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

BASIC INFORMATION

Accident/Incident Location

Myakra C ity
Country: éa H‘

Nearest City/Place:
ot PN

State: i]_

(Enter in decimal degrees or degrees:minutes:seconds)

ZIP: ;i ! S t
Latiude: 2. 70 2 788 YoM Longitude: 2. 215 /1 ° W)

Accident/Incident Date/Time
pae:_ /O [14 [ 23  LocaTime: [{{00 M
mm/dd/yyyy

Time Zone: E& 5 Tf ERL

Collision with Other Aircraft: Midair

On-ground @

AIRCRAFT INFORMATION

NC €Te2 !
/’Vlcwoc pypPe

Registration Number:

Manufacturer:

Model: 90

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aireraft

84:‘1
1949

Serial Number:

Year of Manufacture:

Maximum Gross Weight: /£, /€ Ibs
Weight at Time of Accident/Incident: /] ppie X /Jdalbs

Number of Seats: Z Flight Crew Seats:

Type of Maintenance Program (Select one)

Annual

Conditional (Amateur-built only)
Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)

Continuous Airworthiness If activated:

Was ELT still mounted in aircraft?
Was ELT still cnnnected to anten n
Did ELT Activate?

Did ELT Aid in Locating Aircraft:  Yes

Amateur-Built:  Yes _ IfYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: )
Original Design Number of Engines: ___
Category of Aircraft’| Type of Airworthiness Certificaté Landing Gear~ elect one)
@’J (Check all that apply) (Check all that apply) Liquid Rocket
alloon Standard Special Retractable ; Solid Rocket
Blimp/Dirigible Restrioted Tricycle Turbo Prop Hybrid Rocket
Glider derobatic Limited Turbe Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel Svst o £
Ultralight Experimental Light-Sport ot “‘e stem Tpe mecwim I";g)_ p
ther Launch/Recovery System w ‘uel-Injecte
Uslknowm Certificate of Authorization or Waiver (COA) . e
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 mnv/deyyyy Ibs of Thrust (hours) | (hours) (hours)
T = = P
met | LyComing | 0-370 -A3A [-4$67-27 | [9¢49] /50 245" | /o0
Eng. 2 / /
Eng. 3
Eng. 4
; Propeller 1 (_%r@?.ﬂf-h—) Propeller 2 Fixed Pitch
Last Inspection Type ontrollable Pitch Controllable Pitch
100-Hour Continuous Airworthiness ~ Ground Adjustable ; / round Adjustable
Conditional Inspection Manufacturer: QensEN iCH Manufacturer:
Annual Unkny
> - Model: 1N 74C ~6458 Model:
Date Last Inspection: TERRR e 2
st mpetiint mm/ddf ELT Installed: Yes No Additional Equipment (Check all that apply)
: i ADS-B
Airframe Total Time: 5 hrs If Yes: :
o ELT Manufacturer: £/ €49 C’W_&?ﬁfﬂﬂ&'f’ Airframe Parachute
hours measured at (Select one) =3 C, Angle of Attack Indicator
Last Inspection M’Tmc of Accident/Incident | Meodel or Part No.: 22 Autopilot
TSO No.: C91a (121.5 MHz) Fiate el

Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS

Heads Up Display

Onboard Weather

B

Other, specify: Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
Indicate Reason: Impact Damage Video Rccording Device
pecify: Fire Damage Other, Specify:
Battery Expired/Damaged
¢Unknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner City: "P,q 212 115 H

Name:__ OA LY L SHacke FORD State: _ = [ :_34AH1 9
Fractional Ownership Aircraft: Yes @ Country: s A

Operator of Aircraft \/Same As Registered Owner I/ﬁme Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

+None VFAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Non-US, Commercial
Non-US, Non-commercial

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

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

Pilot School (FAR 141) Armed Forces
Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit Local
Commercial Space Transportation License

Other Operator of Large Aircraft Unknown

Mail Contract Only

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

Revenue Sightseeing Flight Air Medical Flight
Yes kl_\lp) Yes @

(Select one)
Aerial Application Firefighting Unknown
Aerial Observation Flight Test
Air Drop Glider Tow
Air Race/Show Instructional
Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
External Load Skydiving
Ferry

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

FRivat<

Airport Name:

Airport Identifier: L84) €~

Proximity to Airport: Off Airport/Airstrip On Airport/Airstri ) N/A

Distance From Airport Center: ﬁ 7 AR Voo &

Direction From Airport: / fo degrees true
Airport Elevation: T0 ~ 7 ft. msl

Runway Information. :

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

Runway ID: / 5" (L/R/C) Length: 2 24 [ ft Width: g ( 2 ft Snow-Compacted Water-Calm
T Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt \@Grass/Turf Macadam Water Rough Snow-Wet Wet

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

M' IFR Departure Procedure/Clearance Landing Base Go Around
nitial Clim Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approaeli’ (Check all that apply)
one l/N'gne

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

RNAV Circling
Unknown Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight €rewmember 1” Responsibilitics at the Time of Accident/Incident
ilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes No

“Flight Crewmember 1” Identification

First Name: GA ﬂ‘l City of Residence: PA'/ZZ /5' /‘/

1
Middle Initial: L State: L e 393/

LastName: _ SHACKEIFoR D 3

Age at time of Accident/Incident: 7Q Date of Birth:
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal AT Front Unknown .
- 5 Available Used
Mﬂﬁ?or Unknown R,lght Rcar None None qut Installed
Serious Center Single Ty il Leg oily Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military pkﬁmt Mﬁm Deployed
; s ga e S-point S-point Unknown
Private Recreational Airline Transport Foreign U Unknow
Student Sport Flight Engineer nknown own
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
i None %lass 33 ithout limitations/waivers Unknown a ;
@ Class 1 river’s License (Sport Pilot only) ith limitations/waivers N/A &Aiua ,
Unknown Class 2 Unknown Special Issuance mm/ddnyyy

Medical Certificate Limitations

MOST WEr Corrective Lewses Foe pog— awp PIsifur UISIon

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including -

FAR 121/135 Checks:  __/ 5 Z,Sa é D | Make — Mo otwpe.
m/de

Model: ?Q"" // 3

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)
Norte None Aone v~ None Instrument Airplane
y&f:g(le-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 Sca Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
;,A,,7/~e milfi engin-e Land VAL

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Lnstrument Lighter
number of hours in each box) Aircraf & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time z , 5 (4 7_5" / 'fﬁ/é) 70 o \35" b ey S —

Pilot in Command (PIC) 7")/ } C/ 50 70 0

Time as Instructor /l; ' 4/ /

This Make/Model

Last 90 Days /7) /(7 /0 ~) =

Last 30 Days 70 /0 0 N0 ~

Last 24 Hours ) =g = ~0~ Lo -
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
A/X ilot 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: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nqne Fatal Lt.aﬂ Front Unknown Avallable Used
Minor Unknown Right Rear N
Serious Catitas Single None one Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check ali thar apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4—p0?nt 4-p0!nt gei]:y(:d
Private Recreational Airline Transport Foreign 5-point J-point nknown
Student Sport Flight Engineer Unknown Unknown
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 e
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 i
FAR 121/135 Checks: Mk —
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 (Tnclude dates)
: s A Afrplang Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followinF information)
Crew Name and Address %’/ / ; Seat Occupied Injury
7
First Name: City of Residence: Left Front None
" - i Center Rear Minor
. - ). o
Middle Initial: State: ZIP: - Right Single vl
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available  Used Restraints
None thh[ Instructor Commercial us MJhtary None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
- ; Not Deployed
4-point 4-point P
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Uﬁﬁ’;’\jﬂ
Unkn
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unicnereen s
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: Left Front None
i iz Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) thr?]ingl'l‘wﬂu . Inflatable
. N vailable se strai
None Flight Instructor Commercial us l\ffhlltary None aboute Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4pai : Not Deployed
e o . -point 4-point
Type Rating/Endorsement for Total Flight Time at the Time S-point S-point Eeiloyed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown oy
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
First Name: ity :
SR oy = Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Ceriti Misioe :‘ap Only LapOnly | ) tafted
; 5 Right Serious Spoint 3—p0}nl Not Deployed | If Under 5,
Last Name: Country: S e — Fatal :-pomt 4—p0?nt Deployed Child Restraint
Uslcnowin -point S-point Unknown Lap-Held
Crew Passenger Other Row: Uikoowi Usilhewii U‘;Fl'mofvn
. ) Available  Used
First Name: City : Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minios ]i‘ap Only Lap Only | lled
: Seri 3-point 3-point If Under 5
g , Right Serious pot Not Deployed | {f Un A
Last Name: Country: Unknowni Fatal :-pom: 4-[30%111 Deployed Child Restraint
Unknown -pom 5-point Unknown Lap-Held
Crew Passenger Other Row: Uokiiswii Uiktiowi 13?1‘]](110;11
. ] Available  Used
S = e Left None Dlane INAme Not Installed Under 5 years
Middle Initial: State: ZIP: Claiftsr ¥Misior ;Jﬂp Q?ly lgap Only | ptlied
Right Serious . -point Not Deployed | If Under 5,
Las 1 z x i
ast Name Country Unknown Fatal z;-po{nt 4130{’“ Deployed Child Restraint
Unknown -point 5-point Unknown Lan-Held
Crew Passenger Other Row: Unknown Unknown t Jnl?m own
. ) Available  Used
First Name: City : Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor :I;.ap Qn]Y Lap 'E_)“l}’ Installed
. . Right Serious pomt 3-point Not Deployed | if Under 5,
Last Name: Country: s o B : .
& - Unknown | Fatal : P U_m: : ot Deployed Child Restraint
ki -poin S-point Unknown -Held
Crew Passenger Other Row: Unknown Unknown I{;:f])(n}iin




FLIGHT ITINERARY INFORMATION -

Last Departure Point Time of Departure Destination ‘ Type Flight Plan Filed
P el -
Airport ID; RiVATE. . /100 aipor 1D: A2/ {/ftwre @de sfone VFRAFR
ime: ’ , . 2
ciy: Mdrien City City: Company VFR  IFR
= v ) 7, L Military VFR Unknown
State: F )‘ Time Zone: @’ ERN/ State: VER
Country: f/{él?‘ Country: Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
one Special VFR Special [FR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special P e
Class B Demo Area Airport Advisory Area Air Traffic Control Area z
Class C Warning Area Jet Training Area Unknown 5 _ fimsl
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 that apply) Facility ID: /f///f
National Weather Service Company . fem ¢
Flight Service Station Military Observation Time:
m)'Radlo Internet Time Zone:
Automated Report None Distance f id e
Commercial Weather Service (DUATS) Unknown Aetaoe from Acedent Sige: — nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
MC Dawn Dusk Dark Night Unknown
IMC Vl’f;v Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: S © o _F> ©®
Clear Thin Broken | A%ne (Clear) Obscured . ;
Few Thin Overcast Broken Indefinite Dew Point: ___ © or _ (F)
Partial Obscurati Unkni Overcast Unkno . . i
wg:;red on pown ver = Altimeter Setting: 22, { 2, 1o
Lowest Cloud Condition Height Ceiling Height = ME
Se00 ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility O miles
Wﬂ:iah]e Calm I.M{Gus{ing RVR: feet
Alight and Variable G o
-or- —or- -or- RVV: miles
Direction: degrees true | Speed: 2— ks Speed: (&4 kts Density Altitude: _ ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

Light O Drizzle Freezing Rain one Fog
Moderate Rain Ice Pellets Snow Shower ing 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

(None 3 N/A Nong N/A one Light”
Tace Rime Tace Rime ear 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), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Ve




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircmft,_]}i‘ire
None Substantial @ry Both Ground and In-Flight
Minor s n-Flight Fire at Unknown Time
Unknown On-Ground Unknown

Aire xplosion
Both Ground and In-Flight

In-Flight
On-Ground

Explosion at Unknown Time
Unknown

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

NO ﬁa)o@r'f'\/ Damage

AIRCIrAFT Totaled

( see ’O;Ci‘)"df% )

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

destination. Provide as much detail as possible.

Narritave history of flight

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

| started my takeoff roll on runway 15. Brought the plane up to
flying speed. Lifted off runway, plane immediately began a left
drift. I tried to correct the drift but felt myself drifting over fence
on the left side of the runway. The left horizontal stabilizer
contacted the top wire of the fence , pulling the plane hard to the
left causing the plane to roll left and continued to roll until the
plane was inverted , striking the ground and coming to a stop. |
released my seat belt and shoulder harness and exited the plane.

11:00 am - 10/14/23.

Local flight

Destination: return to same airfield
Terrain: plowed farmland




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? Yes Lj\ly Total Time/Cycles
scribe the failure.)

(If ves, list the name of the part, manufacturer, part no., serial no.,

On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
3{ , L100-Low Lead JetA P8
Gallons 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? Yes No

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

0/){’4/@(/ deokc. Aawp 3ird out,

OTHER AIRCRAFT - COLLI’SION {If air or ground collision occurred, complete this section for other aircraft)

Aircraftwﬁs ion Number | Manufacturer:
/: ; Model:

Damage to Other Aircraft

Destroyed Minor
Substantial None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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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

“ ) “ Z‘ ’z& Signature:
mm/dd/yy '

—Or-—

Date of this Report | Name of Pilot/Operator;

Check here to elecfronically sign this document

GARY SHACKS [Eop T

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 Report Received
ERA24LA009 ERA D. Boggs 10/19/23
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