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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: KMW Vil —D\) State: 1IN s L] 'L(}-'}_a‘&,\f Local Time: 1A 3@

ziv:_ 374o | Country: _ L S minddny g

. i . 7 Time Zone: __ & l N
Latitude: 75496 20 Longitude: —¥3- ¢yqo3
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair O On-ground A None

AIRCRAFT INFORMATION

Registration Number: __\) A1 LIS g IFR-Equipped and Certified

; L = Commercial Space Flight
Manufacturer: So “)'54'\ C(?’ W"p A VilTion XANE !1 ] Unmanned Aircraft
< o

Model: _2TALE Uj Maximum Gross Weight: __ 12 2 Tbs

Serial Number: m K151 Weight at Time of Accident/Incident: 1Zoc Ibs
Year of Manufacture: laa*+ Number of Seats: &~ Flight Crew Scats: 1
Amateur-Built: ﬁk es If Yes: ®Kit/Plans Make: %mﬂf'ﬁhg f} b b\,} ¥| Cabin Crew Seats: Passenger Scats: |

ONo O Original Design Sm\] Number of Engines: I

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

ForAirplane (Check all that apply) (Check all that apply) P Reciprocating O Liquid Rocket
O Balloon Standard Special [BRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal [JRestricted N Tailwheel O Turbo Prop QHybrid Rocket
QGlider [ Aerobatic I Limited [Tricycle E e O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional I Amphibian [IHigh Skid O Turbo Fan O Unknown

O Helicapter [ Commuter [ Special Flight [C1Emergency Float [ISkid O Electric

O Powered Lift [ Transport Experimental [IFloat [CISki

O Rocket O utility Special Light-Sport B Hull [CISki/Wheel | puel System T —
OUltralight B Experimentl LightSport | o ﬂ;m’;u;':'m = (R“g‘::;l";fj il

€T 1aunc SCOVETY dSysiem -
I nlemn [iCertificate of Authorization or Waiver (COA) -
[INone [JUnknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd/yyyy | © 1bs of Thrust (hours) |(hours) (hours)

Eng | | oT@g GlL VAS HYh £34| o0 H™ 4ar (8359 |Y4=

Eng. 2

Eng. 3

Eng. 4

Fixed Pitch Fixed Pitch
Last Inspection Type Propeller 1 ‘@Fixed Pi ProPeIIer 2 OFixed Pite

O Controllable Pitch O Controllable Pitch

O100-Hour O Continuous Airworthiness QGround Adj:mtabie QGround Adjustable
O AAIP Bgandmonm Inspection Manufacturer: _WARY DEW € Manufacturer:
O Annual Unknown 13 Model 2 P\Ang, -Tefeed K" s
Date Last Inspection: i 0 ¥ w1y Additi Eaui C " ;
mm/ddgjzy ELT Installed: fAYes ONo E;htmna{ quipment (Check all that apply)
: o I Yes: ADS-B

Airframe Total Time: ___ 19 hrs EI{T ncturer: frCE GUT Frhirframe Parachute

hours measured at  (Select one) Manufacturer: [ Angle of Attack Indi

) ] K » T ngle of Attack Indicator
OLast Inspection  §&Time of Accidenv/Incident Afnitel ue Bt No:= s L L [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)|  pata Recorder

Type of Maintenance Program (Select one) P‘C125 (406 MHz) [IElectronic Flight Bag or Handheld Device

O Annual

: P [OElectronic Multifunction Display
Conditional {Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? ¢¥ cs ONo | [ClElectronic Primary Flight Display

O Manufacturer’s Inspection Program ; : ; Fiandheld GPS
E Did ELT Activate? Y N

O Other Approved Inspection Program (AATP) ] ciihl ;}03:‘; ?LE';)LO‘ - OIHeads Up Display
O Continuous Airworthiness [factivated: 5 e il [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @¥o |  Msatellite Tracking Device
Description of Fire Extinguishing System If not acivated: [Stall Waming System
O None Indicate Reason:  [JImpact Damage Ovideo FSeco!'dmg Device
& Specify: [ Fire Damage ] Other, Specify: P .

- I Battery Expired/Damaged ST erTor ADs D ! R _
CANAARE - “Elnknown | Poal

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

MMHM‘EL (WDive o ans

Name:

City: KNU\“ Vil

Fractional Ownership Aircraft: O Yes EIINO

State: T-"J

L St

av_37602Y

Country:

Operator of Aircraft p&Same As Registered Owner

Name:

PSame Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operalor Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check ail that apply) (Select one for each group)
CNone FAR 91 QOFAR 129 OFAR 415 O Scheduled or Commuter © Domestic
IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[CISupplemental OFAR 121 OFAR135 OFARA435
O Air Cargo OFAR 125 (QFAR 137 (QFAR437
[Foreign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Paurpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OQPublic Aircraft (Select one) (Select one)
JPilot School (FAR 141) O Armed Forces ) o g .
CICertificate of Authorization or Waiver (COA) O Federal O Acrial Application Qfirefighting O Unknown
[ Commercial Space Transportation O State O Agrial Observation ~ QFlight Test

Experimental Permit A O Air Drop Olider Tow
O Commercial Space Transportation License O Air Race/Show O lInstructional
O Other Operatar of Large Aircraft O Unknown O Banner Tow Q Other Work Use

O Business PrPersonal
O Exccutive/Corporate () Positioning
External Load ivin

Revenue Sightsecing Flight Air Medical Flight i Oskydiving

QO Yes

$No

QO Yes PNO

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

Airport Name: DowW~Tows  1Suany M By X

Airport Identifier; EDFRL

Proximity to Airpert: WOff Airport/Airstrip O On Airport/Airstrip ~ ON/A

Distance From Airport Center: "~ [ sm
Direction From Airport: 260 degrees true
Airport Elevation; __ % lg ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (LR/C) Length: 24U G & wisth:_ 7S f& | O1Dry [ Snow-Compacted [ Warer-Calm
” [ Holes [ Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [J fce Covered [ Snow-Dry B Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [J Water [ Rough [1 Snow-Wet O Wet
[ Concrete [ Gravel ] Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olee [ Snow [ Unknown [JSlush~-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi OVER Departure QOn Instrument Approach QO Downwind OLow Approach
QOTakeoff QIFR Departure Procedure/Clearance QLanding QBase O Go Around
Olnitial Climb QFinal © Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
'ﬂNonc [None
[ ADF/NDB COPAR aMmLs CIPractice ﬁ'Trafﬁc Pattern [ Stop and Go
OsSDF Osidestep OLDA aGes [ Straight-In ] Touch and Go
O VOR/TVOR IiLs CJASR [ valley/Terrain Following [0 Simulated Forced Landing
[0 VOR/DME [CJLocalizer Only OVisual [ Go Around [JForced Landing
CITACAN [JLOC-back course [IContact [ Full Stop ] Precautionary Landing,
CIRNAV OCircling
[dUnknown [1 Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Prilot O Co-Pilot OstudentPilt ~ OFlight Tnstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1* was pilot flying BYes [ONo

“Flight Crewmember 1” Identification

First Name: Mignaee PO So0e> City of Residence: Kroox Vil W@

Middle Tnitial: ___V sae: | T e 3741

Last Name: __\N1LLY A5 — Country: vsA

Age at time of Accident/Incident: 43 Date of Birth: mam/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
BNone  Q Fatal Left Q Front O Unknown .
O Minor Q Unknown gRigh( Q Rear Available Used S
: C Si O None O None B Not Installed
O Serious O Center O Single OLap ouly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) > 3-point o) 3—po§nt 3 5
[] None [ Flight Instructor [ Commercial [ US Military o 45:p0fm o :po::: EII l\ﬁﬁiﬂ
% Private [ Recreational [ Airline Transport [ Foreign O 3ot S rows
0 Student 2 Sport [ Flight Engineer O Unknown o
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 © Without limitations/waivers ) Unknown e o o
O Other QClass 1 @ Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A ad Z 2013
© Unknown QClass 2 © Unknown O Special Issuance mm/de/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . CInavd
FAR 12135 Checks: ~_10[ 22| 2023 | Make:
mm/dd/y)yy Model: é & 12
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 ail thar apply)
[ None [J None [ None 1 None [ Instrument Airplane
J Single-Engine Land [ Airship Airplane [ Airplane Single-Fngine [ Instrument Helicopter
Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane 1 Glider
O Multiengine Sea O Gyroplane I Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
lane
Flight Time (Enter appropriate All This Make Asi;ﬁgk Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time T924 | /&525 | P4 2.4 fox.o| /044 | 0./
L{ »

Pilot in Command (PIC) 263.5 /g5, s [743. 5 Cro|lonY | Lo,
Time as Instructor
Last 90 Days B2l if 29 “ 0,¥
Last 30 Days // g5 ST ) ~ N
Last 24 Hours Ll 4,2 7 \ S~




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: Kb Kt - 1920 Airport LD: D 5/ 2 None 8 VFR/IFR
W T e _ﬂ— i Company VER TFR
City: _[KMOANVILLE _ City:_lKmporv e O Military VFR~ Q Unknown
State: T Timo Zone_EDT | sige: T BN
Country: LA Country: =2 VS Activated? QOYes ﬁNa QUnknown
Type of ATC Clearance/Service (Check all that apply)
B4 None [ Special VER [ Special IFR [ VER Flight Following [ Cruise
[0 VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha.t ..apply) . . Altitude of In-Flight
[ Class A CiClass G [ Military Operations Area (MOA) [OSpecial S —
O Class B ODemo Area [1 Airport Advisory Area [ Air Traffic Control Area o
[ ClassC CIwaming Area [ Jet Training Area Ol Unknown 9 12 fims
O Class D [CIProhibited Area O TRSA
B Class E [ Restricted Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility TD: < e
National Weather Service [ Company e als
[ Flight Service Station O Military Observation Time: __I 41>
O TV/Radio P} Internct Time Zone: EDT
& Automated Report 1 Nonc X _ -
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: —-—CZ—-S-'— S
[0 On-Board Weather Direction from Accident Site: ____ OGO degrees true
Basic Conditions Light Condition
AvMC ODawn QDusk QO Dark Night O Unknown
OmMC BDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 5@ €) or L (D)
B Clear QO Thin Broken JB None (Clear) O Obscured . e
O tew QO Thin Qvercast O Broken O Indefinite Dew Point: (C) or (F)
Parti i Ui t Unk - -
8S:;tt|;lrglbscuralmn O Unknown O Overcasl Q Unknown Xfiinicber Seftig: M_ i
- . MB
Lowest Cloud Condition Height Ceiling Height Mo
fi agl fragl
Wind Direction Wind Speed Wind Gusts Visibility o4 -
[] Variable O Calm mm Gusting VR- "
4, Light and Variable RVE: fe
0= ~(F= -0r- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: 72 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight g None O prizzie O Freezing Rain BiNone [ Fog
© Moderate Rain 0 jce pelles [ Snow Shower [ Blowing Dust [] Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Hazc
ON/A O Hail [ snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog
O Unknown O Rain Showers [ 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None FON/A D None HDN/A JHNone OLight
O Trace O Rime O Trace O Rime [IClear Air [CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
© Unknown O Unknown

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




e S Wi S e e i i
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

O None A None O Both Ground and In-Flight | &5 None O Both Ground and In-Flight

O Minor ZB-Bestriyed~ QO In-Flight Q Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
B O On-Ground O Unknown O On-Ground O Unknown

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

EXTeasve wet7er DAMALL ANT DAMALC 1 Pussgn Do L€ 10w i B
HULL  DeLAmiwATES (M Cevorac SpeTs | Lires weanr Ludpen. PO
. ) LAAPED  Awmy T RECTED

loivp scaeenr, Fepeo) TeaTie De€Le (6 P

BNLy DAMALL WAS to Al e Y B IRCAAFT

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 possiblc.

SEC ATTACHsD




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

CCE MNARAATIVE  ATTAcHeED .

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

Was there Mechanical Malfunction/Failure? [ Yes B8 No Total Time/Cycles
(If ves, 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) Q 80/87 Q 1151145 Q JetB © Other, specify
/2 O 100 Low Lead O JetA QP8
Gallons O 100/130 O JetA-l 13 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Sore OCCUPLANT Al PIOUT. Swharny ouT  AFTE  cLgmaire oo Coreen TAD A flne

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyved Minor
A/ / @— Model: g Slfbstgl};ﬁa] E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1pP:
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 | Name of Pilot/Opegator:, f/EHAGL W) Li1A~ S
o2 ) % J2021 | nuorc A

mmiadsoyy —or— []Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

FOR NTSE USE ONLY

NTSB Acfdentﬂncident No. Reviewed b{lNTSB Reﬁi)onal Office Name of Investigator Date Report Received
ERA24LA155 Washington, D.C. Rayner 3/28/2024
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