NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accldents and incidents
Accident/Incident Location Atcldentllncldenl Dlte/f ime
Nearest City/Place: _St Augustine State: FL Date: 05-01-2024 Local Time: 1200
zip. 32084 Country: USA mm/dd/yyyy
] TimeZone: EDST
Latitude: Longitude: ;
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None
| AIRCRAFT INFORMATION . _ T T s Ry
Registration Number: N7371R g::FR-Equlpped and Certified
ommercial Space Flight
Manufacturer: Beechcraft O Unmanned Aircraft
Model: BE-SS Maximum Gross Weight: Ibs
Serial Number: TC1722 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1974 Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: PassengerSeats: ________
©No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selectone)
© Airplane (Check all that apply) (Check all that apply) @ Reciprocating Liquid Rocket
OBalloon Standard Special [@Retractable O Turbo Shaft SHS"':::"E
O Blimp/irigible [2 Normal O Restricted . . O Turbo Prop ybrid Roc
OGlider Ol Aerobatic [ Limited [@Tricycle Elfalwhet %0 ke 12 ONone
O Gyroplane [ Balloon O Provisional [JAmphibian CHighSkid | OTurbo Fan OUnknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [Cskid OElectric
OPowered Lift O Transport  [JExperimental [JFloat CIski
8&‘:;:: O Utility gépecia] Lig::-fpon L OHull DISki/Wheel | Fyel System Type (Reciprocating)
OUnh\olf: ¥peumentsl Lighe oo [ Other Launch/Recovery System OCarburetor OFuel-Injected
[Certificate of Authorization or Waiver (COA)
[ONone [0 Unknown [ None [ 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 mmddyyyy | O Ibsof Thrust |(hours) |(hours) |(hours)
Eng 1 | Continental 10470L21 (B) 1046475 1/29/2023 | 260 max con 0.1 0.1 NA
Eng 2 | Continental 10470L21 (B) 1046476 12/06/2023 | 260 max con 0.1 0.1 NA
Eng 3
Eng 4
- lNer 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type Frepeser, @©Controllable Pitch y @ Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: _ Hatzell Manufacturer: _Hartzell
© Annual OUnknown Model: BCH-C2YF-2CHUF Model: BCH-C2YF-2CHUF
Dete Last lnapoction: ad ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
o . @ADS-B
Airframe Total Time: hrs If Yes: DAirframe Parachute
Manufacturer: Artex ;
hours measured at  (Select one) ELT [ Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.:_ME406 O Autopilot
TS0 No.: OC91 (121.5 MHz) OC91a(121.5 MH2)| ] Data Recorder
Type of Maintenance Program (Select one) ©CI26 (406 MHz) DlElectronic Flight Bag or Handheld Device
© Annual [ Electronic Multifunction Display
5 Was ELT still mounted in aircraft? QYes ONo 1o L X s
8 mﬁw c(rmn::l?‘:zgim Was ELT still connected to antenna? OYes ONo gﬁmﬁ'}: g;smy Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo DlHteads Up Display
O Continuous Airworthiness If activated: [Q10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo |  msatellite Tracking Device
- Description of Fire Extinguishing System Ifnol activated; DS@Il Waming System
© None Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: O Fire Damage b, Spoouy:
D Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner
Name: Joaquin _Thomas Solano

A - Tt A SN B BB 8BS P Y VR TS TR
VNER/QOFERA '\’;N&wl"\”ga‘., .X‘x n‘, 9 b

City: Ponte Vedra Beach
State: FL

71032082

Fractional Ownership Aircraft: O Yes ® No

Country: _usa

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

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 ®FAR91  OFAR129 OFAR4IS | O Scheduled or Commuter O Domestic

OFlag Carrier Operating Certificate (FAR 121) | OFAR103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

O Supplemental QFAR 121 QFAR 135 QFAR435

O Air Cargo QFAR 125 QFAR 137 QFAR437

DO Foreign Air Carriers (FAR 129) , O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

D Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

DOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

D)Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces : a0y s .

D Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ OfFirefighting O Unknown
DO Commercial Space Transportation O State O Aerial Observation ~ @Flight Test

Experimental Permit o O Air Drop QGlider Tow
gCommemnl Space Transportation License Local 8Air Rac.er/Show 8!nstmctional
Other f Aircraft O Unknown Banner Tow Other Work Use
S e O Business OPersonal
O Executive/Corporate O Positioning
m External Load O Skydivi
Revenue Sightsecing Flight Air Medical Flight 8 Ferry kydiving
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, tak

Airport Name: _St Augustine Airport Distance From Airport Center: 0.1 sm
Airport Identifier: KSGJ Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip @ On Airport/Airstrip  ON/A | Ajrport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 31 L/R/C - ft Width: f | @Dy O Snow-Compacted [ Water-Calm

= e : 03 Holes O Snow-Crusted 00 Water-Choppy

Runway/Landing Surface (Check all that apply) 3 Ice Covered O Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [JMacadam [ Water [J Rough [ Snow-Wet O Wet

O Concrete O Gravel [ Metal/Wood [3J Rubber Deposits O Soft

O Dmn DOlce [ Snow [J Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around

Qlniual Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

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

None [ONone

CJADF/NDB OPAR OoMmLs DOPractice O Traffic Pattern [ Stop and Go
OsDF DOSidestep OLDA oGps O Straight-In [ Touch and Go .
O VOR/TVOR ous OASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only [JVisual [ Go Around OlForced Landing
DOTACAN [JLOC-back course OContact CJ Full Stop Precautionary Landing

CORNAY OCircling
JUnknown [0 Unknown
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“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OPilt  OCoPilot  OStudentPilt  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying  OYes O No
“Flight Crewmember 1™ 1dentification

First Name: Joaquin City of Residence: Ponte Vedra Beach

Middle Initial: T_____ State: _FL ZIP: 32082

Last Name: Solano Country: USA

Age at time of Accident/Incident: 73 Date of Birth: _*: mm/ddlyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None  Q Faual @ Left Q Front Q Unknown 3
QMinor  Q Unknown O Right Q Rear Available Used
QLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point olpoint 8 g&: IDcho)’ed
O None O Flight Instructor [ Commercial 0 US Military ©4-point ©4-point Py
O Private O Recreational [@ Airline Transport [ Foreign O 5-point O3-point [ Yninosn
0 Student O Sport 0O Flight Engineer OUnknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
O Pilxt O None OClass 3 O Without limuiations/waivers O Unknown
© Other OClass1 O Driver’s License (Sport Pilot only) | @ Withlimitations/waivers ONA _03-28-2024
O Unknown @ Class2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Must wear corrective lens
Medical Certificate Special Issuance
Date of Last Flight Review Flight Revicw Aircraft
or Equivalent, Including . pi
FAR 121/135 Checks: 03-19-2024 Make: Pilatus
mm/dd/yyyy Model: PC-24
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 [ None None O Instrument Airplane
[ Single-Engine Land [ Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
@ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift 0O Spon
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
PC24

: : Airplane
Flight Time (Enter appropniate Al This Make Single Airplane fagtromen Lighter
number of howrs in each box) Aircraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 6,915 3,992 2,683 4,042 221 1,022 75 424 256
Pilot in Command (PIC) 8,725 3,850 1,520 3,985 203| 1,011 75 347 223
Time as Instructor
This Make/Model
Last 90 Days 25 0 12 23
Last 30 Days 3 0 0 3
Last 24 Hours 0 0 0 0
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“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [QOYes [ONo

“Flight Crewmember 2" Identification

First Name: City of Residence:
Middle Initial: ____ State: VAlZ
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal Oleft OFront O Unknown o I
. : vailable Used
8 Minor O Unknown gglghl 8Rcar O None O None [CINot Installed
Serious ‘enter Single O Lap only O Laponly DOlnstalled
Pilot Certificate(s) (Check all that apply) O 3-point (0] J-poinl [JNot Deployed
O None O Flight Instructor O Commercial 0 us Military o 4-point O 4-point 0] Deployed
irli : Q 5-point O 5-point [ Unknown
O Private O Recreational O Airline Transport [ Foreign Unk
O Student 0 Spont O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None OCClass 3 O Without limitations/waivers O Unknown
O Other QClass 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O NA e
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: Maks:
mm/ddyyyy 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)
[0 None A [J None O None [ None O Instrument Airplane
[ Smngle-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane [0 Powered Lift [ Sport
[0 Helicopter
[ Powered Lift
Tvpe Ratings Student Endorsements (Include dates)
o Airplane
Flight Time (Enter appropriate Al This Make Single Airplane lmstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Toral Time
Pilot 1n Command (PIC)
Time as Instructor
Thus MakeModel
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence 8 Left 8 ; ront O None
o Center car O Minor
Middle Initial o - ORight  OSingle O Serious
Last Name: Country O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rw\-tr:lln;'ryp¢=ll 2 Inflatable
va S
0 None O Flight Instructor 0 Commercial D US Military 'O None Ol - | Toraa
O private Recreational DO Airline Transpot O Foreign OLapOnly OlLapOnly | O NotInstalled
O Student 0 spon O Flight Engineer O 3-point O 3-point [ Installed
04-p°in| o‘_wim [ Not Deploycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3::"’7“
Accident/Incident Aircraft? OYes DQONo |ofthis Accident/Incident: hrs OUnknown O Unk
——— -
Crew Name and Address Seat Occupied Injury
First Name City of Residence: gun 8:::';' gNone
Cente M
Middic Initial State: ZIp. ORight  OSingle O seous
Last Name Country: O Unknown OfFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R«trflin;|Type= Inflatable
O None O Flight Instructor [ Commercial [ US Military AOVI.‘l'o:e = lgt:one Restraints
O Private O Recreational O Airline Transport  [J Foreign OLapOnly QLapOnly | [ Not Installed
O Student O sport O Flight Engineer O3point O 3-point 0 Installed
O4-point  Qa-poit | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircrat?  [JYes [INo |of this Accident/Incident: hrs | OUnknown 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
) Available  Used
ru Name Chys OlLeft ONone ONone O“L'a"“g | OINotinstalled | £ Under 5 years
Middle Iniual State: ZIp: OCenter | OMinor gfpii‘::"y 83 pC ; Y | O installed
: ORight OSerious ~point | 7 Not Deployed | /f Under 5,
Last Name: Country OUnknown 8;-331 8‘;‘;?2::: 8;‘2::: 8 gcz‘oyed O Child Restraint
Unknown -] nknown O Lap-Held
/ Othe ’
OCrew OPassenger O Other Row. ___ OUnknown O Unknown Olhkaus
Available Used
First Name: City : OLeft ONone | ONone ONone | Nt Installed | O
Under S years
Middle Initial: State: ZIP. 8Ccnt¢r 8Minor 8;":’ g:uy 8;":09':” O installed 4
_ Right Serious o -point | (I Not Deployed | f Under 5,
Last Name. Country: OUnknown |OFatal | O4point  Od-point | [JDeployed | O Child Restraint
0] “ OUnknown | OS-point  OS5-point | [JUnknown OLap-Held
OCrew OPassenger O Other ow. ___ OUnknown O Unknown Q Uoknown
Available Used
First Name: City - ONone ONone
' . _ OLeft ON(_mc OLapOnly  OLap Only [ONot Installed | CJUnder 5 years
Middie Inital: State: ZIP: OCenter OMinor ; ° DOinstalled
] i ORight Oserious | Q3-point O3-point | (Y Not Deployed | 4 Under 5,
Last Name: Country: OUnknown | OFatal O4-point Od4-point | (] Deployed O Child Restraint
OUnknown | ©O35-point O5-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown © Unknown
Available Used
First Name: Gy : OLet ONone O'lf:":) : 0;‘_‘:":)“] ONot Installed | O Under S years
Middie Insial State: zIp: OCenter |OMinor | © vt OLap Only | 4, qtalled
e : ORight  |OSerious | ©3-Point  O3-point | FyNot Deployed | If Under 5,
Name: Country OUnknown | OFatal 8;:903"! 8 ;-Pomt 0 Deployed O Child Restraint
OUnkno point -point Unknown
OCrew OPassenger O Other Row: ___ g S Ll 8 et
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Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID Airport ID. O None O VFRAFR
"_m L — m O Company VFR O IFR
Cuy City O Military VFR O Unknown
State TimeZone_____ State: O VFR
Country Country: Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special IFR [ VFR Flight Following 0O Cruise
0 VFR QO IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) g Altitude of In-Flight
0 Class A OClass G O Military Operations Area (MOA)  [ISpecial Occurrence:
O ClassB O Demo Area [ Airport Advisory Area O Air Traffic Control Area i
O ClassC O waming Arca [ Jet Training Arca OJUnknown e ft msl
[@ Class D O Prohibited Area O TRSA
O ClassE O Restricted Arca O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
O National Weather Service [0 Company o
O Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[0 Automated Report O None : : T
[ Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site: ___ nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMmC ODawn ODusk ODark Night OUnknown
Omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
® Clear O Thin Broken O None (Clear) O Obscured
O Few : O Thin Overcast O Broken O Indefinite Dew Point: €) or (F)
8Pamal Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o — MB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Vanable O Calm [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- DOF RVV: > = Zamiles
Direction degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O prizzle [ Freezing Rain O None O Fog
O Moderate O Rain 0 1ce Pellets DO Snow Shower O Blowing Dust 0 Ground Fog
OHeavy O snow [ snow Pellets [ Ice Pellets Shower [0 Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A QO None ON/A [INone ) OLight
O Trace O Rime O Trace ORime OIClear Air OModerate
OLight O Clear O Light OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExteme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Alrcraft Explosion

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

Aircraft damage to the landing gear retraction system, belly skin and stringers from the nose to the read carry-thuogh structure, right wing
leading edge to include 2 nose ribs, right wing tip ground down though the skin, right side bottom cowling, and both right and left
propellers.

SGJ airport runway sign for 20-02 located at the intersection of runway 31 and 20 was destroyed.

mmmmvwmmmmuwmm T R e e o A

Describe what occurred in chronological order, including circumstances leadmg to and nature or accndcnl/mcldcm Dcscnbc 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.

On April 1 at about 12:30 we departed St Augustine Airport VFR on a test flight after an
extensive annual inspection. The pilot was Joaquin Thomas Solano and the passenger
was Liam Mullane, the Al mechanic. At about 500 ft we initiated a turn west to go to an
area where we could proceed with the engine break-in process. At that time, we lost
complete electrical power. We decided to return and land. We had lost radio
communication so we contacted the tower via cell phone, and declared an emergency.
We then proceeded to manually lower the landing gear and secured it until it would not
tum any longer. Soon after touch down the right landing gear collapsed and we

came to a stop on the right side of runway 31. No one was injured. April 1, 2024.
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Operator/Owner Safcty Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is noeded, continue on separatesheet)

Was there Mechanical Malfunction/Failure? [0 Yes [ 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 Takeofl Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify
® 100 Low Lead O JetA OJrs

136 Gallons O 100/130 Q JetA-l O Automotive

Other Services, if Any, Prior to Departure

A AR A g T TR £
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EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [@ Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (fairor

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

} [ Destroyed 0 Minor
Model: 00 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: YA State: ZIP:

Country: Country;
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ADDITIONAL INFORMATION (Please type or print In Ink)

Use this space if additional space is nceded 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: _Joaquin Thomas Solano

05/16/2024 Signature:
"y —or— [Z]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Title: Ow) ne

TR sl ____ FORNTSBUSEONLY

NTS; Accident/Incident No. Rtv "I'SB Regional Office Name of Investigator ST | Date R;pon Received
ERA24LA214 AS-ERA T.Gunther 05/16/2024
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