ :No )
(1f yes, list the name of the part, manufacturer, part no., serial no, scribe the fatlure. )

Total Time/Cycles
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) '80/87 115/145 Jet B
100 Low Lead Jet A JP8
Gallons '100/130 Jet A-1 Automotive

1
Other Services, if Any, Prior to Departure

1o

EVACUATION OF AIRCRAFT /

Was an emergency evacuation of the aircraft performed?

Method of Exit — Dcscnbe how the o cupams eztcd and ZOW many occupants evacua ch loc?xon

rql#

A

Q/Z/SLQQ//)

OTHER AIRGRAFT — COLLISION (f air op/ground collision ocourred, complth this seation for other aircratt)
Airegaft Regjstration Number | Manufacturer: %‘%ﬁ&ﬂéﬂ //7&
ANMZ Model: SIRQIOAN £ /Fp J/

Damage to Other Aircraft

Destroyed Minor
Substantial 'wmq

Registered Owner of Other Aircraft Pilot pf Other Aircraft
Name: .

City: A 7~ /, | i\

State: L} \L / I StalE: J ZIP:
Country: \ Y Y

ot 10




ADDITIONAL INFORMATION (Pieass type or print In ink)

Use this space if 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 Rgport

e Lcnmh

CHeck here to electronically sign this document

If a Person Other than Pilot!Opcrutor‘is Filing Report

Name: [ Title:
Signature: 4 A
—or— Check here to electronically signithis doctiment
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN24LA258 CENTRAL ZANE BROWN 09/03/2024
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