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

This form to be used for repo

'BASIC INFORMATION

rting civil and public aircraft accidents and incidents

@ Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)
QO Annual

O Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specity:

Description of Fire Extinguishing System

Q None

© Specify: | oop Detection - Manual
Activation

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)

@®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo

Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate?
If activated:

Did ELT Aid in Locating Aircraft: OYes
If nor acrivated:

Indicate Reason:

OYes

®No

O Impact Damage
[ Fire Damage

Autopilot
[ Data Recorder

OHandheld GPS

[OHeads Up Display
[[Onboard Weather
[OSatellite Tracking Device
[AStall Warning System

O Video Recording Device
O Other, Specify:

@®No

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Telluride State: CO Date: 07/20/2024 Local Time: 1515
Z1p; 81435 Country: USA nun/dd/yyyy
; T — ; e Time Zone, MDT
Latitude: 37° 57' 23 Longitude: 107*:55"15
(Enter in decimal degrees or degrees:minutes.seconds) Collision with Other Aircraft: O Midair  OOn-ground ® None
AIRCRAFT INFORMATION en
Registration Number: N526FC IFR-Equipped and Certified
: O Commercial Space Flight
Manufacturer: Hawker - Sidley O Unmanned Aircraft
Model: 900 XP Maximum Gross Weight: 28000 Ibs
Serial Number: HA-0015 Weight at Time of Accident/Incident: 23668 Ibs
Year of Manufacture: 2008 Number of Seats: 9 Flight Crew Seats: 2
Amateur-Built: OYes If Yes: QKit/Plans  Make Cabin Crew Seats: 0 Passenger Seats: 9
®No O Original Design Number of Engines: 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) O Reciprocating Q Liquid Rocket
OBalloon Standard Special [FRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dingible [ Normal [ Restricted siay QO Turbo Pro QO Hybrid Rocket
g : F Trieyce Tailwheel P s
QGlider O Aerobatic [ Limited Hoyels Effminive O Turbo Jet ONone
QGyroplane L Balloon O Provisional O Amphibian OlHigh Skid | ® Turbo Fan OUnknown
QO Helicopter [ Commuter  [JSpecial Flight O Emergency Float Oskid Q Electric
Q Powered Lift Transport [ Experimental JFloat Oski
OROCI\C.‘ D Uity g S_P"““?' Ligiu-Spon O Huil CISki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport :
O Unknown : o . [ Other Launch/Recovery System QCarburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[CONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number wm dedyyvy | O lbs of Thrust (hours) |(hours) (hours)
Eng. 1 | Honeywell / Garrett TFE-731-50R P122137 4750 8069 115 2069
Eng. 2 | Honeywell / Garrett TFE-731-50R P122135 4750 8069 115 2069
Eng. 3
Eng. 4
. . Propeller 1 QOFixed Pitch Propeller 2 QfFixed Pitch
Last Inspection Type QOControllable Pitch QO Controllable Pitch
QO100-Hour @® Continuous Airworthiness QGround Adjustable OGround Adjustable
QAAIP OConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: Model
Date Last Inspection: 1/10/2024
s — ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 81304 hrs If Yes: :E;aﬁ‘l T
: c
hours measured at  (Select one) ELT Manufacturer: _Artex e Tryrd s
Model or Purt No.: CA06-1 [ Angle of Attack Indicator

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

O Battery Expired/Damaged
Unknown
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Registered Aircraft OQwner

Name: Swamp Bird, LLC

City: Coral Gables

Fractional Ownership Aircraft: ® Yes O No

Operator of Aircraft O Same As Registered Ohwner

Name: Corporate Air Charters, LLC

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: FL ZIP: 33134
Country: USA

[ Same Address as Registered Owner
City: Miami
State: FL ZIP: 33186
Country: USA

Operating Certificates Held
(Check all thar apply)

[ANone ®FAR 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
OSupplemental OFAR 121  QFAR 135
OAir Cargo OFAR 125 QFAR 137

OToreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 133)

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircrafl (FAR 137)
OPilot School (FAR 141)

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

QPublic Aircraft (Select one)
QO Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit le)
; : ; Local
OCommercial Space Transportation License i
DOl Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter QO Domestic
QFAR 431 Q Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

QO Passenger

O Cargo

O Mail Contract Only

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

(Select one)

QO Aerial Application QFirefighting Q Unknown
Q Aerial Observation OFlight Test

Q Air Drop QO Glider Tow

O Air Race/Show Qlnstructional

QO Banner Tow QO Other Work Use

QO Business O Personal

Q Executive/Corporate @ Positioning

Revenue Sightsecing Flight
OYes ONo

Air Medical Flight
QOYes QONo

Q External Load
Q Ferry

O Skydiving

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

Airport Name: Telluride Regional Airport

Airport Identifier: KTEX

Proximity to Airport: O Off Airport/Airstrip ~ ®On Airport/Airstrip

ON/A

Distance From Airport Center: 1 sm

Direction From Airport: 270
Airport Elevation: 9070

degrees true

ft. msl

Runway Information

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

By 1027 (LR/C) Length: 7111 R Width: 100 f Dry O Snow-Compacted [ Water-Calm
= [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf O Macadam O Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel O Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
@Talku:oﬁ' OIFR Departure Procedure/Clearance OlLanding OBuse OGo Around
Olnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [F]None
CJADF/NDB OPAR OMLS OPractice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLba aaGes [ Straight-In O Touch and Go
CIVOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
OORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Check Pilot

®Pilot O Co-Pilot O Student Pilol
“Flight Crewmember 1" was pilot flying

t O Flight Instructor
EYes [ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: David

Middle Initial: R

Last Name: Simonson

Age at time of Accident/Incident: 58

City of Residence: Fort Lauderdale

State: _FL
Country: _USA

ZIP: 33310

58 Dateof Birth: m/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Qmm . |G gmm  Owwenm | e e
Serio p 5‘ - o Q\L‘:‘-—[ O None O None Not Installed
O © Center O Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-pomt [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military o 4-point o -:-po;:: O 8;’:[:3‘:1‘
O Private [ Recreational Airline Transport ] Foreign ©s ;"‘_‘"“ o Up E ! a
[ Student 0O Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 O Without imitations/waivers O Unknown
Q Other @Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A /07/2024
QO Unknown OClass 2 O Unknown O Special Issuance mnyddyyyy

Medical Certificate Limitations

Corrective Lens Use

Medical Certificate Special Issuance
N/A

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: 10/15/2023

Flight Review Aircraft
Make: Hawker Sidley

mm/dd’yyyy Model: 800 XP (Simulator)

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Aurship

O Balloon

Glider

O Gyroplane

Helicopter

O Powered Lift

Airplane Rating(s)
(Check all that apply)
O None
Single-Engine Land
O Single-Engine Sea
Multiengine Land
O Multiengine Sea

Instrument Rating(s)
(Check all that apply)

[ None

[ Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check ail that apply)
None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings
HS-125

Student Endorsements (/nclude dates)

Airplane

Flight Time (Enier appropriate All This Make Single Airplane nstrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ¢,687 1,693 3,939 5,545 2,769 422 146 89 115

Pilot in Command (PIC) 8,823 1,098 3,818 4845 68 90

Time as Instructor

This Make/Model 119 33 22

Last 90 Days 32 32 32 1

Last 30 Days 14 14 14

Last 24 Hours 6 6 6
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilot ®Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot

“Flight Crewmember 2" was pilot flying  [J Yes No

O FElight Engineer O Other Flight Crew

*Flight Crewmember 2" Identification
First Name: Caroline
Middle Initial: K

City of Residence: North Miami Beach

State: F ZIP: 33162
Last Name: Sager Country: A
Age at time of AccidentIncident: _28 Date of Birth: nm/dd:yyyy
Certificate Number: _|

Degree of Injury Scat Occupiced Restraint Type Inflatable Restraints
© None O Fatal OLeft OFront QUnknown Available Used
O sMinor O Unknown @ Right ORear " i : ! =

Se X Oc e OsSinule O None QO None [@Not Installed

SgLe s Slige Q Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-pomnt [ONot Deploved
0 None O Flight Instructor Commercial 0O Us Military O 4-point 8 4-point gg"*k’_“’-‘:"’
O Private O Recreational O Airline Transport  [J Foreign Qi;;)l?ll]l i\;p;)ml ] RHOWEE
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass 3 O Without limitations/waivers QO Unknown
Q Other ® Class 1 Q Driver’s License (Sport Pilot only) ® With limitations/waivers O N/A _Gm
O Unknown O Class 2 O Unknown O Special Issuance mnvddyyyy

Medical Certificate Limitations

Corrective Lens Use

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
10/15/2023 Make: Hawker Sidley
mm/dd'yyyy Model: 800XP (Simulator)

Other Aircraft Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

Instrument Rating(s) Instructor Rating(s)

(Check ail that apply)

(Check all that apply)

[ None [ None [ None [ None Instrument Airplane
Single-Engine Land 0O Airship [ Airplane Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sca O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift 0O Sport

O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nciude dates)

HS-125

Flight Time (Enter appropriate All This Make ‘;:::::c Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,336 606 641 657 58 49 79

Pilot in Command (PIC) 1,213 503 548

Time as Instructor 1,483 148

This Make/Model

Last 90 Days 58 58 58

Last 30 Days 12 12 12

Last 24 Hours 4 4 4
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Crew Name and Address Seat Occupied Injury
First Name: Not Applicable (N/A) City of Residence: OLeft Oi;m"l 8Nonu
. ;. ) 3 O Center O Rear Minor
Middle Initial: State: ZIP: ORight O Single O Sericis
Last Name: Country QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used strai
O None O Flight Instructor O Commercial O US Military ONbne O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O l'T‘S‘““‘“J
O 4-point 0 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Bi{l&g\ii
5 £ 5 < 4 & E / Unk §
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs QUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: _Not Applicable (N/A) City of Residence: OlLeft QTront O None
Middle Initial: T 71p: OCenter O Rear O Minor
iddle Imtia State: ; ORight O Single O Serious
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
caile 1 3
O None O Flight Instructor O Commercial O US Military g :Il;:':}le [Sc?\(ljonc Restraints
0O Private O Recreational O Airline Transport [ Foreign OLapOnly  QlapOnly | O Notlnsialled
O Student O Sport [ Flight Engineer O 3-point O 3-point O Installed
! .
3 ; = 2 Q 4-point Q 4-point [] Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes DOINo |of this Accident/Incident: OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (includ BT
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First} e Available Used
First Name: ly .
i k. OlLeft QO None OnNone ONone | O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  OLapOnly | =5 pcaiied
. e Q3-point Q 3-point anlove nder 3
Cast N Country: ORight Oi’it.rlml:- = o P : O Not Deployed | If Under 3,
OUnknown | OFatal ) i el o -point | 7 Deployed O Child Restraint
e o ) QO Unknown 2-point J-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: QUnknown O Unknown 0 Unlz:nown
First N 2 Available Used
“1rst C. Sty
£ “'\ QOlLeft ONone ONone ONane | ONot Installed | [J Under 5 years
Middle Initial: State 2P OCenter | OMinor 8Lap iy 8Lap in) Oinstalled
s ORight O Serious 3-point 3-point | CINot Deployed | /f Under 3.
Last Name Country: g g 3
gHe O Ounknown | O Fatal 8-_*-1‘0{“‘ 84-P0ml O Deployed O Child Restraint
. OUnknown J-poimt S-pomt | [J Unknown O Lap-Held
O Crew O Passenger Q Other Row: QUnknown O Unknown O Ungmown
35, - Available Used
HES - OLeft O None ONone O None O Not Installed | CUnder 5 years
Middle Initial: State ZIp: Ocenter: | 'OMinor 8 Lap Only 8 Lap Only | = [nstalled
w g 5 7 ORight O Serious 3-point 3-point | FINot Deployed | f Under 5.
bl . OUnknown | OFatal 8‘:'1’0'"‘ g4'5’°‘"t [ Deployed O Child Restraint
- O Unknown 2-pomnt S-point | (] Unknown Q Lap-Held
QO Crew QOPassenger Q Other Row: OUnknown O Unknown o) Unl:l‘(nmm
First N c Available Used
“irst Name: ty
- Qleft O None ONone O None : O Not Installed | 0 Under 5 vears
Middle Initial: State: ZIP: OCenter | O Minor QLapOnly  OLapOnly | F 1 aljed
: ORight OSerious O3-paint O 3-point | I Not Deployed | If Under 5.,
Last Name: C i g i
ast Name ountry: Ot gFma] 8;1-pul_n: g-’:-polnt E Deployed O Child Restraint
> i Unknown J=poin 2-poin! Unknown Lap-Held
Glrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Unrl}cn()wn




_FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: KTEX

City: Telluride

State: CO

Countrv:_ USA

Time of Departure

Time: 1615

Time Zone: MDT

Destination Type Flight Plan Filed
Airport ID KTMB O None QO VFR/FR
L e O Company VFR @ IFR
Ciry: Miami O Military VER O Unknown
State: FL QO VFR
Country: USA Activated? QYes @®No QUnknown

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

None
O VFR

[ Special VFR
O IFR

O Special IFR
O VFR On Top

[ VFR Flight Following
[ Traftic Advisory

O Cruise
[ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G O Military Operations Areca (MOA) [ Special Occiirrence:
O Class B O Demo Area O Airport Advisory Area O Air Traffic Contral Area :
O Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area OO TRSA
Class F ORestricted Area O FAR 93
'WEATHER INFORMATION DENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ‘uH thar apply) . Facility ID._KTEX
[ National Weather Service [J Company G =
O Flight Service Station O Military Observation Time: 1500
O TV/Radio O Internet Time Zone: _MDT
O Automated Report [J None : 3y : .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: <1 L
[JOn-Board Weather Direction from Accident Site: _Unkown degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QO Dark Night QUnknown
Omc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 (C) or (F)
O Clear O Thin Broken O None (Clear) ® Obscured . ; .
O TFew QO Thin Overcast O Broken O Indefinite Dew Point: _11 (€) or ()
QO Partial Obscurati Unknow Overcast Unknow . .
@ Sc:i-l'.I'.';l:]-cd scuration O nKknown O Vvercas O NnKNoOwn A]t]meter Settmg: 3055 T ”g
5 \ . . — v B
Lowest Cloud Condition Height Ceiling Height o b
2500 ft agl 2500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 rifl
[ Variable O Calm 7 Not Gusling RVR: feet
[ Light and Variable
-or- Sgire - RVV: miles
Direction: 280 degrees rue | Speed 5 kts Speed: kts Density Altitude: 11000 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain [ None. OFog
O Moderate Rain O 1ce Pellets O Snow Shower O BIO“’I_“g Dust [ Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lee Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O 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:




IRCRAFT AND OTHER

Aircraft Fire Aircraft Explosion

Aircraft Damage

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

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

Fuselage, Wings, Elevator, and Control Surfaces appear intact. Nose Wheel is partially separated from aircraft and pushed aft. Main
Gear tires are intact with separation from the wheel assembly. Dust in Engines from EMAS

SRY OF FLIGHT (P ¥

Deseribe 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.

Departure was planned from Rwy 27. ATIS obtained and loaded into FMS. Flaps set to 15° and fuel loaded was enough to reach
destination with reserve. Initial calculations indicated a takeoff roll of about 6800-6900 ft.

During the takeoff roll, the aircraft was unable to produce enough airspeed to meet the 50/75 rule (75% of takeoff speed at 50% of the
runway), and an abort was called. Braking, Airbrakes, and Trust Reversers were used, and the airplane wasn't slowing down. At the
1000" mark maximum braking (overriding the anti-skid) applied and the aircraft departed the runway on the North side of the EMAS pad,
which stopped the plane about 150' from the threshold.

After coming to a stop, the Thrust Reversers were closed using force, as the handles did not want to lower. APU stopped. Force also
used to close the HP and LP cocks for fuel flow, however the engines were not stopped with this action. Airport personnel disconnected
the batteries in an attempt to stop engine operation, without success. Engines finally stopped using manual control of the Fuel Control
Unit under the direction of a Weststar mechanic who was on the phone with airport personnel.

After exiting the aircraft, it was noticed that the flaps were set to 0°, which was unexpected.




This airport has a short runway, and sits at an altitude that makes any summertime departure under high temperatures / high DA a
high-risk departure.

The recommendation is that no plane that is even close to limits should depart until weather cools in the morning, where better
performance can be achieved.

Weight also plays a factor, and use of lighter loads and a refueling site no more than 1 state away may help.

Finally, a runway analysis tool like APG would have flagged the unfavorable conditions without the likelihood of choosing a wrong page or
reading a wrong line using the performance figures provided.

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

Was there Mechanical Malfunction/Failure? 0O Yes O No Total Time/Cycles

(If ves. list the name of the part. manufacturer, pari no., serial no., and describe the failure.) On Part
UNKNOWN Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O lJetB O Other, specify
O 100 Low Lead @® JetA O Irs

1253 Gallons O 1007130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Lavatory Service

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes 0O No

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

Main Cabin Door without difficulty. No passengers onboard.

_OTHER AIRCRAFT — COLLISION fai or other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed O Minor
Model: O Substantial [ 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 nceded for any answers.

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

Date of this Report | Name of Pilot/Operator:

07/25/2024 Signature:

mm/dd/yyyy
-— OF —

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here to ¢lectronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.

CEN24LA328

Reviewed by NTSB Regional Office

Central Region Office (CEN)

Name of Investigator

Michael J. Hodges

Date Report Received

07/25/2024
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