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NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilot/operator aircraft accidentfincident report to the
investigator-in-charge of your accident/incident. If emall is hot available, maif
the repott per the instructions below.

if your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

If your accident/incident occurred in  Ohio, Michigan, Indiana,
Wisconsin, Hiinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colotado, or
New Mexico, send the form to; NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239.

If your accident/incident occurred in Montana, Wyoming, Idaho, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

If your accident/incident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513,

Rules pertaining o notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 43 Code of Federal Regulations
(CFR) Part 830 hitp:/fwww.ecfr.govicgi-bin/text-idx?c=ecfr&ipl=/acfrbrowse/

Title49/49¢fr830_main_02.tpl. These rules state the authority of the NTSB,

define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilot/operator of an aircraft shall send a report ta the office listed
above, based on accident/incident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident prevention activities and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL guestions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB does not guaraniee
the privacy of any information provided in this form. You need not
complete this form unless it displays & valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Aircraft Accident" means an occurrence associated with the
operation of an aircraft that takes place between the time any person
boards the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serious injury, or
in which the aircraft receives substantial damage. For purposes of this
form, the definition of “aircraft accident” includes “unmanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure that adversely
affects the structural strength, performance or flight characteristics of
the aircraft, and that would normally require major repair or replacement
of the affected component. NOTE: Engine failure or damage limited to
an engine if only aone engine fails or is damaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
.damage to rotor or propeller blades, and damage to fanding gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are not considered
"substantial damage" for purposes of this report.

3. "Operator" means any person who causes or authorizes the
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft.

4. "Fatal Injury” means any injury that results in death within thirty (30)
days of the accident.

5. "Serious Injury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) results in a fracture of any bone (except simple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle,
or tendon damage; (4) involves injury to any internal organ; or (5} involves
second- or third-degree burns, or any burns affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be answered completely and accurately.
If more space is needed, continue on a blank sheet of paper.

Nearest City/Place: Use the name of the nearest community in the
state where the accident/incident occurred.

Date/Time: indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred.

Aircraft Information; Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. if the
involved aircraft is certified as "amateur-built,” include the name of
the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the
maximum gross weight indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used.
Examples include handheld extinguisher, engine fire bottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information as shown on the
registration certificate. Commercial operators, enter the operator
information, including "doing business as" when applicable, as shown on
the operator certificate.

Revenue Sighiseeing Flight: Indicate whether the accident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Fiight: Indicate whether the accident flight was being
conducted for the purpose of carrying medical personnel, patient(s),
or organs.

Public Aircraff: Federal, state or local government fiight operations
such as official travel, law-enforcement, low-level observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical research. Indicate whether the flight
was conducted by the armed forces, federal, state, or local government,
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Purpose of Flight: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the
type of operation that was being conducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION--Operations using an aircraft to perform aerial
application or dispersion of any substance. Examples include

agricultural, health, forestry, cloud seeding, firefighting, insect control,
etc.

AERIAL OBSERVATION--These flights include aerial mapping/
photography, patrol, search and rescue, hunting, highway traffic
advisory, ranching, surveillance, cil and mineral exploration, criminal
pursuit, fish spotting, etc.

AIR DROP--Aerial operations, other than aerial application, that
are intended to release items in flight,

AIR  RACE/SHOW--Includes any flight operations conducted as part
of an organized air race or public demonstration.

BUSINESS--includes all personal flying without a paid professional crew
for reasons associated with furthering a business, including
transportation to and from business mestings or work. This does not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTIVE/CORPORATE--Company  flying
professional crew.

with a paid,

FERRY--Non-revenue flight under a special flight or “ferry" permit.
Refer to 14 CFR 21,197 for details of special flight permit issuance.

FLIGHT TEST--Flight for the purpose of invesligating the flight
characteristics of an aircraft/aircraft component or evaluating an
applicant for a pilot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor or receiving air carrier training. Personal proficiency flight
aperations and personal flight reviews, as required by federal air
regulations, are excluded,

OTHER WORK USE--Miscellaneous flight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuting, aerial advertising, towing gliders, etc.

PERSONAL--Flying for personal reasons (excludes business
transportation) including pleasure or personal transportation. This also
includes practice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING--Non-revenue flight conducted for the primary purpose
of relocating the aircraft. Examples include moving the aircraft to a
maintenance facility or to load passengers or cargo etc.

UNKNOWN-—Use only if the primary purpose of flight is not known.

Other Aircraft--Collision: For all accidents involving a collision with another
aircraft, including parked aircraft, check "Collision with other aircraft” under
Basic Information and complete this section indicating details about the
OTHER aircraft involved in the collision.

Airport Information: Complete this section if the accident/incident occurred
on approach, landing, takeoff, departure, or within 3 statute miles of an
airport. Please refer to the FAA Airport/Facility Directory or other official
source for airport information.

Airport Identifier: Provide the official 3 or 4 characler airport identifier
number.

Runway: Indicate the number of the runway used, including L, R, or C
if applicable.

Runway/Landing Surface: Indicate the type of intended runwayl/landing
surface (do not indicate surface conditions). If the surface type was mixed,
check all that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended runway/landing surface. If multiple conditions existed at the time of
the accident, check all that apply.

Weather Information at the Accident/Incident Site: Indicate the weather
conditions reported at the accident/incident site at the time of occurrence. If
no weather reporting was available for the accident/incident site, indicate the
reported conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation time, and distance from the accident/
incident.

Sky/Lowest Cloud Condition: Indicate the height above ground level of the
lowest cloud condition present at the time of the accident/incident and
whether coverage was reported as few, scattered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceiling present at the time of the accident/incident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs: Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETSs, and PIREPs in effect near the accident/incident.

Flight Crewmember Information: Indicate the category that best describes
the capacity served by this flight crewmember at the fime of the accident.
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a speciflc pllot position or responsibility. If more than one pilot Is
aboard, they may be entered in any order and their capacity entered as
appropriate.

Degree of Injury: See Definitions on the top half of Page 1 of the
instructions. Minor injury is not defined. If an injury does not meet the
criteria for another injury category, select Minor.

Date of Last Flight Review or Equivalent: Enter the date of the most recent
flight review, or equivalent, completed by this pilot. Refer to 14 CFR 61.56
for accepted equivalents.

Type Ratings: List all type ratings on the pilot certificate. If the pilot holds no
type ratings indicate "none." If the pilot holds a pilot certificate other than
student and was flying an aircraft requiring an endorsement, enter the type
and date of any loghook endorsement(s) for that aircraft. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: If the pilot holds a student pilot certificate, enter all
solo endorsements and dates on the student pilot certificate.

Flight Time: Complete the flight time matrix. Solo flight time should be
included as "Pilot-in-Command (PIC)" and all dual flight instruction given
should be included as "Time as Instructor."

Additional Flight Crewmembers: Complete this section if there were more
than two required flight crewmembers on the aircraft. This also includes a
check airman performing official duties but does not include cabin crew.
State the capacity served by each included crewmember at the time of the
accident.

Passenger(s)/Other Personnel: Enter identification and injury severity
information for all passengers, cabin crew, and other personnel involved in
the accident. See Page 1 of the instructions for the official definition of
injury levels.

Several questions throughout the form allow for multiple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major issue areas covered by
NTSB Form 6120.1 Pilot/Operator Aircraft Accident/incident Repori.
For additional definitions of questions and responses, please refer to
www.ntsb.gov.
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft accudents and mcudents

_BASIC INFORMATION.

Accident/Incident Location

Neurest City/Place:

Roydeno, Beach

State: FL

.y g 1
zip:_ 32124 Country:

Accident/Incident Date/Time
Date: ’Z/JC’ /207.3

Local Time: _Z_OO__E’L

(AN

mm/ddiyyy

Time Zone: éﬁs "»t,r A

Latitude: 29, i, 3996, Longitude: = 9. GV F¥4l
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Q Midait  QOn-ground O None

AIRCRAFT INFORMATION
Registration Number: A/ %2 7AW [ TFR-Fquipped and Certificd

. . . [ Commercial Space Flight
Manufacturer: _ 2obinsoa O Unmanncd Airverafi
Model: _ RHL  Raven Maximum Gross Weight: 2400 he
Serial Namber:  j& 97 Weight at Time of Accident/Incident: _ 2 15O Ibs

Year of Manufacture; _ 2007 Number of Seats; 4 Tlight Crew Scats: {
Amateur-Built: QYos [ Vew: OQRit/Pluns  Make: Cabin Crew Seats: __ A/, /A Passenger Seats: 3
GNo O Original Design N e
umber of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) & Reciprocating O Liquid Rocket
ORalloon Standard Special [CIRetractable O Turbo Shaft O Soiid Rocket
O Blimp/Dirigiblc K] Normal CReswicted . . O Turbo Prop QO Hylrid Rocket
O Glider 1 Acrobatic [ Limited Qi Tricycle [Tailwheel O Turbo fet ONone
o} Gyr‘nplane I Balloon O Prov@inngl [ Amphibian [dRigh Skid O Turbo Fan O Unknown
@ Iclicopler ) 1 Commuter [ Special Flight O Emergency Float =skid O Electric
QPowered Lift S Trflt?spol't E Fxperimental CIFloat CISki
o Rncke‘t Utility Spccie}l Lighl—Spon m [JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [Jiixperimental Light-Sport . .
O Unknown . . . [ Other Launch/Recovery System @ Carburctor O Fucl-Injected
[Certiticate of Authorization ot Waiver (COA)
[[INone [ Unknown [ None [l Unknown
Date Rated Power Total Time Since:
Engince Manufacturer’s of Mfg. ()] Horsepower or| Time Inspection } Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiowoy | QO lbs of Thrust (hours) | (hours) (hours)
Kng, | lll'/(;nM ,4,(7 O-546 - £ PA L-20039-HOA e 5L 5.05 | 5las
Tng. 2
ling. 3
Fng, 4
- Fixed Pilet g - Fixed Pitct
Last Inspection Type Fropeller 1 8(:13:[!‘0];‘:1({);6 Pitch Propeller 2 8C];ft(|'ol;a;;c Pitch
100-Hour O Continuous Airworthiness QO Ground Adjustable QCround Adjustable
O AAIP O Conditional Inspection Manufacturer; Manufacturer:
O Annual Qunknown
/ / Model: Model:
Date Last Inspection:  J / (@) e :
P nnzn /(I(]/),rvyy7 23 ELT Installed: QVYes QNO Additional Equipment (Check all that apply)
Airframe Total Time: __ 4964 10 fus If Ves: %‘ﬁ}:ﬁ;{fw ——
hours mensured at (Select ane) ELT Manufacturer: :

QLast Inspection

® Timc of Accident/Incident

Model or Part No.:

Type of Maintenance Program (Select one)

@ Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program
QO Other Approved Tnspection Program (AATD)

O Continuous Airworthincss

QO Other, specify:

TSO No.: QCO! (121.5 MHz) OC91a(121.5 MHy)
QC126 (406 MIIz)
Was ELT still mounted in aircraft? QYes QNo
Was ELT still connected lo antenna? OYces ONo
Did ELT Activate? QYes ONo
If activated:

Did ELT Aid in Locating Aireratt: QYes ONo

Description of Fire Extinguishing System

None

O Specity:

If not activated:

Indicate Reason:  [Jimpnet Damage

O Fire Damage
O Battery Expired/Mamaged
O Unknown

[ Angle of Attack Tndicator

[ Autopilot

[ Data Recorder

[l Electronic Flight Bag or Handheld Device
CIElcetronic Multitunction Display
[ lleetronic Primary Flight Display
CIHandheld GPS

[Jlleads Up Display

[ Onboeard Weather

[C1SatcHite Tracking Device

[IStall Warning System

[JVideo Recording Device

[ Other, Specity:

3




 OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

City: St Afwvbuf'h'/\p

Name: Ofef ¢ 'ﬂ’, ﬁ/e.h'm‘nh e Sales LLC State: __Fl ZIP: 32095
Fractional Ownership Aircraft:  Q Yes Q No Country: __(JSA

Operator of Aircraft [ Same As Registered (hwner [ Same Address ax Registered Owner

Name: 'ﬁm"(a Helicopte r 5 LAC Cily: _A7ssimeree

Doing Business As: _Lecelidg, Eclp Hel/ coptecs State: FL 7P 3474
Air Carrier/Operator Designator (4 Character Code): Country: (S A

Operating Certificates Held
(Check all that apply)

None RFAR 91 QFAR 129
Flag Carricr Operating Certificate (FAR 121) | QFAR 103 QFAR 133
[1Supplemental QFAR 121 QFAR 135
[ Air Cargo QFAR 125 QFAR 137

Ciorcign Air Carricrs (FAR 129)
CIRotororaft Lixtornal Load (AR 133)
[ Commuter Air Carrier (FAR 135)
O 0On-Demand Air Taxi (AR 135)

LI Commercial Aiv Tour (FAR 136)

LI Agricultural Aircratt (FAR 137)

OTAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commereial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach group)

QFAR 415 © Scheduled or Commuter Q Domestic
QFAR 431 (O Non-Scheduled or Air Taxi O Intcrnational
QFAR 435
OFAR 437

QO Passenger

QO Carpo

O Mail Contract Only

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

OpPublic Aircratt (Select one) (Select one)
[ milot School (FAR 141) (O Armed Forces . L. P
[ Certificate of Authorization or Waiver (COA) O Federal 0O Aerial Application OF".'chghtmg O Unknown
[ICommerciul Space Transportation O State O Acrial Obscrvation OFllgllt Test
Fxperimental Permit O Local 0O Air Drop Qlider '1‘-0“'
[ Commercial Space Transportation License O Air Ruce/Show Olstructional
[10uher Operator of Turge Aircrall QO Unknown OBanucr Tow (© Other Work Use
(O Busincss QOPersonal
QO Exceutive/Corporate (O Positioning
. Q Bxternal Load O skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
@Yes ONo OYes @No
AIRPORT IN FORMAT'ON {Fillin if accident/incident oceurred on épproéch,.landing, takeoff, deparmre,‘or within 3. miles of an airport)
Airport Name: Dc\\‘ tone.  Taderantional Distance From Airvport Center: ’ sm
Airport Identifier: I5DAR Direction From Airport: 2349 degrees true
Proximity to Airport: @& Off Airport/Aistrip  QOn Airport/Airstrip ON/A Airport Elevation: 3y ft. msl
Runway Information " Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: U Width: i [@ Dry [ Snow-Compacted [ Water-Calm
- - [J Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iec Covered [ Snow-Dry [] Water-Glassy
[&} Asphult [ Grass/Turt [ Macadam [ Water [ Rough 3 Snow-Wet [ Wet
{1 Concrete [ Gravel [ Metal/Wood ] Rubber Deposits {J Soft
[ Dirt Oilce [ Snow [ Unknown [ISlush-Covered [ Veyetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QO0n Instrument Approach  QDownwind OT.ow Approach
QTakeott OIFR Departure Procedure/Clearance QLanding O Basc Q Go Around
Olnitial Climb @TFinul O Aborted Landing (afier touchdown)
O Crosswind O Unknown
TFR Approach (Check all that apply) VER Approach (Check all that apply)
& None CINone
CJADFNDR CIrAR CIMLS O Practice L Traffic Pattern [ Stop and Go
Osne [JSidestep Orpa oaGrs DI Staight-In [ Touch and Go
C1VvOR/TVOR s JASR O Valley/Terrain Following [ Simulated Forced Landing
CVOrRMME [ Localizer Only Ovisual 1 Go Around [J Forced Tanding
OTACAN [31.0C-buck course CIContact CIFull Swp [ Precautionary Landing
[OrRNAV CICircling
O Unknown & Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

& Pilot QO Co-Pilot O Student Pilot Oitight Instructor O Checek Pilot Q llight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  BYes [0 No
“Flight Crewmember 1” Identification
First Name: Vme,l\,;l) City of Residence: _ Agbuenckle
Middle Tnitial: _3 State: __Ft ZIP; _ 23¥z3
Last Name: _Staut Country: S A
Age at time of AccidenV/Incident: 29 Daic ol Birth: mm/ddyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@1 None QO Fatal Q Lett @ Front Q Unknown Available Used
(o) quhnm O Unknown @ l(slghl ‘ (@] lg(‘cnrl O None ONone Not Installed
O Serious Q Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check ull that apply) @ 3-puint @3-poi.n[ (] So( chpfloycd
] None [ Flight Instructor & Conmercial [ US Military 0 ‘Si-pop\t 8:-})22; g U:Tu;)o):;n
{7 Private [ Recreational [ Airline Transport [ Foreign O S-point ih}\)kn own
[ Student [ Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certiticate Medical Certiticate Validity Date of Last Medical
@ Pilot Q None OClass 3 @ Without limitations/waivers  Q Unknown -
O Other O Class 1 QO Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A o3 ]2¥)2023
Q Unknown $O Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
VA
Medical Certiticate Special Issuance
WA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: _05/19/ 2023 Makes _Robiason
mm/ddivyyy Model: RYY
Airplanc 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)
m Nonc [ None [ None Kl None [ Instrament Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Tnstrument Helicopter
P gt g g P
[ Single-Engine Sea [ Balloon Hclicopter O Airplanc Multi-Engine [ Helicopter
3 Multiengine Land 3 Glider 1 Powered T.iM [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
Hclicopter
Powered Lift
Type Ratings Student Endoysements (Tnclude dates)
/A WA
. : Airplaue Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 342.5 | 203.9 | WA wh lsii o | 3%5 [ 3425 | VA Vi
| Pilovin Commnd ®*10) | 29% | zoou | s | wps |t | O | 3%5 | zav | WA
Time as Insbuctor (@] (@] A 4/1/4 ﬁ (@ @ [ 4!
This Make/Model 9 [ (@)
Last 90 Days 207 | ju.n | wA app 141 | O | O A f
Last 30 Days 30. 3 26.3 /[;/fg A 3.5 e Q 20-3 /v,/,i ,f/;ﬂ
Lasec 24 Hours I &) M/ A (@] (@) O (@) /l//{ A/[(




“ELIGHT CREWMEMBER 2” INFORMATION

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

Ovrilot  OCo-Pilot

O Student Pilot OFlight Instructor

O lilight Engincer

QO Other Flight Crew

“Flight Crewmemnber 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Tdentification

First Name: City of Residence:

Middle Initial: State: ZIP:

st Namc: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/vvyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Oleit QOFrant O Unknown Available Used
O Minor O Unknown ORight ORear Nome . N [ Not Installed

Serious Ocenter OSing]e O None Q None ot “nstalle
O Lap only Q Lap only O 1nstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
[ Nonc (W] Flight Instructor O commercial O us Military o g—poplt O g—pm‘nt Sg;ﬁf{f]i
(] Privatc [ Recreational [ Aifline Transport  [J Foreign O S-point O 'Pl‘:]’l"l 0
[ Student [ Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certiticate Validity Date of Last Medical
O Pilot (O None O Class 3 O Without litnitations/waivers O Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) QO Wwith limitations/waivers O N/A —
Q Unknown O Class 2 (O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Tncluding

Flight Review Aircraft

FAR 121/135 Checks: Make:
mnt/dd/vyyy Model:

Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Cheek all thar apply)
[ None [ None O None O Nenc O nstrument Airplanc
O Single-Engine Land [ Airship O Airplune [ Airplune Single-Fngine [d Tnsuument Helicopter
3 Single-Engine Sea 71 Bulloon [ Helicopter [ Airplanc Multi-Enginc [ Helicopter
[ Multiengine Land 3 Glider O vowered Tilt 1 Gyroplune O Giider
7] Multiengine Sea O Gyroplane [ Powered Lift [ Sport

3 Helicopter

[0 Powered Litt
Type Rutings Student Endoxsements Tnclude dates)
Flight Time (Enter appropriaie All This Make A;‘ll::;? Airplane Insirument Lighter
number of hours in each box) Adreraft & Model Engine Multicagine Night Actual Simulated | Rotorevaft Glider Thun Air

Total Time

Pilot in Comtnand (PIC)

Time as Instructor

This Muke/Muodel

Last 90 Days

Last 30 Days

Last 24 Howrs




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

Crew Name and Address Seat Occupied Injury
| First Namc: City of Residenue: OLett O Front ONone
; ot . . QO Center ORear O Minor
Middle Initial: Statc: ZIP: O Right O Single O Serious
Last Name: Counlry: OUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used sad
I None O Flight Instructor T Commercial 0 US Military O None O None Restraints
O private Recreational O Airdine Transport Oy orcign O Lap Only O Lap Only [J Not Installed
O student O Sport 0 lHight Lngincer Q 3-point Q 3-point [0 Mstatled
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Q 5-point 0 Deployed
. . . . QUuknown O Unknown [ Unknown
Accident/Incident Aircraft? Oves [ONo [of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8 gff’"t ONone
; feiale . . QOCenler car Minor
Middle Tnital: Staic: ZIP: ORight O Single O Serious
Last Name: Country: O Unkunown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Tnilatable
I Nowe O Flight Tnstructor [ Commercial TS Military Aév :;:ﬁ?l" Uosﬁgonc Restraints
1 Private [ Recreational [ Airline Transport O Foreign OLlapOnly QTap Only [ Not Installed
[ studeat [ Sport [ Flight Fngineer O 3-point O 3-point 1 Installed
i O 4-point QO 4-point 03 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point [ Deployed
Accident/Incident Aireraft? dvYes [ONo |of this Accident/Incident: hrs QO Unknown  Q Unknown 0 Unknown
'PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) =~
Tnflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ¢/l ; o Available  Used
sl Name: Aty ©
) y QLell ® Nonc ONone ONone K] Not [nstalled | [ Under 5 years
Middle Initial: State: VALY OCenler O Minor OQl.ap Only  QLap Only [ installcd
. L 3-point 3poi - op
Tast Nume: Country: ®Right O Scrious gA ?o'nt 84 POME {7 Not Deployed | #/ l_Jndu 3,
OUnknown | O Fatal ps S'POf"t S 5‘1"’1"‘ 3 Deployed O Child Restraint
-poin S-point K .
OCrew QOPussenger QO Other Row: 2 OUnknown OUr?kn own O ng“ own [J Unknown gbdli‘ﬂc‘d
nknown
First N L // A c Available Used
irst Name: ‘Al ity :
20 y ®Lefl @Nonc ONone O Nane b Not Installed | £1Under § years
Middle Initial: State: ZIp: OCenter OMinor QOTup Only  QLap Only ) Installed
X " 3-point 3-point g o
Last Numic: Counitry: ORight O Scrious 84 pot . 84 po! X O Not Deployed |/ Under 3,
Qunknown | OFaral S 5'9“!“ S S‘P"!“ I Deployed O Child Restraint
~point -pomt k ,
O Crew OPussenger O Other Row: 2, OUnknown OUtlxknown o UxI: known [ Unknown 8541:{—Hel(l
- nknown
First N ¢ Available Used
irst Name: ity :
. ) ’ OLefl ONone ONone ONonc [CINot Installed | [lUnder § years
Middle Initial: State: VAL OCenter O Minor OTap Only  QLap Only Cl Installed
. N O3-point QO 3-point [INot Deployed | 4/ Under 3
Last Name: Country: ORight OSerious ; . Not Deployed | ~ -
Y Ounknown | OFatl 8‘:1)()!"[ 8 2-pm.nt I Deployed Q Child Restraint
oW S-poiat S-pomnt
OCrew OPassenger O Other Row: O Unknown OUI‘ll)kﬂO\Vﬂ S Usknown 1 Unknown 8 lda;:(-Hcid
— nknown
Ricst N - Available  Used
irst Name: ity
R Qleit ONone ONone O None [ Not Installed | [J Under 5 years
Middlc Initial: Stale: Z1p: OCenter O Minor OLapOnly  QTap Only Ol Installed
: . 3-point 3-point 2%
Tast Nume: Country: ORiglu OS}:Hmm 84 po! . 84 po! [1 Not Deployed | If Under 5,
OUnknown | O Fatal o S—pogn o q—pO{nt LJ Deployed O Child Restraint
s ) O Unknown J-pount S-point | [ Unknown Lap-Held
O Crew QPassenger QO Other Row: OUnknown O Unknown 8 Unlknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
| Airport ID:_Davlosey flon Mk, Afrport ID:_ Daudene, Flec, "None Q VER/IFR
' ,.lrpor 4 D.M - " Time: __[ 259 ¥M VTPOI ‘ h{‘\ﬁ 2 Fle MK, g(“,umpany VFR O IFR
City: _Dayloaa Bearis City: hm{b/\é\ Beach O Military VFR Q Unknown
State: __foo. Time Zone: Caslern | State:__FL. O VER
Country; _{JSA Country: _(JSA, Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
1 None ] Special VIR [ Special IFR [J VIR Flight Following O Cruise
& VFR 1 PR [21 VFR On Top [ Tratfic Advisory [ Unknown /NA

Airspace whevre the accident/incident ocewrved (Check all that apply)

Altitude of In-Flight

[ Class A OcClass G [ Military Operations Avea (MOA) CISpecial Oceurrence:
[ Class B CiDemo Area [J Airport Advisory Area [ Air Tralfic Control Area '
Kl Class € O Warning Arca 1 Jet Training Arca CUnknown 200 ~300 ft msl
O Class D OPcohibited Area ] TRSA
O Cluss E [CRestricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE , ;
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility 1D: iI)D AR
I National Weather Service [ Company . ] s P
I Flight Scrviee Station 1 Mititary Observation Time: _j *45 ¥
O TV/Radio Tnternet Time Zone:  Eastera
Automated Report [[J None . " . . (
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sito: m
[ 0n-Board Weather Dircetion from Accident Site: ‘23“‘ degrees true
Basic Conditions Light Condition
@VMC ODawn ODusk QDark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition gﬂing ' Temperature: __ |5 © or_ 59 )
R Clear QO Thin Rroken None (Clear) O Obseured . ) 2
QO Few O Thin Overeast QO Broken O Indcfinite Dew Point: (©) or _.‘}j__(F )
Partial Obscurati Unkny Overeast Unknow: . ) .
852;;;,.“ searanon O own O Overeas O Unkuown Altimeter Setting: 3G\l in Hg
q MB
Lowest Cloud Condition Height Ceiling Helght o
’ ftagl ttagl
Wind Direction Wind Speed Wind Gusts Visibility Yo miles
J Variable 0 Cf:lh'n . ® Not Gusting RVE: k el
[ Light and Variablc
“Or= b= -or- RVV:  — miles
Dircetion: 290 dogreos truc | Speed: [ kts Speed: kts Density Altitude: LA ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizee [ Freezing Rain Nunc‘ O Fog
OModerate L] Rain L Jee Pellers 3 Snow Shower L] Blowing Dust [ Ground Fog
OHcavy Snow O snow Pelets [ Tee Pellets Shower O BIOW{HE Sand [Jilaze
EN/A O 1tait O Snow Grains [ Freezing Drizzle O mOW“"S Snow O Tee Foy
O Unknown [ Rain Showers O fce Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Teing Forecast lcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
& None 0 N/A @ Nonc ®N/A [ None [JLight
O Trace O Rime O Trace ORime [ Clear Air CIModerate
O Light QO Clear Q Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence ClLixtreme
O Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
!DAB c5 !(ﬁ(o DAG Avrﬁ?aco UAS wi  Aren Vefraed 6y 0.75 NM Rodios ¥ 1667 NBT) 035H W
(a5 um =6 DMB) e - 10054 i\%{ Oy $1-55 23c5261030 - 23125 12%)




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireratt Explosion
| O Nong G Substantial &R None O Both Ground and Tn-Flight @& None O Both Ground and In-Flight
QO Minor Q Destroyed O In-Flight Q Firc at Unknown Time Q In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

e . . r 3 . - 3 . 3 g \\
DC\MC“X’-’ e Louh:\cb <dog of or Man Coter blede whnda weludes so(agoi,c\m*s,o,x) o sMall hole rcug«\(

the Sl2g  of a pen Cap.

Vfore (D'S'i MaviC V‘O) be,s\cox\a,d

NARRATIVE HISTORY OF FLIGHT (Please type or print inink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh il perlinent. Atlach cxtra sheels il needed. State departure time and and tocation, services oblained, and intended
destination. Provide as niuch detail as possible.

Cn Vecemoes 30, 0B T Aol of¢ from our lewdug 208, whidh 15 on Ane st
Side of Anc Dagloncs Fleow MmacieN | for @ Roceudoy Yoot afier mr'v\% Aoleo®  clecsance fiom
e, Veahones TAradieral Tower. L whed Y0 pussengess On Voord., wWiea T was Aorthn of
e, R;f\cwm\\ 1 Made o cadic el o A Fower oad feqyxﬁ*u{ to cooss oAy T L/y;?.
boch 4o fne Macher Do‘\r\'ol\(\ Fowes (‘espw\cd ond o\w\bori‘c,eﬁl My V%LLQ,S“”‘ T teA carhiaved

Sordoound U‘c%S‘Mré, over dne dombas  for Tl end cartiiued rou(8/\’$‘ e&m\hb\ to the interstale
OA g past 5\'(,{(” T bzgol\ e deod A oder Yo estoish o acrmal %)\(dv e pedn 4o ML‘

>

landh 2 2600 ard orce T oeasared T owed chear oF any foll dbstoddes T also made a tura 4o

e west aad was rcc\(bhh‘ {‘au'/\C(') s‘\rcx;rﬁ\/\\ w for /"\\l irmd\'l(bf ‘6‘\0\” . Ars» T was (Je,scmd;l\ LMJ

6bot do osn owr b Taveslde T s o bldh drore A FoRt of my wird seteen . Tt

Apgevred g i’\/\m\c)@\ e done wes %Q;A% ‘o come fiarougin e widscreen seo T ch'd/\l\l made

A dorn o b (efh A oA "\“"’Mf{ to d(d%(_} howener  fine. drore shil 5‘\"3")&“1 My L\IA\)OAC:\'A(Z},

blede on Hue (‘"%h\, hand ode s e blode  led fcmz-j\/\\\‘ (x},ﬁ:\“{/( Lo due 'ﬂxi@\c\%&' . There, was

G c\u(Jl‘&;}b,uefL‘ lwo\,"bﬁ/\b*f ppen \'M()c\c:‘ as wel' us o jow ffcq_u-wl‘a{ m.\omyw/\ which  eculd be,

el - ' ' ‘
ot seat. g ;'Mmd{wh,(\‘ lowered  coleghive  pch | aace T verified T shil hed geed
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ot fﬁobxhk) T mede o pormel ((‘v\du? Yo _M\( ‘(M(,(Mg 2aAL \)(O.A lcw;“w 1 achfied my
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dosige Yo Hhe rodor blade. Upon Mechon teo demage Yo due biade ircluged serapirg., dents,
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Sufety Recommendation

! /\4\/( (‘o(;c-)M#w/A(lC-ﬁlc’/\ would be Ao net allow drore oot
Q b(AS\( (A‘.Fpr)l’k IE drome ArefFie 15 allomed and intended for tue dm‘ . the  drose
to /\c_ﬁ-f{‘\[ otines c)Pe;'a}crj of Meed mManned alrera®d i

‘¢ so close Yo such

09{)"&"0(‘ SMOM\C‘ e (oc" { );(‘uf’

‘}M/ are (’,t‘f'h&r ,'A pe,r'sm\ or b*-‘ Pl'/tcmoa

"MECHANICAL MALFUNCTION/FAILURE (if more space is needed, confinue on separate shoct)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

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

i, ) P i p .
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 1157145 QO JetB QO Other, specify
i3 . (& 100 Low Lead O Jet A O1Irs
. Gallons O 100/130 O Jet A<l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT .
Was an emergency evaeuation of the aircraft performed? O Yes I No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pt and Lot ?o.s&@wff 5 ol made o Armal et oot of tugir owA deor For eaon serd.
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other alrcraft) :
Alreraft Registration Number | Manufacturer: DS gjamage to Other aircmft
: . Destroyed Minor
Unthnoron Model: _Mavic  Pro  (Dfone) [ Substantial [ None
Registered Owner of Other Aidreraft Pilat of Other Aiveraft
Name: \/( o‘\”or Funum\“ Name: l'd” of ﬂw,(w*‘
City: _Pock Ofangg’ City:_Pocy Oconae,
State: __ f1 Zib: 3229 State: __FL V7 3209
Country: _ y)SA Country: _ QO5A
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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

Date of this Report | Name of Pilot/Operator: [haelyb Stout
\l

%m_ Signature:
im/dd/yyyy

— O --

[[] Checek here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature;

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

Title:

FOR'NTSB USE ONLY

NTSB Accident/Incident No.
ERA24LA079

Reviewed by NTSB Regional Office
AS-ERA

Name of Investigator

J. Young

Date Report Reccived
1/8/2024
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