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 Z e e e
Accident/Incident Location & f/ ﬁk Accident/Incident Date/Time
Nearest City/Place: H7HOR, < State: Date: &8 ~/¥- 202 '7/ Local Time: g <2/ V=pd!
wp:_7ZZ0 Y comy /S H mm/ddyyyy “ ;m‘ 2o

Latitude: Longitude:

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

Collision with Other Aircraft: O Midair OOn-ground @ﬁme

AIRCRAFT INFORMATION T e ) . Sz
A T NP URINIATION
Registration Number: A/ /84 /0 ggn-Eq“ig‘Seg and ﬁ?r;i:‘ed
: ommercial Space Flig]
Manufacturer: Qﬂcfuﬂ y L. &{Wﬂ/\/ ( VA 15//,./ 6}4/? ) [0 Unmanned Aircraft
Model: _ AV~ 54 - Maximum Gross Weight: __ /200 Ibs
Serial Number: 07 ‘/7 Weight at Time of Accident/Incident: AT & Z Ibs
Year of Manufacture: 22/ 8 Number of Seats: 2 Flight Crew Seats: /
Amateur-Built: m If Yes: ﬁit/?lans Make: _l/ﬁy S %WJ é_ Cabin Crew Seats: __ fpn/'e Passenger Seats: /
ONo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@Airplane (Check all that apply) ) (Check all that apply) Reciprocating O Liq.uid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted Aricyel Tailwheel O Turbo Prop QHybrid Rocket
OGlider O Aerobatic  [J Limited fricycl 3 Teiltis O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [J Amphibian [CHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Commuter [ Special Flight DEmergency Float [skid O Electric
O Powered Lift [ Transport [AExperimental OFioat [Iski
ORocket O titity [ Special Light-Sport OHun OISki/Wheel | gye) System T ¢ (Reciprocating)
O Ultralight O Experimental Light-Sport A - - ; .
O Unknown o . O Other Launch/Recovery System OCarburetor @TFuel-Injected
CCertificate of Authorization or Waiver (COA) 0
[INone [ Unknown [J 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 mm/ddr’)qw Q 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | SeperioR XP-10-560-5iAD3 | FiHes;ve0 oY xfacog  [545 SG2.7
4
Eng. 2
Eng. 3
Eng 4
- Propeller 1 OfFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P ®Tontrollable Pitch d O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
O AAIP @ Conditional Inspection Manufacturer: //Aﬂf' zell Manufacturer:
O Annual OUnknown S Model: HE ~CRYR-[BF /F 74972 Model:
ion: _ //-/5 - 7 m
Date Last Inspection: m/m/d 7 ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
— ADS-B
Airframe Total Time:  $772.7 hrs If Yes: s ;
: . [J Airframe Parachute
hours measured at  (Select one) ELT Manufacturer: ﬂ /e £ A gle of Attack Indicator
OLast Inspection MMe of Accident/Incident | Model or Part No.: 345 Autopilot
- TSO No.: Q91 (121.5 MHz) QC91a (121.5 MHz) Data Recorder
T'ype of Maintenance Program (Select one) ®T126 (406 MHz) @/ DOElectronic Flight Bag or Handheld Device
O Annual . : lectronic Multifunction Displa
=z ' Was ELT still ted in aircraft? @ Yes ONo play
@ Conditional (Amateur-built only) W:: ELT :ﬁl] ::!:)(I)lllll:cie no ante’:ma? es OONo lectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? Q?ths ONo [OHandheld GPS
O Other Approved Inspection Program (AAIP) : Heads Up Display
Continugss Airwortﬁ?ncss If activated: @{ go:zoardeéaguc;
O Other, specify: Did ELT Aid in Locating Aircraft: QYes o MSatellite Tracking Device
Description of Fire Extinguishing System f not activated: Ostall Wamning System
. D None Indicate Reason: [Jimpact Damage EIVIdeo Recording Device
¢ 73 Specify: | I Fire Damage . L Other, Specify:

| ] Battery Expired/samag:.:

| 3 Unknows




i

lewnlly

City:
> 7 3

Name: _GR cqery L' &4 A State: __ L4 ZIP:_7485 7
Fractional Ownership Aircraft: Q) Yes G{o Country:
Operator of Aircraft [@Same As Registered Owner [(Same Address as Registered Owner
Name: City:
Doing Business As: State: 71IP:
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)
CINone &AR 91 OFAR 129  QFAR 415 O Scheduled or Commuter QO Domestic
CIFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR135 QFAR 435
O Air Cargo OFAR 125 QFAR137 QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Fllght Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial _
DCOrl}mCTCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces ) w _ _
D Certificate of Authorization or Waiver (COA) OFederal O Aerial Application OF‘f efighting O Unknown
DI Commercial Space Transportation O State O Aerial Observation OFhlght Test

Experimental Permit O scal OAp’ Drop OGlider Tow
O Commercial Space Transportation License 06 O Air Race/Show Olnstructional
DO other Operator of Large Aircrafi O Unknown O Banner Tow QOther Work Use

O Business ersonal
O Executive/Corporate OPositioning
: 2 : 7 z ? O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes QONo OYes QONo

AIRPORT INFORMATION (i i if accidentiincident ocourred on a oproach, landing, takeoff, departure, or within 3 miles of an airpor)

Airport Name:  £ZLss //ﬁ/,y/e vey

Airport Identifier: & Ok £ ’

Proximity to Airport: ®Off Airport/Airstrip - OOn Airport/Airstrip  ON/A

Distance From Airport Center: O-25 sm
Direction From Airport: /90 degrees true
* Airport Elevation: /220 ft. msl

Runway Information

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

Runway ID: / g (L/R/C) Length: _2 yﬂLﬂ Width: Lﬂ Dry O snow-Compacted [ Water-Calm
e [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphait Grass/Turf [JMacadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Oice [ Snow O Unknown [JSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi @VFR Departure OOn Instrument Approach O Downwind OLow Approach
ngeOff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
nitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[INone [INone
O ADFE/NDB OPAR OmLs OPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OLba aaGrs O Straight-In O Touch and Go
O VOR/TVOR Ois CJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [JGo Around O Forced Landing
OTACAN OLOC-back course CContact O Full Stop O Precautionary Landing
ORNAV CCircling
JUnknown O Unknown
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“Flight Crewmember 1?

Responsibilities at the Time of Accident/Incident

ot OCo-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying ﬁes O No
“Klight Crewmember 1” Identification
First Name; &A ¢; g "/f‘ |74 City of Residence:
Middle Initial: __ £’ State: ZIP:
LastName: __ £ 44 25AM
Cd
Age at time of Accident/Incident: & 2 Date of Birth mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal O Left Front O Unknown Available Used
O Mir.lor O Unknown Q Right O R.ear O Noas ONone B’Not Installed
O Serious Q© Center Q Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Creck all that apply) O 3-point Q3-point [0 Not Deployed
: y ; o O 4-point O4-point O Deployed
[J None [ Flight Instructor O Commerecial [ US Military £ ©-point [ Unknown
Private O Recreational O Aurline Transport [ Foreign o i U,E,xonown
[ Student O sport [ Flight Engineer O Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None 0(31?35 3 . ‘ @‘GI 'ithogt !im.itations/_waivers © Unknown o) U7 /0027
Other Q Class 1 O Driver’s License (Sport Pilot only) O Wllh.lumtatxons/waxvers O N/A
O Unknown Q Class 2 O Unknown OsSpecial Issuance mm/ddsyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FARI2/135 Checks:  _ 04//9/2024 | Make: __YANS
mm/dd/yyyy Model: /Q 4 "5/4
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) (Chect all that apply)
[ None [ None [ None [J None [ Instrument Airplane
[®Single-Engine Land O Airship O Airplane O Aimrplane Single-Engine O Iastrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Muitiengine Sea O Gyroplane O Powered Lift [ Sport
P
[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate All This Make A;rtnp;: ? Airplane Instrument I l l Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft , Glider Than Air

Total Time Jedb. b S98.3 | iyl 25 | ' _
| Pilot in Command P1Cs [e64.4) 595.3) s446.4] I 2,31 ! ! I ! i
! Time as Instructor | I | I | | l l ‘

_ " wesid Davs i 25,20 25,2 i 252 i i i i i i i i
I Lasisui: 5 7 : 5.9 5:’/
I Last 24 1107 (= & . o .+5




“FLIGHT CREWMEMBER 2” INFORMATION

“Klight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot ~ OCo-Pilot ~ OStudentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7ZIP:

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
Qe Qrat,  |Qur, g v |
(o] Serious OCenter OSingle O None O None CINot Installed
g O Lap only Q Lap only [Cinstalled

Pilot Certificate(s) (Check all that apply) (o] 3-point (@) 3-po%nt ONot Deployed
[ None O Flight Instructor O Commercial [ US Military 8;""{"“ 8 :-pogm‘. gg;il:yed
[ Private [0 Recreational [0 Airline Transport ] Foreign U'lfl’l‘(’r“"t I;:l(()nmt own
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 Q Without limitations/waivers O Unknown
Q Other QO Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA SR
Q Unknown O Class 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: Diake:
mm/dd/yyyy 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)
O None [ None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (Include dates)

" . ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane 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




_ADDITIONAL REWMEMBERS (Exclusive of cabin orew, complete tha faloming ifermaior
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
; g . . O Center ORear O Minor
Middle Initial: State: ZIP: B ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None a Flight Instructor O Commercial Ous Military O None O None Restratits
O Private Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [J NotInstalled
O student O sport [ Flight Engincer QO 3-point O 3-point [ Installed
O 4-point (e) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . y OUnknown  Q Unknown| [J Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8; ront 8None
; o s ] QO Center Car Minor
Middle Initial: State: ZIP: o ORight O Single O Sesions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial O Us Military ‘g’;g::le Igelflione Restraints
O Private £ Recreational [ Airline Transport O Foreign O Lap Only o Lap Only [ Not Installed
[ Student O sport [ 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 [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUnknown  Q Unknown| [ Unknown
PASSENGER(S) / € )THER PERSONNEL (include cabin crew; contin f GER
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—_— Available  Used
“arst ; City
st Rame City OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: 7Ip: _ |Oceiter | OMinice 8;*“1’ ,OI"Y 8’;"‘*’ Only | 3 Istalled
; . ORight O Serious gy Spomnt M Nt Deployed | If Under 5,
Tt blane: Somy: OUnknown | QFatal 8‘5"9"!“‘ 8 4-point | ] Deployed O Child Restraint
Q Unknown -point S-point | [ Unknown O Lap-Held
OCrew OpPassenger O Other Row: OUnknown QO Unknown lo) Un[;m i
Available Used
Recet Hemar S OLeft ONone ONone O None CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: - Oceirr | OMisor 8 ;lap _0:'1y 8 ;“P Only | M installed
’ . ORight O Serious =Pt POt | PINot Deployed | If Under 5,
Lot Meoip: Coutry; OUnknown | OFatal 8‘5‘1’0}": 8 ;‘-P°fnt O Deployed O Child Restraint
) QO Unknown “pom -point | [ Unknown O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown O Gikuown
» ] Available  Used
FrigtMame: Enty: OlLeft ONone ONone ONoncO ONotInstalled | [JUnder 5 years
Middle Initial: State: P OCenter | OMinor 8 ?ap Q:ﬂy 8§ap Only | S Instalied
, . : ORight OSerious -pon POt | PINot Deployed | f Under 5,
gt Name; e OUnknown | OFatal 8‘;4)01"‘ 8‘5‘-P°fm [0 Deployed O Child Restraint
. O Unknown =pojnk -pomnt | M Unknown O Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown O Uikisgivens
‘ _ Available  Used
Fstiame: Gy OlLeft ONone ONone ONone I Not Installed | ] Under 5 years
Middle Initial: State: ZIP: - OCenter O Minor 8 iaap ley 8§ap Qrttly O Installed
i ) . i ORight O Serious ! S-pom b -pan [J Not Deployed | If Under 5,
Lol Copmirs: ! A Unknown | OFatal 8;—90}"‘ 8‘;-1’0}“‘ [ Deployed O Child Restraint
E < Unknow! -point ~point Unknown Lap-
'- Trew O Passenger Q Other | Row: | M ! Ohnknown O Unknown o 8 i;l;mii]i




FLIGHT ITINERARY I}

Last Departure Point Time of Departure

Destination

Type Flight Plan Filed
Airport ID:_ 6 OK & o 12/ AiportID: 2 OK 2 @ None O VERAFR
: é ‘AP, .

City: _ Galfpre e L City: _ MNewgllg O Company VPR O IFR

) P (@) Military VFR O Unknown
State: OK Time Zone: _651)" State: o4 O VER
Country: 765/ Country: /85 1 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[A None [ Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFrR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all lhaf _apply) . _ Altitude of In-Flight
[ Class A OClass G [0 Military Operations Area (MOA) [JSpecial Occurrence:
O Class B ODemo Area R Airport Advisory Arca O Air Traffic Control Area '
O Class ¢ O Warning Area [ Jet Training Area JUnknown o ﬂf ; ft msl
O Class D CIProhibited Area 0 TRsA
O ClassE OIRestricted Area [JFAR 93

INFORMATION AT THE ACCIDENT/INGIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
I National Weather Service [ Company e
LI Flight Service Station O Military Observation Time: -
O TV/Radio O Internet Time Zone:
[J Automated Report [J None . ; .
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: -
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
vMC ODawn @Dusk ODark Night OUnknown
Ommc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: .3/ © or F)
Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: __~ (©) or ®)
82amal e(‘)ibscmanon O Unknown O Overcast O Unknown Altimeter Setting: 27, §7 inHg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility SO i
[ Variable O Calm . & Not Gusting RVR: o
[ Light and Variable i
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain Eﬁone' OFog
O Moderate O Rrain Ice Pellets O Snow Shower ] Blow!ng Dust [J Ground Fog
Heavy O snow O Snow Pellets [ Tce Pellets Shower m| Blow§ng Sand [ Haze
OonN/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
[0 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
©None ON/A Oﬁzne ON/A [ None [CLight
O Trace O Rime O Trace ORime CClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate (o)} Mixed O Moderate O Mixed OConvective Turbulence CExtreme
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:




=g e A RS,
AMAGI ' AND OTHER PROPE
Aircraft Damage

P VNG

Aircraft Fire

%i}cra'n KXplosion

O None 8}ubstantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor Destroyed Q In-Flight O Fire at Unknown Time O In-Fiigni U Expiosion at UBKRows | it
O Unknown O On-Ground O Unknown O On-Ground O Unknown

-

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

LZ//’/ WiNG Fogw 2/F /
e,

: A

yertiole stndiL1zeR.

Top cngime Lowdsw,

LAn w; AR :c’yy/?é/ B A;(a/,

T Epg S S G T

I Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include i
i wreckage distribution sketch if vertinent. Antach extra sheets if needed. State departure time and and iocation. services obtamedq. ang mrer.
I desunanon. Frovide as mucn getail as Hose:. . .

i £W/y////ﬁg Y ml/(ev/ normal  antod Z whs pboal S A u He 4K, i
Thw #2 wid %3 splmabns gl poven togppect, _

| Gylmagns #; gwd PY sontmaed B auw Fr aweien s ¢ soomeds |

Thens e loo ?,4,/: 5

V///c’/t/ #,/Z/ 4 #} f”/é Ehe /?644#//:/4’19'/1' fowEL WAS /yzfaﬂ/e/e/vf 2o

; ManTaw ALY de | .
; Z smm ‘”"//”/4/ swilofey) Ffued seles/or Fom BoZf 4o /?/;Za{j:
J/AM;; #acl o z:’/[)/‘i’(v/,

i £/7//V£ a&/g/ vem pLe 7%-[// ,9/,,,/ T sesopcds Lege /M,Me)/l,y Fees |
o He Sw/d side pf Sewppof Rl
Sewared Kopd Raws s/ 3 ywesF ar Ede  SoudS ewd o F Rowwgy 17,




Operator/Owner Safety Recommendation

|@NI A|LU : E m°r6$N“iSMM»°°nﬁ9“°°ﬂsmmsm) e

Was there Mechanical Malfunction/Failure? [J Yes L1 No Total Tifne/Cycies .
(f 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 O JetB O Other, specify
FY 5 @100LowLead O JetA O Jr8
2 Gallons 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? m/Yes O No

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

GpeweA  Canepy o 2lombyl out  J veenppn

_OTHER AIRCRAFT — COLLISION (it air or ground collision ocourred, complete this setion for otrer aneraty

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed O Minor
Model:
odel [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: EReGeRy C. //{//’74//
D5/ k/202Y

Signature:
mmv/dd/yyyy

--or-- [ Check here toelectronically sign this document
if a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
= [ 1Check here to electronically sign this document I
1 iSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator I Datc Revort Receivs*  *
i CEN24LA317 CEN : Sauer 08/16/2024






