
N A T I O N A L T R A N S P O R T A T I O N S A F E T Y B O A R D

P I L O T / O P E R A T O R A I R C R A F T A C C I D E N T / I N C I D E N T R E P O R T
T h i s f o r m t o be u s e d f o r r e p o r t i n g c i v i l a n d p u b l i c a i r c r a f t a c c i d e n t s a n d i n c i d e n t s

BASIC INFORMATION
Accident/Incident Location
Nearest City/Place: Fort Myers State: FL

zip: 33907 Country: Uni ted States of Amer i ca

Latitude: 26.59 N Longitude: 81.86 W

(Enter in decimal degrees o r degrees:minutes:seconds)

A c c i d e n t / I n c i d e n t D a t e / T i m e

D a t e : 0 3 / 0 3 / 2 0 2 4

mm/dd/yyyy

Local Time: 1 9 : 0 0= =

Time Zone: Zu lu

C o l l i s i o n w i t h O t h e r A i r c r a f t : © M i d a i r © O n - g r o u n d @ None

AIRCRAFT INFORMATION __

Registrat ion Number : N729CJ

Manu fac tu re r : Amer i can Legend

Model : AL-11

Serial N u m b e r : AL-1133

Year o f Manu fac tu re : 2008

A m a t e u r - B u i l t : O Y e s I f Yes: O K i t / P l a n s

Q N o O Original Design

Category o f A i r c r a f t | Type o f Ai rwor th iness Cert i f icate
(Check al l that apply)

Standard Special
CO) Normal
C7 Aerobatic
D Balloon
(1 Commuter
(Transport
C1 Utility

@Airplane
OBalioon
OBlimp/Dirigibie
OGhider
OGyroplane
Ohelicopter
O Powered Lif t
ORocket
Oultral ight

( N o n e

Engine

gine | E n g i n e M a n u f a c t u r e r Model/Series

L a s t Inspection Type

O100-Hour
OAAIP
OaAnnual

OcContinuous Airworthiness
© Conditional Inspection
Ounknown

11/01/2023
mm/dd/yyyy

A i r f r a m e T o t a l T i m e : 7 1 5

hours measurcd at (Select one)

OLast Inspection ©Time of Accident/Incident

Date Las t Inspection:

hrs

Type o f Maintenance Program (Se/ect one)

© Annual
© Condit ional (Amateur-buil t anly)

© Manufacturer?s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Descr ipt ion of Fi re Ext ingu ish ing System
© None

O Specify:

Make:

(CILFR-Equipped and Certified

M a x i m u m Gross Weigh t : 1,320

Weigh t a t T ime o f Accident / Inc ident : 1,157

N u m b e r o f Seats: 2

Cabin Crew Seats: N/A

(Commerc ia l Space Flight
(Unmanned Aircraf t

ibs

Ibs

Fl igh t Crew Seats: N / A

Passenger Seats: _1

N u m b e r o f Engines: 4

Landing Gear
(Check all that apply)

DiRetractable

(Tr icyc le

Amphibian
[JEmergency Float
O F l o a t
O a u l l

( 1 Other Launch/Recovery System

© None

M a n u f a c t u r e r ' s
Ser ia l N u m b e r

OlRestr icted

C i L im i ted

(Provisional
OSpec ia t Fl ight

( E x p e r i m e n t a l

Special Light-Sport
(JExperimental Light-Sport

( C e r t i f i c a t e o fA u t h o r i z a t i o n or Waiver (COA)U

O s k i d
O s k i

inknown

Date

o f M f g .
mmiddlyyy)

OfFixed Pitch
OControllable Pitch
@Ground Adjustable

Manvfacturer:_ Sensenich

Model: 2FOK6

E L T Instal led: @Yes ONo

Uf Yes:

ELT Manufacturer: Ar tex
Model or Part No.: ME406

TSO No.: ©C91 (121.5 MHz) OC91a (121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircraft? ©@Yes ONo
Was ELT stili connected to antenna? @Yes O N o
Did E L T Activate? OYes @©No

I f activated:

D i d E L T A i d in Loca t i ng A i r c r a f t : O Y e s N o

d f not activated:

Ind ica te Reason:

Propel ler 1

D1 impact Damage
DO Fire Damage
C1 Battery Expired/Damaged

Unknown

L1Tailwheel

DH igh Skid

D S k i / W h e e l

Eng ine Type (Select one)
© Reciprocating OLiqu id Rocket
OTurbo Shaft OSol id Rocket

O Turbo Prop O d y b r i d Rocket
OTurbo Jet ONone
OTurbo Fan OUnknown
OElectr ic

Fuel System Type (Reciprocating)

@©Carburetor OFuel-Injected

( U n k n o w n

Ra ted Power Tota l
© Horsepower or} Time
© Ibs of Thrust hours

02008 256473 osoz2008| 1 0 0

T i m e Since:

Inspec t ion | O v e r h a u l

( hou rs h o u r s

mis [ 3 s |
|
|
p T

Propeller 2 OfFixed Pitch
O Contro l lab le P i tch

O G r o u n d Adjustable

Manufacturer:

Model :

Add i t i ona l E q u i p m e n t (Check aff that apply)
DIADs-B
D A i r f r a m e Parachute

C l A n g l e o f A t t a c k Indicator

Autop i lo t
C1Data Recorder

C i E lec t ron ic F l igh t Bag o r Handheld Device

( E l e c t r o n i c Mul t i func t ion D isp lay

OE lec t ron i c Pr imary F l igh t Display

( H a n d h e l d GPS

O)Heads Up Display
ClOnboard Weather

(OiSatellite Tracking Dev ice

OStal l Warning System
DVideo Recording Device
(Other , Specify:



OWNERIOPERATOR INFORMATION i

Registered A i r c r a f t O w n e r City: S tuar t

N a m e : O l d S c h o o lF l y i n g L L C State: F L ZIP : 3 3 9 9 4

F r a c t i o n a l O w n e r s h i p A i r c r a f t : © Yes © N o Country: United States of Amer i ca

Opera to r o f A i r c r a f t Ci Same As Registered Owner OD Same Address as Registered Owner

Name: Abb ie S ipos City: Fort Myers

Doing Business As: WA State: FL. ZIP: 33912

A i r Carrier/Operator Designator (4 Character Code): N/A Country: United States of Amer i ca

R e v e n u e O p e r a t i o n f o r F A R 121, 125 , 129 , 1 3 5

(Select onef o r cach group)
O p e r a t i n g C e r t i f i c a t e s H e l d

{Check al l that apply)
Regulat ion F l igh t Conducted U n d e r

@OFAR I I O F A R 129 O F A R 4 1 5

O F A R 103. O F A R 133) O F A R 431

O F A R 121 QOFARI35  OFAR 435

O F A R 125 Q F A R 137 O F A R 437

EtNone
{ F l a g Carrier Operating Certificate (FAR 121)
OSupplemental

D l A i r Cargo
CiForeign Ai r Carriers (FAR 129)
ClRotorcraft External Load (FAR 133)
C1Commuter A i r Carrier (FAR 135)

ClOn-Demand Ai r Taxi (FAR 135)
CiCommercial A i r Tour (FAR 136)

DiAgricultural Aircraft (FAR 137)

O Scheduled or Commuter O Domestic
ONon-Scheduled or Air Taxi QO International

O Passenger

O Cargo
© Mail Contract Only

O F A R 91 Special Flight
ONnon-US, Commercial
ONon-US, Non-commercial

Purpose o f F l igh t f o r F A R 91, 103, 133, 137
OpPublic Aircraf t (Select one) (Select one)

DP i l o t School (FAR 141) Armed Forces ; ;

[ 1 Certificate of Authorization or Waiver (COA) S Federal OoAer ia lApplication OFirefighting O Unknown

Eicommercial Space Transportation O Siate O Aerial Observation OFlight Test
Experimental Permit O Local Oo Air Drop OGlider Tow

C)commercia! Space Transportation License O Air Race/Show Otnstructional
( lOther Operator of Large Aircraft OUnknown © Banner Tow OOther Work Use

QO Business ©Personat
OExecutive/Corporate ©Positioning

~ ~ 7 - ~ O Eaternal Load OSkydiving
Revenue Sightseeing Fl igh t A i r Med ica l F l igh t OFerry

OYes @ N o OYes @ N o

A I R P O R T I N F O R M A T I O N (Fi l t In i f a c c i d e n t / i n c i d e n t o c c u r r e d o n a p p r o a c h , l a n d i n g , t a k e o f f , d e p a r t u r e , o r w i t h i n 3 m i l e s o f a n a i r p o r t ) ?

Airport Name: Page Field Distance From Airport Center:0 sm

Airport Identifier: KEMY Direction From Airport: 0 degrees true

Proximity to Airport: QOff A i rpo r /A i r s t i p ©0On Airporv/Airstrip N / A | Airport Elevation: 17 ft. msl

Condi t ion o f Runway /Land ing Surface (Check al l that apply)Runway In fo rma t ion

Runway ID: 23 (L/RIC) Length: 6,406 ft Width: 150 Dry C) Snow-Compacted 1 Water-Calm
~ OQ) Holes D1 Snow-Crusted O Water-Choppy

Runway /Land ing Surface (Check al l that apply) LO Ice Covered OJ Snow-Dry O Water-Giassy
Asphalt 3 Grass/Turf ( 1 Macadam ( ] Water Ch Rough O1 Snow-Wet Ol Wert

( Concrete C1 Gravel Do Metal/Wood OD Rubber Deposits ( S o f t
Cy D i r Dice Snow 1 Unknown [aSlush-Covered D1 Vegetation BD Unknown

Approach/Depar tu re Segment (Select one)

OTaxi OVER Departure ©On Instrument Approach ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @Landing OBase OGo Around
Olni t ia l Climb OFinal QOA b o r t e d Landing (after touchdown)

OCrosswind OUnknown

V F R A p p r o a c h (Check al l that apply)

DlNone

IFR Approach (Check al l that apply)

EdNone

CIADF/NDB CIPAR DMLS [1Traffic Pattern Cistop and Go
OSDF OSidestep O L D A i c e s O1Straight-In Touch and Go

COVOR/TVOR O l t s D A s r (1 Valley/Terrain Following S i m u l a t e d Forced Landing
LD)VOR/DME OLocalizerOnly Dvisual ( G o Around (Forced Landing
CITACAN CILOC-back course OContact Full Stop (Precautionary Landing

O R N A V OCircling
Q U n k n o w n U n k n o w n



?FLIGHT CREWMEMBER 1? INFORMATION :

?Fl ight Crewmember 1? Responsibilit ies at the Time of Accident / Inc ident
OPi lo t OCo-Pilot OStmdent Pilot  OFlight Instructor OCheck Pilot OFfight Engineer  O Other Flight Crew

? F l i g h t C r e w m e m b e r 1? was p i l o t f l y i n g [ Y e s ( ] No

?F l igh t Crewmember 1? Ident i f icat ion

First Name: Abb ie Ci ty o f Residence: F o r tM y e r s

Middle Initial: R State: FL ZIP: 33912

Last Name: S ipos ____. Country: United Sta tes o f Amer i ca

Age at t ime o f Accident/Incident: 29

Restra in t Type

Date o f Birth: mmlddlyyyy

Certificate Number:

D e g r e e o f I n j u r y Seat O c c u p i e d { n f l a t a b l e R e s t r a i n t s

© None © Fatal O Lef t F r o n t U n k n o w n .
O Minor © Unknown O Right 6 Rear ° A c a b l e vB None Not Installed

O Serious O Center O Single O Lap only OLap only (1 Installed

P i lo t Cert i f icate(s) (Check alf ihat apply) O3-point O3-point [ 1 Not Deployed

O None Flight Instructor C1Commercial US Military ©4-point ° {point a oye
1 Private ( 1 Recreational D i Air l ine Transport [1] Foreign O 5-point O >-point q

Student OD Sport ( Fl ight Engineer O U n k n o w n O Unknown

Principal Occupation Medical Certificate Date o f Last MedicalMedical Cert i f icate V a l i d i t y

O Pitot ONone OClass 3 OQ Without limitations/waivers © Unknown

© Other O Class1 ODriver?s License (Sport Pilot only) | @ With limitations/waivers O N I A 06/30,2 0 8 .
O Unknown © Class 2 QuUnknown OSpecial Issuance mm/dd /yy

M e d i c a l C e r t i f i c a t e L i m i t a t i o n s

M u s t use co r rec t i ve tens(es) to m e e t vis ion s t a n d a r d s a t all required distances.

M e d i c a l C e r t i f i c a t e S p e c i a l I s s u a n c e

D a t e o f L a s t F l i g h t R e v i e w

o r E q u i v a t e n t , I n c l u d i n g
F l i g h t Review A i r c r a f t

F A R 121/135 Checks: NIA Make: W A

Model: N/A

A i rp lane Rating(s) Other A i r c r a f t Rating(s) Ins t rument Rating(s) Ins t ruc to r Rating(s)
(Check al l that appiv) (Check all that apply) (Check all that apply) (Check all that apply)

None EI None None None Cy Instrument Airplane
D) Single-Engine Land C1 Airship Ct Airplane O Airplane Singic-Engine O Instrument Helicopter
C7 Single-Engine Sea DI Balloon 7] Helicopter OO Airplane Multi-Engine D Helicopter
©) Multiengine Land O Glider CU Powered Litt CO Gyroplane O Glider
O) Multiengine Sea 1 Gyroplane 1 Powered Lif t G Sport

C7 Hel icopter
OC Powered L i f t

T y p e R a t i n g s

N I A

numbero f hours in each box) & Modet S e e Multiengines i n |

Frias Commend a

[Fie astosroety i
J a t 90DaysT T

a e e )
f o

S t u d e n t E n d o r s e m e n t s (includedates)

So lo - 01 /19 /2024

Tai l W h e e l - 1 0 / 0 6 / 2 0 2 3

Last 30 Days



?FLIGHT CREWMEMBER 2? INFORMATION
?Fl ight Crewmember 2? Responsibilit ies at the T ime of Accident / Inc ident

OPilot Oco-Pi lot O S t d e n t Pilot  OFlight Instructor OCheck Pilot  OFlight Engineer © OOther Flight Crew

?F l igh t Crewmember 2? was pilot f ly ing [ Y e s [ N o

?F l igh t Crewmember 2? Ident i f icat ion

First Name: Ci ty o f Residence:

Middle Initial: Sta te : ZIP:

Last Name: . e e Coun t r y :

Age at time o f Accident/Incident: Date o f Birth: mmiddlyyyy

Certificate Number:

Degree of I n j u r y

@None OF a t a l

Seat Occupied

OLef t OFront Ounknown

Restraint Type Inf la table Restra ints

i A v a i l a b l e Used
©Minor O Unknown R i s t O s e ON o n e O None [ N o t Installed

© Lap only © Lap only OD Installed
P i lo t Cert i f icate(s) (Check all that apply) © 3-point © 3-point i N e t Deployed

0 None C1 Flight Insirucior = O] Commercial C1 US Military O4-point O 4-point DiPeployed
[ ] Private Ci Recreational OD Airline Transport { ] Foreign O 5-point © 5-point U n k n o w n
D) Student D Spor C7 Flight Engineer © Unknown O Unknown

Pr inc ipa l Occupat ion Date o f Las t Med ica l

O Pi lo t

Medica l Cert i f icate

O None O C i a s s 3

© Other O Class 1 © Driver?s License (Sport Pilot only)

O Unknown © Class 2 O U n k n o w n

M e d i c a l C e r t i f i c a t e L i m i t a t i o n s

Medica l Cer t i f icate Va l i d i t y

O Without limitatious/waivers © Unknown
O With limitations/waivers O N/A
O Special Issuance mmlddiyyy

Medica l Cer t i f icate Special Issuance

Date o f Las t F l igh t Review
or Equiva lent , Inc lud ing
F A R 121/135 Checks:

F l igh t Review A i r c r a f t

Make:

mm/dd/yyyy Mode l :

Ai rp lane Rating(s) Other A i r c r a f t Rating(s) Ins t rument Rating(s) Ins t ruc to r Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

Di None 1 ] None ONone O1 None (1 Instrument Airplane
OO Single-Engine Land 0 Airship O Airplane OD Airplane Single-Engine D Instrument Helicopter
( i Single-Engine Sea 3 Balloon O1 Helicopter OO Airplane Multi-Engine DO telicopter
OO Multiengine Land O Glider Ol Powered Lift O21 Gyroplane 1 Glider
0 Multiengine Sea Gi Gyroplane OO Powered Lif t O) Sport

OO Helicopter
CD Powered L i f t

Type Ratings Student Endorsements (include dates)

L i g h t e r

G l i d e r T h a na y

. . A i r p l a n e Inst t
F l i g h t T i m e (Enter appropr ia te S ing le A i r p l a n e strument

number o f hours in each box) Eng ine Multiengine

Total T i m e

P i l o tin Command (PIC)

[Timeastnsructor

This Make/Model

Last 90 Days

Last 30 Days



C r e w N a m e a n d A d d r e s s

First Name:

Midd le Init ial :

Last Name:

Ci ty o f Residence:

State:

Country:

A D D I T I O N A L FL IGHT C R E W M E M B E R S (Exctusive of cabin crew, complete the following information :

Seat Occupied

O L e f t
OCenter
ORight

O F r o n t

ORecar

O S i n g l e

O U n k n o w n

P i l o t C e r t i f i c a t e ( s ) (Check a l l thar apply)

Oi None

O Private

OD) Seident

Ol commercial
DA i r l i n e Transport
CI Flight Engineer

oO Phight Instructor

Recreational

D1 sport

Type Rat ing/Endorsement f o r

Acc ident / Inc ident A i r c r a f t ? OlYes No

First Name:

Midd le In i t ia l :

Last Name:

Ci ty o f Residence:

State:

Country:

P i l o t C e r t i f i c a t e ( s ) (Check al l that apply)

C i None

O Private

OF Student

(Commercial
D Airline Transport

O Flight Engineer

CO Flight Instructor
C1 Recreational
OF sport

C U S Military
oO Foreign

To ta l F l igh t T ime at the T ime

o f this Accident/ Incident:

CUS Military
1 Foreign

T y p e R a t i n g / E n d o r s e m e n t f o r

A c c i d e n t / I n c i d e n t A i r c r a f t ? OlYes [ I N o

T o t a l F l i g h t T i m e a t t h e T i m e

o f t h i s A c c i d e n t / I n c i d e n t :

Restra in t Type:
Ava i lab le Used
O None ONone
OLapOn iy QLap Only
©O3-point O3-point
O4-point O4-point
O5-point O5-point
OUnknown © Unknown

R e s t r a i n t T y p e :

A v a i l a b l e U s e d

O None Q N o n e

O l L a p Only O l L a p Only

© 3 - p o i n t © 3-point

© p o i n t O * p o i n t

O 5-point © 5-point

OQUnknown © Unknown

O N o n e

O Minor
O Serious

O Fatat

O Unknown

I n f l a t a b l e

R e s t r a i n t s

D N o t Instal led

( J Instal led

L ] N o t Deployed

{0 Deployed

O U n k n o w n

I n f l a t a b l e

R e s t r a i n t s

CO Not Installed
1 Installed
0 Not Deployed
0 Deployed
0 Unknown

P A S S E N G E R ( S ) / O T H E R P E R S O N N E L (include cabin crew; cont inue on separate sheet i f necessary)

N a m e a n d A d d r e s s

First Name:

Midd ie In i t ia l :

Last Name:

O c r e w

First Name:

Midd le Init ial :

Last Name:

Ci ty:

State: Z IP ;

Country:

OCrew OPassenger

First Name:

Midd le Init ial :

C i t y :

S t a t e : ZIP:

Last Name: Country:

OcCrew OpPassenger

First Name:

Midd le Init ial :

C i ty :

State:

Country:

ZIP:

Last Name:

OCrew OPassenger

I n j u r y Rest ra in t Type

Avai lable
ONone
OLap Only
O3-point
O4 p o i n t
O5-point
OuUnknown

A v a i l a b l e

O N o n e

O L a p Only

©O3-point

O « p o i n t

O 5 - p o i n t
O U n k n o w n

Avai lable
ONone
OLap Only
O3-point
O4-point
O5-point
Ounknown

Ava i lab le
ONone
OLap Only
O3-point
O4po in t
O5-point
Ounknown

U s e d

O N o n e

O L a p Only

O 3 - p o i n t

O 4 - p o

C1 N o t Instal led
CT Installed

© 3-point

O4-point | Cy Deployed

Q I N o t Instal led

[TANot Deployed
( D e p l o y e d

C I N o t Installed

© 3-point

O 4 - p o i n t

O 5 - p o i n t

O Unknown

I Not Deployed

( D e p l o y e d

Unknown

C I N o i Dep loyed

( N o t Deployed

in f la tab le

Restraints Age

1 Under 5 years

O Child Restraint
O Lap-Held
O Unknown

Dunder 5 years

I f Under 5,

O Child Restraint
O Lap-Held
O Unknown

DD Under 5 years

I f Under 5,

© Chi ld Restraint

© Lap-Held

O U n k n o w n



F L I G H T I T I N E R A R Y I N F O R M A T I O N

Last Depar ture Poin t T ime o f Depar tu re

Airport LD: KEMY

City: Fort Myers

State: F L

Country: USA

Destination

A i r p o r t I D : K E M Y

City: F o r t M y e r s
State: FL

Country: U S A

Type Flight Plan Filed

© None O VFR/ IFR

© Company V F R O IFR

O Mil i tary VFR O Unknown

O VFR

Act ivated?

T i m e : 1 8 : 3 0

Time Z o n e : Z u l u _

OYes O N o OUnknown

Type of A T C Clearance/Service (Check al l that apply)
None C] Special VFR DI Special LFR

£ ] VFR DO FR D0 VFR On Top

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

CI Class A Ciclass G TD Military Operations Area (MOA)
O Class B ( D e m o Area (1 Aipor t Advisory Area
OO Class C (Warn ing Area C1 Set Training Area

Class D OProhibited Area OOTRSA
O Class E DRestrictedArea C1FAR 93

CI Cruise

0 Unknown / NA
CI VFR Flight Following
0 Traffic Advisory

A l t i tude o f In -F l igh t
DSpec ia l O c c u r r e n c e :
A i r Traf f ic Control Area

O U n k n o w n fi msl

W E A T H E R INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observat ion Faci l i ty

Facility ID: KFMY

Observation Time: 1753

Time Zone: _Zulu

Distance from Accident Site: 0 nm

S o u r c e o f P i l o t W e a t h e r I n f o r m a t i o n

(Check a l l tha t apply)

(Na t iona l Weather Service

( 1 Fl ight Service Station
C I T V / R a d i o

Automated Repor t

Commercial Weather Service (DUATS)

( 1 0 n - B o a r d Weather

B a s i c C o n d i t i o n s

O v m c
O i m c
OUnknown

Sky/Lowest Cleud Condi t ion

© Clear O Thin Broken
O Few O Thin Overcast
O Partial Obscuration OUsknown
O Scattered

Lowest C loud Condi t ion Height
Ragl

C1} Company
C0] Military

Internet
None

7 U n k n o w n

Direction from Accident Site: N/A degrees true

L igh t Cond i t ion

ODawno

@Day
ODusk
ONight

ODark Night
OBright Night

O U n k n o w a

Ceil ing
© None (Clear)
O Broken
O Overcast

Temperature: 2 8

Dew Point: 19

(C) or
O Obscured

O Indefinite
O Unknown

(C) o r

Al t imeter Setting: 30.07 in. Hg

Ceiling Height o r _ _ _ _ M B
f tag l

W i n d D i r e c t i o n

QQ Variable

W i n d Speed

O Calm

( Light and Variab!

-or-
Speed: 8

-or-
Direct ion: 2 0 0 degrees true

W i n d G u s t s

C I Not Gusting

le

-or -

k t s Speed: 1 5

V i s i b i l i t y 10 S M

RVR:

R V V : mi les

Density A l t i tude : ft

feet

Intensity o f Precipi tat ion

O Light
O Moderate

OdHeavy
ON/A
O u n k n o w n

None
D Rain

O) snow
OO Hail
01 Rain Showers

I c i n g F o r e c a s t

A m o u n t

© None
O Trace

O Light
O Moderate

O Severe

Ounknown

Type o f Precip i tat ion (Check al l that apply)

C1 Freezing Rain
O Snow Shower
D1 Ice Pellets Shower
O1 Freezing Drizzle

O Drizzle

1 Ice Pellets
OO snow Pellets
OO Snow Grains

L1 Ice Crystals

I c ing Actual
A m o u n t

© None

O Trace

O L igh t

O Moderate
O Severe
O Unknown

R e s t r i c t i o n t o V i s i b i l i t y (Check al l that apply)

None G i Fog

5 B l o w i n g Dust ( J Ground Fog

(1 B l o w i n g Sand 0 Haze

C1 B l o w i n g Snow D i Ice Fog

( ] B l o w i n g Spray Smoke
OD Dust ( J U n k n o w n

T u r b u l e n c e

T y p e (Check al l that apply)
f ) None

Clear A i r

O) Terrain-Induced

Convective Turbulence

Severity
ClLight
CJModerate
OSevere
(MExtreme

N O T A M s (D and FDC), A I R M E T s , SIGMETs, PIREPs in effect at the time of the accident/ incident:



DAMAGE TO AIRCRAFT A N D OTHER PROPERTY
A i r c r a f t Damage A i r c r a f t F i re A i r c r a f t Explosion
O None O Substantial ® None O Both Ground and In-Flight © None O Both Ground andIn-Fl ight
© Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight OExplosion at Unknown Time

O Unknown O On-Ground O Unknown O On-Ground ©Unknown

Descr ipt ion of Damage to A i r c r a f t and Other Proper ty (Use additional sheet i f necessary)

- Left W i n g
- Left Strut
- Left Main Gear

N A R R A T I V E HISTORY OF FL IGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature o f accident/incident. Describe terrain and include
wreckage distribution sketch i f pertinent. Attach extra sheets i f needed. State departure t ime and and location, services obtained, and intended

destination. Provide as much detail as possible.

| w a s pract ic ing T a k e Of fs and Land ings at KFMY (Fort Myers Page), which is home base, on Sunday, M a r c h 3, 2024 , a round 1:30 in the
afternoon. Prior t o taxi, the K F M Y ATIS and ForeFl ight reported winds of 2 2 0 at 6 knots. | took off and landed twice on Runway 23 with
great landings, and proceeded around the pattern fo r a 3rd landing. On downwind, | w a s instructed to fo l low a Cirrus Vis ion Jet tha t was
on final. After the Jet had passed, | proceeded t o base. On my turn to final, | felt a st rong gust o f wind catch and rock my wings , but | was
able to cont inue my turn. On the approach to the runway, the tower announced winds were 200 at 8 knots. T h e a i rspeed (55 m p h ) and
alt i tude were on point for the Amer ican Legend (AL -11) Cub. T h e landing had a f e w bounces, wh ich happens. The plane w a s l a n d e d and
under control when it started to take a turn to the left as the wind seemed to swirl and change direct ions. | at tempted to red i rec t the p l a n e
d o w n the runway, but unfortunately, the plane cont inued to ground loop toward the grass. | then proceeded to pul l the mixture, a n d
though t all w a s well, unti l the left wing struck the runway sign. When the plane came to a stop, [ removed my headse t and s h o u l d e r
hamess / seatbe l t and exited the plane. We were then able to walk the plane back to the hangar.



R E C O M M E N D A T I O N (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

M E C H A N I C A L M A L F U N C T I O N I F A I L U R E if more space Is needed, continue on separate sheet)

W a s t h e r e M e c h a n i c a l M a l f u n c t i o n / F a i l u r e ? Y e s N o T o t a l T i m e / C y c l e s

( I fyes, l is t the name o f the part , manufacturer, p a r t no., ser ia l no., and describe the fa i lure. ) O n P a r t

H o u r s

Cycles

T i m e S ince T h i s P a r t

I n s p e c t e d / O v e r h a u l e d

H o u r s

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeo f f Fue l Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

©1 0 0 LowL e a d O Jet A O I p s
4 7 Gallons O 100/130 O Set A-1 O Antomotive

Other Services, i f A n y , Pr io r t o Depar tu re

EVACUATION OF AIRCRAFT

Was an emergency evacuation o f the a i r c ra f t performed? 0 Yes N o

Method o f Ex i t ? Describe how the occupants exited and how many occupants evacuated each location

Exited out of Normal Entry/Exi t Point .

O T H E R A I R C R A F T ? C O L L I S I O N (tf air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft
D Destroyed O Minor
OF Substantial 1 Note

A i r c r a f t Registrat ion Number | Manu fac tu re r :

Mode l :

Registered O w n e r o f Other A i r c r a f t Pi lot o f O ther A i r c r a f t

Name: Name:
C i t y : ? City:

State : : State:

Count ry : Country:



A D D I T I O N A L INFORMATION (Please type or print in ink

Use this space i f 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: Abbie Sipos

03 /10 /2024 Signature:

r a n d y ) ? o r ~ Check here to electronically sign this document

I f a Person Other than Pi lo t /Operator is Fi l ing Repor t

Name:

Signature:

? o r ? [ C h e c k here to electronically sign this document

FOR NTSBUSE ONLY
N T S B Acc ident / Inc ident No. Reviewed by N T S B Regional Off ice Name o f Invest iga tor Date R e p o r t Received

ERA24LA129 AS-ERA A. Gerhardt 03/10/2024




