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

This form to be used for reporting civil and public aircraft accidents and incidents

BASIGINEGRMAJION: s = 0 T e e et
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Panama City State: FL Date: 06/06/2023 Local Time: 20:00
ZIp: 32409 Country: USA mm/dd/yyyy
Time Zone: CDT
Latitude: N3022.0 Longitude: W08548.0 S
(Enter in decimal degrees or degrees:miﬂufes:sacﬂnds) Collision with Other Aircraft: O Midair OOn—gmund O None
AIRCRAERINEGRMATIONS == s s e e e e e s
Registration Number: N87RT glFR-Equipped and Certified
Commercial Space Flight
Manufacturer: DASSAULT [1Unmanned Aircraft
Model: DA-10 Maximum Gross Weight: 18739 Ibs
Serial Number: 106 Weight at Time of Accident/Incident: 16000 Ibs
Year of Manufacture: 1977 Number of Seats: 7/ Fli :
: ght Crew Seats: 2
Amateur-Built: OVYes If Yes: QKit/Plans Make: Cabin Crew Seats: U Passenger Seats: D
ONo Q Original Design Number of Engines: 2
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) . (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Stﬂﬂdﬂrd Spﬂﬁlﬂl [ﬂ Retractable O Turbo Shaft OSGIld Rocket
O Blimp/Dirigible _| Normal [ ] Restricted o —— O Turbo Prop Q Hybrid Rocket
O Glider ] Aerobatic  [JLimited Gyiagyie Haitweel O Turbo Jet O Nou
O Gyr‘::}plane: [1 Balloon 1 Provisional Amphibian [CIHigh Skid ® Turbo Fan O Unknown
QO Helicopter | Commuter [ Special Flight Emergency Float [1Skid O Electric
ginwlfrﬂd Lift 7] Transport I:E:] Experimental aFlgat [1Ski
ocket Utility Special Light-Sport Hull [ 1Ski/Wheel ) ,
O Ultralight 1 Experimental Li ght-Sport = Oth _ P;{; Szﬂﬂ:‘ ype (RECI‘S;CHT? od
| r L. e Syst arburetor uel-Inject
O Unknown [CICertificate of Authorization or Waiver (COA) S S L -
[INone Unknown [] None [ Unknown
Date rRated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | ® lbs of Thrust (hours) | (hours) {hours)
Eng. 1 |GARRETT TFE731-2C P73373C | 3500 9631.1 | 28 1500.9
' Eng 2 |GARRETT TFE731-2C | P73348C 3500 9599.4 | 28 1504.4
Eng. 3 | |
Eng. 4 I I
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ‘ (QControllable Pitch (O Controllable Pitch
O100-Hour @Cnﬂtlpl_mus Aim:}rt‘hjness OGround Adjustable QOGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown '
Model: Model:
Date Last Inspection: 04/22/2023 = :
mm/ddlyyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 10014 hrs If Yes: ADS-B
hours measured at (Select one) ELT Manufacturer: AIRTEX L] Airframe Parachute _
1 : . _ Model or Part No.: CA09-D ] Angle of Attack Indicator
OLast Inspection ® Time of Accident/Incident i Autopilot
5 p— = et TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) i Dats Recoides
'pe of Maintenance Program t
Cii;,. i 8 Relectone) ©C126 (406 MHz) Electronic Flight Bag or Handheld Device
:: . Was ELT still mounted in aireraft? ®Yes ONo [1Electronic Multifunction Display
d A = R : .
8 f{iﬁiﬁéﬁfﬁ E;ﬂtp?_zl}i o Was ELT still connected to antenna? ®Yes ONo L1Electronic Primary Flight Display
O Other Approved Inspcctinn Prfrgmm (AAIP) Did ELT Activate? QOYes ONo L} andselo GPS
O Continuous Airworthiness If activated. il i
O Oth fy: Did ELT Aid in Locating Aircraft: N
ther, specify: ! in Locating Aircraft: OYes ONo []Satellite Tracking Device
Description of Fire Extinguishing System If not activated. Z]Stall Warning System
O None Indicate Reason: Impact Damage [1Video Recording Device
® Speciﬁ.r: NORMAL ENGINE SYSTEM O Firc Damage L] Other, Specify:
[1Battery Expired/Dam aged
7] Unknown
3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: PREMIER LJ40 INC

City: WILMINGTON

State: DE ZIP: 19810-4902
Fractional Ownership Aircraft: QO Yes ® No Country: USA
Operator of Aircraft 7] Same As Registered Owner /1 Same Address as Registered Owner
Name: City:
Doing Business As: State: 7IP:
AIr Carrier/Operator Designator (4 Character Code): Country:

O

(Check all that apply)

perating Certificates Held

None

Flag Carrier Operating Certificate (FAR 121)

_JAir Cargo

| Supplemental

Foreign Air Carriers (FAR 129)

CI1Commuter Air Carrier (FAR 1:5)
[1On-Demand Air Taxi (FAR 135)

Rotoreraft External Load (FAR 133

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

®@FAR91  QFAR 129 (OFAR415 O Scheduled or Commuter O Domestic
OFAR 103 OFAR 133 QOFAR 431 (O Non-Scheduled or Air Taxi O International

OFAR 121 QOFAR 135 OFAR 435
OFAR 125 (QFAR137 OFAR 437

O Passenger
OFAR 91 Special Flight QO Cargo
ONon-US, Commercial O Mail Contract Only

ONon-US, Non-commercial

[JCommercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) QO Armed Forces _ S
[ Certificate of Authorization or Waiver (COA) QO Federal O Aeqaj Appllﬂﬂtlfim
LlCommercial Space Transportation O Stte O Aerial Observation
Experimental Permit O foenl O Alr Drop
[J Commercial Space Transportation License O Air Race/Show
[JOther Operator of Large Aircraft O Unknown Q Banner Tow
QO Business
O Executive/Corporate
; - . - ; : QO Extemal Load
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QO No OYes (QONo

Airport Name:

NORTHWEST FLORIDA BEACHES INTERNATIONAL

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

QFirefighting QO Unknown
OFlight Test

QGlider Tow

QInstructional

(O Other Work Use

QO Personal

O Positioning

O Skydiving

AIRPORT INF ORMATION (Fﬂi inif acmdentnnmdent m:t:urred on apprﬂach landiﬁg, takeoff, dﬁparl:ﬂm, or within 3 m:!es ofan alrpart}:-';ff}'?-;

Airport Identifier: KECP

Proximity to Airport: O Off Airport/Airstrip

Direction From Airport:

Distance From Airport Center: sm

degrees true

©On Airport/Airstrip  ON/A Airport Elevation:

ft. msl

Runway Information

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

Runway ID: 16 (L/R/C) Length: 10000 ft Width: 150 ft [] Dry [] Snow-Compacted [ Water-Calm

_ 1 Holes Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered Snow-Dry [] Water-Glassy
[ ] Asphalt L1 Grass/Turf ] Macadam [ Water ] Rough J Snow-Wet [0 Wet
[4] Concrete :I Gravel Metal/Wood | Rubber Deposits [J Soft
[] Dirt " lce ] Snow [] Unknown Slush-Covered [ Vegetation [J Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach ~ QDownwind
O Takeoff OIFR Departure Procedure/Clearance ~ ®Landing O Base
Olnitial Climb O Final

O Crosswind

OLow Approach

O Go Around

O Aborted Landing (after touchdown)
QO Unknown

IFR Approach (Check all that apply)

O

None

ADF/NDB 1PAR

SDF _1Sidestep
YOR/TVOR AILS

VOR/DME 1L ocalizer Only
TACAN L1LOC-back course

LIRNAYV

[JNone

[IMLS [ Practice [ Traffic Pattern
COLDA GPS [] Straight-In
[CJASR [ Valley/Terrain Following
[1Visual 1Go Around
[ 1Contact C1Full Stop
[1Circling

[ 1Unknown

4

VFR Approach (Check all that apply)

L1 Stop and Go

[] Touch and Go

[ Simulated Forced Landing
[1Forced Landing

[] Precautionary Landing

[ Unknown



“FLIGHT CREWMEMBER 1” INFORMA

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

@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

O Flight Instructor
dyes O

No

O Check Pilot

O Flight Engineer

O Other F light Crew
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First Name: RICHARD

“Flight Crewmember 1” Identification

Middle Initial: E
Last Name: HESS

Age at time of Accident/Incident; 69

City of Residence: CARTERSVILLE
ZIP: 30121

State: GA

Country: USA

Date of Birth: _____ || NG »ndanyy
Certificate Number: - o

- Degree of Inju * 7 Seat Occupied Restraint Type Inflatable Restraints
Y jury
() None (O Fatal ® Lefi O Front O Unknown Availabile Used
O Minor O Unknown O Right O IS{'E:BTI O None O None [71 Not Installed
O Serious O Center O Single O Lap only OLap only [] Installed
| Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point o I];Tc't lDepiioyed
] None Flight Instructor [] Commercial US Military 8 g-pomt g ‘;:pg:g: g -Uﬁ%g\fm
Private Recreational /] Airline Transport Foreign o Url:kndmm |
[ Student O Sport Flight Engineer O Unknown O
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 (O Without limitations/waivers (O Unknown |
QO Other @ Class 1 O Driver’s License (Sport Pilot only) (® With limitations/waivers O N/A _02/28/2023
O Unknown OClass2 O Unknown O Special Issuance mm/dd/yyyy
- Medical Certificate Limitations
NOT VALID FOR ANY CLASS AFTER 02/29/2024
| Medical Certificate Special Issuance B
FOR STENTING IN 20186.
| Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
| FAR 121/135 Checks: 12/30/2022 Make: LEAR JET
mm/dd/yyyy Model: LR35
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)
| L None ' 21 None [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane Airplane Single-Engine [J Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine [1 Helicopter
7] Multiengine Land 1 Glider - [ Powered Lift [ Gyroplane [ Glider
- L] Multiengine Sea Gyroplane 1 Powered Lift 1 Sport
Helicopter
| Powered Lift

Type Ratings

xii. AIRPLANE MULTIENGINE LAND: B-737,B 757, 8 767: 8 777: BE-400: CE-650:
' DA-10: DA-50: OC 9; L-300 LR.JET; MU-300; EMB-500: COMMERCIAL PILOT PRIVILEGES:
AIRPLANE SINGLE ENGINE LAND; [LIMITATIONSJ: ENGLISH PROFICIENT; B-777 CIRC

APCH. - VMC ONLY.; AUTHORIZED EXPERIMENTAL AIRCRAFT: AV-L29 AV-L39 BA-167
PROVOST T-33 : BE-400 MU-300 SIC PRIVILEGES ONLY

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;ﬁi? g Airplane AR ent Lighter
| number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft | Glider Than Air
{ Total Time 29,000 86 4,988 24,412 9,550 10,000 500

Pilot in Command (PIC) 22,000 76 4,500 17500 | ] |

Time as Instructor 8,000 76 | |
| This Make/Model
- Last 90 Days g7 29 4 93

Last 30 Days 43 9 0 43
| Last 24 Hours 2 2 0 2

5



_“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Acc1dent/lnc1dent
OPilot  ®Co-Pilot ~ OStudentPilot  OFlight Instructor O Check Pilot

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

OFlight Engineer O Other Flight Crew

- “Flight Crewmember 2” Identification

First Name: WILLIAM City of Residence: MARIETTA

Z1P: 30064

Middle Initial: C State: GA
Last Name: SANDERS | Country: USA
Age at time of Accident/Incident: 42 Date of Birth: ____ [ »naasyy
| | Certificate Number: | I |
' Degree of Injury | Seat Occupied Restraint Type | Inflatable Restraints
® None O Fatal OLeft OFront QO Unknown - Ten
| . vailable Used
8 Minor O Unknown 8R1ght 85.“3‘1 O None O None [ Not Installed
Serious Center Ingie O Lap only O Lap only L1 Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [1Not Deployed
] None Flight Instructor [ Commercial [J US Military © 4-point ® 4-point L] Deployed
: ; s ‘ : O 5-point O 5-point [] Unknown
Private Recreational Airline Transport  [] Foreign O Unk €5 tlhkn
[[] Student | Sport Flight Engineer SR e
| Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QO Class 3 ® Without limitations/waivers (Q Unknown
- O Other | O Class1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A 01/03/2023
" O Unknown ® Class 2 QO Unknown O Special Issuance mm/dd/yyyy
- Medical Certificate Limitations
NONE
| Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including |
' FAR 121/135 Checks: 12/28/2023 Make: 2 ND
mm/dd/yyyy Model: DA 42NG 7 7
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)
D None [] None [J None None L] Instrument Airplane
[v] Single-Engine Land [1 Airship Z] Airplane Airplane Single-Engine [] Instrument Helicopter
Single-Engine Sea Balloon L1 Helicopter [ Airplane Multi-Engine [J Helicopter
«] Multiengine Land Glider Powered Lift Gyroplane [ ] Glider
] Multiengine Sea [1 Gyroplane [J Powered Lift [J Sport
- Helicopter
” | 1] Powered Lift
Type Ratings Student Endorsements (nclude dates)
| DA-50 SIC PRIVILEGES ONLY
: , . 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 441 33 241 200 |
Pilot in Command (PIC) 200 180 20
Time as Instructor | | , N ,
T Vikeiode T R T
Last 90 Days 7 104 | | I B
Last 30 Days 30
Last 24 Hours 2




S i Lo e L o 2

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
_ : ; O Center O Rear O Minor
Middle Initial: State: ZIP: : . .
& it ¥ £ O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_ B Available Used .
LI None L Flight Instructor L1 Commercial (1 US Military O None O None Restraints
L1 Private 1 Recreational L Airline Transport [ Foreign OLapOnly O Lap Only [1 Not Installed
— Student 1 Sport L1 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
g ; ; z : QO Unknown O Unknown ] Unknown
Accident/Incident Aireraft? CdYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; o 1 _ O Center O R_EHT O Minor
Middle Initial: State: ZIP: ORight O Single O Setiviis
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
1 None L Flight Instructor Commercial [1US Mil itary gﬁ;ﬂ:‘e Iggﬂlfllune Restraints
Private [1 Recreational Airline Transport 1 Foreign O Lap Only O Lap Only Not Installed
L] Student O Sport (1 Flight Engineer O 3-point O 3-point [J Installed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [C] Deployed
Accident/Incident Aircraft? OYes [ONo O Unknown| [J Unknown
'PASSENGER(S) / OTHER PERSONNEL (includo cabin crow; contin SR
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
| Available Used
First Name: HN City : WOODSTOCK

| . o+ o ' OLeft ® None ONone L None [7] Not Installed | [J Under 5 years
Middle Initial: State: _ GA  ZIP: 30189 OCeiiter O Minor ®LapOnly @®Lap Only [ Installed
Last Name: _..HQRNEY Cﬂllﬂ'tl'}fl _UEA @Right O Serious 03-pﬂ'lrl'lt O 3'?‘}.1”1: D Not DE‘:plD}’Ed jfUﬂdEF 5,

OUnknown | OFatal g ;“P“fm CO} 4-point [] Deployed O Child Restraint
| O Unknown -point 5-point | [ Unknown OLap-H
OCrew ® Passenger O Other Row: Otnkmown: O Unkriosn o U?]I;amﬂi
: Available Jsed
First Name: CAROL City : WOODSTOCK ON [O%ﬂne
e | ®Left ® None . e I Lty Ol Not Installed | [1Under 5 years
1ddle Initial: State: GA  ZIP: 30189 OCenter O Minor @3 apOnly  @Lap “ILY | OO Installed
Last Name: HORNEY Country: USA ORight | OSerious | Q3-pomnt  O3-point | FyNot Deployed | I Under s,
OUnknown | OFatal g‘Lpﬂlﬂ* 84~pmnt [J Deployed O Child Restraint
O Unknown S-point >-point | [ Unknown
O Crew (® Passenger QO Other Row: OUikaown. O Unkiiotin 8 ﬁ?ﬁ'{ iﬁ
First Name: NANNETTE City : MARIETTA jgr;ﬂablﬂ %Er?

: - ®Left (® None HUD e 7] Not Installed | CJUnder 5 vears
Middle Initial: State: GA  ZIP: 30062 Ottt  FOMinor ®LapOnly ~ @Lap Only [ Installed :
Last Name: BOYKIN Country: USA ORight | OSerious | Q3-point Q 3-point | FINot Deployed | 4f Under 5,

OUnknown | OFatal 8:’?“}“’5 84-230@ [ Deployed O Child Restraint
C , _ O Unknown -point >-point | [7] Unknown
e ©Passenger O Other ROWE. OUnknown QO Unknown 8 Eipk;;ljjifl
First Name: City : O g;gii] ¥ lgel'fliﬂne

_ Left ONone N
Middle Initial: State: 7t [ OCenter O Minor QLap Only O Lap Only g Inz;?:;ﬂlled ] Under 5 years
Last Name: Country: ORight O Serious OS-pm_nt O 3'9{}?“': _1 Not Deployed | If Under 5,

OUnknown | OFatal O 4-point O4-point | [ Deployed O Child Restraint
O Unknown | © 3-point O 5-point [] Unknown Lan-FHeld
O Crew O Passenger O Other Row: Dinbsswn 0510 Leicias QO Lap-He
O Unknown
7



FLIGHT ITINERARY INFORMATION _

Last Departure Point Time uf DeParture Destination Type Flight Plan Filed
AirportID: RYY T 2000 Airport ID: ECP O None O VFR/IFR
: ime: _ O Company VFR  ® IFR
: - P
City: KENNESAW | City: PANAMA CITY O Military VFR O Unknown
State: GA Time Zone: EDT State: FL O VFR
Country: USA Country: USA Activated? ®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR L1 Special IFR [ VFR Flight Following Cruise
] VFR /] IFR 1 VFR On Top [] Traffic Advisory Unknown / NA
Alrspace where the accident/incident occurred (Check all rha_r f::ppbz) | | Altitude of In-Flight
] Class A [IClass G [] Military Operations Area (MOA) [ISpecial Occurrence:
Class B 1Demo Area [] Airport Advisory Area [JAir Traffic Control Area )
Class C Warning Area [1Jet Training Area [JUnknown 69 ft msl
7] Class D [dProhibited Area [J TRSA
Class E L IRestricted Area [JFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _ _ s
Source of Pilot Weather Infnrmatmn Weather Ohsarmtmn Facllltv
(C’,fzeck all that apply) Facility ID: ECP TOWER
[ National Weather Service [ Company , o 1900
[J Flight Service Station I Military Observation Time:
[ TV/Radio [] Internet Time Zone: EDT
[] Automated Report None : ; -
[J Commercial Weather Service (DUATS) [ Unknown Distance fromt Actident Site: £.2 i
[1On-Board Weather Direction from Accident Site: EAST degrees true
Basic Conditions Light Condition
® vMC ODawn ODusk O Dark Night O Unknown
O1mMmc ODay ®Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 26 (C) or 79 (F)
® Clear O Thin Broken ® None (Clear) O Obscured _
O Few Q Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
Q Partial Obscuration QO Unknown O Overcast O Unknown ) : _
O Ststtsed Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[] Variable [] Calm 7] Not Gusting _
RVR:
[J Light and Variable toet
| 1 -0r- ~-OF- RVV: miles
Direction: 180 degrees true | Speed: © kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None = Drizzle 1F reezing Rain [z] None [ Fog
O Moderate Rain Ice Pellets [1 Snow Shower Blowing Dust [] Ground Fog
O Heavy L] Snow L] Snow Pellets L1 Ice Pellets Shower ] Blowing Sand [] Haze
ON/A [ Hail O Snow Grains [0 Freezing Drizzle Blowing Snow [ Ice Fog
O Unknown Rain Showers L1 Ice Crystals (1 Blowing Spray [J Smoke
[ ] Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A 7] None Light
O Trace O Rime O Trace O Rime L1Clear Air [JModerate
O Light O Clear OLi ght O Clear 1 Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed [1Convective Turbulence [JExtreme
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:
ILS 16 DME OTS
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Aircraft Damage

Aircraft Explosion

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

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

GEAR COLLAPSED; LEADING & TRAILING EDGES OF BOTH WINGS MANGLED; METAL POLES PENETRATED INTAKES OF
BOTH ENGINES. SMALL FIRE AT AFT PART OF LEFT INBOARD WING, PUT OUT WITH COCKPIT FIRE EXTINGUISHER.

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

i S - s 2 = 1 et e T
———— e —

. e, e i |

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.

We took off from Cobb County International Airport, GA (KRYY) about 20:00 EDT on an IER flight plan. The weather was VMC. We had
two crew and three passengers. All systems worked normal for taxi and takeoff: steering, engines, electrics, hydraulics, avionics. The 50
minute flight at FL220 was uneventful. | set up for a straight in ILS approach at Panama City, FL (KECP) since it was now nighttime and
it's a bit of a ‘black hole’ effect with no lights except those of the airport itself.

Gear and flaps extended normally. We confirmed hydraulic pressures and quantities as part of the before landing checklist..

| touched down 2500 feet from the approach end, extended the airbrakes (speed brakes) then placed both engines into reverse idle.
However, the reversers never deployed and we got the system disagree horn. | applied normal brakes and felt no deceleration. |
verbalized on interphone “no brakes” and my copilot immediately tried his brakes with no effect. | then pulled the emergency brake handle
to the first notch, again with no effect and finally pulled it to the second stop (full emergency brakes). Same result.

| tried recycling the brakes and reversers, again with no effect. | quickly rejected the thought about going around since 1 didn’t know the
position of the reversers and we were now getting near the end of the 10,000 foot runway. | tried to shut down both engines with the
throttles but with the reverser piggy back handles still up it wouldn’t let me. At this point | didn’t think about telling the copilot to pull the fire
handles because we were exiting the prepared surface and all my attention was on where we were going. | had the runway 34 approach
light metal supports straight ahead and | only had time to use the rudder to aim between two of the metal poles.

We passed between the two poles which my wings clipped, driving them across the inboard of the wings and into the front face of both
engines. We bounced once over a sizable hump in the grass and then went into deep, soft sand where the gear collapsed, bringing the
aircraft to a stop. | sent the copilot out first to open the entry door and get the passengers out of the aircraft. | was finally able to cutoff the
throttles, turn off the batteries and exit the aircraft.

All of us were uninjured. We had a very small fire on the left wing about where the main gear would have been. | used the cockpit fire
extinguisher to smother that fire then we waited for the airport fire and rescue to arrive which they did within a few minutes.

When taking pictures of the aircraft afterwards, | noticed that the thrust reverser emergency STOW switches were in the unguarded up
“STOW’ position. I've literally done the T/R checks on taxi-out hundreds of times on many types of aircraft and I've never forgotten to turn
the switches back to the normal position, so | was surprised. However, after further systems review with the Chief Pilot, I confirmed the
disagreement horn will only blare in that configuration when trying to deploy them.

My 47 years and 29,000 hours of experience and accident free flying made this accident very hard for me to ‘own' but everything I've
learned since tells me that's exactly what | must do. It surprised me that one simple mistake could have such a devastating impact. | thank
God everyone walked away unharmed. | am committed to making sure | never have such an experience again.
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The thrust would normally be held to reverse idle by an interlock until the buckets had fully deployed but with the stow switches in STOW, |
was reminded you can pull the reverse levers higher, i.e. to a higher RPM. So, if | initially thought | had the reversers deployed but they
were not, any further throttle movement would result in more forward thrust. | couldn’t figure out how both normal and emergency brakes
could have failed simultaneously, but with 100 KIAS and higher forward thrust, | overwhelmed the braking system immediately upon

application. By not returning the emergency stow switches to normal, | had made the brakes have to overcome much more energy than
normal.

WHAT | LEARNED FROM THIS ACCIDENT IS THAT EVERY PILOT MUST BE VERY DILLIGENT IN HIS KNOWLEDGE AND
EXECUTION OF PROCEDURES, ESPECIALLY COMPLEX OR MULTI-STEP TEST PROCEDURES. THESE NEED TO BE REVIEWED
ON A REGULAR BASIS. ALSO, THERE ARE MANY EMERGENCIES WE NEVER PRACTICE IN THE AIRPLANE FOR SATEY
REASONS. ALL THE MORE REASON WHY ATTENDING SIMULATOR TRAINING EVERY YEAR CAN BE CRITICAL FOR SYSTEMS
REVIEW AND TO SUCCESFULLY HANDLING AN UNEXPECTED SITUATION.
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Was there Mechanical Malfunction/Failure? [0 Yes [ Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
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Fuel on Board at Last Takeoff uel Ty

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
750 O 100 Low Lead ® JetA O Ip8
Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed? [ Yes

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
ALL FIVE PEOPLE ON BOARD (3 PAX & 2 CREW) EXITED THROUGH THE MAIN ENTRY DOOR.
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Aircraft Registration Number | Manufacturer: r Aircraft

Model: L] Destroyed [] Minor
[] Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:
City: City: _
State: ZIF: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please ypeorprintinink)

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

I HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGGURATE T0 THE BEST OF WY K

Date of this Report | Name of Pilot/Oper:

06/09/2023 | Signature:
mm/dd/yyvyy

‘

-— O — Check here to electronically sign this document

It a Person Other than Pilot/Operator is Filing Report

Name:; Title:

Signature:

- OT -- Check here to electronically sign this document
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| NTSB Accident/Incident No. | Rewewed by NTSB Reglonal Office Name of Investlgator Date Report Received
ERA23LA261 AS-ERA T Gunther |

06/28/2023
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