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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
Nearsst City/Place: Lehigh Acres State; FL Datc: 05/20/2024 Local Time: 10:08
zip: 33971 Country USA mm/dd/yyyy
Latiude: 26 38 '52.67N Longitude: 81 42'39.22W Time Zone: EDT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMAT!ON : ; ' :
Registration Number: N762MC el i IFR-Equipped and Certified
B it O Commercial Space Flight
Manufacturer: Beechcra O Unmanned Aireraft
Model: King Air 200 (TC-12B) Maximum Gross Weight: 12,500 Ibs
Scrial Number: BJ-016 Weight at Time of Accident/Incident: 10,500 Ibs
Year of Manufacture: 1980 Number of Seats: 3 Flight Crew Seats: 2
Amateur-Built: OYes [/ Yes: OKivPlans  Make: o Cabin Crew Seats: 1 Passenger Scats: 0
®No Q Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
Q Balloon Standard Special [ Retractable O "T'urbo Shaft O Solid Rocket
il @rios Qe | ST Quakoss
ilide Aecrobatic : Turbo Jet None
O Gyroplanc O Balloon O Provisional CJAmphibian Elimigh Skid O Turbo FFan QUnknown
Q llelicopter O Commuter [ Special Flight CEmergency Float ISkid O Electric
O Powered Lift O Transport O Experimental Crloat Oski
O Rocket O Utility [ Special Light-Sport . Ol CJSki/Wheel Fuel System Type (Reciprocaling)
OlJ\lrnhghl O Lxperimental Light-Sport o 2 O Carburet OFucl-Inj d
/ Other Lg Recovery System arburctor ‘uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) i\t
[ANone ) [ Unknown ] None [ Unknown
7 Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul 5
Engine | Engine Manufacturer Model/Series -1 Rerial Number mm/ddivwwy | Q lbs of Thrust (hours) | (hours) (hours)
lng. 1 |Pratt & Whitney PT6A-41 # |PLCE:85350 Unknown | 850 11,216 1386
Eng.2 |Pratt & Whitney PT6A-41 ¢ PCE-85382 Uknown | 850 13,299 595
Eng.3 N W
Eng. 4 4
PI‘O[)C"CI' 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type o : ey ;
@®Controllable Pitch (®Centrollable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable Q(’fymund Adjustable
QAAIP OConditional Inspection Manufacturer: _Hartzell NMaritTactarer: __Hartzell
® Annual Qunknown
Iiae e Model: HC-D4N-3A Model: HC-D4N-3A
Date Last Inspection:
P T mmiddbyy ELT Installed: ®Yes ONo Additional Kquipment (Check all that apply)
Airframe Total Time: 19,456 hrs If Yes. :I[r);‘l:]L -
hours measured at  (Select one) ELT Manufacturer: Artex OA 'l" ; A‘ ° ok Tt
ors Model or Part No.: 345 e SaRmRE
© Last Inspection OTime of Accident/Incident O Autopilot
— - TSONo: OCYI (121.5 MHz) OC91a(121.5 MHA)|  Fban Recorder
Type of Maintenance Program (Select one) @C126 (406 MI1z) EElcctronic Flight Bag or Handheld Device
® Annual . Was ELT still mounted in aireraft? ®@Yes QNo | [JFlectronic Multifunction Display
O Conditional “'_\_'"‘“_c"rjh“'ll ,O"I'\? Was ELT still conneeted to antenna? ©Yes ONo | EElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? ®Yes ONo OHandheld GPS
O Other Approved Inspection Program (AAIP) - ’ ’ ’ [Heads Up Display
Q Continuous Airworthiness If activated: ElOnboard \VC‘Jlll’:;
o Other, spccify: Did EL'T Aid in Locating Aircraft; OYCS @NO DSa(cIIilc Tmcking Device
Description of Fire Extinguishing System If not activated: ElStall Waming System
O None Indicate Reason: [ Impact Damage Ovideo Rccurdmg Device
© Specily: Engine extinguishers O Fire Damage OJOther, Specily:
2 handheld extinguishers O Bautery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner City: Lehigh Acres

Name: Lee County Mosquito Control District State: FL ZIp. 33971
Fractional Ownership Aircralt: QO Yes @ No Couniry: USA
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: VA
Air Carrier/Operator Designator (4 Character Code): Couniry:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select ore for each group)
ONone QFARYI OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121 OFAR 135 QFAR 435
OAir Cargo QFAR 125  QFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) ) O Passenger
O Ratoreraft External Load (FAR 133) QFAR 9] Sru:cml Fligh\ O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, C_"“““C"C'“l ) O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agriculluml Aircraft (FAR 137) @Public Aircralt (Select one) (Select one)
Ovrilot School (FAR 141) O Armed Forces . )
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Apphcation o Firefighting Q Unknown
O Commercial Space ‘Iransportation O State O Aerial Observation OFlight Test
. State . !
Lixperimental Permit @ Local O r\!l‘ Drop . O(llldcr TOW
O Commercial Space Transportation License ‘ O Air R*‘Cf’_/ Show O Instructional
OOther Operator of Large Aircraft QO Unknown O Bannerr Tow O Other Work Use
O Rusiness O Personal
O Execuive/Corporate  Q Positioning
" o . - = Q Exiernal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOVYes @ No OYes @No
AIRPORT INFORMATION (Fillin if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Buckingham Airfield _ | Distance From Airport Center: .1 sm -
Airport Identifier: FL59 Direction From Airport: degrees true
Proximity to Airport: Q OfT Airpor/Airstrip @ On Airport/Airstrip -~ ON/A Airport Elevation: 23' . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway I1D: 32 (L/R/C) Length: 4000' i Width: 75' ft Dry [ Snow-Compacted [0 Water-Calm
- N [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 lee Covered [ Snow-Dry [J Water-Glassy
[ Asphalt O Grass/Turl [ Macadam [ Water [ Rough [ Snow-Wet O Wet
Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVEFR Depariure QOn Instrument Approach O Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBasc QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None ONone
OADF/NDB OPAR OMLS OPractice Traffic Pattem O Stop and Go
OsDF OSidestep OLpA aars O Straight-In O Touch and Go
O VOR/TVOR aiLs [JASR O valley/ Ierrain FFollowing O Simulated Forced Landing
O VOR/DME OlLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Ovilot  OCo-Pilot  OSwdent Pilot ~ @Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  OVYes No

“Flight Crewmember 17 Identification

First Name: David City of Residence: Cape Coral

Middle Initial: A State: FL ZIP: 33914

Last Name: Latt Country: USA

Age at time of Accident/Incident: 62 Date of Birth: mm/dd/vyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® I:i(}nc (@) {"alil . ® kd,lt 1 (@) :*{rtml Q Unknown Available Used
O S inor ‘ O Unknowr (@] (‘1‘51‘ (@] g'cdrl ‘ O None ONone Not Installed
Q Serious Q Center Q Single O Lap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) Q 3-puint Oi-px>%l\l [ Not Deployed
[ None Flight Instructor Commercial O US Military © f-;)o!nl Q:""’?": O B;i:l?;/\:ﬂ
O Private [ Recrcational Airline Transport [ Foreign O 3_'"‘)"“ ) O 'U-P::m < O 1
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OZClass 3 @® Without limitations/waivers O Unknown
Q Other ® Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO NA _05/07/2024
QO Unknown O Class 2 O Unknown O Special Issuance mn/dd/vyyy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N/A
Date of Last Flight Review Flight Review Adiveraft
or Equivalent, Including i
FAR 121/135 Checks: 08/09/2023 Make: Boocherfl
mm/dd/yyyy Modet: King Air 350
Aitplane 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 O None 2 None [0 None O Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea O Balloon Ielicopter Airplane Multi-Engine Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane 0O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements  (/nchude dates)
BE200
BE300
DC-3TP
BV-234
. s . . Airplane Instrument
Flight ‘Time (Znter appropriate Al This Make Single Airplanc Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 11,500 4,000 1.300 4,700 2,600 600 250 5,500
Pilot in Command (PIC) 10 3,000 1,000 4,250 2,000 400 5,250
Time as Instructor 400 100 20 300
This Make/Model 500| 500 1o [ S e
Last 90 Days 30 6 28 7 2
Last 30 Days 18 4 3 1
Last 24 Hours 0 15
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot ~ ®Co-Pilot  OSwdent Pilot ~ OFlight Instructor O Check Pilot
“Flight Crewmember 27 was pilot flying Yes ONo

O Flight Engincer QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: Julio City of Residence: Lehigh Acres

Middlc Initial: C State: FL ZIP: 33936
Last Name: Ledezma Country: USA
Age at time ol Accident/Incident: 32 Date of Birth: mm/dd/yyyy
Certificate Number: __|
Degree of Injury Seat Occupied Inflatable Restraints
8 None O Fatl OlLeft OFront O Unknown Analiabli Vssd
Minor O Unknown O Right ORear
O Seriogs Cntén OSinglc O None QO None [ Not Installed
) QO Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-puint [ Not Deployed
O None IFlight Instructor Commercial O us Military © 4-point © 4-point Elgcll:loycvd
O Private O Reercational O Airline Transport [ Foreign Ob-poml O J-paint [0 Unknown
Q Unknown QO Unknown

O Student O Sport O Flight Engineer

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

® Pilot O None QClass 3 ® Without limiations/waivers ~ Q Unknown
QO Other ® Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA _O_MQ_
O Unknown O Class 2 O Unknown O Special Issuarce mn/dd/yyyy

Medical Certificate Limitations
N/A

Medical Certificate Special Issuance

N/A

—_———— ——

Flight Review Aiveraft

04/14/2024 Make: Piper
mm/dd/yyyy Modct: PA44-180

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

Airplane Rating(s)
(Check all that apply)
[ None
Single-Iingine Land
O Single-lingine Sea
Multiengine Land
[ Multiengine Sca

Other Aircraft Rating(s)
(Check all that apply)

O None

O Airship

O RBalloon

O Glider

O Gyroplane

O Hclicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

[J None

Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

[ Airplane Single-Engine
[A Airplane Multi-Engine
O Gyroplane

O Powered Lift

Instrument Airplane
O instrument Helicopter
O telicopter

O Glider

O Sport

Type Ratings

Student Endorsements

(Include dates)

— - . . Airplane ;i .

I‘llght lime (Enter appropriaie All T'his Make Single Airplanc IEAITNE Lighter
number of hours in each box) Aircraft & Model Enginc Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 270 2 226 28 27 6 58
Pilot in Command (PIC) 171 156 19 20

Time as Instructor

This Make/Model

16 16 0

—

Last 90 Days 43 2 26 18
Last 30 Days 26 26 2
Last 24 Hours 0 0 0
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KPGD - ) Airport 1D: FL59 ® Nonce O VFR/IFR
Time: 09:41 O Company VIR~ O IFR

City: Lehigh Acres
State: Fl_
Country: USA

City: Punta Gorda
State: FL
Country: USA

O Unknown

O Military VFR
O VER

Activated?

Time Zone EDT

OYes ONo QOUnknown

Type of ATC Clearance/Service (Check all that apply) «F
None O Special VIR O S[’&c’lﬁtllrl? V‘g VIR Flight Following O Cruise
[ VFR O IFR O ERGaEep L R Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A OClass G [ Military Operations Arca (MOA) O Special O cciir Eoncos
O Class B O Demo Arca [ Airport Advisory Area OAir Traffic Control Area )
O Class C Ow arning Area [ Jet Training Area O Unknown 23 ft msl
O Class D O prrohibited Area O TRSA
Class I} DORestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) A Facility ID: KFMY
[ National Weather Service [ Company 0850
[ Flight Service Station O Military Observation Time: 085
O rv/Radio O Internct Time Zone: EDT
Automated Report [ None e i —
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 9 nm
O On-Board Weather Direction from Accident Site: 250 degrees true
Basic Conditions Light Condition
®vmC ODawn QDusk QDark Night QUnknown
O1mc ©Day ONight OBright Naght
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 33 (C) or (F)
O Clear O Thin Broken ® None (Clear) O Obscured . § .
®© Few O Thin Overcast O Broken O Indefinite Dew Point: 18 (O) or (F)
Partial Obscurati Unknown Overcast Unknown . e )
83;11:“.“ S 0 e O Greress o, N\ Altimeter Setting: 2996 in. Hg
. & i or MB
Lowest Cloud Condition Height Ceiling Height ‘
3500 ftagl X ft agl
Wind Dircction Wind Speed Wind Gusts Visibility 15 silas
Variable (?f'nlm . Not Gusting RVR: fect
[ Lightand Variable
-or- -or- -or- RVV:__ miles
Direction: ___degrees true | Speed: kts Speed: kts Density Altitude: 2000 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Ddrizzle O Freezing Rain None [ Fog
O Moderate O Rain O Ice Pellets O Snow Shower O m‘“"?“b’ Dust O Ground Fog
O lleavy O snow O Snow Pellets O Ice Pellets Shower O Blow!ng Sand [ Haze
ON/A O 1ail Snow Grains [ Freezing Drizzle O Blowing Snow | I_CC Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [J Smoke
O Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ©N/A None OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light Clear O Light O Clear O Terrain-Induced CSevere
O Modcrate O Mixed O Moderate O Mixed O Conveetive Turbulence Olixtreme
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:

N/A
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor ® Destroyed O In-Fligh! QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O lInknown O On-Ground O Unknown

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

Minimal damage to earth at stopping point. Both engines and propellers damaged beyond repair. Left main landing gear trunion broken
from airframe and colapsed. Nose gear colapsed. Left wing bent. Damage to forward underside of fuselage and nose gear doors. Aft

fuselage bent.

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.

The aircraft departed runway 14 at Buckingham Airfield (FL59) at 8:40 AM EDT on a routine training mission to begin the copilot's
(Ledezma) training as a copilot for Lee County Mosquito Control District (LCMCD). The aircraft departed to the southeast and made a
climbing turn to the north with the instructor (Latt) at the controls and leveled off at 5,500 feet. The copilot (Ledezma) did some airwork to
gel a feel for the airplane. The crew recived the ATIS for Punta Gorda Airport and contacted the tower for a landing clearance and landed
on runway 33 without incident with the copilot (Ledezma) at the controls. The copilot (Ledezma) exited the runway, taxied back to the
approach end of runway 33 for departure and stayed in the patern for a circuit around the pattern, landing on runway 33 again with the
copilot (Ledezma) at the controls. After taxiing back to the approach end of runway 33 the copilot (Ledezma) took off runway 33 and
turned southwest while climbing to 1500 after departure. He flew down the coastline on 2 heading of approximately 160 degrees until
reaching a point approximately 24 miles southwest of FL59 then turned to the northeast. Thé copilot (Ledezma) descended to 1000' to fly
under the Class C airspace for Southwest Regional Airport (KRSW) and recieved a clearance from Page Field (KFMY) for a north side
transition through the Class D airspace. Approximately 5 miles from FL59 the copitot (Ledezma) reduced power and called for approach
flaps, then entered a left downwind for runway 32. The copilot (Ledezma) called for landing gear down and both pilots confirmed 3 green
landing gear lights. The copilot (Ledezma) turned left base, pushed the propeller levers forward to the stops, adjusted the torque to 700
Ibs and called for full flaps. The copilot (Lecdezma) then turned on final with a speed of approximately 120 kte, slowing to 110 kts over the
runway threshold. The plane touched down on or very near the runway centerline. The copilot (Ledezma) reduced power to idle, then
lifted the throttles to move them over the gate into beta and reverse. At this point the aircraft quickly departed the centerline to the left.
This is when the instructor (Latt) intervened and both pilots werked at turning the aircraftto the right and slowing it down. Both pilots said
they felt like the aircraft was accelerating as it veered off the runway. Latt attempted to move the condition levers to cutoff as the aircraft
departed the concrete area on the west side of the runway. Approximately 60" after leaving the concrete area the aircraft went into a dry
fish pond approximately 5' deep and came to a stop after the left main landing gear and nose landing gear colapsed. The pilots closed the
fuel valves and the shut the master and generator switches off, and exited the aircraft. Within a minute personnel from the Lee County
Sheriff's department arrived on the scene. (Lee County Sheriff's Department houses their aircraft and crews in a hangar on the easl side
of the runway directly across from where the aircraft came to rest).

This narative was written by Mike Vigus, Chief Pilot for Lee County Mosquito Control District based on conversations with each pilot and
written naratives from our own accident forms.




r Wondershare

PDFelement

RECOMMENDATION (How could this accidentlincident have been prevented?)

Operator/Owner Safety Recommendation

We believe there was a mechanical issue with the airplane that made it unable to coninue straight down the runway or turn to the right.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacurer, part no., serial no., and describe the failure.) On Part
We were unable to determine what caused the aircraft to depart the runway to the left and be unable to steer to s

the right.

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takcoff Fuel Type

(Convert from pounds, as necessary) O 80/87 QO 1i5/145 QlaB O Other, specify
. QO 100 Low Lead ® Jet A O Irs

209 Gallons O 100/i30 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

N/A

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

The crew egressed through the main cabin airstair door.

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

Aircraft Registration Number | Manufacturer:

5 O Destroyed O Minor
N/A Modcl: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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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/Operator:

05/23/2024 Signature:

mm/dd/yyyy

- or-- [ Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Mike Vigus Title: Chief Pilot, Lee County Mosquito Contr:
ne -
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 RC}mrl Received
ERA241.A223 ERA R. Hicks 5/27/2024






