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

Type of Maintenance Program (Select one)
Annual

Conditi -built only)
anufycturer’s Inspection Pro
Other Approved Inspection Program (AAIP)

Continuous Airworthiness
Other, specify:

Description of Fire Extinguishing System
None

Specify: MAVAHSCA Mwwgm_/

/! SCk A exspe”

TSO No.:  (C91 (121.5 MHz) C91a (121.5 MHz)
h

Was ELT still mounted in aircraft? @ No
Was ELT still connected to antenna? <Ye§> No

Did ELT Activate? Yes
If activated:

Did ELT Aid in Locating Aireraft:  Yes  (No)
If not activated:

Indicate Reason: Impact Damage

Fire Damage

Battery Expired/Damaged
 Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Ingident Date/Time
Nearest City/Place: M}QU[ L(,C/ State: SL Date: o5 (4 /7_(1 s Local Time: 7/ 15 23
zip: 294%3 Country: (1S4 mm/ddyyyy s
= Time Zone:
Latitude: 3 3 o6 N Longitude: 902/? (7% —_—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground one
AIRCRAFT INFORMATION — Sl
Registration Number: A 255X 'w@
3 Commercial Space Flight

Manufacturer: __ 710/A0DA Unmanned Alrcraf
Model: HA (/2'10 Maximum Gross Weight: __ /2700 b
Serial Number: F2000053 Weight at Time of Accident/Incident: __ 7% 1 Ibs
Year of Manufacture: 20¢7 Number of Seats: 7 Flight Crew Seats: Z
Amateur-Built: Yes  [fYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: N

@ Original Design Number of Engines: 7
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon Stanggéd Special g Turbo Shaft Solid Rocket
Blimp/Dirigible Restricted :@ Tailwh Turbo Pro Hybrid Rocket
Glider Acrobatic Limited ksl m None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
He!icopter Commuter Special Fligh! Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocke.t Utility Specufl nght-SPoﬂ Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport -+
Unknown 5 L. . Other Launch/Recovery System Carburetor Fuel-Injected

Certificate of Authorization or Waiver (COA)
None Unknown 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/dd/vyyy 1bs of Thrust (hours) | (hours) (hours)

Eng 1 | &€ HE r20 ZB2¥7 0/ 25f205f /797 yes” | /70

Eng2 | G£ HF 120 X3 25% of/0/206] /977 165" | /10

Eng 3 l

Eng. 4

A 500 £OyR Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type 607 Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown
/ 2/ ’Z/ZO'Zz/ Model: Model:
Date Last Inspection: L — = s
P mmddlyyy ELT Installed: No Adﬂtmnal Equipment (Check all that apply)
Airframe Total Time: _ /&5~ hrs If Yes: VADS-B
ELT Manufacturer: W%C;Af Airframe Parachute
hours measured at (Select one) — = 7 vAngle of Attack Indicator
. . . Model or Part No.: S/ RS /SO{—O( e
Last Inspection ¢ Time of Accidgit/Incident wAutopilot
Data Recorder

+Electronic Flight Bag or Handheld Device
\-}Electronic Multifunction Display

Glectronic Primary Flight
Handheld GPS
}cads Up Display
Onboard Weather
vSatellite Tracking Device
wStall Warning System
Video Recording Device
Other, Specify:

Display

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

ubgpuny SelViees

city: _ DOVESL
State: DE

zm:{ﬂqu

Fractional Ownership Aircraft: Yes (Mo Country: USA

Operator of Aircraft ~Same As Registered Ownep Same Address g Re istered Owner.
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Nonc”
Flag Carrier Operating Certificate (FAR 121)
Supplemental
Air Cargo
Foreign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

FAR 9L

FAR 129
FAR 103 FAR 133
FAR 121 FAR 135
FAR 125 FAR 137

FAR 91 Special Flight
Non-US, Commercial
Non-US, Non-commercial

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

FAR 415 Scheduled or Commuter Domestic
FAR 431 Non-Scheduled or Air Taxi International
FAR 435
FAR 437

Passenger

Cargo

Mail Contract Only

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

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces ) o ) )

Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown

Commercial Space Transportation State Aerial Observation Flight Test

Experimental Permit Local Air Drop Glider Tow

Commercial Space Transportation License Air Race/Show Instructional

Other Operator of Large Aircraft Unknown BafiFler Tow &indé’ﬁrk Use
Business erson
Executive/Corporate Positioning
External Load Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry
Yes ) Yes @

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

Airport Name:

DIRCHESTZ- DU/

A pory

Dy8

Airport Identifier:

[

Proximity to Airport:

Off Airport/Airstrip OnAiiort/Brstrip

Distance From Airport Center: a.4Y3 sm
Direction From Airport: 2O degrees true
N/A Airport Elevation: S ft. msl

Runway Information

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

Runway ID: Z—E (L/R/C) Length: ST ft Width: 7 5/ ft Dry Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Tee Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet e

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None <None>

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

R Eﬁ% Circling
Unknown Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying @ No
“Flight Crewmember 1” Identification L/
First Name: Dm\ City of Residence: §Wf b
Middle Initial: __ L State: S 7. Z4¥3
Last Name: GLAZUS . Couptry: USA
Age at time of Accident/Incident: _7 2 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Fatal Front Unknown .
Minor Unknown Right Rear Ava;:z:ele Usetrlqone P
Serious Center Single L cily Lap only ISTalEd
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
®) . TE - Deployed
None Flight Instructor 0 US Military i S-noint Tk
Private Recreational Airline Transport Foreign 5-point Url:kn
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Withqut limitations/waivers Unknown f { o=
COhes? COVTRATON— Class 1 Driver’s License (Sport Pilot only) W mitationsiwaive N/A @7/067/roT T~
Unknown Class 2 Unknown Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
AUST HAVE ALARLE G LASES T WAL VSN
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / ;
FAR 121135 Checks: — ©3/22/2073 _ | Makes _f{orDA
" mmidd/yyyy Model: _ AA Y20
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)
None CNone> None Instrument Airplane
Single-Engine-tand” Airship Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
@l’ﬁ_&rﬁb Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
cireus. SO
feaoda  HAYZO
: : ) Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Y Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /2D | 233.0 [/27%.72 | 2%0.0 | %24 | KLY Y6.(
Pilot in Command (PIC) /E2.6 |233.( /63206 | 233.0 |462.7|/52.8%)| 35.3
Time as Instructor
This Make/Model Yo.¢ |30 | &
Last 90 Days 70»( "’f?og 20-3 ‘ﬁ-? 3? ZZL d
Last 30 Days 32.( 207 .Y 227 | /.6 /0.0 | &
Last 24 Hours 2 /.S )z 7. logx los| @
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIpP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
Jsed
Minor Unknown Right Rear Acvailalile ae
Seri Cet Sinal None None Not Installed
e i tngte Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-p0{nt 4-po!nt Deployed
. f sigs o 5-point 5-point Unknown
Private Recreational Airline Transport Foreign Ot
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A SRS T
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: aues
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)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Inciude dates)
= . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument 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




DDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
) - ) . Center Rear Minor
Middle Initial: State: ZIP: Right Single Hucinus
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Available Used i
None Flight Instructor Commercial US Military Wone None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point g‘:‘ Pef";ye“
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Un;’q:’;"in
. " . . < . Unkn Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs mnown sl
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. .. ) 7Ip- Center Rear Minor
Middle Initial: State: : Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
, ; 18Nl Available  Used Restraints
None Flight Instructor C‘_'-'ﬂ'llmeff“a-l us Military None None
Private Recreational Airline T ra.n.r-port 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 S-point Be;};{i:)yed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown nxnown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used o
First Name: 77/'{0'7##‘/ City : HALAHAN Lt e None None | CNotlnsialled |  Under S years
Middle Initial: _{" sae: SC zip:_ Z¥(0 Consiion o _ : Taslia
LastN : - C ! g Serious 3-point 3-point Not Deployed | If Under 5,
. f ” -not i . .
astName: EMGUVICK  Counwy: __ (IS4 Unknown |  Fatal ‘; pogn: ;-Pogn: IL)}e[]:(ll:chd Child Restraint
-poin -poin nknown 5
Crew Other Row: m’g— B Unknown Unknown Lap Held
Unknown
Available  Used of (
: , y) s Tt
First Name: DOwALA City : ‘ — | 1> a9 None None @ 0 -
Middle Initil: S State: S 7IP: 2. Center Miner ?m?c Installed
ag & i ﬁ !!_S_‘_j i i "pom “poin Not Deployed | If Under 3,
ame: LFE . Right Serious 3 . ploy:
Last e 2 Coutry: Unknown Fatal ;l-po?n: :—poyu Deployed Child Restraint
Unknown -pom -point Unknown Lap-Held
Crew Other Row: S Unknown Unknown UnI:mown
Available Used
First Name: VEUEA City : E’.‘Jﬁ(—‘ﬁlo{ Nane None S-‘?
- - Left <None’ alled Under 5 years
Middle Initial: state: SC z1p: 27%3( Center Minor S Tnstlled
: f% . = Serious PO ~point Not Deployed | f Under 5,
Last Name: 6 S Country: CL___M Unknown Fatal ;-pom: :—pc){m Dei’:!’ed Child Restraint
= Unknown ~poli ~pomnt Unknown Lap-Held
Crew ng Other Row: ! Unknown Unknown UnI}]cnown
Available  Used </
First Name: &W City : /){T/ Pﬂw\( None None mﬂl’- {
WY def> Nane” @ T Under 5 years
Middle Initial: __S sute: SC 7. 29964 Center Minor . - ROy | Installed
: ﬁ RREA . Right Serious ~pomt gl Not Deployed | {f Under 5,
Last Name: Country: [’ZE& Usihsicwia Fatal t;-pofn: ;—-pant De]p(l:yed Child Restraint
) ff Unknown spont -point Unknown Lap-Held
Crew @ Other Row: Unknown Unknown tolnown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: __ UKE ” 2330 Airport ID: DyR None VFR/FR
- me: =L 2 " C VF
City: ). WILKESRARO City: __ SUmMERIILL ompany VIR (TFRD
. Military VFR Unknown
State: rMC Time Zone:_&zﬁ State: ol VFR
Country: USA Country: US<A Activated? (Y5> No  Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR VEFR Flight Following Cruise
VFR ﬁ VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Checkall rhaf gpp!y) _ Altitude of In-Flight
Class A Military Operations Area (MOA) Special Ocecurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area y
Class C Warning Area Jet Training Area Unknown ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Source of Pilot Weather Information Weather Observation Facility
(Check all ::lhsz ap;»’y) . Facility D: __ DI/ AWOS
ation eather Service ompany L
vFlight Service Station Military Observation Time: L0000
TV/Radio nternet Time Zone: & $T’
utomated Report None 3 ; . o
Commercial Weather Service (DUATS)  Unknown Distance: from Ascsdent Site: nm
On-Board Weather Direction from Accident Site: ____ (0 degrees true
Basic Conditions Light Condition
EINC Dawn Dusk Dark Night Unknown
IMC Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ZO (© or (F)
Clear in Br None (Clear) Obscured - &
Few Thin Overcast Indefinite Dew Point: _L © oo (F)
Partial Ob: i Unk Ov t Unkn . .
scﬂ:‘md Rakianae S ereas own Altimeter Setting: ZZX=  in Hg
Lowest Cloud Condition Height Ceiling Height o MB
700D f agl S oL ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 miles
Variable _ @ RVR: feet
Light and Variable _
-or- -or- -or- RVV: miles
Direction: _ 220 degrees true | Speed: 4 3 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Nomy N/A N/A Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

RDO ALTIMEEA— UsReIABLE™
RAV 2% psitaed bearrr pmigts™ 3
MAR 06 pMusT us< NAY




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

None Su jal None Both Ground and In-Flight Both Ground and In-Flight
Minor In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown (OTGround, Unknown On-Ground Unknown

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

NOE GEAR. cOURPSED AT someg Pojur OFF 7 /Q&NWN_{

SuaLl CIRE TARTED upier. RT WirG AS )€ EUACUATED.
Fiee SPeead 70 s AIRCRALT BE&AE:"@E%QJ@{ De£somnel € EQupmMersT ALRIVED

No DAMAGE™ 70 mmo/wt(

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

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 possible.

ATiacked  on sebrare” Pl
penred Uk A 2350 65 au OS/11/2003 7ok /50 GAL TR

ARpNED DYR AT o0y & oV os’//g%ol;




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

- L wAS LGHT

- L Flluw A STAbpi2eh APPROYH,

- I LMD exty i THE TEZ

- T Fkacy NANTED Au. THRES Lokess

- Z BtV dRAkAG /Mfﬂa{’éiz/ t <

- THE Beskans susaem. bib AT LT PP ﬁtf'f

- THE R UMAS weT Bug AxT Flocdel .

- THS RIS o7 Bans MARJETEA MM

- TS AT SAE oo A wkeT SOoob pur 1o

witl S'A? THaT

- W RS oD As A THYR e § Good RESonAL punimum, 4o0 0% 3&/
Sow 4

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

Was there Mechanical Malfunction/Failure?  ~¥e&2 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

: ‘ HES™  vious
P NS .
Soettinss ARSTNCTIIED LR THE Blake™ SsTEm /656 cyaes

THE anir7-Skib <UsTem. Pusel % Lors Peephs o5 TIME

iy Lia THE Delbes PusSEd om0, THE (ET aue avily SUE N Time Since This Part

Inspected/Overhauled

IND  puel THE PAE JRRY LT .

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 JetB Other, specify
2% Gallons 100 Low Lead Jen) P8
100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

A

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yeos” No

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

Al occalpnrrs ity VA THRE MRV cABm) Dooe—

OTHER AIRCRAFT —~ COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

: 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



ADDITIONAL INFORMATION (Please 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 Report | Name of Pilot/!

o572/ 2023 | Signature:
mm/dd/yyyy

--or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date eived
ERAZSFA23 ERA L. Read SRk

11



From: Dusty Garus I

Subject: Accident Statement
Date: May 18, 2023 at 19:33:26

To: Charles E Lewis I

Charles,

Thank you very much for all of your assistance so far. Please
see my statement below regarding the accident this
morning.

Accident Statement

| have been landing airplanes on this runway since 1998. |
have landed the Honda Jet numerous times at this airport on
a wet runway.

It had rained heavy about an hour prior to our arrival and
there was water on the runway. | actually took extra time
getting to the Wilkes County Airport (UKF) in order to delay
our departure to allow heavy rain to pass in Summerville
(DYB) prior to our arrival.

On approach | flew the RNAV 24 coupled to AP and took
over hand-flying around 600 ft. The wind was calm,
precipitation was light, if any, and ceilings were 7000
broken. | made the final approach at Vref with full flaps and
touched down early in the TDZ. | then applied full brake



pressure.

The brakes immediately began to pulsate in anti-skid mode
and because of that, very little braking effort was being done
to slow the plane despite full pedal pressure.

It became apparent about halfway down the runway that we
wouldn’t make the turn off at the second taxiway like we
normally do but | was not concerned because there was
plenty of remaining runway and this plane has always
stopped with reserve length remaining even when this
runway is wet.

At one point | briefly considered a go-around but the left
brake grabbed suddenly and sent us into a hard turn. This
began a sequence of left and right skids while | worked to
maintain directional control between the left and right
runway edges. At that point there wasn’t enough runway
remaining to power up for a go-around.

We went off the end of the threshold, slid through the grass
and down an embankment before coming to a hard stop. The
right wing caught on fire. | secured the fuel and electrical,
grabbed the fire extinguisher and we all evacuated safely.



Respectfully,

Dusty Garus





