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 P Accident/Incident Datg/Time [ _ o ol |
Nearest Ci 2 Cré.\j 4\@ @—t—t’ State: OH Date: O ('{/ M / 202 ({Local Time: l g @Eﬁr
ZIP: Country:

_' ' . Time Zone: E b ;
Latitude: Longitude:

-
(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair QOOn-ground @None

A‘RCRAFT ]NFORMATION T paraet Hr i ey i g R gt s SR ._..‘, e il <t b L Bt b A M b 41 b
Registration Number: N [ 52 ( { M m’E‘i“iPPﬂd and Certified

[0 Commercial Space Flight
Manufacturer: [ Unmanned Aircraft

] =
Model: BM:LLQ l N %é Maximum Gross Weight: 378 (8) lbs
Serial Number: __ [— — l El , 36 Weight at Time of Accigent/Incident: g__lﬁé_lbs
Year of Manufacture: __| 45 l

Number of Seats: Flight Crew Seats: Q—
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that gpply) @ Reciprocating OLiquid Rocket
O Balloon Stan (} SDpIe(cial tractable ) O Turbo Shaft O Solid Rocket
O Blimp/Dirigible orma estricted W/ . O Turbo Prop QOHybrid Rocket
O Glider [ Aerobatic [ Limited eycle CiTailvhecl O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter [ Special Flight [JEmergency Float Oskid O Electric
O Powered Lift E?’xspon [l Experimental Float Oski
o] Rocket tility a Special Light-Sport CHull OIski/Wheel | pyel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport I — . o i @ Fucl-Injected
er Launch/Recove stem Carburetor uel-Injec
O Unknown [OCertificate of Authorization or Waiver (COA) o Y
[ONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mma/ddtyyyy | © lbs of Thrust (hours) | (hours) (hours)
Bel [Condwaddl  [TPS20RASKEP $502.3¢€R 132608 L XE |[253]9.¢ 1253
Eng.2 ! / o o
Eng.3
Eng. 4
" Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type @Controllable Pitch o O Controllable Pitch
@100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
gm 88‘;}‘?:“0331 Inspection Manufacturer: MC. &U leyr Manufacturer:
wn
“ 1-[22/20 23 Model: 5& g 2 e % }é/ Model:
Date Last Inspection: =
ELT Installed: @Yes ONo _g?\f Additiénal Equipment (Check all that apply)
Airframe Total Time: S_D 2L brs If Yes: PTCK; o‘;‘-{% 2 D:i?—;;ie Parachute
hours measured at (Select one) ELT Manufacturer: D) Anigs of Kttack Yuddi
. . . . Model or Part No.: EL} s fomor
OlLast Inspection @ Time of Accident/Incident = utopilot
= s b TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [J Data Recorder
prA:: l ntenance Program (Select one) @ C126 (406 MHz) E’E‘?‘mm'c Flight Bag or Handheld Device
= . . . .
2 : Was ELT still mounted in aircraft? ’Yes ONo ORIC Mfm‘f"‘”c“_m D’ﬂ’“‘y
8 ﬁ;:il;.];na] (‘s teur :;h;zglm Was ELT still connected to antenna? @Yes ONo Eﬁ‘;’;gg&mw Flight Display
o1 Did ELT Activate? QOYes No Andug
O Othel: Approv?d Inspection Program (AAIP) ® [OHeads Up Display
O Continuous Airworthiness If activated:
[0 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
O None Indicate Reason: [ Impact Damage OVideo Recording Device
O Specify: DO Fire Damage [ Other, Specify:
EBanery Expired/Damaged
Unknown
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-

.

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: \N W_ @d 22 ,
Name: L—lm —’"‘WK =S State: '\A ]‘p'ZSjS 7‘
Fractional Ownershlp Au'gaﬁ O Yes @ No Country Ug k
~| Operator of Aircraft ﬁzme "As Registered Owner 7@'nge Addressas Regrstered Owner =

Name: P el la G hos City: _\ Jl /e M‘_
Doing Busmess As: State: S fk Y ZIP: m
Air Carrier/Operator Designator (4 Character Code): Country: \ )S A'
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

None @FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter (O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi QO International
[JSupplemental QOFAR 121 QFAR 135 QFAR 435
[ Air Cargo QFAR 125 QFAR 137 (QFAR 437
CForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
0] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation O Flight Test

Experimental Permit OtLoent O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business @Personal
O Executive/Corporate (O Positioning
External Load QO Skydivi
Revenue Sightseeing Flight Air Medical Flight Sﬁm e
OYes @No OYes @No

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

-— f rd
Airport Name: é H’W% W 0“"“4’@ Distance From Airport Center: O m

Airport Identifier: KC,LE Direction From Airport: @1\ unwa— Oé" egrees true
Proximity to Airport: O Off Airport/Airstrip  @On AirporvAirstrip  ON/A | Ajrport Elevation: LoD " & msl

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

Runway ID: OQL (L/R/C) Length: 2000 ft Width: [S Q ft Dﬂgh [0 Snow-Compacted [0 Water-Calm

[ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
E?halt O Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet O Wet
oncrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

O Dirt Olce [ Snow [ Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure @0On Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around

Qnitial Climb @©Final O Aborted Landing (after touchdown)

QO Crosswind O Unknown

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

[ONone [INone

CJADF/NDB OPAR OMLS ﬂéw O Traffic Pattern [ Stop and Go

CISDF S%d&step OLDA [OGPs [ straight-In O Touch and Go

O VOR/TVOR S OJASR O Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN [OLOC-back course CContact [ Full Stop [ Precautionary Landing

COORNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot O Co-Pilot

O Student Pilot ~ QOFlight Instructor O Check Pilot O Flight Engineer

“Flight Crewmember 1” was pilot flying b(s O No

O Other Flight Crew

“Flight Crewmember l”_ldenl

—First Name: —

ﬂlp

Middle Initial: SD
Last Name: P/Q A Q_N&&q

’1 — Cityof Residence: W@M

State: \ ,A’

o/
ZIP

Age at time of Accident/Incident: _( g EZ Date of Birth:

Bh

mm/dd/fyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal © Left QO Front O Unknown -
QO Minor Unknown O Right O Rear Avallable Used

Seri g Singl QO None QO None ot Installed
@ Serious ey O Smgle O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ! @ 3-point .3-p0i:11l [ Not Deployed

N [ Flight Instructor [ Commercial [ US Military O 4-point Q4 goint {ll Sy dyed

g % B 2 O 5-point O 5-point [0 Unknown
rivate [ Recreational [ Airline Transport [ Foreign Unkn

[ Student O Sport [ Flight Engineer O Unknown O Mimaym
Principal Occupation Medical Certificate < ”E_. A Medical Certificate Validity Date of Last Medical
O Pilot O None lass 3 % ,\S Td. [q.SSeé @ Without limitations/waivers () Unknown \ \ ZCf Z‘
.Other o Class 1 O Driver’s Lici e Sport Pilotl on]y) OWIT.h limitations/waivers O N/A
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Newe

Medical Certificate Special Issnance

Mo

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

2fif2f | e B Chnva

4 e /-r“’?l‘ £ 4 \
Tam/dlifyryyy Model: BM"\%-Q INA56 (SO [™M )

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) Wﬂ” that apply) (Checkall that apply)
] ‘ O mee' one one [0 Instrument Airplane
ingle-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
O Smgl.e—E:?g:ne Sea O Ba.lloon [0 Helicopter O Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider O Powered Lift [J Gyroplane [0 Glider
O Multiengine Sea E Gyroplane <= S [0 Powered Lift O sport
Helicopter Eg O
O Powered Lift — aloft Les
Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriate All This Make A;:;: i Alrplane ST, Lighter
number of hours in each box) & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Q1] sl 28H.ZA0]1L.TU | _— [30.7

bL

9.9

Pilot in Command (PIC) /5¢ ‘?,5 tA4.5 | [59. S

Time as Instructor

SR | o g o
Last 90 Days £5./ 1|55 ’

Last 30 Days 405 (c.ms—_-— 6"57 -/ 3

Last 24 Hours / - e




#
2ol
“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification
~FirstName: L& [ <nyofRemdemeer_ 0
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown Aviiabie Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None [ Not Installed
Q Lap only Q© Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point © 3-point O Not Deployed
[ None [ Flight Instructor O Commercial O Us Military o 4'P°!m o 4-po}nt I:Igzpﬁfyed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [JUnimown
[0 Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q Without limitations/waivers (O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: s
mm/dd/fyyyy Model:
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)
O None [ None I None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
> . Airplane
Flight Time (Enter appropriate Al This Make Szgle Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: 7 ’ ’ O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Sesicus
— Last Name; —— Coumntry: ~ QOUnknown | OFatal =
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
O None O Flight Instruetor ~ [J Commercial O US Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0] Deployed
OUnknown O Unknown [0 Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 l;mnt 8N0ne
. i ! O Center £ Minor
Middle Initial: State: ZIP: ORight O Single O Serii
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restr?intITypﬂU " Inflatable
[ None DO Flight Instructor ] Commercial D US Military g;ﬂ::’ S O Nm | RSt
[ Private [ Recreational [ Airline Transport [ Foreign O Lap Onl OLapOnly | [ NotInstalled
- : Y Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point E i D:p[ v
4-point 4-point o oepioy
Type Rating/Endorsement for Total Flight Time at the Time 8 5,§0im 8 S-goint [0 Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) i
Inflatable
Name and Address . Seat Injury Restraint Type Restraints Age
S . Available  Used
First Name: 4C?\)eé“"'%ity - \N ON O None
7 G OLeft O None one ot Installed | [J Under 5 years
Middle Initial;, [~ state: \ /A zIp: 2345\ Ocenter | @Minor | OLepOnly  OLap Only | Ry e
st Yaine: c_o- o @Right O Serious .3-p01.nt 03'P°f-m [ Not Deployed | {f Under 5,
' = OUnknown 8Fatal 8;“"2{’:‘: 8§‘P°!n: E E:HP:)'E“ O Child Restraint
Unkni o -poin! own
OCrew @Passenger Q Other Row: 2— own OUnknown O Unknown 8 {-J'anpk-iﬂi
Available Used
First Name: City :
OLeft ONone ONone ONone | MyNo¢ Installed | L] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 81-39 pnly OLap F)n]}' O] Installed
ORight | OSerious 3-point QO 3-point | (INot Deployed | If Under 5,
Last Name: C ; g : . epioy
oy OUnknown gFataI 8;)1:32: 8‘;-1’03”: Egil;yed O Child Restraint
- -poini
OCrew OPassenger O Other Row: o OUnknown O Urr:known o 8 ILJanII’c_nI‘cl::g
Available  Used
First Name: City : Ni
] . OLeft ONone ONone O L:mz)nl [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: 8Cemr 8’@"’ 8;«:)12?;& 8 » :Dim y B g,sta“ed .
st Niinies c : Right Serious . o ot Deployed er J,
ame s OUnknown 8le 8:-:&: 8‘5*-90_"1: Dgﬂyw O Child Restraint
] =poin
O Crew OPassenger O Other Row: Vsikocrm OUnknown O U,Ehww,, o own 8 Uhnl;;?:;
' i ; Available  Used
First Name: City : OLeft ONone ONone O None [ Not Installed | [J Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8_;@ Only  QLap Only | 9y cafled
: i -point Q3-point | (I Not Deployed | If Under 5
Tiast Marme: C ’ ORight O Serious ! : ot Deploye ;
ame ountry OUnknown 8Fm1 gg-gg_m: 8 ;—pow: O gzignyed O Child Restraint
-poin -poin
OCrew OPassenger O Other Row: e OUnknown O U:imown Sl 8 Uunpkﬁi:ri




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: OilF | (@0 Airport ID: KCL E ® None O VFR/IFR
Gty Nt l‘— Time: city: C_| @) O Company VFR O IFR
1y: . E N7 ty: O Military VFR O Unknown
State: \/P( Time Zone: &=~/ State: 0("{' O VFR
Cﬁﬁiif)_gA ———— w—— | Comntry: _ \’jék . {-Activated? —QYes O No—QUnknown|
Type of ATC Clearance/Service (Check all that apply)
[ No [ Special VFR [ Special IFR Mthht Following [ Cruise
O IFR [0 VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all rha.r .apply) . Altitude of In-Flight
Class A COClass G [ Military Operations Area (MOA) [ Special Occurrence:
s B [ODemo Area [0 Airport Advisory Area [ Air Traffic Control Area ’
Class C [OWaming Area [0 Jet Training Area [ Unknown ft msl
O Class D O Prohibited Area [0 TRSA
[ Class E [ORestricted Area ] FAR 93
WEATHER INFORMATION AT THE ACCID"ENTIINC]DENT‘SITE‘ 5
Source of Pilot Weather Information —-'-/C VQ Weather Observation Egy
%H T;; “-”:”) e o Facility ID: i
ational Weather Service ompany J ]
[ Flight Service Station [ Military Observation Time: l —7 L}[ g
?Adiﬁ [ Internet Time Zone: ! ”
utomated Report [ None i . .
Commercial Weather Service (OUATS) [ Unknown Pistemey fom AvtidsSlts; O iy
[ On-Board Weather Direction from Accident Site: = degrees true
Basic Conditions Light Condition
®vmMmc ODawn ODusk ODark Night OUnknown
Omc @®Day ONight OBright Night
O Unknown =
Sky/Lowest Cloud Condition Ceiling Temperature: g (C) or (F)
O Clear O Thin Broken @ None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: _L © o0 (F
Parti i \
2 Szx:::;] r:i’bscm‘atlon O Unknown O Overcast O Unknown Alfimeter Setting: E C i ! \gn. Hg
Lowest Cloud Condition Height Ceiling Height * M8
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility {( ) it
[ Variable O Calm [0 Not Gusting .
[J Light and Variable EER beet
-Or~ -or- -or- RVV: miles
Direction: egrees true | Speed: EE kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) RWM to Visibility (Check all that apply)
OLight one O Drizzie O Freezing Rain one [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Am Type Amo Type Type (Check all that apply) Severity
one ON/A one ON/A CINone [JLight
O Trace O Rime O Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence E]Ed:reme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown U\% ‘

NEgue

oLdpvehen

Megahoe

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
o Ng{—zw»s — Npre

2 facton—
A JoCL £

& e

U

8



4/17/24, 5:37 PM Mail - Jackie Delianides - Outlook

Accident 4/6/24
Aris Delianides i

Wed 4/17/2024 1:14 PM

ToJackie Delianides ||| G
Accident 4/6/24

KCLE ATIS heard. Wind 350@5.

Cleared into Bravo (CLE) for practice ILS 06L. Directed to BETLL at 3000. Autopilot set to approach mode.

After BETLL crossed, dropped gear (3 green) and flaps to approach, performed GUMPS pre landing checklist.
Switched to tower per ATC.

Flew stabilized approach (airspeed between 110-120) on established 06L ILS — full flaps about a mile out.
Airspeed lowered to near 90.

Received clearance to land and “caution wake turbulence due to CRJ departure” — no instructions to go around or
delay landing.

On glideslope — onboard LIDAR callouts started down to 20 then 5 heard as flare was started.

At this point the aircraft was violently pushed downward forcing hard impact on Mains which rocked to nosewheel
harshly.

Tried to go around by advancing throttle to full but though a response from engine, no response from aircraft.
Two more severe bounces which mimicked porpoising until complete stop on nose — felt my back snap.

Smoke entered cabin and flames seen under nose. Unbuckled harness and crawled out onto angled wing to open
passenger door and extracted my wife. We crawled/ ran to grass infield and stayed low in case of explosion.

Sent from my iPhone

17



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ substantial O 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 ® 0n-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addmona!sheer if ne

“35) ’F\M—A“""“a'(b@ dg-cow(‘a '
/\/a Aa—»«fg& ﬁ.&d@?&

TR e

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.

Sre attedan




-

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

OPemtor/Omcrmgmynde:} /Ié/uC_Q_ ;‘::‘&w.‘ 7‘_\]_4;_.‘ LY A__[—Cn b\)-’- no s /"EQA.S

vokak o «m‘l
_ fw‘cv(aﬂ lxva«-e ATk a """W—Mﬁ d)"“q

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., sena! no., and describe the failure.) Y%_ch \J_S- On Part
-

P L Aettloy, W %&g uusv S
i g&aaveoﬂ Ages Aﬁﬂ»&y %“; . .Cycles

Inspected/Overhauled
Hours
EUEL & SERVICES INEDRMATIDN c .ot it oo siaihioosbhooins s dissiisciiaisis s et i o
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
” @ 100 Low Lead O JetA O P8
Gallons Q 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT ,
Was an emergency evacuation of the aircraft performed? es O No
Method of Exit — Describe how the occupants exited and how occupants evacuated each locatip
pick e ded e 4 deor

s%&»ﬁaﬁ/x

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed [ Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



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

e PLiln (ol b

Date of this Report | Name of Pilot/Op :
L_ “ {7é Q“E( Signature:
iy, ] Check here fo electronically sign this document

-_—Or —

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA24LA165 ERA Ryan Enders 4/17/2024
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