NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
= e — - . _
!é - INFU S i ST ‘u 5 :
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: /4 ’/[ML State: A/ E Date: 0 ¥ 4 / 26 / 2024 Local Time: 1 -{ 5 pm
zie:_ 69301 Country: __| zn,‘_/a/‘ %{cs mm/ddfyyyy Movn 7lw’n
2 i ¢ 7] Time Zone: oo
Latitude: 47 02 47, b A Longitude: !02" 28 ) 5‘ 2 W ; .
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground QNone
Registration Number: DJIFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: [0 Unmanned Aircraft
Model: Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKitPlans Make: CabinCrew Seats: _______________ Passenger Scats:
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon SDtandard SDpecial [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted ; J O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ Limited OTricycle L Faltwheal | ), e s vk ONone
O Gyroplane [ Balloon [ Provisional CJAmphibian CIHigh Skid O Turbo Fan OUnknown
O Helicopter [0 Commuter [ Special Flight CJEmergency Float [Jskid O Electric
O Powered Lift [ Transport [ Experimental JFloat Cski
ORocket [ Utility [ Special Light-Sport OHull [ISki/Wheel ; ;
Fuel System T R 1
O Ultralight DlExperimental Light Sport | 3 (;ecar{,:::n el “"’O";w ‘";‘rgl;e ok
: t uel-Injecte:
OUnknown [JCertificate of Authorization or Waiver (COA) e e L
[INone [0 Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type OControllable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
8:AIP ; 88"‘]"::“0“5‘ Inspection Manufacturer: Manufacturer:
nnua nknown
Model: Model:
Date Last Inspection:
mm/ddhyyyy ELT Installed: QOYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: gAD SE o TR
hours measured at (Select one) ELT Manufacturer: DClAngle o: Aanl::k \Iln‘:iicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
- T > TSO No.: OC91 (121.5MHz) OC91a(121.5MHz)| [ pata Recorder
o“:: 5 1 s e OC126 (406 MHz) CJElectronic Flight Bag or Handheld Device
nnua. i i 1 i
o . Was ELT still mounted in aircraft? OYes ONo DJElectronic Multifunction Display
O Conditional (f\matcur-l?unlt ealy) Was ELT still connected to antenna? OYes ONo | CJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT ? OYes O [JHandheld GPS
O Other Approved Inspection Program (AAIP) Activate? OYes ONo [ClHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: CJStall Warning System
O None Indicate Reason:  [JImpact Damage [ Video Recording Device
QO Specify: CIFire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown
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BASIC INFORMATION

NATIONAL TRANSPORTATION S
AFETY BOARD
el F;I:(::égF;ERATOR AIR(_:I?AFT ACCIDENT/INCIDENT REPORT
or reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Nearest City/Place:

Accident/Incident Date/Time

: tate:
s o State Date: Local Time:
Ty - mm/dd/yyyy

— . Longitude: Time Zone:

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

ollision with Other Aircraft: O Midair QOn
5 -ground QO None
AIRCRAFT INFORMATION
Registration Number: !5[ (D‘ 3 !Q 2: e
e . C11FR-Equipped and Certified
e A Y S C or P [0 Commercial Space Flight

Model: _ T hewg¢l ' S2 R -G-Qz

Gale-13Q

Serial Number:

[J Unmanned Aircraft

Maximum Gross Weight: (24200 Ibs

of Maintenance Program (Select one)

e
Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

l?aription of Fire Extinguishing System
None

O Specify:

OC126 (406 MHz)

If activated:
Did ELT Aid in Locating

If not activated:
Indicate Reason:

[ Fire Damage

[J Unknown

Was ELT still mounted in aircraft
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo

Aircraft:

[J Impact Damage

[ Battery Expircd/Damagcd

Year of Manufacture: 1996 Weight at Time of Accident/Incident: Ibs
g (96 N : ;
Amateur-Built: OYes  JfYes: OKit/Plans Make: “@ber ghesal; _I— Sy
ﬁNo O Original Design CabinCrewSeats: _ Passenger Seats:
: Number of Engines: l
Ca 'gory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine T
Airplane (Check all that apply) (Check all that appiv) ngine Type (Select one)
O Balloon Standard Specjal Ceiliidid O Reciprocating OLiquid Rocket
O Blimp/Dirigible [ Normal m(;tricted CIRstasiable 8,?”0 Rt O SondRocket
gGlider 1 Acrobatic il iniied [ Tricycle Ailwheel = urbo Prop 8Hybrid Rocket
Gyroplane 1 Balloon [ Provisional iy Turbo Jet None
OHdlicopter SF s spe‘;z‘lol‘:ﬁgm Egmphlblan : () igh Skid O Turbo Fan OUnknown
OPowered Lift [ Transport [J Experimental | F;g:trgenq s Ellgﬁd S
ORocket O utility [ Special Light-Sport Cxull i
OUltralight : : 3 CIski/Wheel | Fyel sy, ' ety
g [ Experimental Light-Sport uel System Type (Reciprocating)
OUnknown Egertiﬁcate of Authorization or Waiver (COA) ElOthes LadnchiRecovery Sysias OF atfusetor Ofiuelinjectod
one [0 Unknown [ None [ Unknown
Date RategrPower Total Time Since:
Engine Manufacturer’s of Mfg. Horsepow: i i y
Engine | Engine Manufacturer Model/Series Serial Number v mm/dd/%j’w O lbs of}”)r(;lr:srt z ;rhl:)lll;s) zll:cs)ﬁ::)mn ((l)lt,)f:;l;;m
e GAAREXY T [331-ioNV-SMP-I0e98e C [ M/A | 7iS  [l297.9 4762,
ng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ontrollable Pitch 2 O Controllable Pitch
O100-Hour O Continuous Airworthiness # OGround Adjustable O Ground Adjustable
%IP O Conditional Inspection Manufacturer: wC T2¢ ’ 1 Manufacturer:
Annual OUnknown / I :l e HC - 83T V] & L
Date Last Inspection: %117 d;/yﬁ; > 2 ELT Installed: OYes e o Additional Equipment (Check all that apply)
' : CJADS-B
Airframe Total Time: b4 114, (o hrs file f ; [JAirframe Parachute
hours measured at  (Select one) f:‘z lt'larn:a::t::e.r- [ Angle of Attack Indicator
: 4 3 Incident odel o! ot [J Autopilot
ast Inspection  OTime of Accident/Incident | - 0" 5 o1 (131.5 MHz) OC91a (121.5 MH2) DDamII,( g

[CIElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display |
[JElectronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[1Onboard Weather

[JSatellite Tracking Device

[JStall Warning System

[ Video Recording Device

[ Other, Specify:

? OYes ONo

OYes ONo
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“Flight Crewmember 1” Responsibiliti
®Prilot OCo-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [JYes

O Flight Instructor

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: =&

Middle Tnitial:
Last Name: Kfnfmlllg

City of Residence: W;ndam

State: K S

zip: 674

Coun <
Age at time of Accident/Incident: Zé Date of Birth mm/ddyyyy
Certificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal O Left & Front O Unknown
X : Available Used
(0] Mn}or O Unknown O Right (@] R.ear O None ONone Not Installed
O Serious B Center O Single OLap only OLap only O Ynstalled
Pilot Certificate(s) (Check all that apply) O 3-point (0] 3-p0inl O I;ot lDt:p‘ljoyc:d
[J None X Flight Instructor X Commercial O US Military g4'P°fm 0 ‘;:p Z:ﬁ: gUﬁi:g\zn
O] Private O Recreational O Airline Transport ] Foreign e i
[ Student [ Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QOClass 3 @ Without limitations/waivers ~ © Unknown 7 g‘ -/-
O Other QClass 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers ON/A o { / 229
O Unknown @ 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 3 /
FAR 121/135 Checks: ~ |O/17/2022 | Make: P per Chervlee
mm/dd/yyyy Model: /LlO
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)
[J None [J None [ None None [ Instrument Airplane
DB.Single-Engine Land [ Airship B Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2562.3]| 6364 |2562.5 74.3] .9 149.3
Pilot in Command (PIC) 193¢ .¢ i 193¢. ¢
Time as Instructor CIS’ 6 6.
This Make/Model
Last 90 Days
Last 30 Days 12.0
Last 24 Hours




TR D o

Type Flight Plan Filed
Airport ID: i q Airport ID: &NOHC O VFR/IFR
ime: | 2 - 2 .
City: rl‘)l‘ City: AHl anie O Company VFR O IFR

O Military VFR O Unknown
O VFR

Activated? QYes ONo QUnknown

Time Zone: JV‘ ‘

State: A/ E
Country: “gf}g[: 5&&

State: 11/ E
Country: lz’n |'&é 5&/&2

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

(R None [ Special VFR [ Special IFR [J VER Flight Following [ Cruise
K VFR O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t _apply) . Altitude of In-Flight
[ Class A ﬂClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [Demo Area [ Airport Advisory Area CJAir Traffic Control Area "
[ Class C O Warning Arca [ Jet Training Area [JUnknown g 1_—‘ él ft msl
[ Class D [ Prohibited Area [J TRSA
O Class E O Restricted Area [CJFAR 93
(Check.all that apply) Facility ID:
[ National Weather Service [ Company = .
[ Flight Service Station [ Military Observation Time: | * [I pw)
B, TV/Radio [ Internet Time Zone: _Mauntan
[ Automated Report [ None Di Bissts oililant See: o
[ Commercial Weather Service (DUATS) [ Unknown BEIOC FOS SRR i
[JOn-Board Weather Direction from Accident Site: <89 degrees true
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night QUnknown
IMC 4@Day ONight OBright Night
O Unknown
gy/Lowest Cloud Condition Ceiling Temperature: (€) or g Z it (F)
Clear O Thin Broken @ None (Clear) O Obscured 0
O Few O Thin Overcast O Broken O Indefinite DewPoint: ____ (C) or _ﬂ__(F)
Parti b: i kn
832:[1;@ scuration O Unknown O Overcast O Unknown Altimeter Setting: z_q i 7 6 i
Lowest Cloud Condition Height Ceiling Height or_______MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 0 fitles
[ Variable El Cfxlm . [0 Not Gusting RVR: feet
[ Light and Variable .
-Or= -Or= -or- RVV: miles
Direction: i q 0 degrees true | Speed: 2 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle [ Freezing Rain gNonc. [ Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower Blowing Dust [J Ground Fog
O Heavy O Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [J Haze
N/A [ Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog
nknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None ON/A S\None ON/A I None [JLight
O Trace O Rime O Trace ORime I Clear Air EModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed CJConvective Turbulence COExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:

N/K




On the day of July 26, 2024 | departed Fremont, Nebraska (KFET) with the intention of ferrying
N6136Z to Alliance Nebraska (KAIA) to help a local Co-op for their aerial application needs.

On this day, | departed Fremont around 12:12pm central time with approximately 228 gallons of
Jet A fuel and had planned a cross-country flight, under part 91 flight rules, of approximately
285 nautical miles to Alliance Nebraska. With the current weather conditions being moderate
turbulence with a wind direction of 140° true and wind speed of 7 knots, | had anticipated for two
hours and five minutes en route to my location at an altitude of 2,500-3,000 ft. My ETA was 1:17
pm Mountain time.

Upon arrival, | began to descend to approximately 500 feet AGL 17 nautical miles out and had
begun listening to the ASOS of 135.075 to gather current weather information. | then tuned to
the CTAF of 123.0 where | made a 10 nautical mile out call from the east to inform any other
traffic of my whereabouts. At the time of the accident, there was no traffic in the area and no
other airplanes involved.

Following my last position report | flew another 3 miles when | witnessed the EGT (in degrees
Celsius) and

torque gauge (PSID) “rollback” to zero. My initial reaction after 5 seconds was to add power but
to no luck. By this time, there was no chance of a mid air restart given the situation | was in. At
500ft. with no good areas to land, | was left with the difficult decision to land on and around
rolling sandhills and uneven ground with no roads. | made a forced landing in a gated off
pasture located at latitude 42°02’47.6” N and longitude 102°38'36.2” W approximately 7 nautical
miles East of Alliance municipal airport. The area was unpopulated. Following the accident, |
observed a gap in a steel welded fence where | drove through after the point of touchdown.
(See drawing)

Post examination of the aircraft following the accident includes:
- Damaged leading edges on both wings
- Collapsed right landing gear
- Damaged tailwheel
- Substantial prop damage
- Damage to a fence



7/31/24, 8:57 AM Google Maps

Google Maps

Imagery ©2024 Airbus, Maxar Technologies, Map data ©2024

U2’ o2 47,68  102°3%'36.2"w

https://www.google.com/maps/@42.0474305,-102.6425853,765m/data=13m1!1e3?entry=ttu

200 ft
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Aircraft Damage Aircraft Fire

Aircraft Explosion
O None Substantial None O Both Ground and In-Flight BB None O Both Ground and In-Flight
O Minor Destroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Sobslankie] d""""(je fo e aiccrft, Lecd ing edges damaged | right main geer damagef
Toiluwheel damaged

Sleel welded fence Jomaged on owrness properly loceled in a p:.s/we Inm € of Aliowed

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 possib

T Je,mflfti Emont , MF EKFET) pordt Al fw-y .Cl.3+ do Nllicnce [ NE (KATA) to help Wesica&uif)
spray Lields. (See ablached for mon)

e ————
—

SR DR o




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes ¥ 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 on Board at Last Takeoff Fuel e o

(Convert from pounds, as necessary) O 80/87 115/145 O JetB O Other, specify
228 O 100 Low Lead Jet A O 1P8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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

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

LefF door

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

[ Destroyed [ Minor
Model: [ Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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ADDITIONAL INFORMATION or print in ink)

Usc this space if additional space is needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION I8 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
— 3

A,

yas! 4

Name of Pllot/Oper

Datc of this Report

Q7 /311224

mmdd yyvy

Check here to electronically sign this document

If @ Person Other %ﬂ Pllot/Operator Is Filing Report

A"f.ﬁ/h/a///n')

Title: 7? € !0

Name:
Slgnature:

—or—  [JCheck here to electronically sign this document

FOR NTEB USE ONLY

Reviewed by NTSB Regional Office
Central Region

NTSB Accident/Incident No.
CEN24LA291

Name of Investigator

Date Report Received
31 July 2024

T. Sorensen






