NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnvnl and public aircraft accidents and incidents
. ! \ 3 r - :—953; T it “‘.,v = - 3 —r
Atddent!lnddent ,LQ:J Accideu(!lncbdem Date/Time
Neurest City/Place: M®Qbm N State: N ol O :7-/0?} 724 Local Time: 2.1eC
e Countey: MO(Z’D o dd\yy e ED
. - Tione
Latimde: 25, S N Loagitade: B L LF° WD '
{Enter in decimal de'gnwardcbm-‘c,-m:lnur.t.swvmﬁ) Collision with Other Aircraft; O Midic  QOr-ground ’ﬂ&mc
n.gmau.. Number: N '1 l‘\S & O1FR-Equipped and Certified
O \ O Commercial Space Flight
Manufacturer: E4SNA O Unmansed Aircraft
Model: 192 Maximum Gross Weight: < Loz Ibs
Serial Number: __[ 251498 Weight at Time of Accident/Incident: L Ihs
Year of Manufacture: 1959 Number of Seats: [ Flight Crew Seats: Z
Amateur-Buil: OYes [ Yes: OKivPlans  Make: Caban Crew Seais! Passenger Scals:
B O Origimal Desiga Number of Engines: __| SxYQ\e Ve g 229
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
p Airplane (Check all that apply) {Check all that appiy) Recipeucating O Liguid Rocket
OBalleca Standard ’snpcclal [CJRetractable O Turbo Shaft O Solid Rocket
O BlimpDangible éh‘nrmal Restracsad T . O Turbo Prop QHybnd Rocket
O Gilider Acrobatic [ Limited rmeyele Ofaitdeel | S rurbo b ONone
Q Gyroplane O Balloce O Provisional O Amphibian Olnighskid | OTurbo Fan O Unknuwn
O liclivopes O Commuter ) Special Flight O Emergency Float Oskad O Ekxtric
gP«wcrcd Lift O Transport ) Experimental CFlom Oski
Rocker O Uity [ Special Light-Spect = ] Osxi/Wheel S bk
Ouralight D) Experimental Light-Sport | - o 0, WRe S %mj e 'g‘:::;fimca
ov o [OCertilicate of Authonization or Waiver (COA) Lumci/Recovery Sysiem
ONocoe [ Unksown [ Nane O Unknown
Date Rated Power Total Time Simce:
Engine Manafacturer’s of Mfa, & Horsepower ar | Time lnspection | Overhas
| Engine | Fangine Masufacturer ModelSeries ‘Serial Number iy | O bsof Thrust | (hours) [(hours) |(hoars) |
Fag. | TIMC4L | 0412 - R 26 | YS9 230
Cng. 2 —
Erg )
Fng 4
p : Propeller 1 OFixed Puich Propeller 2 OFixed Pich
Last Inspection Type = ERCootrollable Fixch O Costrollable Pitch
Ql1u0-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
%ﬁl’ | gﬁonditioml Inspection Manufchueser: Qe Manufacturer:
H nknawn
- Mode: A4 C 20 Madel:
Date Last Inspection: _ &/ 2024 - — — - —
PR YT . ELT Installed: W s QNo Additional Equipment (Check ail that apply)
Airframe Total Time: _ 3 §%0 ¥ & I Yes: ) ADS-R
bours measuzed a1 (Select one) ELT Manafacturer: ﬁm CiAkiee e
T ; Mode or Part No.: D Angle of Attack Indcator
mum Inspectivn O Time o Accident/Incident or Part No. O Autopilot
Type of Maintenance P = TSO No: OC91 (121.5 MHz) OO (1215 MHZ)|  MIpasa Recorder
Ll ram (Sedec - 3
&’Annu:u YeE f tonc) OC126 (306 M) D Cloctromic Flight Bag or Handheld Device
: Was ELT still mounted in sircraft? &Yes ONo D Electronic Multifunction Display
8 Conditional (At R t::u anly) Was ELT stll connected to antenna? @es ONo g"-'“‘fl"w';: Primary Flight Display
O Ocher Appraved Inspection Program (AAIP) Did ELT Activate? Oes Qo D:% U g? lay
O Cootinwons Amrworthiness if aervated: Qo IPWc;::;x:
O Other, specify: : 1} Did ELT Aid in Locating Aireraft: OV ﬁNO O Satellite Tracking Device
ription of Fire Extinguishing System If not activated “ElSall Warning System
Neae Indicate Reason: Impact Damage O Video Recording Device
Q Specify: 'ﬂ}-im Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown

~
2



Regntcred Anm'aft Owner

QHESTER

City:

Fractional Owbership Aircraf: O Yes JQ No Country: __\ASA
Operator of Aireraft O Same As Registered Owner [ Same Address as Registered Owwer
Name: ,@L\xw\\uﬁ. ciy: FLLENTDRD
Doing Busmcs:s As: State: M ,g 3 zip: 'l 5! !9 0
Air Carrier/Operator Designator (4 Character Code): Country: __ 1S A
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check: ol that apply) {Select one for eack grovpl
gNonc R91 OFAR 129 QFAR 413 O Scheduled or Commuler O Domesic

Flag Carrier Operating Certificate (FAR 121) OFAR 105 OFAR 133 QOFAR 45! O Non-Schedubed ar Air Taxi O Internastionsl
O Supplementsl OFAR 121 OFAR 135 QFARAS
D aAir Cargo OFAR 125  OQFARI13T  QFAR4T
DIForeign Air Carners (FAR 129) : _ O Passenger
DRotorcraft Extemal Load (FAR 153} QFAR 91 Specil Flight O Cargo
DI Commyater Aur Carries (FAR 135) O Non-US, Commercial © Mail Contract Only
DOn-Demand Air Taxi (FAR 13%) ONoa-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpaose of Flight for FAR 91, 103, 133, 137
SAgnculmr.-l Aiscraft {FAR 137} OPublic Aircraft (Select owe) (Sefect une)

Pilot School (FAR 151) Q Armed Foroes % p— . 2
DI Centificate of Autharization or Waiver (COA) O Federal O Acnial Applicatica Olflrtﬁghung O Unknown
O Coemercial Space Transportation O State QO Acrial Observanon QFlight Test

Experimental Permit 0o 2 5 O AJ.I' Drop QGlider TW
Iacomm«cial Space Transportation License 5 8;: R“’:'_'S"“‘" 8':;:.‘“’:?“:")

Other fl ircraft Unkn nner Tow er Wark Use

Operitoc of Large Aurcra own O Business or.
O Exccutive/Corporate O Pasitioning
- O Extomal Laad O Skydivi
Revenue Sightsecing Flight Air Medical Flight @Fery .
OYs [@No Oves BENo
Airport Name: oo N Distance From Airport Center: A am
Airport Identifier: KEQ (W] Direction From Airport: oK degroes true
Proximity to Airport: O Off AirpecvAirstnp O On Airpor/Airstrip EINA Airport Elevation: % ) -7/? B disl
cLT FRIODC BWAS ) NEe
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D {L/R/C) Length: i Widsh: i | Oxy 0O Seow-Compacted 0O WaterCalm
R ~= [ Holes 0O Seow-Crusted O Wates-Choppy
Runway/Landing Surface (Check oll that apply 0 lee Covered O Snow-Dry O Waser-Glassy
ELAsphait O Grass Turt 0 Macadam ) Waner [ Rough 0] Snow-Wet 0O wet
O Concrete O Gravel O Meal'Wood O Rubber Deposits 0 seft
O b Olee O Snow O Unknown OSlush-Covered 0 Vepennon B Unknown
Approach/Departure Segment  (Select ane)
OTaxi OVFR Depature OO0n Instrument Approach  QDowawind O Low Appeoach
O Takeofl OIFR Departure ProcedurciClearasce  QLanding OBaxsc OGo Around
Olnstial Climb OFiml O Aborted Landing (afler touchdown)
OCrosswiné Q Unkmaown
IFR Approach (Check oll thar applyl VFR Approach (Check all that appiv)
ONane ONone
OADFNDBE OPAR OonMLs OPracuce O Traflic Pattern O Stop and Ge
OSDF OSidestep QOLpa gaors O Straight-In O Touch and Go
OVORTVOR gus Dasr O Valiey/Temin Following [ Simulated Forced Landing
OVORDME OLoclizer Only OVisual 0O Go Around [ Forced Landing
OTACAN OLOC-back course O Comaxs O Full Swp [ Precautionary |anding
ORNAV uﬁm{iug
EUnkeown BUnkmwn




"Figil Crcwuenhcr 1" Respmlulims at the Ti-e of Accident/Incident
e OCo-Pilen O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer Q Other Flight Crew
“Flight Crewmember 17 was pilot flying Bves ONo
“Flight Crewmember 17 Identification -
First Name: DA City of Residence: FILIENZORO
Middie Initaal: State: N .(‘ . ZiP: _2 9;0 0 D
Last Name: AN BE Country: _ \WSHA
Age at time of Accidentocident: _S ) Date of Birth: ﬂ__ e
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nome Of Fatal W Lett O From O Unknown Availabl Used
O Minor O Unknown O Right O Rear éNm' O Nane o Gisalled
© Seriows O Cenicz o Single 'R Lap only O Lap anly Installed
Pilot Certificate(s) (Check al! that apply) O F-poirz Q3-posnt o Bol le:,oyed
0 Nose [ Flight lastructor “amemercial O US Military 8:""“" gm::: 8 s <o
0 Private O Recreational Airline Transport  [J Foreiza Um Unksown
O Student 0 Sport [ Flight Engincer o wn (o]
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Q PFilon Q None O Class 3 O Without limitations/waivers AKNOWR
G Ocher O Class | O Driver's License (Sport Pilee anly) O With limiations/waivers NA o Teami
© Unknown & Class 2 O Usiknown O Special Issuancs Y
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 55| 023 | Mk _URK
i Ayyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) Check all that appiy) (Check ail that appiy) (Check all that apply!
0 None O None O Nonc ENom O nstrament Awplanc
B Smgple-Engine Land O Aurship E Airplane Airplane Single-Engne O Instrument Helicopter
O Single-Engine Sea 0 Balloon Helscopicr 0O Airplane Mulli-Esgine [ Helicopter
Multiengine Land O Glader 0 Powered Lift O Gyroplane 0 Glider
Multiengine Sea O Gyroplane O Powered Lill O Spont
[ Helwoprer
O Powered Lift s 4
Type Ratings Student Endorsements (Jnciude dates)
R A
Flight Time (Eurer appropriate Al T Make A;:l: Asrplase Instrument Lighter
number of hours n cach fox) & Modd Eagine MulGicagine Night Acteal | Simssbared | Rotorcraft Clider Than Air
Total Tume 1,12 Z q = m% 44.5 1039
| Pilot in Command (PKC) ]'_o 94.2 | 1252 |j 024! (G5
jmcnlm.tmcm N A BiA Mﬁ N I
Thas MakeModel 2
Last 90 Days LN
| Last 30 Days Umc S|
Last 24 Hours U




e L el

“ﬂi-hl Crcwmember 2 Responsnbthnes at the Time of Accident/Incident
Orilt  OCo-Pilot ~ OStaknt Piler  OFlight Instracsor OChock Pilt  OFlight Engincer  OOther Flight Crew
“Flight Crewmember 27 was pilot flying DOYes ONo
“Flight Crewmember 27 Identification
First Name: City of Residence:
x\iidd]c lni(ial: S‘ah:: ZIP:
Last Name! Country:
Age at time of Accident/Incideat: Date of Birth: ool ddfyyyy
- ) Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nooe O Fatal OlLeft QrFront O Unknown E
O Minar O Unknown OR:ghl ORear Available Uscd‘ e
O Seriows Oc Osinzlc Q None Q None O Not Insealled
= QO Lap anly O Lap auly O lnstalisd
Pilot Certificate(s) (Chect all that appyl O 3-point QO 3-pommt [ Not Deployed
O Nooe O Flight Instructor 0 Commervial 0 US Milissey © 4-point O 4-point Ug:";"“’“
0O Private O Recreatanal O Airlioe Transport O Forciga Q $-point O 5-poizt (m ks
0 Stwdent 0 Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Datc of Last Medical
O Pilst Q Nonc O Class 3 O Withowt limitatioas/waivers O Unknown
O Ocher Q Class | O Driver's License (Sport Pilot only) O Wilb limitations/ waivers O NA s
O Unknown O Class 2 O Unknown O special [ssuamee wn iy
Medical Certificate Limitations
Medical Certificate Speckal Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Maks:
ave/ddwyy Maodel:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apydv) {Check all thar appiy) (Chect all that apply) (Chseck all theer apply)
0 Nane 0 Nome O Nooe 0O Nooe O Imstrument Airplane
O Single-Engme 1-aad O Airship O Arplanc O Airplane Single-Fngine O Instrument Helicopter
O Singie-Fagine Sea O Ballooo O Helxopter O Airplanc Multi-Enginc O Helicopier
O Multengine Land O Glsder 0 powered Lifl O Gyroplane 0O Glider
0 Multiengine Sca O Gyroplans O Powered Lift O Spest
[ Helicopler
Lt O Powered Lift
Type Ratings Student Endorsements (/nelude dates)
Flight Time (Enter appropriate All Taix Make Az:::,m Airplane | Isctrument Lighter
_mumber of kours in cach bor) Aircraft & Modd Fagine Multicagine | Night Actsal | Simwlated | Rotorcraft Glider Than Air
Total Time
Pylot m Comemand (PIC)
Time as Instrocior
| Thas Make/Model
Last 90 Days
Last 30 Days
L5t 24 [hours




Crew Name and Address Seat Occupied Injury 4
First Name: City of Residence: O Left O Front O Noee
. m - 3 O Center QRear O Minor
Middle Initial: State: FALS ORIE'JI[ o&nglc oscnm
Last Name; Country: QUnknown O Fatal
O Unkeawn
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used Restraints
O Neee o Flight lestrucior O Commercial O US Milieary O None O None
O private O Recreationl D Aitine Treospont 0 Fareign Only QLapOnty | O Notlnstalled
O Lap Only 1
DO student 0 spont O Flighs Engineer O 3-point O 3-paink O !nstalled
O4point  Odpois | D5 ;:D“j:;"“‘
Type Rating/Endorsement for Total Flight Time at the Time OSqoins O S-poins 8 sk
X z S 2 QuUnknown O Unknown nknow
Accident/Tncident Aireraft? Ove OnNe | of this Accident/Incident: hrs

Crew Name and Address Seat Occupied Injury ]
First Namse: City of Residence: OLett QO Front O None
l. m & : T OCener  ORex O Mizor
Middle Initial: State: ORight O Single O Sericas
Last Name: Country: O Unkeown OFatl
Q Unknown
Pilot Certificate(s) (Check il thar apply) Restraint Type: Inflatable
0O Nooe O Flight Instructor 0 Commercial O US Military O Nonc O None
O Private O Recreative! D Aiddine Transpot [ Foreign OLapOnly  QLap Unly [ Not Installed
O Stadent 0O spoat O Flight Enginesr O 3-point O -point O Inssalled
— O 4-point O 4-point [ Net Deployed
Type RatingEndorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
of this Accident/Incident: brs | OUnknown O Unksown| O Unknown
NNE e cabin Crew: continue on separate sheet if necessary|

{inc!

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fasi N . e T o Available  Used
ame: COTT iy: RpERCYL O None (% s
x Oleft ONone i Nox [nstalled | [ Under S yeass
Middle Inisial: swesC 22930 |Ocenter | OMimor WtapOnly  Olap Only | Aypauiied
Last Name: _(rS0ONCEC. Coun <A ORight | OScricus | Opoint Q3-point | (I Not Deployed | I Under 3,
oumry: _ SR Unknawn | @Fatal 8;-pogm 8;9«.“' 8 Deployed | © Child Restraint
i Unknown -point Bt Unknown Q Lap-Held
OCrew dhsscnatr O Ober Row: o OUnkoown ¥ Unknown| OU:no:m
. : . e Available  Used ‘
L 0\-3\ v :3‘)(% u\bb - Ol.eft ONone ONoae OXone Bl Not Installed | [J Under § years
Middle Initial: sueSC 2r ANVSL [ Ocemer | OMinor gl;?pfhiy 81349 Only | B |astalied
. Nagus . Oright OSsenous S -point | CJNot Deplayed | 4 Under 5,
bast e Lo Country: Winknown | OFatal 8‘5'-!;:’ 8‘;:P°f"‘ gbwluwﬂ O Child Restraint
Ounk - point Unknown ?
OCrew M’uw Q Other Row: mas OuUnknown & Unknown 8 :::::‘l:::
First N Available Used
TtNam, Ciy Oteht ONone OnNoee ONane | Mynot Installed | OJUnder § years
Middic Intial: State: 1 OCenter | OMince 8;49 Qaly 81319nl>' DO lsstalied
; ORight Oserious e 3-paint | O Not Deployed | f Under 3,
bl Conerey OUnknown 8Fatal 8‘;90'" 8:905'“ gmnlo)'cd O Child Restraint
i Unk -poant point Unknown
QCrew OPassenper O Other Row: veic Qusnknown QO Unkmown 8 ll:‘an;::‘l:i
e 250 Available  Used
R 54 Olent ONonc | ONowe ONome | Nt Installed | O Under 5 years
Middle Initsal: State: 41 S OCenter | OMinor gixo Only 8 !;ap Oy | 3 installed
. Seri 3 L point N lowed | & Under 3,
Lk P i Okighi | OSerioes | Q3o i | EINot Deploye
— S Otaknows OFaal | Odbporn 2 tooi |CiDcpiosd | O Cotd Resmnio
: ” imt Unkno
OCrew OPassenger Q Oher Row: OUnknown Oum“m O Unknown - ie 8 B‘:Im




GH '.':lt:ﬂ.'g. ) .
Last Departure Point Time of Departure | Destination
Aspon 10: (2 ﬁ 4 sz Airport 1D: F&wp GNone e O VIRIFR
e 5 - . v
ciy:_ 0o MAOD CL Ty Sy ROTR LSO o o
S _ | M TimeZooe & | sme_ Y O VIR
Country: <O NSeo Counsry: R o & forve Activated? OYe ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Nome O Special VFR O Special IFR O VFR Flight Following 0 Cruise
O VFR 0O R 3 VFR On Top [ Trathic Advisary A Unkpown / NA
Airspace where the accidentincident occurred (Check ail that apply) Altitude of In-Flight
[ Class A O1Cluss G [ Military Operations Ares (MOA) OSpecial Occurrence:
O Class B ODenw Area OO Airpont Advisoey Arez D air TrafMic Control Arca
O Class O Warnisg Area 3 Jet Training Area Blnknsown o amsl
O ClassD O Prokibited Arca O rrSA
OcClassE O Restricied Arca OFARS2
\ HER IN| ) R SHES S E e J
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply) Facility 10:
DO Natanal Weather Service O Company ean
DO #light Service Station O Milicary Observation Timx: S—
O TV Raubo O Interneét Tume Zone:
O Autoenated Report O None - .
() Commercial Westher Service (DUATS) a Unknows Dsstance from Accident Site: nm
[ On-Board Westher Directsan from Acedent Site: ____degrees e
Basic Conditions Light Condition
Owvme Olnwn Ohusk QDark Night QUnknown
QM Ohay ighl O#right Naght
O Unkuown = o
Sky/Lowest Cloud Condition Ceiling Temperature: (C) aor (F)
O Clear O Thin Broken O Noee (Clear) O Obscured & g
O Few O Thia Overcast O Broken O Indefinite Dew Point: (C) ar _{F)
Partsal i Jnkzow Unknow
8 Sc-xmgdbmumm ' " P Q '" Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility T
[ Variable O Calm [ Not Gusting VR-
[} Light and Varisble e fect
-(r= O —or- RVV: o Cied miles
Dircetion: degrees truo | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all ther applyl Restriction to Visibility (Check ali thar appiv)
Qi O nane O Drizzde O Freezing Rain 0O None Orog
O Moderaie 0O Rain O 1 Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow O snow Pellets O Iex Pellets Shower 0 Blowing Sand 0O Haze
O O Hail O snow Grains 0 Freezing Drizzle 0 Blowing Saow O lee Fog
O Unknown O Rsin Showers 0 1oe Crystals [ Blewing Spray [ Smoke
0O Dust g Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amsount Type Type (Choct all that apply) Severity
O Nane ONA O Nooe ONIA I None [OLizh
O Trace O Rinwe O Trace O Rime 0O Clear Air CIModerie
O Light O Clear O Light O Crear O Termain-Induced OScvere
O Moderate O Mixed © Moderate O Mixed OConvective Turbualence DOExtreme
O Severe @ Unknown O Severe Qilinknown
O Unknawn @ Usnknown
NOTAMs (D and FDC), AIRMETs, SIGMETS, PIREPsS in effect at the time of the accident/incident:




e TR

O None Q Substantial O Nooe O Both Grownd and In-Flight
O Minor WX Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explasica at Unknown Time
O Unknown Y On-Grownd O Unknown O On-Ground PUnknown
} shevs if necessary)

Aircraft Explosion

O None O Both Ground and 1a-Flight

Description of Damage to Aircraft and Other Property (Lire additions,
Desxeod €0 Dot o (MPAST [z

Describe what cocurred in chronological order, including
wreckage distribution sketch if pertinent. Attach extra sheets i
destination. Provide as much detal as possible.

NC F200 RAS

O HARLoTT4
| OO

<0 M4 6E MM SESTLD

circumstances leading to and nature of 2
f needed. State depurture time and and location, scrv ices obtained,

ccidentincident. Describe terrain and nclud
and ntended

| N Vet QAT ON AN




Was there

(Convert from

S

P

hanical Malfunction/Failu

Fuel on Board at Last Takcoff
5, @5 megereary)

(If ves. list the name of the purl, maswfachirer. part no., serial mo.. and describe the failure.)

Qlas
O rs
O Auamotive

Total Time/Cycles
On Part

Hours

Cycles

Q Other, specify

Time Since This Part
Inspected/Overhauled

Hours

Other Scrvices, if Any, Prior to Departure

e

Was an emergency evacuation of the aircraft performed?

Method of Exit - Describe how the oocup.uus exired and how many occupants evacuated exch location

Damage to Other Aireraft

0O Destroyed O Miner

3 Substantzal 0 Nane

- -—

Name:

Registered Owner of Other Aircraft

Name:

City: .

City:

State:

Coumiry:

Country:

Pilot of Other Aircraft

State:




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/'Operator:

Signature:

movddvvy

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: _ _ e JWNER

Signature: __ _
—or - [:]L'hcck.bcrc to electromcally sign this document

FOR NTSB USE ONLY i .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24FA294 AS-ERA T.Gunther 07/22/2024






