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 - L
Acaudent/Incident Locanon Actident/Incident Date/Tume ‘
Nearest City/Place: Fredenck State: MD Date: 1111372023 Local Time: 7.30) ¥
ZIP: 21701 Country: USA mm/dd’yayy ‘ | ‘i
Latitude: Longitude: Time Zone: EGT = J‘;
* ) - il
| Minmimwm,‘mmm:mm&xj Collision with Other Aircraft: () Midair O On-ground @Mjﬂ‘i
\ | AIRCRAET INFORMATION ™™ o e
i : [ IFR-Equipped and Certified lji o
| Registration Number: N9515X [ Commercin Space Fagay 1\‘ |
| Manufactarer: Cessna _ [ Unmanned Aircraft L] LI
Model: 2104 Maximum Gross Weight: 2000 J\ L ms “ “ |
Serial Number: 57815 Weight at Time of Accident/Tncident: 250 “ Ths
| Year of Manufacture: RLL . | Number of Seats: 4 Rl ‘d;tjl‘r‘eﬁ!'xem:l :
Amateur-Built: OYes  [fTer: OKiPlans Make: Cabin Crew Seats Pussenger Seats: 2|
®No Oonglmlbengn : i B JH"‘*’G#ME‘&"SL | I| | !} }\|
Category of Aircraft | Type of Airworthiness Certificate .| Landing Gear il 1 Enghe'l‘ypﬁ&‘dmom}_ )
© Airplane (Check ali that agpiy) L ! f ‘H Hh\,‘iﬁ 1| OReciprocating ~ QLiquid Rocket
OBalloon Standard Special | 1 able | w’? H# -1 O Turbo Shaft O Solid Rockes
O Blinp/Dirigible @ Normal DOIRestricted, | | | il & n‘lmm| | ©Turbo Prop OHybrid Rocket
O Glider O] Aerobatic  [JLimited ‘ L T ©O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional || EIHigh'Skid | | O Turbo Fan O Unknown
O Helicopter [ Commuter  CYSpecial Flight ﬂ%&:ﬂ; ﬁ ‘ | OElectric,
O Powerad Lift O Trawspot O Experimennl ! = Sl o
ORocket Ovaly . [ Special Light-Sport nSleﬂWheel‘i Fuel System Type (Reciprocating)
| 8glnﬂigh DExpermmhlh@tf::‘x very System | | O Carburetor © FueHInjected
i : g . | ¥
Dlone ™ “J"“"""”“E’:‘}‘n&‘fﬁf‘h oA ‘ | QUnknows,
g y i ‘”l“ ’w g‘uﬁ:!g'u Total Time Since: a
= | Minufscty s ] © Horsepower or|Time  |Inspection | Overha
ine | Engine Manufacturer m W'Nmsiﬂ‘ﬁl oy | O 1bsof Thrust | (hours) | (hours) | (hours)
%1! Continental i0470-E 77850-1-E : | ] 260 Sl |40 At
[ R A NG |
E!‘: 1 l““ !Hi ’\I% ‘: I m\ l; 1 W"ii |
:4 N A ] il St
= 1 ivedPitch| | ' eller 2 :
Last Inspection Type P"'?'""l. ', 85?:231;%?% ; Frep O Coatrollable Pitch
Br OConditional Inspection | | L T N Mamchche:
© Annual Ounknown | Modet:! | RN Model:
Date Last Inspection: ___2/23/23 . [ELT Instaliea:  @Yes | ONo | Additional Equipment (Check ail that apply)
| il gy s | maoes .
| = | o 1, || | .
Airframe Total Time: 3323 ) brs | “-‘!.‘; ELTL&ithchm: ACK T hnologies [D]Au{mz;hmhu _
. lmusmsulu?.ll fStJm'M) A - i Model or Part No.: E-01 ELT . [@ Autopilot
OLast Inspection _ © Time of Accident/Incident | TSO No.: ©C911(121.5 MHz) ®CS1a (121 5 Metz) [ Data Recorder —
i Type of Maintenance Program (sgfmm)'_ 1 fhe QFI;M(WMIW £ L Egnm m&‘h‘um evice
O Anpual B Was ELT still mounied in aircraft? ©Yes ONo gsj:mm: Primary Flight Display
itional (Amateur-built only) T still connected to antenna? @Yes ONo
O Conditional ( Was EL [JHandheld GPS
O Macufacturer’s Inspection Program Did ELT Activate? Q’ﬁﬁﬁ ©No L ‘| [1Heads Up Disphay
Ommmmpmmmm . Wachvand I Ll [10nbourd Weather
O Conrimous . s : Did ELT Aid im Locating Aircraft: OYes ONo || Fellite Tracking Device
e - R : L Ll ideo Recording De
mm. o B tlegthing Fystent Indicate Reason:  [ClImpact Damage ‘ E}lg!hex Speaify:
; C1Fue Damage » :
O Specify: CIBattery Expired/Damaged ! \;': \
OUnknown ‘ :
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OWNER/OP TION

Registered Aircraft Owner City: Rehobeth Beach s

Name: Jeffrey A Jones _ State: DE Zp: 16871
Fractional Ownership Aircraft: O Yes (D No Country: USA ‘ T
Operator of Aircraft [) Same 45 Registered Ovner [ Same dddress as Registered Ouner

Name: Jeffrey A Jones City: Edenton T

Doing Business As: State: NC ‘ A0 270 i
Air Carrier/Operatot Designator (4 Character Code): Country: USA B

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 135
(Check all thar apply) (&Wlehrmrhg!w) L L ‘
[JNone ®FARIl  OFARI2 OFAR4IS O&Mﬂadu'commﬁdt L "ﬂDmﬂk o
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 (OFAR 431 ONon-SchadulndorA.llTuh‘ (O International
| Oswplemental OFAR 121 QFAR135 (OFAR43S F ot "
D) Air Cargo | OFAR12S OFARI37  OFAR4IT ,n "“‘\"”w“ [ gl
CIForeign Air Carriers (FAR 129) : rf OP“MEE A O
[ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight | Qe i “»w o
O Commuter Air Carrier (FAR 135) ONon-US, Commercial : O Mail ComctOuhr P
[ On-Demand Air Taxi (FAR 135) ONonUS.Non-commexall B 1 A :
| OCommercial Air Tour (FAR 136) S (R Puposenfmm for FAR 91 iu 133,137
| UAmamuﬁ(lmmm Ombhthcnﬁ(&hcram)‘ i e (Select one)
| ot School 4 Amed F P i
‘ BC:nﬁtmof(imhnnz:nmoth[COA)‘ B R \“ i OAmulApphmmi- ! DFM&MM O Unknown
DComme:mlmceTrmspnmmn i | ‘!‘ I('1 | ©Aerial Observation' | (O Flight Test
Experimental Permit é | A ‘OAqup g OGhder'l;‘aw
O] Commercial Space Transportation License | * PR [ | B?ﬁ;m ‘ 8%&:&
O Opecattc of Largs: Aiscrat Hipy ‘i i H“ || 'QBusiness 1 @Personal
: l‘l Ly | 1“|'.‘w () Executive/Corporate () Positioning
- T ‘ - || ) External Load Q Skydiving
Revenue Sightseeing Flight “H'Mtu ‘lgpmy 2
OYes ONo OYES,ONM‘E ‘\M . A

- s AL lmri'ﬂi T ch hnd'ing

S R
departur

i uiavinckd u

Airport Name: Frederick Mm]im‘nﬂ! ) 3‘ i

AR DLt I]\i “Distanc!FromAirportCenter: sm
Airport Identifier: FDK ! “ L ‘“‘ L ; r‘ | \‘Di;ecﬁonFromAjrpnn: dagrees true
Proximity to Airport: O OF Airport/Airstrip ©0n Alpari A BM’H” ”‘I' y Elevation: 2. msl

v <' T H‘ T I ‘l' ] I N‘H

Runway Information ‘ ¥ [ Condition of Runway/Landing Surface (Check all thar apply)
23 f Wdﬂl § , y | “:‘ ‘ley | [ Snow-Compacted [ Water-Calm
RuwayD: 23 (UR/C) Length 0t W "“’"‘“‘”""*‘ =1 ) Holes O) Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) By I | Qe Covered 0] Seow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam ] Water Ll “ Py H "[[1Rough [] Snow-Wet 0 Wet
O Concrete O Gravel ‘ []MmL’Wood ©0 ] [ RubberDepesits [ Soft
[ Din  DOle DSM' i Jﬂl}nlm'n ) CStus-Covered [ Vegetation 0 Unknown
‘1" T R |
Approach/Departure Segment r‘Sclmow “‘1 l\’ ‘]" Y f‘ " e}
OTaxi OVFR Deparmuse wi’ 01 OOn Instrument Approach O Downwind T
O Takeoff OIFR Depll‘tllﬂ! Pmcodnwmmncg @Lwd.q OBase O Go Around
Olnitial Climb L : OFinal O Aborted Landing (after touchdown)
| ‘ b f “ \‘ \“\ S s | ‘ ' QCrosswind O Unknown
I S ATy ]
IFR Approach (Checkallthatappl) . ‘;,‘ © | WFR Approach (Check ali that appl)
[None | T s
DADFNDE OPAR OMLs - DPacice | [ Traffic Putem 0 Stop a0d Go
[15DF . [ Sidestep [JLDA QGRS [ Sumght-In [] Touch and Go
[JVOR/TVOR ans [JASR | [ ValieyTemain Following [ Simulated Forced Landing
DVORDME . [ILocalizer Only OVisaal [ Go Around [] Forced Landing
[OTACAN ', EILOC-back course [ Contact i| EIPull Stop [ Precautionary Landing
OIRNAV [ICircling R
[ Unknown O Unknown




ATION

P TR T ey o
Al CIREWME Jw4’£‘111:1“

‘ “Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
; : @Pilt  OCoPiot  OSmdentPlot  OFhght lnstructor O Check Pt OFlight Engineer O Other Flight Crew
; “Flight Crewmember 1” was pilot fiying  [Yes [] No |
; “Flight Crewmember 1” Identification I
| First Name. |effrey City of Residence: Edenton t ‘
| Middle Inibal A State: NC zp. 27932
z Last Name. Jones CouRtY A |
Age at time of Accident/Incident: 73 Date of Birth: ‘
Certificate Number: ,
* | Degree of Injury Seat Occupied Restraint Type Inflatable Restraints |

\| ®None O Fanl O Left @® Front O Unknown .

\ OMmor O Unknown O Right O Rear Available Used |
| A Seri Cant G O None ONone [z) Not Installed !
| O Senous O Center O Single ® Lap only @ Lap only [] Installed |

‘ Pilot Certificate(s) (Check all thar apply) O 3-point o) ig:ﬂ O gm B;&by‘d ‘
| | D Neme [ Flight Instructor (] Commercial [J US Military O 4-point S (] Dep.
[ Prvate O Recreational [J Airline Transport [ Foreign O 5-point O 5-point [] Unknown |
O Stadent 0 span [ Fhght Engineer O Unknown QUnknown -
Principal Occupation | Medical Certificate | Medical Certificate Validity Date of Last Medical l
O Pilot © None OClass 3 O Without limitations/waivers ) Unknown
® Other O Class 1 O Driver's Licanse (Sport Pilotonly) | O With limitations/waivers ONA
| O Unknown O Class 2 © Unknown OSpecial Issuance mm/ddfyyyy
Medical Certificate Limitations )
Basic Med ' !
Medical Certificate Special Issnance g 5
7 ’ SR 1 \
Date of Last Flight Review . Flizht Review Aircraft
or Equivalent, Including a ) |
FAR 121/135 Checks: 023122 Kisks:; Cesans ;
mm/ddAyyy Model: 210A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check ail that apply) : (Check all that apply)
[ None ; [ None [J None ‘ w‘ [J Nooe [ Instrument Airplane
) Single-Engine Land 0 Airship [ Auplane 1| [J Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [Z] Balloon . O Helicopter Il [ Airplane Multi-Engine [ Helicopter
[ Multiengire Land O Glider [ Powered Lift o [ Gyroplane O Glider
D][] . Sea DGYIOPIEDQ . ‘ [:]Powuzdl.i.ﬂ DSpm
[J Helcopter :
[ Powered Lift |
Type Ratings - ‘ ‘ Student Endorsements (Inciude dates)
i L4
E ! i
i e
i Flight Time (Enter appropriate All This Make 5_:.:‘ Airplase Inztrament Lighter
i number of hours in each box) Aircraft & Model Engine Moltiengine | Night | Acraal | Simulated | Rotorcraft | Glider | ThanAir
Total Time 2312 312 1,716 342 162 22 315
‘ Pilot in Command (PIC) 2,372 312 1,718 342 162 15
i Time as Instructor
1 This Make/Model
i Last 90 Days 66 66 66
| Last 30 Days 14 14 14
Last 24 Hours 0




“Flight Crewmember 2" Rnspnsibmtm at the Tine of Atddntfhdlut

, OPilot  QCoPiot  OSrudent Plot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
| “Flight Crewmember 2* was pilot flying [ Yes ONe
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIp:
Last Name: c .
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown . ‘ [
: Available Used ‘
Do 1Otk Ol O ONone O None ' CINot Installed
O Lap only 0 laponiw [ Installed ‘
Pilot Certificate(s) (Check all thar apply) O 3-point ‘u:ig‘, (%] 3-pnup : | [Nt Dsﬂoyed
O None O Flight Instructor [ Commmercial O US Miliary | Q4-point p"*i O 4-point ‘, . [E1Deploy
[ Private [0 Recreational [ Auline Transpart []pmgn i1 Q5-point O 5-point g - []Unknown
Dsm Dsﬂn []Fh;hEngmes OUnknm OUnknawn !
Principal Occupation Medical Certificate Medical Certificate ‘Vihdl.ty e Date of Last Medical
O Pilot O Nona O Class 3 ‘ Q Without imitations/waivers () Unknown
© Othar Q Class ] © Driver's License (Sport P.dol on!y] © With Linutations/waivers O NA —
© Unknown O Class 2 O Unknown O Special Issuance | mmdd/yyyy
Medical Certificate Limitations i
Medical Certificate Special Issnance
Date of Last Flight Review FltglfszimAmtIﬂ
or Equivalent, Including Make: ) v | H‘M;
FAR 121/135 Checks: - ‘ T ‘ [ T
mmddyyyy Model: NI ‘H i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) | Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail thar apply) | ] ‘: | H‘ (Check all that appiy}
[ None 01 None CNose ||, “\ll 'l & None £ Instument Airplane
[ Single-Engine Land [ Airship | O Airplane R [J Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon EIHd:mptu' ‘ D Airplane Muln-Engine O Helicopter
[] Multiengine Land O Glider [ Powered Lift | f [J Gyroplane O Guder
0] Multiengine Sea 0 Gyroplane il ol ] O Powered Lig 0O Sport
[ Helicopter R i ‘ i
[J Powered Lift
| Type Ratings o i“-i i) : “‘,‘ Student Endorsements (Inciude dates)
L il
LN v
| I
. ‘” b ! ne -
| Pignt Time Enier 1 Al | ThisMake Sin Airplase . Lighter
3 ﬂﬁbﬂ thom%wq:ﬁ;})m Airceaft & Model z-p": Multiengine | Night | Acmal | Simolated | Rotererafi | Gider | ThanAir
Total Time !
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days T
Last 30 Days .
Last 24 Hours




MEMBERS {Exclusive of cabin crew, complete the following information}

DITION
Seat Occupied Injury
Crew Name and Address _
! OLeft O Frout O Nons
First Name: g:ry of Residence: — O Center 8 g;:;h g o
Middle Inifial: ate: . Seriou
l : QR O Unknown Q Fanl
Last Name: Country: 0 Uni
Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) - sl Uu;‘l ot r:inh
) None 0 Fight Instructor £ Commercial US Military O None O None
O Private U Recreational ] Aulie Transport O Foreign 8?,,9,,,, 815?«%? gmgﬁnd
O Srudent O Sport [ Flight Engineer o il 8‘;2,‘,12;'3"“‘
Type Rating/Endorsement for Total Flight Time at the Time g;ponl g{ﬁgw 0 Unknown
Accident/Incident Aircraft? [1Yes [INo |of this Accident/Incident: hrs nkngwy
Crew Name and Address Seat Oc'mlmdor - Ilg;)’
3 . ; i ; OlLeft' 1, T one
First Name: City of Residence: _ O ' ORI O Min
Middle Initial: State: . ORight O Single o ’m'ﬁ““s
Country:  QUrknown O Faul
Last Name: uniry: i Sl e ; O Unknown
Pilot Certificate(s) (Check all that apply) _ Rtstrml: Tnle e mn_ue
[ None O Flight Instructor [ Commercial CUS Miliary g;';; e s Restraints
[ Private [ Racreational Dﬂiﬁn\eﬁm [JForeign ohpdnjty . OLap Only (] Not Installed
[ Sudent O Sport [ Flight Engineer O 3-point O 3-point [ Installed
bt O4point  OQépomt | C1NotDeployed
Type Rating/Endorsement for Total Flight Time at the ‘I’mne i O 5-point O 5-point O Eeployad
of this Accmnmm_ hrs | OUnknown O Unknown| O __

Acddent/Incident Aircraft? EIYes []No
e e e ey 1 OO TH m!m

ﬂﬁi!.}t[lllilil’ﬂ" ML‘WSI

i““m'"mw“'
abbiabababedlddidag; iy

1:]{

1 aassss

Name and Address Seat Injary | Restraint Type Restraints | Age
‘ Available Uu;‘l
First Name: City : ONone  ONone
OLeft ONone - [ NotInstalled | [J Under 5 years
Middle Initiak State: zp. OCenter | OMiar | Q1P Only 0‘3‘*’9“" O Installed
_ ORigit | OSerious | Q3point  O3-poidt | Not Deployed I Under 5,
Last Name: Cimenry: OUnknown | OFaal | Q#point ' O<pont | yDeployed | OChild Restmaint
OUgknown | O5point | QS-point |[JUnknown | OlLap-Held
OCrew OPassenger O Other Row: __ OUnknown 'O Unknown Otk
= | Available Use;g
First Name: ity : loLes O None ONoae ONowe | Notinstalled | [ Under § years
Middle Fnifial Sute: zIp: |OCenter | OMinar gfm g*;"wf:"” Omaad |
, ORight | OSerious -pod in! | ] Not Deployed 4
Lt Hamow: Conpey; | OUknown | OFanl gmg Stﬁ munmmm O Child Restraint
O Unkno i wn
OCrew OPassenger O Other Row: ___ e OUnknown, 'O Unknown o gm
First Name: Ciry - ‘ ‘3‘““"’ ‘B‘ﬁ'
: Left Nope | ONome o Not Installed | [IUnder 5
Middle Inital: State: ZIP; 8;;.,“, 8MM 8?99!1!! g’;-ll’mg:‘r g,,:,.m -
! . , I : ORight - | O Senous st ~point | P Not Deployed | f Under 5.
e . Ouarn | Ohl | G178 Oite |HiDom | Qi
Unkne i wn
O Crew e Cxkiss Row- . ™| OUtxnown O Uskaowa| guﬂ:ﬁ
_ . ‘ Available  Used
First Name: City : ‘ N
o OLeft ONope | ONoee Q) eun Not Installed | (] Under
Middle Initiak State: faid OCenter | O Minex OlapOnly  Qlap Only EI,:LM o S
Last Name: Country: ORught OSenous | O3-pownt O 3-point | [ Not Deployed | {f Under 5,
Ot Ol | St Qv |00ZOR™ | it
Unknown | ‘O5-po
il ' .




Last Departare Point Time of Departure Type Flight Plan Filed
Airpant ID: EDE None VFRIFR
; g Time: 6:00 Company VFR 8 IFR
Ciry: Edenton OMiliary VIR O Unknown
Country: USA | Activated? OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that qpply)
[ None O Special VFR O Special IFR B VFR Flight Following [ Cruise
O VFR 0O FR [J VFR Or Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occarred  (Check all thar apply) Altitude of In-Flight
O Class A OClass G [ Milmary Operations Area (MOA)  [J Special —— o
O Class B [Demo Area [] Aupart Advisory Area [JAir Traffic Control Area :
0O CasC DO Waming Area [ Jet Tramng Area [0 Unknown _frmsl
[d ClassD [OProhibited Area [ TRSA
\| O CassE CIRestricted Area [QFAR 93
"WEATHER INFORMATION AT THE ACCIDENTARGIDENT STE "
Source of Pilot Weather Information Weather Observation Facility
FEReck ! thut apency) Facility ID:
[ONational Weather Service O Company 3
3 Flight Service S 0] Miliary Observarion Time: .
D TV/Radio O I}?met Time Zone: 8
[ Automared Repart [ None : : POl L
[ Commercial Weather Service (DUATS) [ Unknown { Distance foen Accident Shhe: .. . um
10r-Board Weather | Direction from Accident Site: degrees true
Basic Conditions Light Condition N E ‘
OvMC ODawn ODuk ODark Night O Unknown
OomC ®@Day ONight OBright Night
oum 7 1. T j' »
Skyll.n'ut Clound Condition Cei.!ing i g e N ' Tmpentlre; (C) or (F)
® Claxr QO Thin Broken ® None (Clear) ) Obscured ] i
O Few : O Thin Overcast O EBroken © Indefinite | Dew Point: © o ®
8Puml0hsc1mn O Unknown O Overcast ‘ O Unkoown Altimeter Setting: in Hg
Lowest Cloud Condition Height * Ceiling Height i «
Bagl fragl Al
‘Wind Direction ‘Wind Speed Wind Gusts o Visibility 10 e
[ Variable @ Calm [ NotGusting ' /|| ! .
0] Light and Variable 'l‘-‘ M‘\‘ RV -
-0r1- -or- -or- H:‘ 1] RVV: miles
Direction® degresstrue | Speed:  kis Speed: kts Density Altitnde: ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) . Restriction to Visibility (Check ail thar apply)
OL Du O Drizzle [J Freezing Rain =~ {1 Nooe OFeg
oliﬁm O Rain O IcePelles [ SmowShower [ []Blowing Dust [ Ground Fog
O Heavy O Snow ) Snow Pelles L1 Ice Pellets Shower ;\M.i [ Blowing Sand [ Haze
ONA O Hail O Soow Grains [ Freezing Drizzle | gglw@uggmw Em;
' O Rai ] i lowing Spray @
O Unknown Rain Showers Ice Crysals | CI Bt gu
Icing Forecast Icing Actual | Turbunlence
Amount Type Amount e (Check all thar apply) Severity
© None ONA { None ONA gﬁom , [DLight
O Trace O Rime Q Trace O Rime [ Clear Air [OModerate
OLight O Clear O Light OClear [0 Tesrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed [ Convectve Turbulence [Extreme
O Severe O Unknown O Severe © Unknown
O Unknown O Ucknown |
NOTAM: (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the nccident/incident:




Aircraft Explosion

Aircraft Damage

O None O Substantial ® None © Both Ground and In-Flight
® Minar O Destroved O In-Flight OBprMnUnhmnm il
O Unkoown O On-Ground O Unknown |

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Light scaping on botton skins RS

Describe whn occwred m chmmlopal order, in:hldmg circumstances lndmg to and natre of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locmn aamus obmned, and intended
destination. Provide as much detail as possible. ‘M’

i

I
Aircraft was cleared for landing at Frederick Airport. Aircraft was slowed to landing gea\r extensioﬂ };esd and{ﬂunr‘ ‘handle was activated. |
proceeded to configure for landing but neglected ta confirm that landing gear had extended. Upon activation of landing gear cycle the
hydraulic system experienced a rupture in the filter assembly and therefore had no pressure to extend thﬁ gear Because | hadn't
confirmed that the gear was not extended | proceeded to land resulting in a gear up landing. ; !




Operator/Owner Safety Recommendation

ieabebafianaiviapiglie adiadidbpaliatadis:

‘Was there Mechamical Malfunction/Failure? [ Yes [0 No Total Time/Cycles
(Uyes, lzst the name qf'the part, marygfacnirer, part ne., seriai no., and describe the failure.) On Part
Hydraulic oil filter. Housing ruptured. Purolator Type PR 303, PN 6234-2 3323 Hours
’  Cyces
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) : O 80/87 Q45  QletB O Other, spacify
@ 100LowLlead O JetA * O Ips

88 Gallons O 1007130 O JetA-l © Automotive

Other Services, if Any, Prior to Departure

| Was an emergency evacuation of the aircraft performed? [0 Yes [d No
Method of Exit — Descnbe how the occupants exited and how many occupants evacusted each location

"OTHER AIRCRAFT — COLLISTON (i air or ground ollision poourmed. compiete this section for other airoraft) ‘ g
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
| v [ Destroyed [ Minor

= : [] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name: :
City: , City: R
State: ZIp: State: ZIp:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)
Use this space 1f addinonal tpace is needed for any answers -

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE _

Date of this Report | Name of Pilot/Operator: Jeffrey A Jones

i

11126/23 Signature: ‘
a5 —or—  [Z)Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report - ‘

Name:

Title:

Signatare:

—or— []Check here to electronically sign this document

ONl;Y"w:.w"wr’ )”r:“hﬁ“"u y
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mﬂﬂ% No. Reviewed by NTSB

OAS-ERA

Read

Name of Investigator

Datel Rtyon Re(
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