





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

Airframe Total Time: 5758.6 hrs
hours measured at (Select one)
OlLast Inspection @ Time of Accident/Incident

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
Q Specify:

If Yes:
ELT Manufacturer: _Artex
Model or Part No.: _ME406
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QOYes ®No

If activated:

Did ELT Aid in Locating Aircraf: OYes ODNo
If not activated:
Indicate Reason: [JImpact Damage
[JFire Damage
O Battery Expired/Damaged
I Unknown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Melbourne State: FL Date: ____02/13/2024 Local Time: _18:40

Z1p: 32901 Country: United States of America mmidd/yyyy iz

Time Zone:
Latitude: 28.1013 N Longitude: 80.6451 W ime Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair ®On-ground O None

AIRCRAFT INFORMATION

Registration Number: N650FT [ IFR-Equipped and Certified

X [0 Commercial Space Flight

Manufacturer: Piper [ Unmanned Aireraft

Model: PA28-181 Maximum Gross Weight: 2550 Ibs

Serial Number: 2843710 Weight at Time of Accident/Incident: 2475.2 Ibs
Year of Manufacture: 2013 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: _2

®No O Original Design Number of Engines: _1

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

@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon S.tandard Special Retractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [l Aerobatic D Limited [ Tricycle [CTailwheel O Turbo Jet ONone

O Gyroplane [J Balloon D Provisional O Amphibian OIHigh Skid O Turbo Fan O Unknown

O Helicopter i O Commuter  [JSpecial Flight CJEmergency Float Oskid O Electric

QO Powered Lift [ Transport [ Experimental OFloat Jski

ORocke‘t O Utility DSpecia} Light-Sport CHull [Ski/Wheel Fuel System Type (Reciprocating)
QUltralight I Experimental Light-Sport [ Other Launch/R $ @ Carbiiresr O Fuel-Injected

r Launch/Recove stem : -
OUnknown OCertificate of Authorization or Waiver (COA) e
[None O Unknown [J 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 mm/dd/yevy | © Ibs of Thrust | (hours) | (hours) (hours)

Eng 1 | Lycoming 0-360-A4M RL-43003-36E 12/14/2022 | 180 54074 | 97.3 588

Eng 2

Eng 3

Eng 4

; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type g (O Controllable Pitch QControllable Pitch
®100-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
OAAIP OConditional Inspection Manufacturer: _Sensenich Manufacturer:

Q Annual OUnknown

5 Model: _76EM8514-0-62 Model:
Date Last Inspection: 1/13/2024 =
e W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

ADS-B

O Airframe Parachute

O Angle of Attack Indicator
Autopilot

[ Data Recorder

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

[Heads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: FIT Aviation, LLC

City: Melbourne
State: FL ZIp: 32901

Fractional Ownership Aircraft: O Yes & No

Country: _United States of America

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Same Address as Registered Owner
City:
State:

Z]IP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that apply)

[CINone @FAR 91 QFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133
OSupplemental QFAR 121  QFAR 135
OAir Cargo OFAR 125 QFAR 137

CIForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial

O Non-US, Non-commercial

Regulation Flight Conducted Under

OFAR 415
OFAR 431
OFAR 435
OFAR 437

QOPublic Aircraft (Select one)

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

O Scheduled or Commuter
O Non-Scheduled or Air Taxi

(O Domestic
QO Intemational

O Passenger
Q Cargo
O Mail Contract Only

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

(Select one)

[ZlPilot School (FAR 141) O Armed Forces ) o . ,

CCertificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting O Unknown
CCommercial Space Transportation O State O Aerial Obscrvation OFlight Test

Experimental Permit Otoca (9] Air Drop QGlider Tow
[ Commercial Space Transportation License i O Air Race/Show @nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
- Q Extemal Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight O Fery kydiving
OYes @No QOYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Melbourne-Orlando International Airport Distance From Airport Center: 0 sm
Airport Identifier: KMLB Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airpor/Airstrip  ON/A Airport Elevation: 33 & sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: SR (L/R/C) Length: 10,181 fl Width: 150 it Dry O Snow-Compacted [0 Water-Calm
= y [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt 1 Grass/Turf [J] Macadam [ Water [ Rough [ Snow-Wet O Wet

[ Concrete [ Gravel [] Metal/Wood [ Rubber Deposits O Soft

O Dirt Olce O Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi ®VER Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[l None [ENone

OADF/NDB OPAR OmMLS OPractice [ Traffic Pattern [ Stop and Go

OsorF CSidestep OLDA OGps [ Straight-In [ Touch and Go
OVOR/TVOR JiLs [JASR [ Valley/Temrain Following [ Simulated Forced Landing
O VOR/DME CLocalizer Only OVisual [ Go Around [JForced Landing
OTACAN 3LOC-back course CContact LI Full Stop [ Precautionary Landing

ORNAV OCircling
O Unknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1”” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [INo

“Flight Crewmember 1” Identification

First Name: Hyeongjun City of Residence: _Melbourne

Middle Initial: ___ State: Florida ZIP: 32901

Last Name: Jeon Country: _United States of America

Age at time of Accident/Incident: 24 Date of Birth: ____ mm/dd/yyyy
Certificate Number: _____ [ | |EG______

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Lefl Q Front O Unknown Available Used
o) Miqor O Unknown O Right (o) R.wr O None O None [ Not Installed
O Serious O Center O Single O Lsp only Olap qnly [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point © 3-point ] Not Dep:joyed
[ None [ Flight Instructor [ Commercial 1 US Military o) 4-point (0] ‘;:Pg::: g t}ﬁil:z\in
Private [ Recreational [ Airline Transport [ Foreign 1% S-p:mt O v ": e
[ Student [ Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QOClass 3 ® Without Jimitations/waivers Q Unknown
® Other ® Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONA
O Unknown O Class 2 O Unknown OSpecial Issuance mm/dd/yyyy

Medical Certificate Limitations

None

Medical Certificate Special [ssuance

None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ”
FAR 121/135 Checks: 01/30/2024 Make: Piper
mm/dd/yyyy Model: PA28-161
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)
[J None [ None 3 None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Muitiengine Land [ Glider 1 Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. Airpl
Flight Time (Enter appropriate Al ‘Fhis Make é.gnpé:e Airplane e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 177 45 177 18 2 51
Pilot in Command (PIC) 88 45 88 15 2 28
Time as Instructor 0 0 0 0 0 0
This Make/Model 1" 0 0
Last 90 Days 13 3 13 2 1 10
Last 30 Days 9 3 9 7 1 7
Last 24 Hours 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot OsStudent Pilot ~ @Flight Instructor QO Check Pilot

“Flight Crewmember 2” was pilot flying [JYes [@No

OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” Identification
First Name: Gabrielle

Middle Initial: |
Last Name: Leppo

Age at time of Accident/Incident: 27

City of Residence: Merritt Island
State: Florida ZIP: 32953

Country: _United State of America
Date of Birth: _____ || NG00 sy

Certificate Number: | ]

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLeft OFront O Unknown Avalable Used
O Minor O Unknown ©Right ORear N N Not Installed

Scrious O cCenter OSingle O None O None [ Not Insta

QO Lap only O Laponly [Jinstalled

Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [ONot Deployed
O None Flight Instructor ~ CJ Commercial O US Military 1% ‘;P"!‘“ O 4-point ggei';’y""
[ Private 1 Recreational O Airline Transport [ Foreign O S-point O S-point -
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 ® Without limitations/waivers O Unknown
@® Other ® Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA _03/26/2019
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations
None

Medical Certificate Special Issuance
None

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 02/05/2024 Make: Piper
mm/dd/yyyy Model: Seminole
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 O None ] None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane Airplanc Single-Engine O Instrument Helicopter
[0 Single-Engine Sea 3 Balloon I Helicopter O Airplane Multi-Engine [ Helicopter
Muitiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane [0 Powered Lift [J Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
% ans z Airplane Instrument
Flight Time (Znter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,108 274 1,099 9 107 27 48
Pilot in Command (PIC) 1014 274 1,012 2 0 0 0
Time as [nstructor 776 274 776 0 27 0
This Make/Model 40 11 1
Last 90 Days 190 54 181 9 35 0
Last 30 Days 77 15 70 9 19 0
Last 24 Hours 2 0 2 0 0 0




DD NAL FLIGHT CREWMEMBE cl n crew, com, following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 ;];m 8 None
. - (s Center r Minor
Middle Initial: State: ZIP: ORight O Single O Sevividi
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rfslraiﬂgl'l‘ &’PﬂU 5 Inflatable
Available se -
O None O Flight Instructor O Commercial O Us Military 0 N O None Restraints
[ private Recreational O Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O :2‘ :')ep:joyod
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 0o i;pl‘:im g 1 Jn[llnog\in
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: ja | ©Vnknovn  Oylinknasin
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett QFront O None
; 2 . OCenter O Rear O Minor
Middle Initial: State: ZIp: ORight QSingle O Serious
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Rf:tr?lin;lTyme . Inflatable
O None O Flight Instructor L] Commercial 0 US Military C:' o c’;eNone Restraints
O Private O Recreational O Airline Transport | FOI’Cigl'I o) Lap Only o) Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Installed
> N N X Q 4-point O 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O DCit’YBd
Accident/Incident Aireraft? ClYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown ] Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
ik & Available Used
s : Sihong . Melbourne
PR ~ 1 QlLeft @® None ONone OnNone Not Installed | [ Under 5 years
: iti Lap Onl Lap Onl .
Middle Initial: State: FL_ ZIP: 32901 OCenter | OMinor 831313 Only 8339 Only | 3 Installed
: ; 3 ®Right OSerious -point -point | MY Not Deployed | If Under 5,
Last Name: Park try: UUSA : i i .
ame ot OUnknown | OFatal g‘;‘l"’!": 8;-130'_“: g gcg'wed O Child Restraint
\ O Unknown -poin -poin nknown O Lap-Held
OCrew @® Passenger Q Other Row: 2 OUnknown O Unknown o Uflj(nofm
First Name: ci Available  Used
"?S amé.' e OlLeft ONone ONone OE{’"; i [INot Installed | CJ Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8:1!-313 Only 8 ap Only | [ nstalled
) . : ORight O Serious POk 3-point | (INot Deployed | 4/ Under 5,
Last N ; ¢ g ; s
ast Name Country kb gl:am gg-w!n: gg-mfn: E]I {:Jmiloyed O Child Restraint
Unknown poln ~poin nknown O Lap-Held
QCrew QPassenger O Other Row: OUnknown O Unknown ) Unpk-nown
First N ci Available  Used
y me. .
G = OLeft ONone ONone ONone [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8 Lap Only | F[nstalled
: - -point 3-point | FNot Deployed | I Under 5
- it ORight OSerious ! ! ot Deploy :
st Name: ountry OUnknown 8Falal 8‘;:!10{": 8‘51-]30@: [ Deployed O Child Restraint
Unknown pom -poin [ Unknown Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8 Uap :m
First N ci Available Used
Irsl me: 1
) ” N 'y Oleft ONone ONone ONO"‘(’) ; [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor g;ﬂp Only  QLapOnly | Ryy,qalled
) 5 . ORight O Serious spoiy O3-point | [ Not Deployed | #f Under 5,
Last Name: C : i :
* ¢ oy Ounknown | OFatal 8‘;"]’0"’: 82‘P0!m E Deployed O Child Restraint
O Unknown -poin -point Unknown Lan-Held
O Crew O Passenger QO Other Row: OUnknown O Unknown 8 Uz:ﬁmofm




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID;: KMLB
City: Melbourne

State: Florida
Country: United States of America

Time of Departure
Time: 18:40

Time Zone: EST

Type of ATC Clearance/Service (Check all that apply)

[ None
O VFR

O Special VFR
IFR

Destination Type Flight Plan Filed
Airport ID: KSRQ Q None Q VFR/AIFR
- Q Company VFR ® IFR

City: Sarasota O Military VFR O Unknown

State: Florida Q VER

Country: United States of America Activated? @Yes ONo QOUnknown
[ Special IFR [ VER Flight Following O Cruise
[ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A OClass G [0 Military Operations Area (MOA)  [Special Octiiieences
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area '
O Class C O Warning Area [ Jet Training Area O Unknown ft msl
Class D O Prohibited Area [0 TRSA
O Class E O Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check_m‘f that apply) ‘ Facility ID:
National Weather Service [ Company e
O Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None . ) .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vmMC ODawn QODusk ODark Night OUnknown
O1mc QDay ®Night O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 22 ©) or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite DewPoint: 06 (C) or (F)
Partial Ob: ti Unkn O t Unkni ; s ;
gsialltered seon O Unknown e C:nkooya Altimeter Setting: _29.98 :;.BHg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 -
[ Variable [ Calm Not Gusting RVR: feet
[ Light and Variable j o
-or- ~Or- —or- RVV: miles
Direction: 320 degrees true | Speed: 11 kts Speed: kts Density Altitude: 823 it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle [ Freezing Rain None [ Fog
O Moderate O Rrain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@ON/A O Hail O Snow Grains [0 Freezing Drizzle 0O Blowing Snow O Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [Z1None [JLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OlConvective Turbulence OExtreme
O Severe Q Unknown O Severe Q Unknown
O Unknown © Unknown

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

KMLB RWY 9R center line light not standard




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

- Damage to one runway edge light
- Aircraft: Right flap, stabilator leading edge, right wing skin and wing spar, right gear strut and housing.

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

Aircraft Piper Archer PA28-181 N650FT KMLB

STUDENT/PIC:

On February 13, around 18:30 local time, | made a taxi request call, and initially we got 27L Via V Clearance, but soon the ground said the
wind had been changed, so they changed the Clearance to 9R Via V, A, Q. Before the taxing, we've noticed the landing light was too dim,
so my sight was right in front of me to get to the centerline. | had a holding short of about 5 minutes at 9R at Q, got a takeoff clearance
from the tower, and proceeded to the runway to take off. | was focusing right in front of me, following the center of the taxiway to get the
runway centerline. While proceeding along the center of the taxiway, | saw a white line, and | thought it was a centerline and aligned it with
it. As | aligned, | saw the white light, verified the runway with heading 090, and put full power for takeoff. Approximately 2 seconds later,
the plane began to lean to the right with the sound of the right landing gear falling off. | immediately idled the power and tried to keep the
directional control, but the plane slipped, got out of the 9R, and stopped on the grass field, my instructor turned off all the electronic
equipment and engines, and she told me to evacuate the plane.

INSTRUCTOR:

My student Hyeongjun had gone out to preflight with assistance from another student Sihong (who was also my student previously, and
working on his commerical certificate and had back seated with us before on a past flight). After they had completed the preflight | came
out to the airplane and did not notice anything unusual with the aircraft. Checking the dispatch record we only had 2.7 tach time till the 100
hour which | advised the student we had plenty of time to get the lesson done. Once | was in the aircraft the SP started with the checklist.
Upon receiving our IFR clearance my SP had not flown the archer since flight 2 so | assisted him with putting in the flight plan in the
G1000 system, and the instrument cockpit checks. His past flights had only been in the Warrior with the Avdyine system. We taxied to the
runup area, nothing unusual happened during the runup, and once ready we called for taxi. We were originally given 27L at V via V before
we started to taxi ground called and advised runway change and we were then given 9R at Q via V, A, Q. We started our taxi and we
turned on our landing lights since the sun was now below the horizon. When the lights turned on we both agreed the lights seemed very
dim, however me and the backseater being familiar with the Archer we agreed this is normal for the plane. We checked the dispatch
record and they were written up previously for the same issue and it said the lights were good. The Archer lights are normally dimmer with
a yellow coloring and they crisscross in the middle not the lighting my student was familiar with from the Warriors which have a bright
white light in the middle of the nose. We decided to go. We taxied to 9R at Q and held short of the runway we were centered on the taxi
line. When we held short we ran through our runway entry check and once completed we called tower ready for departure. Tower still had
landing traffic on 27L so they told us to expect at least a five-minute delay. We had seen two aircraft on final and were expecting the
delay. Since all of our checks were done | had pulled up the course syllabus on my phone to check the lesson time and completion
standards just to verify one more time before we departed. | advised my student when we get back we will have completed lesson 414
instead of 405 the one it was scheduled for, it was a scheduling error on my part. We also then discussed the tach time once again, but |
knew we had plenty of time, if we experienced any delays under IFR we could cancel and continue VFR or not shoot an approach. After
we had this discussion we were cleared to take off after about 2 minutes of receiving the expected delay. | was startled by the quick
clearance | immediately closed the door and then verified both top and bottom latches were secured, while | was securing, my student
who was PIC for the flight took the clearance and started to taxi out. After | had verified my door was secured | made sure my belongings
were secured and the G1000 MFD was on the engine page, my head was down for what felt like only a moment as | felt my student apply
take-off power | quickly looked up and noticed the very bright lights at that time | thought it was the runway centerline however by the time
I processed we had hit the runway edge light and the entire right-hand gear collapsed causing us to lose control of the aircraft and slide off
the runway, this happened in a matter of seconds from the time we started taxing to the time we were in the grass | did not have time to
take controls, the SP reacted quickly pulling power to idle almost immediately and held the nose off the ground. Once we came to a
complete stop | advised tower we had lost control and we were off the runway in the grass then immediately began shutting the aircraft
down and evacuated the aircraft. Hyeongjun did an incredible job with the recovery, and | am extremely thankful that he was the PIC and
handled the entire situation so well. None of the three of us were hurt, we all exited the aircraft safely and waited for the first responders t&
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RECOMMENDATION (How could this accident/incident have bean prevented?)

Operator/Owner Safety Recommendation

Immediate notification to all instructors and students regarding the immediate stop of departures from 9R at Quebec from sunset to
sunrise. Both pilots must verify and confirm the Runway Entry and Line-up check, and there shall be NO rolling takeoffs. This is in
conjunction with communication with MLB Operations and MLB ATC about not departing from taxiway Quebec.

Remedial training for each of the pilots, in both knowledge and skill based areas.

Reviewing a revision to runway entry procedures.

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

Was there Mechanical Malfunction/Failure? [0 Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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) O 80/87 O 115/145 O Jet B O Other, specify
® 100 Low Lead O JetA QO Ips
48 Gallons Q 100/130 Q Jet A-) QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [0 Yes [ No

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

When the aircraft stopped on the grass field right side of 9R, my instructor turned everything off and evacuated first, then the passenger,
who was in the back right seat, and | evacuated.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed O Minor
Model :

> [ Substantial O None

Registered Owner of Other Aircraft 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

Date of this Report

2/16/2024
mm/dd/yyyy

Name of Pilot/Operator: _Hyeongjun Jeon

Signature:

—or—  [7]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Sean Joyce

Signature:

—or-- Check here to electronically sign this document

Title: _Manager of Safety

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ERA24LA113

ERA

Name of Investigator

Kurt Gibson

Date Report Received

03/08/2024

11






