From: John Smit

Subject: John D. Smll! !!!!ll I

Date:

Sep 18, 2024 at 1:03:10 PM
TO:_

On September 10, 2024 at 10:00AM | departed KJHN for a one hour flight
to Amarillo Texas for dental appointment. Destination was KTDW Tradewind
airport. | got on flight following with Kansas City Center when |1 got to 7500 ft.
cruising altitude. Was switched to Albuquerque Center then 30 miles out to
Amarillo Approach. They were very busy the closer | got to KTDW. | began my
decent to 4700 ft. pattern altitude and finally had chance to tell approach | had
Tradewind in sight but only couple miles out and when 1 changed to airport
frequency there were couple of other planes in pattern but behind me. | didn‘t
do my checklist for some reason then on half mile final a pickup truck pulled
up to cross runway so that got my attention. Another distraction but still my
fault for not checking everything! Was about 11:00AM when everything

stopped!

Sent from my iPad



N,TSB FORM 6120.1 * OMB NO. 3147-0001 « EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD » PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Accident/Incident Location [ v mc]e w..\cl A trpar"" Accident/Incident Date/Time
Newex ot A prarrile KTOWD sl X |pween)io ) 2024 w..,r_@_w_\
Latinde: 35 (T°)) 4!{@'-;/01_ 83° W/ T'-mz‘mzcen' Zm l

(Exter s decamal degrees or degrees-mimtes-seconds) Collision with Other Aircraft: Midar On-ground \@

Ji ».‘ YA ¥ ) Y IaR ¢ /

Mode: Sonanza A 36
Serial Number: & X/ 671
Year of Mamufactare: | 9 &Y/
Amateur-Built: Yes Jf¥er  Original Design Cabin Crew Seats=__/ Passemger Seats
No Kit/Plans Make: Namber of Engimes: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type one)
ey (Check all that apply) {Check all that apply) Nty Liquid Rocket
Standard Special Retractable v High Skid Tubo Shaft Solid Rocket
Balloon Nommal v Restricted Tricyde Skad Tarbo Prop Hybrid Rocket
Blmp/Dirigible Acrobatic Limited Tailwheel Ski/Wheel Tarbo Jet None
Glider Balloon Provisional Emergency Float Hindl Turbo Fan Unknown
Gyroplane Commuter Special Flight Float Ska Electric
Powered Lift » . Other Launch/Recovery System
Utility Special Light-Spart Fuel System Type (Reciprocating)
Ultcalight Experimental Light Sport | Nove Carbaretor Focl Injected v
Unknown Certificate of Authorization or Waiver (OOA)
None Unknown
Engine Serial Rated Power Total Time Simce:
Engine Exgine Manufacturer Engine Model/Series Number l“‘"%' Horsepower or Time |Inspection | Overbaul
(mm dd yyyy) Lbs of Thrust | (howrs) | (hows) | (howrs)
et [Conlmental T05%0-(3 | 675058 lpy/5yrdy c0he |84 g | Fez.H)
Eng 2 il
Eng 3
Eng 4
Last Inspection Type Q;Hitnmnal Equipment p—
100-Hour 0 Airfiame Parachmee 0 Heads Up Display
AAIP 0 Amgle of Attack Indicstor o Noght Vision Goggles
Anomal . oOnhoard Weather
et PORDTY o AutoplotFMS, Modd Garmiy . S5 O © Primary Flight Display
Gl Sangition o rmh O SAS, Axis(cmdcomcy 2,34 Moded
Unknown = : e = e
Device Still Warning System ¥ Stafl Warming Syseem
Date of Last Inspection: // 2& Ao13 :mnu-:mnguwnun O Video Recording Device
a ic Malifimction Display O Wire Strike Detection
Airfs Tetal Thme- ?‘.‘/ hrs uz_:h—yl%m gm&km
Hoars measared ot (Select one) E
‘ ) ) ELT Installed: (Yes) No JfTes [Propetier 1 Fixed Pitch
T olf‘:h-umeeh:f:::of(&l Ome, ELT Mamoctuc/e orril
ype ¥ lect 74 Model or Part No- 8 1O Ground Adyustable
P = Mamfactorer) He oo €y
Conditional (Amatcur-built only) TSONo: 91 (2L5MHz) O9la(215MHz) |Mede: [ 3A3ACHOTF
M-nfnuu"slwhngxm C126 (406 MEz)

Ppeo P - Was ELT still mounted in sireraff? o Yes ®No =
(MMC@_I-M ‘Was ELT still connected o antrans® -$a o No MZ Fimod Pitch "
O, syl Did ELT activate? o Yes @No S T

Description of Fire Extingaishing System Y activated: Did ELT aid in locaing aircraft?  Yes ool Sopintie
Nase v~ If not activated: Indicate Reason: 0 Impact Manufactorer:

Specify: 0 Firc Damage 0 Battery 0 Expired/Damaped Model-




‘ Rcm'edl!()vler

FORM 6120.1 = OMB NO. 3147-0001 = EXPIRES 04-30-2027

N—:M W“\H S’m.\f‘/\-

Fractional Ownership Aircraft: o Yes 2 No
Caty: | JQI’\MCBM State: k‘&
2P 18388 Country: L. S O
Operator of Aireraft Y The Operator is also the Registered Owner x-Same address as Registered Ovwner /\
Newmc Doing Busmess szo'\n—SM;T [’;V‘Ms
City: State: Air Carrier/Operator Designator (4-ch code):
Vil Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select ome for each grovp)
G parot Y FARI29  FARA4IS Scheduled or Comemer Domestic
Flag Carrier Operating Certificate (FAR 121)|  FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Forciga Air Carriess (FAR 129) FAR 450 Passemger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commmter Air Carvier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Parpose of Flight for FAR 91, 183, 133, 137 (Select ome)
Agricultural Aircraft (FAR 137) Public Aircraft (Select one)
Pilot School (FAR 141) Armed Forces .
Cetificate of Autharization or Waiver (COA) Federal Acrial Application Frefightimg
Commercial Space Transportation State Acrial Observation Flight Test
3 Permit ocal Asr Deop Gilider Tow
Commercial Space Transportation License 5 Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
—— -
External Load Skydiving

Airport Name: M@h ncf

Distance From Airport Center: _ "3— sm.

Airport Kentifier: (< 7. (4

Direction From Airpert:

Praximity to Airport:  Off AipontAirssip - On AiportAirsrip > Airport Elevation: 36 Y 7 & MSL
By lnfurmation Condition of Runway/Landing Sarface (Check ail that appiy)
Ryl (1] g SOT8 8 wam ©O g Snow-Compacted Water Calm
i Holes Snow-Crested Water-Choppy
X Asphait 0 Grass/Turf o ke 0 Snow Rough Snow-Wet Wet
0 Cancerte 0 Geaavel 0 Macadam 0 Watter Rubber Deposits Soft
o Dt 0 Helideck 0 Metal/Wood 0 Unknown Slush-Covered Vegetation Unknown
0 Elevated Heliport 0 Helistop o Off-site landing arca
Approach/Departure Segment (Select ane)
Taxi VFR Departure On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Base Go Around
Inmitial Climb Fimal Aborted Landing (afier touchdown)
h“ m
IFR Appreach (Check all that apply) VFR Appreach (Checi off thot apply)
None None
ADF/NDB PAR MLS Practice Traffic Stop and Go
SDF Sudestep LDA GPS Touch and Go Simulsted
VOR/TVOR s ASR Unknown Vallcy/Terram Following Forced Landing Forced
VOR/DME Localizer Only Visual Go Arcand Landng Precastionary
TACAN LOC-back coarse Contact Full Stop
RNAV Cirdling @




% FORM 6120.1 = OMB NO. 3147-0001 « EXPIRES 04-30-2027
7 y $ T A B S 130 2 T A e :: 3 “_.v“:“, TR

“Flight Crewmember 1™ R ities at the Time of Accident/Incident
o Captain  © First Officer 0 Co-Pilot  © Stmdent Pilot o Flight Instructor 0 Check Pilot  © Flight Engimcer 0 Other Flight Crew
“Flight Crewmember 1 was pilot flying Yes No

“Flight Crewmember 1™ Identification

FistName:_ <o hn City of Residence: 3 f1n 50
Middle Initial: [ ), State- ar- (LT85 5 -0526
lﬂNm\e:S\m:\t—}‘\ Country: =
Age at time of Acci ident: 13 Date of Birth:
Certificate Namber-
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
(Non)  Seriows far») Front Usknown Available Used
Unknows  Faal Right Resr Nome “-“y Not fnstafied
Minor Center Single Installed
Pilot Certificate(s) (Check alf thar apply) % @ W
0 Nome 0 Flight Instructor 0 Commercial S-point S-pomt Usknown
i 0 Recreational Unknown Uniknown
0 Airline Temsport 0 Foreign 0 Sport -
0 Student 0 Flight Engincer OSupplemental Restramttype: =0
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None (a;:) Without limitations/waivers Unknown
@-Farmiff Class 1 Dhiva’s Lismun @past Filst anlb) With limitations/waivers A O_%%é’;oa‘f
Class 2 Unknown Special Issuance
Medical Certificate Limitations Medical Certificate Special Limitations
Covreclive /ensz:
Personal Flight Equipment (Chectk all that apply)
0 Fare vesistant flight soit 0 Helmet 0 Laser protective visorfglasses 0 Personal locator beacon(s) (PLB) 0 Fire resistant gloves
0 Hicimct visor o Nigit vision goggies 0 Personal Sotation 0 Other
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incinding
FAR 121/135 Checks: 02/(3%533 mke:_Beochevat ]
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructer Rating(s)
(Check afl that apply) (Check all that apply) (Check ail that apply) (Check ail that apply)
Single Engine Land 7 o> Nome Instrument Airplane
s. l. E-. k Az I- - I / l- l s. IE - l Hl'
Multicngine Sca Ghider Powered Lift Gyroplane Ghder
Gyroplane Powered hift Sport
Helicopter
Powored Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dases)
Airplane Mudti-
Flight Time (Enter An ThicMske | Simge Abrplane | Imtremest
howrs for each bax) Aircrafl & Modd Eugine Multicogine | Night Actusl | Sk L | Ghder Il:i*m :;:l
Total Tame 1523. | @ 845,39
Pilot in Command (PIC) || 522 2 | B25.X
Tune as Instractor
This Make/Moxkl ﬁ
Last 90 Days 22.5] 22.8
Last 30 Days 1= L2

Last 24 Homrs ] |
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“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident

oCaptain o FirstOfficer oPilot o Co-Pilot 0 Stdent Pilot o Flight Instructor 0 Check Pilot  © Flight Engineer 0 Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No

“Flight Crewmember 2” Identification

First Name: City of Residence:
Middle Initial: State: ap-
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/ddyyyy)
Certificatc Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
None Serious Lefit Front Unknown Available Used
Uskeown  Fatal Right Rear Nome Nose Installed
Minor Center Single Lap only Lap only z:,,u
Pilot Certificate(s) (Check ol that apply) A g 34—90—”‘- Not Deployed
o Nome 0 Flight Instractor 0 Commercial S-posind S-pomt Umlﬂ
o US Military o Private o Recreational Unknown Unlmown
0 Aidine Tomsport 0 Foreign Sport 2
o Stadent gmm o owmm—_
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without [imitations/waivers Unknown
Unknown Class 2 Unknown Special Issaance m/ddyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check afl that apply)
0 Fareresistant flight suit 0 Helmet 0 Laser protective visor/glasses 0 Personal Locator Beacon(s) (PLB) 0 Fire resistant gloves
0 Helmet visor D Naght vision gogsles 0 Personal flotatson oOther:
Date of Last Flight Review Flight Review Aircraft
or ¥ Including
FAR 121/135 Checks: Miialec:
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrement Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check ol that apply)
Smgle-Engine Land None None None Instrument Airplane
Muiltiengme [ and Balloon Helicopter Auplane Multicngine Helicopter
Multiengine Sea Glider Powered Lift Gyroplane Glider
Gyroplane Powered hift Sport
Helicopter
Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dotes)
Flight Time (Enter | e | ‘ae | st . PPN il |
howrs for each box) Aircrall & Modd Ewgine Maullicngine Night Actual | Simmisted | R afi| Ghder |Than Air {Rotecrant | wheel
Total Tame
Pilot in Command (PIC)
Tume as Instructor
This Mool L m
Last 90 Days
Last 30 Days
Last 24 Hours




A

FORM 6120.1 = OMB NO. 3147-0001 = EXPIRES 04-30-2027

Additional Crewmember Information Injury
Left Rear Nooe
First Name: City of Residk Sine}
Maddle Initial State: Zap: Front Fatal
Unimown
Last Name: Country:
Personal Flight Equipment (Check aff thar apply) .
0 Fireresrstant flight seit 0 Helmet 0 Laser protective visor/glasses 0 Personal locator beacon(s) (PLB) 0 Fire resistant gloves
0 Hclmet visor 0 Night vision gogsles 0 Persomal flotation 0 Other:
Certilicate(s) (Check all the apply) Restraint Type Inflatable
11 None {1 Flight Instructor 2 Commercial 0'US Miflitary Available Used Restraints
0 Private 0 Recreational 0 Airline Transport 0 Foreign o None © None
0 Stadent o Sport 0 Fhoha Engmeer © Lap Only © Lap Only 0 Not Instalied
© 3-point © 3-pomt 0 Installed
Tvpe Rating ¥ pdorscamcst for Total Flight Time st the Time o 4-pomt - depois ©: Not Deployed
Accident/Incident Aircraft? of this Accident/Incid: hrs. o 5-point 0 5-point 0 Deployed
o o Usnkn 0 Unkso
o

Middie Initial- State: Zip: o Front o Fatal
o Unknown
Last Name- Country:
Persenal Flight Equipment (Check aff that apply)
0 Fireresistant flight soit 0 Helmet 0 Laser protective visor/glasses 0 Personal Locator Beacon(s) (PLB) o Fire resistant gloves
0 Helmet visor 0 Night vision goggles o Personal flotation oOther:
Pilet Certificate(s) (Check ol the apply) Restraint Type Inflatable
o Noae o Flight Instructor 0 Commercial 0 US Military Available Used Restraints
0 Poivase o Receeationsl o Airline Tramsport o Foscagn o Nomc © Nome
O Student O Spost o Flight Engincer © Lap Only oLapOnly | oNotInstalled
o 4-poimt o |
o o
Type Rating/Endorsement for Total Flight Time at the Time Bes © 5-point o S-point E:;;qd
Accident/Incident Airoraft? of this Accident/Incident: o Unknown o Unim o Unk
o Supplemental
oYes oNeo Restraint type:
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet, if necessary.)
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatahle Age
Restraints
Available Used
Farst Name- City: o Left o None © None o None oNot o Under 5
© Center © Mimor © Lap Only O Lap Only Installed years
Middle Initial- State: Zip: o Right o Serious o 3-point © 3-point 0 Installed
o Unknown | o Fatal © 4-pomt © 4-pomt o Not If undler 5
Last name- Country: © Unknown | o S-poimt © S-point Deployed | years,
Row: o Unknown o Unknown D Deployed | o Chadd
o Crew o Passenger o Other o Supplemental. 0 Unknown Restraimt
Restramt type: © Lap-Held
© Unknown

Persons] Flight Equipment (Check all that apply)
o Fire resistant flight suit

o Helmet

0 Laser protective visor/glasses

oPlB

0 Fire resistant gloves

0 Night vision goggles

0 Helmet visor

01 Personal flotation

0 Other:




FORM 6120.1 ~ OMB NO. 3147-0001 = EXPIRES 04-30-2027

Available Used
Farst Name: Cay: o Lefl © Noae © Nome © Nome 1 Not 0 Usder 5
o Center © Mimor © Lap Only o Lap Ounly Installed years
Middic Inital State: Zip: o Right oSetious | o 3-poim © 3-pomt O lnstalicd
© Unknown | o Fatal © 4-point © 4-point o Nt If wnder 5
Last mame- Country- © Unknown | o 5-poimt 0 5-point Deployed | yeors,
| Row- © Uniknown o Unknown | 0Deployed | o Child
o Crew © Passenger © Other © Supplemental OUnknown | Restraint
Restraint type © Lap-Held
Personal Flight Equigmnent (Check afl that apply) © Usknown
0 For ressstam fagha sua
0 Helmet
© Lasor protective visoniglacers
oflB
© Fase sesistas glowes
0 Night vision gogsles
0 Helmet visor
0 Persomal flotation
0 Other
Avxilable Used
First Namne: City: o Left © Nome © None o Nome oNot O Under 5
© Cemter o Manor o Lap Oy © Lap Only Testalled vears
Middic fnftal: State: Zap- o Right © Serious 0 3-poimt o 3-point 0 fnstalled
o Unkmown | o Fatal © 4-point 0 4-point o Not I undier 5
Last name- Country- © Unknown | o 5-poimt © S-paint Deployed | years,
Row: o Unkn © Uk 0 Deployed | o Cluld
© Crow © Passcnger o Other © Supplcmontal 0 Unknown Restramt
Restraint type: © Lap-Held
Perscmal Flight Equipmeent ((faxcd o dhat grply) © Usknown
0 Fae resistant fhight swit
O Bclmet
0 Laser protective visor/glasses
oPflB
0 Fare resistant gloves
© Noghs vision goggics
0 Helmet visor
0 Persosnl Sotation
o Other:
Available Used
First Name: City: o Left © None © None o None o Not 0 Under 5
o Center © Minor o Lap Only © Lap Only Installed | years
Middle Initial" State: Zip: o Right o Serious © 3-point © 3-point o Installed
o Usknown | o Fasl © 4-point © 4-poine oNat ¥ wmder 5
Lt mame- Country: L o Unknown | o 5-pomt © S-point Deployed | years,
Row: © Usiknown o Unknown | ODeployed | o Ciald
o Crew o Passenger 0 Other © Supplemental. 0 Usknown Restramt
Restrams type: © Lap-Held
Persomal Fliight Equipment (Check all that apply) © Unknown
© For sesicos it st
o Helmet
0 Lasor protective visar/glasses
oflB
0 Fare secsctant gloves
0 Night vision goggles
0 Helmet visor
0 Personal flotation
0 Other:
. ey S
Last Departure Point Time of Flight Information Destination Type Flicht Plan Filed
Departare -—
Asrport 1D: IQJH Az Flight Number: Airpost ID: g ‘ Q ZZ o VFRAFR
. oCo . o
ﬁra‘olmuzoﬂ Teme: [0 Operating as Flight Gyamau'r(ﬂa VFR oL
O“’
State: [\)5, Time ZoaeCOT | 7/ State: as VFR
o VFR

oy AS

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

0 Noae
o Contificate of 1 Special VIR 11 Specia IFR JAVFR Flight Following + Crare
e
YR olfR « VFR On Top o Traffic Advisary © Unkmown / NA
Type of ATC Clearance/Service (Check aff that apply)
oClasA oClasG 0 Military Operations Asca o Special Alitnde of In-Flight
¢Qlass B 0 Demo Arca (MOA) o Axr Traffic Occurrence:
w(lass C 0 Waming Area A Airpart Advisory Ama Coatrol Area
Clas D 11 Prohibited Area 01 Jet Traiming Area 2 Unknown ft
0Class E 0 Restricted Area o TRSA MSL
aFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :
Source of Pilot Weather Information Weather Observation Facility
Check all that apply)
» Weather Service 0 Company Facilny ID:
0 Flight Service Station o Military Observation Time:
VTVRadio 0 Internet Time Zone:
11 Amomated Repont o None Distance from Accident Site: nm
O Hlectromic Fhight Bag-Appliction: o Unkmown Direction from Accident Site: degroes trae
¥/ On-Board Weather
Raic (onditions Lowest Clond Condition Light Condifion
vV | Beight
oIMC ft AGL o Dawn o Dusk o Dark Night o Unknown
S o Night © Bright Ngha
Sky/Lowest Clond Condifion Ceiling [cﬁw -
‘é’ © Thin Broken ’Ql(qﬂ') Temperature: (C) or 25 cH
o Few © Thim Overcast | © Broken
© Partial © Unknown © Overcast Dewpeint: ({C) or (g3]
Obscucation © Obscared
© Scattered o Indefinite
© Unknown
Wind Direction ‘Wind Speed ‘Wind Gusts Visibility
Altimeter Settine: oCalm H¥Not Gusting O __ miles
Hg 0 Variable o Light and Varble ar RVR: feet
or or Speed: kas RVV: SR
- Direction <3 O Speed_ (. fas Destimy Alfitadc: &
- degrees true
Type of Precipitation (Check all that apply) Restriction te Visibility (Check aff thar
(M- 0 Dnzzie 0 Freczing Rain m oFog
0 Ram 0 lce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog
0 Sao 0 Saow Pelless 0 lce Pefiets Shower 0 Blowimg Sand 0 Hae
o Hal 0 Snow Graims 0 Freezing Drizzie 0 Blowing Snow nlce Fog
0 Ram Showers 0 lce Crystalls 0 Blowing Spray P
o Dust 0 Unkn
lcisg Farccast Intensity of Precipitaion Jcing Actual Terbulemce (Cleck alf that apply)
!-— Type © Light :: Type Type Severity
Naome o N/A o Moderate oN/A ¥ None o Light
o Trace © Rime o Heavy o Trace o Rime 0Clean Air 0 Moderate
o Laght o Clear o NIA o Light © Clear 0 Teoan-Jadeced 0 Severe
o Moderate o Mixed o Unkenown © Moderate o Mixed 0 Convective D Extreme
o Sevese o Unknoumn o Severe © Unknown Tahulrare
© Unknown © Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in cffect af the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire m’l‘h” 5
o Neme V/Substamtial ¥ Nome © Both Ground and In-Flight © Both Gromnd and In-Flight
; o Epsisgen 0 In-Flight o Fire at Unknown Time o InFhight © Fire at Unknown Time

o Unkn © On-Ground o Ulnlm b O gl o Uk

Description of Damage to Aircraft and Other Property (Use additional sheet, if 5
PPOP‘LHOV_' Eha.(‘v\k - F[&P-s '—‘g-,nT'gw&,c)oyf — be[/q
401«"{/ Knewo .‘-F V‘*V‘W«ﬁ wWas Clqu.ﬁo—c\r

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink )

m“mhmm_mmmbnmdmmmm
inciude wreckage distribuion skeich if pertinent. Aftach exira sheets if needed. State departure fime and location, services obtained, and
intended destination. Provide as much detail as possibie.

Attached

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentfincident have been prevented?)

AVO;C( af_“.‘-f?m‘l—r‘ohs an! -p,t,l a;Y/D{qu&_
c)lep{tjlfsT




FORM 6120.1 =« OMB NO. 3147-0001 = EXPIRES 04-30-2027

MECHANICAL MALFUNCTION/FAILURE {r more space is needed, continus on a sheet )
Was there Mechanical Malfunction/Failure? n Yes YW No Totul Time/ Cycles On Part
(If yes, list the name of the part, mamsfacturer, part no., serial no., and describe the failure. )
Hours
Cycles

Time Since This Part Inspected/Overhanled

e
FUEL & SERVICES INFORMATION .
Fael on Board at Last Takeoff Fuel Type o
oJetA o Unieaded

(Conrvert from pounds, as necessary) OKJOOlm.lA’l i g o ol

68 Gallons
Other Seyvices, if any, prior to departure:
Was an emergency evacuation of the aircraft performed? o Yes ¥No
Method of Exit — Describe how the occupants exited and how occupants evacuated each location: \

T was or\(\,’ occ«puw\(l opened cowr B &X«T-&c_\(

mm-c&LWntuEus&mw&mam
Airoraft Registration Namber Manufacterer: Damage to Other Afrorafi
0 Destroyed 0 Mmor
Model: D Substantial o None
Rrgistered Owner of Other Aircrafl Pilod of Ofher Afrcrafl
Name: Name:
Gity: Gity:
State: - State: ZEP:
Country: Country:
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this rrpart: Namue of J o D’
Q2 (3)203Y "
! -/w"’ —oT- 0 Check ‘clectromcally sigm thes docament
If 2 person ofher than Pilst/Operator is filing this report
Name- Tithe-
Signature:
or 0 Check bese 1o cdectronscally sipn thes document
FOR NTSB USE ONLY
CEN24LA348 CEN RUTT 9/27/2024

10





