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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Fishers Island State: NY Datc: 08/18/2023 Local Time: 1753
ZIp: 06390 Country: USA mm/ddAnvvy
. Time Zone: EDT
Latitude: Longitude:
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ® None

Registration Number: N405WB [l 1FR-Equipped and Certified

. [ Commercial Space Flight
Manufacturer: Piper [0 Unmanned Aireraft
Model: PA32 Maximum Gross Weight: 3400 Ibs
Serial Number: 32-7640043 Weight at Time of Accident/Incident: Less than 3156 1bs
Year of Manufacture: 1975 Number of Seats: 6 Flight Crew Seats: 1
Amateur-Built: QVYes If Yes: QOKit/Plans  Make: Cabin Crew Seats: Passenger Seats: D
ONo Q Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane r(‘{rcck all that apply) ) (Check all that apply) ® Reciprocating OLiqluid Rocket
O Balloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted Tricvel iIwheel QO Turbo Prop QHybrid Rocket
OGlider O Acrobatic I Limited e CTalwheel 1 O Turbo Jet ONone
O(_iyr_oplamc O Balloon O Provisional O Amphibian [CHigh Skid QO Turbo Fan O Unknown
Q Helicopter O Commuter [ Special Flight O Emergency Float Oskid QO Electric
Q Powered Lift [ Transport O Experimental OFloat Oski
857:?(0.‘ O Utility - Spccgl Mg Sport . Ol OIski/Wheel Fuel System Type (Reciprocating)
ralight O Experimental Light-Sport O . g OCarburet, © FuclInjected
Other Launch/Recovery Syst arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) St e U s .
CNone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mvddinye | O Ibs of Thrust (hours) | (hours) (hours)
Eng. I |Lycoming 10-540-KIAS I-709548 300 3.0 1140.7
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type @®@Controllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
@ AAIP O Conditional Inspection Manufacturer: _Hartzell Manufacturer:
O Annual OuUnknown
Model: HC-C3YR-1RF/F7663R Model:
Date Last Inspection: 08/18/2023 — = 5
R TRIT ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 16527 hrs If Yes: :‘]2;;3 —
hours measured at  (Select one) ELT Manufacturer: o aran.' "
Model or Part No.: O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident " OUELOEXATE N0 O Autopilot
- I'SO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ pata Recorder
Type of Maintenance Program (Sefect one) OC126 (406 MHz)

[ Electronic Flight Bag or Handheld Device

QO Annual i : i i i
~ondits ; Was ELT still mounted in aireraft? QYes ONo O Electronic Multifunction Display
O Conditional (Amateur-built only) Was ELT still connected to antenna? OYos ONo | JElectronic Primary Flight Display
O Manufacturer’s Inspection Program i npCcraC T AInEnna . &5 9
4 > Did ELT Activate? OYes ONo ClHandheld GPS
® Other Approved Inspection Program (AAIP) o : OHeads Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: OYes @®@No [1Satellite Tracking Device
Description of Fire Extinguishing System If not activated: EdStall Warning System
® N(mc. Indicate Reason:  [J Impact Damage OvVideo Recording Device
QO Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
Unknown
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Registered Aircraft Owner City: Westerly
Name: New England Airlines State: RI ZIp: 02891
Fractional Ownership Aircraft:  Q Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: New England Airlines City: Westerly
Doing Business As: State: RI ZIP: 02891
Air Carrier/Operator Designator (4 Character Code): NEAA Country: USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone QFAR 91 QFAR 129  QFAR 415 Q Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 ®FAR 135 QFAR 435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
O Foreign Air Carriers (FAR 129) . . ® 1’1“55‘:“&'-‘3"
ORotorcraft External Load (FAR 133) OFAR9I Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) {Select one)
OPilot School (FAR 141) O Armed Forces ] o N——
O Certificate of Authorization or Waiver (COA) O Federal o} Acrial Application OF:&Pgﬂ?t:ng QO Unknown
O Commercial Space Transportation O State o} Acrial Observation OF ight LSt_
Experimental Permit Otaca OA!T I)rop: OGifdcr "I_'mx
O Commercial Space Transportation License O Air Race/Show Olnstructional
COther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
QO Business QPersonal
Q Executive/Corporate Q) Positioning
- Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No QOYes @No
Airport Name: Fishers Isalnd / Elizabeth Field Distance From Airport Center: _.5 sm
Airport Identifier: 0B8 Direction From Airport: East degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®@On Airport/Airstrip  ON/A Airport Elevation: 7 ft MSL ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Y
Runway ID: _30 (L/R/C) Length: 2345 fi Width: 100 fit Dry O Snow-Compacted [ Water-Calm
: — O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered [ Snow-Dry O Water-Glassy
Asphalt O Grass/ Turf [ Macadam [ Water O Rough [ Snow-Wet O Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
QTakeofl QIFR Departure Procedure/Clearance ®Landing QBase QO Go Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that applv) VFR Approach (Check all that apply)
EINone CINone
OADF/NDB OrAR OmLs OPractice O Traffic Pattern [ Stop and Go
OSDF [ISidestep OLpa aaes O Straight-In [ Touch and Go
OVOR/TVOR aims OASR O 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
CORNAV OCircling
OUnknown O Unknown
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“Flight Crewmember 17 Responsibilitics at the Time of Accident/Incident

@Prilot  OCo-Pilot O Student Pilot~ OFlight Instructor O Check Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  [EVes [ No
“Flight Crewmember 17 Identification

First Name: Tom City of Residence: Groton

Middle Initial: K State: CT ZIP: 06340

Last Name: Seymour Country: _USA

Age at time of Accident/Incident: 71 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©® Nqnc O F'alal ® L(_:l'l Q Front Q Unknown Avalisbie Used
O Minor O Unknown (0] Rngi1l O l?_car O None ONone Not Installed
Q Serious Q Center Q Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-point [ Not Deployed
5 } e QO 4-point Q4-point O Deployed

[ None Flight Instructor [ Commercial [ US Military O 5-voint O 5-point 0O Unknown
[ Private O Recreational [ Airline Transport  [J Foreign 'pl‘:‘" oi)nknown
O Student O Sport [ Flight Engincer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QCClass 3 Q Without limitations/waivers O Unknown
® Other O Class | O Driver’s License (Sport Pilot only) OWilh limitations/waivers O N/A M
O Unknown @ Class 2 QO Unknown @® Special Issuance nmidd/yyyy

Medical Certificate Limitations
Not valid for any class after 1/31/2024. Must use corrective lens(es)to meet vision standards at all required distances.

Medical Certificate Special Issuance

History of Sarcoidsis

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

05/10/2023

Flight Review Aircraft
Make: Britten Norman Islander

mm/dd/yyyy

Model: BN2A

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

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

[ None

O Airship

[ Balloon

O Glider

O Gyroplane

[ Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

O Nonc

Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

Airplane Single-Engine
Airplane Multi-Engine
[ Gyroplane

O Powered Lifi

Instrument Airplanc
[ Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings
None

Student Endorsements (/nclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of howrs in cach box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 3,007 206 2,863 145 203 246 97 0 0 0
Pilot in Command (PIC) 2,725 206 2,647 135 200 246 97

Time as Instructor 1,249 50 1,126 100 150 180 0

This Make/Model 25 5

Last 90 Days 80 30 59 15 0 0

Last 30 Days 35 16 32 3 0 0 0

Last 24 Hours 3 3 3 0 0 0 0




Oprilot ~ OCo-Pilot O Student Pilot
“Flight Crewmember 27 was pilot flying

Ol"lighl Instructor
0O VYes ONo

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

O Flight Engincer

Q Other Flight Crew

“Flight Crewmember 2” Identification

First Name:

City of Residence:

Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal QOlLeft OFront QO Unknown icvailabie Used
8 “f"’.“" © Unknown 8R‘1ght OR_car X O None Q None [ Not Installed
Serious Center Single O Lap only O Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-p0|‘nl O ‘1;0: ’Dcpiioycd
[ None [ Flight Instructor O Commercial O Us Military 04""’?“‘ 8 ésl-po!n: EU?;:(‘T\:;
[ Private O Recreational [ Airline Transport [ Foreign O 5-point -p;:m
0 Student O sport O Flight Engineer QO Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q Without limitations/waivers O Unknown
O Other Q Class | O Driver's License (Sport Pilot only) Q With limitations/waivers QO N/A -
O Unknown Q Class 2 Q Unknown (@] Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
mm/dd/vyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O N}’!I!L‘ o O N(_anc_ O None O None O Instrument Airplanc
O S!nglc-tng]nc Land O Airship O Airplane O Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

[0 Helicopter
O Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

. " . Airplane ! N
Flight T'_me (Enter appropriate All This Make Single Airplane Instrsamient 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




Crew Name and Address

Seat Occupied

Injury

OVYes

Accident/Incident Aircraft?

O No of this Accident/Incident:

hrs

First Name: City of Residence: OLeft QO Front QO None
. o = e QO Center QO Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None O Flight Instructor O Commercial O us Military O Notie O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O student O sport [ Flight Engineer Q 3-point QO 3-point 0 Installed
O 4-point O 4-point O ;I)ot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point Q 5-point = Uciloyed
QUnknown QO Unknown O Unknown

Accident/Incident Aircraft?

of this Accident/Incident

Q Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;r0n1 SNOM
i T S _— OCenter A Minor
Middle Initial: State: ZIP: ORight QO Single QO Serious
Last Name: Country: QOUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial [ US Military 'Sr::::?le Uosebtllonc Restraints
O Private O Recreational O Airline Transport O Foreign OlLap Only  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
e e - . - O 4-point O 4-point [ Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O D_epioycd
OvYes [ONo hrs © Unknown O Unknown

) Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Menelik City : New York ®lef g:lcl:::lf UCs)eTfIione
) N e None ] Not Install
Middle Initial: State: NY _ ZIP: 10016 OCenter 8Min;, @®Lap Only  OlLap Only ]n:m,rf:;a s o
Last Name: Epee- Bounya Country: USA ORight OSerious 03"’0{“' O 3-point | FJNot Deployed | f Under 5.
OUnknown | QFatal gg-pollnt 84'!)0!“! [ Deployed O Child Restraint
OCrew — ; ; QUnknown -point S-point | [ Unknown O Lap-Hel
® ©Passenger OOther Row:3 QUnknown O Unknown o U‘:'n[:( - niv(rlu
First Name: Elodie City : New York & & . B
) B Left None - Not Instal : 3
Middle Initial: State: ny ZIP: 10016 OCentés OMin;r @ Lap Only Q Lap Only %ln(;:alrl‘::la led | CdUnder 5 years
Last Name: Marran Country: USA ORight O Serious £ —pm_m O 3-point | [Nt Deployed | {f Under 5.
OUnknown | OFatal O4-p0!m O“'P"?‘“ O Deployed Q Child Restraint
OCrew QPassenger O Other Row: 3 OUnknown 83?:::”“ 8 fjl!l)ltc’;l:)twn O Unknown Q Lap-Held
T - O Unknown
Pt Nisisias City Available Used
. - : Ol eft ONone ONone Ol Not Install
Middle Initial: State: ZIP: OCenter (o) .Vlin::-r QOLap Only  QLap Only E]n(;lal‘;:::la ed | OJUnder S years
Last Name: Country: ORright OSerious OB'P"'Im O 3-point | FINot Deployed | # Under 5.
OUnknown | OFatal 04'1“’.““ o“'P“im [ Deployed O Child Restraint
OCrew OPassenger Q Other Row: OUnknown | OS-point Os-point | [JUnknown O Lap-Held
— QOUnknown  Q Unknown O Uriknowen
: . oy Available Used
F[TSI Nan'ul.,l Cly: Qleft QNone ONone O None O Not Installed | OO Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only O Installed
LasE N ama Coiitry: ORight O Serious OB-menl O 3"’0"'“ O Not Deployed | 4/ Under 5,
OUnknown | OFatal 04"’0!“‘ 0 4"‘(‘}"‘ [ Deployed O Child Restraint
OCrew QPassenger Q Other Row: S, 83‘91\':"'“1 8?1 P:tm ISR &) Ty Seki
nknown nknown Q Unknown




Last Departure Point

Airport ID: KMVY
City: Marthas Vinyard

Time of Departure

Time: 1711

State: MA

Time Zone: EDT

Country: USA

Destination
Airport ID: KMTP

O None

City: Montauk

State: NY

O VFR

Country: USA

Activated

| Type Flight Plan Filed

® Company VFR
O Military VFR

O VER/IFR
O IFR
Q Unknown

? QYes QNo QUnknown

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

[ None
O VFR

O Special VFR
O IFR

O Special IFR
O VFR On Top

[ VFR Flight Following
[ Traific Advisory

O Cruise
Unknown / NA

Source of Pilot Weather Information

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

O Class A
O Class B
O Class C
O Class D
O Class E

(Check all that apply)

[ National Weather Service
O Flight Service Station

O Tv/Radio

[ Automated Report

[ Commercial Weather Service (DUATS)

O On-Board Weather

O Restricted Area

EClass G [ Military Operations Area (MOA)
O Demo Area [ Airport Advisory Area

O Warning Arca [ Jet Training Area

O Prohibited Area O TRSA

O Company
O Military
O Internet
O None
Unknown

O FAR 93

Facility 1D:

Time Zone:

OSpecial
O Air Traffic Control Area
O Unknown

Weather Observation Facility

Altitude of In-Flight
Occurrence:

ft msl

Observation Time:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
®@vVMC QDawn ®Dusk QDark Night QUnknown
Omc ODay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ® None (Clear) Q Obscured . )
Q Few Q Thin Overcast QO Broken Q Indefinite Dew Point: (C) or (F)
Q Partial Obscuration Q Unknown Q Overcast Q Unknown ) = 3
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o A
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Calm O Not Gusting
VR: J
[ Light and Variable BB e
-0r- -0r- -or- RVV: miles
Dircction: 240 degrees true | Speed: 10 Q|US kis Speed: kls Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain None O Fog
O Moderate Rain lce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
Q Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QO N/A @ None QN/A [l None OLight
O Trace O Rime O Trace QO Rime OClear Air OModerate
O Light O Clear QO Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe Unknown Severe O Unknown
O Unknown QO Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

Aircraft substantially damaged. Left main gear seperated fron aircraft on landing. No damage to other property.

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.

Notes from 8-18-23 off airport landing

At airport approx 1400. Assigned N405WB for flights.

Got manifests. Did weight and bal.

Ron returned in 405 from BID trip.

Took acft to Dooney Av, topped off fuel all tanks.

Preflighted airplane.

Loaded passenger and departed for JPX at about 1500.

Passenger disembarked at JPX.

Departed JPX for MVY about 1600.

Arrived MVY. Loaded 2 pax with bags.

Departed MVY at about 1700

About 40 minutes into the flight the engine ran rough briefly (seconds vs minutes) and quit. | was at about 4500 MSL and had just

passed over Fisher’ s Island airport, 0B8. | immediately turned right direct back to this field. | put the fuel pump on and switched tanks.

The prop was windmilling but the engine did not restart. | set up best glide speed. Once over the east end of the field | began a left circling

spiral to lose excess altitude. | think | was about 1000’ when | stopped the turn hdg downwind. However, | misjudged the strength of the

wind such that when | made my turn to line up with rwy 30, my ground speed/glide angle was not sufficient to get me to the runway. My

_(In_ptionss at that point were limited to the beach, or try to make it over the scrub on the edge of the beach to a grassy area. | chose the latter.
om Seymour




Operator/Owner Safety Recommendation

Unknown until a cause can be determined.

(| s o Total Time/Cycles

Was there Mechanical Malfunction/Failure?

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

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) Q 80/87 QO 115/145 O lJetB O Other, specify
63 . ® 100 Low Lead O Jet A QJrs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No

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

Briefed passengers before flight including usage of seatbelts and operation of the doors. In poweroff decent advised passengers to
tighten seatbelts. Upon landing instucted passengers to evacuate thru the rear door. They were able to evacuate and move away from
the aircraft with out the assistance from the pilot.

Damage to Other Aircraft

O Destroyed O Minor
O Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: New England Airlines

09/29/2023 Signature:
mm/dd/yyyy

-=or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Suzette Cowley Title: Chief Pilot

Signature:

--or-- [JCheck here to electronically sign this do¥ument

NTSB Accident/Incident No.
ERA23LA354

Reviewed by NTSB Regional Office
Eastern Region

Date Report Received
9/30/2023

Name of Investigator

A. McCarter
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