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 ]
Nearest City/Place: Koy Wil o

State: 7N

ZIp. 37922 Country: &/ 8 A4 .

Accident/Incident Date/Time

Date fC’/,'Z,E.’ /Z(.‘J 2‘5

Local Time: _ 29 ' 3cs Agvy

Latitude: 35" 53-8 2971 A

Longitude: @33, "7 27 £L Ioo s

(Enter mn decimal degrees or degrees minutes: seconeds)

mni tl’(f_l:\:ljl'

Time Zone: _<& S 7~

Collision with Other Aircraft:

O Midair ~ QOn-ground @None

AIRCRAFT INFORMATION

Registration Number: _ A 2 ¢4 ~g2
Auih AipcrarT .

Manufacturer:

Model: A,U,’;"j F( Y(_—/Q Mk: N

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Serial Number: 1} 8& -~ D,
/9%

If Yes: QKit/Plans

Year of Manufacture:

Amateur-Built: @VYes
ONo

Make:
Q Original Design

Maximum Gross Weight:

Weight at Time of Accident/Incident: i 8 Sy Ibs

Number of Seats:
Cabin Crew Scals:

Number of Engines: /

{So

Ibs

2 Flight Crew Scals: -———m

Passenger Scats: ya

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@& Airplanc (Check afl that apply) (Check all that apply) MRCCIDN!CHUIIH O Liquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
Oli.lunpfl)ulglhlc O ijnml O Restricted O ricyele R ailwhect O Tueba Frop O Hybrid Rocket
O dGlider O Acrobatic O Limited O Turbo Jet ONone
O('r'\'r.nplemu [ Balloon [ Provisional O Amphibian Oiigh Skid Q Turbo Fan O Unknown

O lelicopter O Commuter O Special Flight O Emergency Float Oskid O Electric

QO Powered Lilt [ Transport [ Uxperimental CFloat ’ Oski

QO Rocket O Utility O Special Light-Sport Ol Oski/Wheel :

: 2 S * Fuel System Type (Reciproc ;
O Ultralight O Experimental Light-Sport O Qk( ?\ s u!grlzuln‘lu."s,}
Inknow i : - Other Launch/Recovery System arburctor “uel-Injected
Ounknown OCertificate ol Authorization or Waiver (COA) o
OONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe, ﬁ Horsepower  or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number e dd vy QO 1bs of Thrust (hours) | (hours) (hours)
et | JRo A x 582 Gl 66TH 2 /g | 573

Eng 2

Eng 3

Eng 4

Last Inspection Type

O100-Hour
O AAIP
O Annual

OContinuous Airworthiness
Conditional [nspection
OuUnknown

Date Last Inspection: 0Z/27/%023
mmdd yyyy
Airframe Total Time: P77 hrs
hours measured at  (Select one)

O Last Inspection B Time of Accident/Incident

QOFixed Pitch
QControllable Pitch
m(imuml Adjustable

Propeller 1

QFixed Pitch
O Controllable Pitch
QGround Adjustable

Propeller 2

Type of Maintenance Program (Select one)
QO Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

Q Other, specily:

Description of Fire Extinguishing System
& None
QO Specily:

Manulacturer:  fA/? Manufacturer:
Model: Model:
ELT Installed: QOYes  @&No Additional Equipment (Check ail that apply)

If Yes:
ELT Manufacturer:
Model or Part No.:

TSONo.: OC91 (1215 MHz) OC91a(121.5 MHz)

QCI126 (406 Ml z)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did EL'T Activate? QOYes ONo

I activated
Did ELT Aid in Locating Aircraft: QYes

If not activated,
Indicate Reason:

ONo

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
O tinknown

OADS-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
B Handheld GPS

[ Heads Up Display

O Onboard Weather

O Satellite Tracking Device

O stall Warning System

O Video Recording Device

[ Other. Specily:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: MA@'T’I’N :r‘ COneEibAAL

”
City: _L7AR 3 £.C

O Yes @ No

Fractional Ownership Aircraft:

State: AL
Country: ('/( A .

1 _ 37533

()perat(}r of Aircraft N Same As Registered Owner
Name:

Doing Business As:

A Same Address as Registered Owner
City:

State: Z1P;

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

[ None FAR 91

O Flag Carrier Operating Certificate (FAR 121) QFAR 103
O Supplemental QFAR 121
OAir Cargo QFAR 125

O Foreign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)

OCommuter Air Carrier (FAR 135)

OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircralt (FAR 137)

Opilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O commereial Space Transportation
Experimental Permit

O cCoemmercial Space Transportation License

O Other Operator of Large Aircrall

O State
O Local

QO Unknown

Regulation Flight Conducted Under

OFAR 129
OFAR 133
OFAR 135
OFAR 137

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

O Public Aircraft (Select one)
Q Armed Forees
Q Federal

Revenue Operation for FAR 121, 125, 129, 135

(Seleer one for each group)

OFAR 415 O Scheduled or Commuter QO Domestic
QFAR 431 O Non-Scheduled or Air Taxi Q International
OFAR 435

QFAR 437

Q Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Aerial Application
O Acrial Observation
Q Air Drop

QFirelighting

glflight Test
Glider Tow

QO Unknown

Revenue Sightseeing Flight

OYes ﬂ No O Yes

Air Medical Flight

Q No

O Air Race/Show QInstructional

Q© Banner Tow QO Other Work Use
O Business QPersonal

Q Exceutive/Corporate Q Positioning

Q External Load OSkydiving

QO Ferry

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

SEY KanecH

Airport Name:

Distance From Airport Center: f / sim

T i 72

Airport ldentifier:

Direction From Airport: T Bl degrees true

Proximity to Airport: @ Off Airport/Airstrip

QOn AirporVAirstrip

ON/A

Airport Elevation: 3 e It. msl

Runway Information

Runway [D: [Q (L/R/C) Length: Zarzs

i widh: _ f5e

Condition of Runway/Landing Surface
K| Dry O Snow-Compacted

(Check all that apply)
O Water-Calm

Runway/Landing Surface (Check all that apply)

O Asphalt mumssf'['ur(' O Macadam
O Concerete O Gravel O Metal/Wood
O Dirt Olce [ Snow

O Water

O Unknown

O Holes O Snow-Crusted
3 lce Covered O Snow-Dry

O Rough O Snow-Wet
[ Rubber Deposits [ Soft
OSlush-Covered [ Vegetation

[ Water-Choppy
O Water-Gilassy
[ Wet

[ Unknown

Approach/Departure Segment (Selecr one)

O'Taxi @ VIR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoll OIFR Departure Procedure/Clearance Olanding QOBase QO Go Around
Q[niliul Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
O None [ONone
O ADENDB OprARr OMLS OPractice O rraffic Pattern O Stop and Go
OsDr OSidestep O1.DA aaGes O Straight-In [ Touch and Go
OVOR/TVOR ains OASR [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
CIRNAV OCircling
O Unknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

@Prilot O Co-Pilot

“Flight Crewmember 1" was pilot flying

[H\‘r’ s

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

O Flight Instructor

O No

O Cheek Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: _ /Y7 AL 10

Middle Initial: ]~
OpENDAA &

Last Name:

Age at time of Accident/Incident: &6

Certificate Number: __

Date of Birth: |

City of Residence: MAE\/ /&

P

{ N

State:

2P BT 8SD

Country: B@UMT’

® T mmodd yyvy

Degree of Injury

O Fatal
O Unknown

Left
Q Right
O Center

None
QO Minor
QO Serious

Seat Occupied

QO Front
O Rear
Q Single

QO Unknown

Pilot Certificate(s) (Check all that apphy)
[ None [ Flight Instructor
[ Private O Recreational

O Student [ Sport

O Commercial
O Airline Transport
O Flight Engineer

O US Military
O Foreign

Restraint Type
Available Used
O None QO None
QO Lap only Olap (_ml).
@ 3-point @ 3-point

O 4-point
O 5-point
O Unknown

Q 4-point
Q 5-point
Q Unknown

Inflatable Restraints

MNUI [nstalled
[ Installed

[ Not Deployed
[ Deployed

O Unknown

Principal Occupation

@ Irilot O None
QO Other O Class 1
QO Unknown Q Class 2

Medical Certificate

& Class 3
QO Driver’s License (Sport Pilot only)
QO Unknown

Medical Certificate Validity
@ Without Timitations/waivers
QO With limitations/waivers

O Special Issuance

O Unknown
QO N/A

Date of Last Medical

L/ F3RR

mm dd iy

Medical Certificate Lim itntinqs

MysT Hade AVAILABLE GLRSSHED

Fefe po€aR Jislon

Medical Certificate Special Issuance

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

Flight Review Aircraft

J-Ye)

o7 ./613 /.,&3 22 Make: Ct(f-ff)f\fﬂ
mm ded 3y Model: JY<)

Airplane Rating(s)
(Check all that apply)

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

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None

Bl Single-Engine Land
B Single-Lngine Sea
O Multiengine Land
O Multiengine Sea

O None

O Airship
O Balloon
O Glider

O Gyroplane
[ Helicopter

O Powered Lift

H None
Airplane

O telicopter

O Powered Lift

R None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lilt

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Airplane

— . . Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in cach box) Aireraft & Maodel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 22 U3 232 —

Pilot in Command (PIC) 234, 23 232 e

Time as Instructor

This Make/Model

Last 90 Days

L.ast 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Student Pilot

“Flight Crewmember 2” was pilot flying

Ovrilot ~ OCo-Pilot

OFlight Instructor

O Yes ONo

O Check Pilot

O Flight Engineer Q Other FI

ight Crew

“Flight Crewmember 27 Identification

First Name:

Middle Initial:

City of Residence:

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
(@] None O Fatal Ol.;ll Olront O Unknown Available Used
O Minor O Unknown ORight ORcar . . N
O Serious O Center Osingle O None O None OO Not Installed
: i i QO Lap only Q Lap enly O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None [ Flight Instructor O Commercial O us Military 0 4_"1“”“ o h}'l“”_m O Deployed
OO Private QO 5-point Q 5-point O Unknown

O Recreational

O Student O Sport

O Airline Transport
[ Flight Engincer

O Foreign

QO Unknown

O Unknown

Principal Occupation

Q Pilot O None
Q Other QO Class |
O Unknown O Class 2

Medical Certificate

OClass 3
O Driver’s License (Sport Pilot only)
O Unknown

Medical Certificate Validity
© Without limitations/waivers
QO With limitations/waivers

o} Special Issuance

O Unknown
O N/A

Date of Last Medical

mm dd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:

mm dd vy

Model:

Airplane Rating(s)
(Check all that apply)
O None

O Single-Engine Land
O Single-Engine Sea
O Multiengine land
O Multiengine Sea

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

O None

O Airship

[ Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

O None

O Airplane
O tielicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements

tlnclude dates)

Flight Time (Ener appropriate
nutmber of hours in each box)

Airplane

All This Make Single Airplane
Aircraft & Model Engine Multiengine Night Actual Simulated

Instrument

Lighter

Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

B o g

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

O Student O sport

O Flight Engineer

Q 3-point
Q 4-point

QO 3-point
QO 4-point

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oletl QO Front O None
; Q Center O Rear O Minor
i ate > : T ;
Middle [nitial: State Z1P: — O Right O Single O Serious
Last Name: Country; O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ints
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Rrecreational O Airline Transport O roreign O Lap Only  Olap Only O Not Installed

[ Installed
[ Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point O [)“p’l“y‘id
; . . . , : . ; O Unknown O Unknown [0 Unknown
Accident/Incident Aircraft? Oves ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Ol.eft 8 :é“"“ 8 None
. y } Center ear Min
Middle Initial: State: 71p; B 8[{:;‘“:' O Single o ;c'r‘h‘::m
1 ast Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Avails J ainte
O None O Flight Instructor O Commercial O US Military 8;1‘['”:?'" l(;eNdmw Restraints
O Private O Recreational O .'\llrlinc '.l r:l-n\‘pnrl O Foreign OLap Only QO Lap Only O Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point O Installed
T ; . s - ] — O 4-point O 4-point [ Not Deployed
T'ype Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? Oyes [ONo |ofthis Aceident/Incident: hrs OUnknown QO Unknown| O Unknown

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: City ) O None O None
. ) ‘ ] Ql.eft O None OLEG ORI Lar Oriiv [ Not Installed | [0 Under S years
Middle Initial: State: 71p - OCenter | OMinor oidp ( '[‘ y 8 }-“I Only | 9 Installed
. e 3-poin 3-point 3 : -
Last Name: Country ORight Oh_»rmus O4-point O4 E 1 o Dinfoyed) . Hweri
Ol Inknown 8]'il[ill Os :1 oy O _'P”!ﬂl Bll)cl’l”}"‘d O Child Restraint
— T - " Unknown J-poin S-poin Inknown O Lap-Held
OCrew QOPassenger O Other Row: OuUnknown O Unknown o U“lkn”““
Available Used
IFirst Name: City s .
_ 7 - ‘ Ol.eft ONone ONone ON'“"L | ONot Installed | O Under 5 years
Middle Initial: State: ZIP: ) OCenter O Minor (@] lxill" { mly  Qlap (. nly O installed
s B . . ORight QO Serious O3-point O 3-point | FINot Deployed | If Under 5.
Last Name: Country: = : 04 L O 4-poi
OuUnknown 8[‘ atal Oﬂ-::::::l o ;—]ml_n: E Il?‘-'llzl”}‘-‘d QO Child Restraint
e T : ‘ Unknown = S-poin nknown O Lap-Held
OCrew QO Passenger © Other Row; Ounknown O Unknown 0O Un]knntwn
Available Used
First Name: City : . ONone O None
_ N . . Ol.elt ONone a5 Only Lan Ol CINot Installed | CUnder 5 years
Middle Initial: State: Z1P: o OCenter O Minor Ol-«m ( nly O Lag:Cnly [ Installed
R ] ORight O Serioys Q3-point Q 3-point O Not Deployed | If Under 5.
[.ast Name: Country: : O 4-point O 4-point E =
Ounknown 8:';11;:] Os gnim Os ::zsiul E 3‘-1:\'".‘ ed Q Child Restrant
oo —_— . . nknown 25 - nknown Lap-Feld
OCrew O Passenger QOther Row: OUnknown O Unknown 8 Un]luu:\ N
Available Used
First Name: City ) ONone QO None
_ ‘ . Oleft O None el Lap CGnly O Not Installed | O Under 5 years
Middle Initial: State: ___ ZIPr OCenter O Minor O}"m Only  QLap Only | 11 garied
S . . ORight O Serious O: =polnt O 3-point | I Not Deployed | # Under 3.
Last Name Country: Olnk O Futal QO 4-point O 4-point O Deployed
nknown “atal ' d “ployc Child Restraint
O(‘ . O Passenacr O Other ; o Unknown 05~|):1llll O i-pnint D Unknown 8 [A::[I’_‘] ICILJ i
rew assenger ther Row: OuUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1D __m \23
City: /CN?'/: LT

Time of Departure

aYf =

I'ime:

Destination

Type Flight Plan Filed
& None O VFR/AFR

Airport 1D T AL Y2

City: /K AA N jo e €<

QO Company VER O IR
O Mihtary VIR O Unknown

Staw T pd Time Zone: E /7 | State: “7-pd - O VIR
Country: _ LAy Country, _£&_Afea %, Activated? QYes ONe QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VER O Special IFR [ VER Flight Following [ Cruise
O VFR O IFR O VER On Top [0 Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A @AClass G [ Military Operations Arca (MOA) OsSpecial i,

O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Arca Diecurrences

O Class © O Warning Area [ Jet Traming Arca O Unknown ) [2(3“ ft msl
O Class D O Prohibited Arca O TRSA

Class E O Restricted Area OO FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility 1D: TJVS ‘

[ National Weather Service O Company o 7 =—

O Flight Serviee Station O Military Obscrvation Time: (97 s Am

O Tv/Radio g Ll;lcmcl Time Zone: &2 S F°

Automated Report one P .

E('ummcrcml Weather Service (DUATS) [ Unknown Distance from Aceident Site: 5 nm

O oOn-Board Weather Direction from Accident Site: T /e degrees true

Basic Conditions Light Condition

FyvMmC ODbawn ODusk QO Dark Night OUnknown

OIMC ‘Day ONight QO Bright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: Aol N -
£ Clear O Thin Broken @ None (Clear) O Obscured . ] .
O Few O Thin Overcast O Broken O Indelinite Dew Point: () or ()
O Partial Obscuration Q Unknown O Overcast O Unknown " . ;

O Scattered Altimeter Setting: in. Hg

s " — . MB
Lowest Cloud Condition Height Ceiling Height o ’
ft agl I agl
Wind Direction Wind Speed Wind Gusts Visibility /O + miTies
[ Variable Calm K] Not Gusting RVR et
O Light and Variable
-or- -or- 0= RVV: miles

Direction: degrees true | Speed: kits Speed: Kty Density Altitude: it

Intensity of Precipitation

Type of Precipitation (Check all that apply)

O Freezing Rain

O Snow Shower

[ Iee Pellets Shower
O Freesing Drizzle

Restriction to Visibility (Check all that apply)

B None O Fog
[ Blowing Dust O Ground Fog
[ Blowing Sand [ Haze

[ Blowing Snow
[ Blowing Spray
3 Dust

O lee Fog
[ Smoke
O Unknown

Ol,ighl ¥ None O Drizzle

O Moderate Rain O 1ce Pellets
Q Heavy Snow O Snow Pellets
QON/A O 11an O Snow Girains
O Unknown O Rain Showers O 1ee Crystals
Icing Forecast Icing Actual
Amount Type Amount

@ None O N/A @ None

O Trace O Rime O Trace

O Light O Clear O Light

O Moderate O Mixed O Moderate
O Severe O Unknown O Severe

O Unknown O Unknown

Type
QN/A

O Rime

O Clear

O Mixed

QO Unknown

Turbulence

Type (Check all that apply) Severity

PANone l.ight
O Clear Air COModerate
O Terrain-Induced OSevere

OConvective Turbulence Ot xtreme

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

O None @ Substantial & None O Both Ground and In-Flight B, None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (l/se additional sheet if necessary)

R} " = o @
STARBoARD SmHE MAN Candnss GeAr Brpey DANTAGED. STARB2ARD 2
S TABI2 &R DAMRGED. MRERAME TRANSGELSS TRUSS DariaGeh. AFT ARFRArE

the [t 2ot TR

BENT To BB + 3 begraes. lerr (Smss DAAGEL, syTBOnRE S0 - CotleR
ENGINE Cores & Des FRaycr CF féc"eg*cmsfs)_

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 sketeh if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended
destination. Provide as much detail as possible.

. ; : e A . IS GRS : :
PETER  Joe-FLlGH T  inSpeTien, /4’4"5— At e, ENGINE APRIVI €4F, LNG NS

Kess 0P, TyS A1 nEe. | Taok of F on Rmsesay O s I T
I ENGinE  RFr7 R 6396 RPNV (IY\,A;( Bt 15 &0 RPM foe /’ﬂ?/.&;U"Z:
r THIS CNG e -y N " :
o 2 FINE ). AT joo Fr ABNE RumkyAY Aorirgne (83 st
- = C.lf&éh iy ) & ) e
/ &@QGCD = /e daaa RPAY (Cipg ContivtodsS T 15 G296 Fok
TH/s EnGINE = RoTAr 8. Asear Lrynare (N7e THE FLOHT AT
tpea [T ABoNE TERRAm (2o 7 17SL) THE ENGmE STereD Iny
R 3B SECants [fror Coas BFPrn | [ AS oNER YT AGRICLETYRE
ReEsenReH Fakon P ANCQ{J&?A CatsSIDERED AN Er7ERGENTY Cﬂfubf‘f;fd
2 EE T - . .
AREA. [/ Timascr ARcOND  Irarrep/Rre ey TE ATTEMPT R CANDING
AN THE e s B, s 2 i G ;e
(jf\) Tﬁ(“ .‘; AR[‘.’/" A83‘4 ,_‘ /f—f ﬁbﬂy mﬁuq” /"/./(‘_. /‘am A Bd@fm'(;
Cange N SIGHT WA H [caawen HANE i Va ) Cts TIASRIED T
TaRN . SR A ramenNT [ o S/IDERED TURNING S reclPER B4 7T ABANES
Twe  fpea fe [wWAS AT Tas (sws aN AKIPEED AND MRY HAVE
2> o ] 7y a2 g ’ o i : . ¢
?;‘7-’46.0:’73 ah{b SES /:’/'/IDG A Fon7 TEAN , LacsCRCD ALT/TBE Sapmes
[oacyen B3wn ans THE Brer BANE ) Bovncss Té A N6SE Hiom Rr77 7es
AM“’ 7a  Sdadsl 7};%!\) / AdomED A TREE o '77:;:'1?7'@,’47' ann Hir A
SI7ALL TREE (S ITH  Tree CERT CSING ant TS RARPcrnG ToRGED
ceFr, £ 287, AND ENTERCL The Rrser «lITH A eSE Higr RITITUPE,
ABouT 3G Fr FRard THE SHoRE. AETEReaRd 38cs A SFIAce STeec
r&mc_ Rar op THe Brasce BANK (Surrt BRokE THE Cnagmue @ease,
Yl JINES GERR NS RIGHr HaRrzaoni TAC STABI 126R
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

] Cacier MAGE AsarmEnh  SGBSTATIAC DAMAGE 7 TeE AECRAFT

By CANDED DiRecryY N Tus SATEL Bar [1sserhr Han e HAD

A &3"""4’7 [ o Fr 78 3 e_c.'»/["f . H@ ;\“’ Cce f\_/‘ry b ecy fj:;,‘t’;a‘\s Té ;_f}j C,?N(: & (3‘{:.-'.':

! HEE Rsm\;c;'ﬁ Bant .

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

Was there Mechanical Malfunction/Failure?

M vYes O No

Total Time/Cycles

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

77

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) Q 80/87 O 115/145 O JetB Q Other. specify
Bs B N _ O 100 Low Lead Q Jet A O Irg
/3 Giallons Q 100/130 O Jet A-1 q Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes Kl No
Method of Exit — Describe how the occupants exited and how many occupants evacuated cach location
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SEAT BEST AND

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
: O Destroyed O Minor
Model: [ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:

City: City:

State: - AIP: State:
Country: Country:

I




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
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Date of this Report [ Name of Pilot/Operator: Taprmd I
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[ Check here to clectronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

- or--  [JCheck here to electronically sign this document
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NTSB Accident/Incident No.

ERA24LA018

Reviewed by NTSB Regional Office

ERA

Name of Investigator

Ryan Enders

Date Report Received

12/15/2024
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