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

_BASIC INFORMATION

Accitdeni/Incident Location

Accident/Incident Date/Time

Nearest City/Place: State: AJ - Date: L of Z0Ly Local Time:
ZIP: Country: semifddfyyyy

e : Time Zone:
Latitude: /3 573 M Longitude: F/ . H3 e me Zone

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

Collision with Other Aircraft: O Mideir

OOn-ground O None

AIRCRAFT INFORMATION

Yo pt

Registration Number:

[ IFR-Equipped and Certified
O Commercial Space Flight

& Annual
O Conditional (Amateur-built cnly)

O Maunfacturer’s Ingpection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
Q Specify:

Manufacturer: 7 [JUnmanaed Aircrait
" ooem oy -
Model: Th &9 N t1269 Maximum Gross Weight: 7 én ¢ Ibs
. an K
Serial Number: He - 354 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: . Flight Crew Seats: ,.m@f
Amateur-Built: OYes  IFYes: QKitPlans Make: Cabin Crew Seats: Passenger Seats: B '
@M ©O0riginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Alrplane (Cheek ail that appiv) . (Check all that apply) @ Reciprocating O Liguid Rocket
8 Balloon %mfa;;dar(z SEI})?M' . CiRetractable © Turbo Shaft O Solid Rocket
Blimp/Dirigible orma estricte . i © Turbo Prop O Hybrid Rocket
O Glider L] Aerobatic | Limi.te.d Llrieycle [Tailwheel O Turbo Jet (None
OGyr.oplane [ Balleon (| PrOVI.SIOna:l [l Amphibian [CIHigh Skid O Turbo Fan ) Unknown
@Hellcopte.r‘ [ Commuter [ Special Flight L) Emergency Float Eskid O Electric
{Powered Lift 3 Transport [ Experimental dFioat [dski
ORoeket 3 Uttty [ Special Light-Sport [Hult CISkifWheel " ; .
Fuel System T 0C
QO Ultralight DExperimental Light-Sport ] Other I . S cl;ec _':;s el:En ype (ReapoJ (;cat]u;g}. )
ther Launch/Recever stem arpureter uel-injecte
OUnknown [JCertificate of Authorization or Waiver (COA) VY g
[None [T Unknown 1 None [ Unknown
Date Rated Poswer Taotad Time Since:
Engine Manufacturer’s of Miy. @ Horsepower or| Time [nspection | Overhaul
Engine | Engine Manufacturer NModel/Series Serial Number minfddiny | QO lbs of Thiust (hours) [ {hours) (hours)
Eng. 1 L.]fyl!!"m ;Fm_i
Eng. 2 7”
Eng. 3
Eng. 4
. Fixed Pitch Fi i
Last Inspection Type Propeler 1 8(:?5@11?&;13 Pitch Propetler 2 co)cl:;fmli:;ﬂie Pitch
O100-Hour O Cortinuous Airworthiness QO Ground Adjustable QGround Adjustable
OQAAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Madet: Model:
Date Last Inspection: . :
P TV, ELT Installed: OYes QNo Additional Equipment (Check all that apply)
Airframe Total Time: hrs I Yes: DQDF? B Parach
hours measured at  (Select one) ELT Manufacturer: E Alr lam: A?tI: Ck Llltfc:l‘ t
. ngle o ck Indicator
OLast Inspection O Time of Accident/Incident Maode! or Part No.: [ Autopilot
TS0 No: QOC91 (121.5 MHz) QCa {1215 MHz) [ pata Recorder
Type of Maintenance Program (Sefect one) OC126 (406 MHz)

Was ELT still meunted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes Oio

If activated:

ClElectronic Flight Bag or Handheld Device
CIElectronic Multifimetior Display
OEiectionic Primary Flight Display
[OHandheld GPS

[CHeads Up Display

[JOnbeard Weather

[QSatellite Tracking Device

[J5tall Warning System

[Jvideo Recording Device

L] Other, Specify:

Did ELT Aid in Locating Airceaft: OQYes QNo
If not activated:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
[ Unknown




Registered Aircraft Owner , City: P ar Do
- § 2l A By .
Name: Ao vt Aot state: M e 523
Fracticnal Qwnership Aireraft;: Q) Yes O No Country:
Operator of Aircraft [0 Same As Registared Cwaer I Same Address as Regisiered Qwner
Name:  Fod6 et Llea sdpem . 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
(Checle all that apply) (Select one for each group}
[ONone OFAR 91 OFAR 129  OFARA4IS O Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121} | OFAR 103 (OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
CIsupplemental QFAR 121  QFAR 135 (QFAR 435
[JAir Cargo QFAR 125 QFAR 137  QFAR 437
CIForeigr Air Carriers (FAR 129) o O Passenger
CRotorcraft External Lead (FAR 133) QFAR 91 Special thht O Cargo
LICommuter Afr Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
0n-Demand Air Taxi {(FAR [35) ONon-US, Non-commercial
CCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircrafl (Sefect one) (Sefect ona)
EPilot Sclool (FAR 141) O Armed Forces . o ) .
[ Certificate of Authorization or Waiver (COA) © Federal O Ae"}ﬂl APPhCﬁ“P“ OF 1F3ﬁ8h11n!§ O Unknown
O Commercial Space Transportation O State 0 Aerial Observation OFh‘ght Test
Experimental Permit O Local O Al Drop QGlider Tow
OCommercial Space Transportation License O Air Race/Show Olnstructional
[ other Operator of Large Aircraft O Unknown o] Banner Tow O Other Work Use
O Business @ Personal
O Exceutive/Corporate  Q'Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight € Ferry
QOYes (@No QOYes &No
AIRPORT INFORMATION (Fill in if acidentfinicident occurred on approach, landing, takeoff, departirs, or within 3 miles of 3n airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrecs true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstip  ONA | Ajrport Elevation: ft. mal
Runway Infermation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C)Y Length: ft Width: ft [ Dy [} Snow-Compacted O Water-Calm
- [ Holes L Snow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check ali that apply) [ Ice Coversd 1 Snow-Dry O Water-Gilassy
[ Asphalt O Grass/Turf [ Macadam O water [J Rough [ Snow-Wet ] Wet
O Congcrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Otce [ Snow H Unknown Oshush-Coverad [ Vegetation O Unknown

Approach/Departure Segment (Select one}

OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind (D Low Approach
OTakeotf OQIFR Departure Procedure/Clearance O Landing OBase O Go Around
QOlitial Climb (O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply} VEFR Approach (Check all that apply)
[Nene [INone
OJADFNDR CIPAR LS [TPractice L Traffic Pattern [ Stop and Go
[dspF Osidestep Orpa aGes O Straight-In O Touch and Go
OVOR/TYOR aws [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILccalizer Oaly [visual [Go Around [ Forced Landing
CITACAN CILOC-back course OContact EIFull Stop L1 Precautionary Landing
CIRNAV OCircling
JUnknown O Unknown

4



—

FUEL & 8

SERVICES INFORMATIO

e

d Yes I No

(If ves, list the name of the part, manufaciurer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

4

Gallons

Fuel Type
Q 80/87

& 100 Low Lead
© 1007130

O 115145 Q letB
QJetA QeR
Q Jet A-l QO Automotive

Q© Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF ARCRAFT .~~~ =

Was an emergency evacuation of the aircraft pexformed?

[ Yes O Neo

Method of Iixit — Describe how the occupants exited and how many cccupants evacuated cach location

"DTHER AIRCRAFT - COLLISION (i aif or groand collision occurred, complete this section for ofher alror

Aircraft Registration Number

aff) .
Manufacturer: Damage to Other Aircraft
. O Destroyed O Minor
Model: [ Substantial i None

Registered Owner of Other Aireraft

Pilot of Other Aircraft

ZIP:

Name: Name:
City: City:
State: ZIP: State:
Country: Country:
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"DAMAGE TO AIRCRAFT AND OTHER PROPERTY:

Aircraft Damage Aircraft Fire Aireraft Explosion

O None O Substantial © None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor B Deswroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown @ On-Ground © Unknown O On-Ground Q Unknown

Description of Damage to Ajrcraft and Othet Property (Use additional shee! if necessary)

/f?;“fé .

- . .
«) e oy e e v af Nue ot o

o h

[NARRATIVE HISTORY OF FLIGHT. (Please typo orprintin ok}« 7 et £

Describe what occurred in chronological order, including circumstances leading to and naf
wreckage distribution sketch if pertinent. Attach exira s
destination, Provide as much detail as possible.

- \S o {1‘ i éo”‘m& At B Sy =4 ﬁg'—‘w s F% ‘1 C
*
e - , ‘
i ® ' L\;"" YN ‘;’} 4 pad _:"":‘4 o _,:} &Y
e
Pt Sl

heets if needed. State departure time an

ture of accident/incident. Describe terrain and include
d and location, services obtained, and intended

- M A
Moty e e A




Karl Hannan

m

From: Karl Hannan

Sent: Monday, June 10, 2024 1:00 PM
To: Dearborn, Andrew R (FAA)
Subject: RE: test

Attachments: RE: test

The date of the accident the wind where within the parameters set up by the IP | did the preflight stated up lifted the bird vertical puiling 25MPA 2900 rpm
everything feel good flow out to KLCA about 25 min flight did soom practice approach on 08 than taxed over to the no usable runway and practiced
landing on the X,s when [ got down to 5 gal of fuel taxed over to the pump putin 10 gallons then took off to home the flight was pretty calm | set the trim
and she stayed right on course for home | made the stight left turn into my property slow down to a hover 2900 rpm 25 MPa everything was in the green
started to slide forward and the thing | remember was that helicopter started to turn to the right very fast I thought I lost the tiltrotor | stuffed the left
pedal all the way and it still turned right, | came to and Wayne Hutchinson was holding my head up.

Thanks Karl




ADDITIONAL INFORMATION, (Ploass type or print imink) .. .. - - .

Use this space if additional space is needed for any answers,

Date of this Report | Name of Pilot/Operator:

Signature:

mm/ddfyyvy

- or-- ] Check lere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

- or-- [JCheck here to elcctronically sign this document

Title:

. FORNTSBUSEONLY .-~ -

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

Name of Investigator

Date Report Received
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ST CREWMEMBER 17 INFORMATION -~

“Flight Crewmember 1” Respensibilities at the Time of Accident/Incident
OvFilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot ) Flight Engineer O Other Flight Crow

“Flight Crewmember 1”* was pilot flying [IYes [INo

“Flight Crewmember 1 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddivyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left Q Front  Unknown Avai
. ; ) vailable Used

0 2’“‘?‘“ O Unknown QRigh QR O None ONone ] Not Installed
(O Serions © Center O Single O Lap only OLap only ] installed
Pilot Certificate(s) (Check all that apply) ) 3-point 03-p01.nt 3 Not Deplayed
L] None " O Flight [nstructor O Commercial 1 US Military Qd-p oLt o ?1’0?“: O geiloyed
[ Private [J Recreational [ Airline Transport [ Foreign O 5-point O U-pls e [ Unknown
O Student 3 Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Without limitations/waivers ) Unknown
QO Other ) Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA ———
QO Unknown QClass 2 QO Unknown O Special Issuance man/ddfyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Revicw Flight Review Aircraft
or Equivalent, Inclading

FAR 121/135 Checks: Male:
nmiddiyyyy 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 appiy) {Check all that apply)
| None _ a Nf)ne [ None [ None [] Instrument Airplane
[ Single-Engine Land [ Airship O Afrplanc 1 Airplane Single-Engine [ Instrument Helicopter
[ ] Smglle-Enginc Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land L Glider [ Powered Lift O Gyroplane O Glider
[ Multicngine Sea [ Gyroplane [ Powered Lift 1 Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)

P - . Airplne Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lightcr
number of howrs in each box) Aireraft & Model Engine Multiengine Night Actnal | 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 ¢

OYes

Accident/Incident Aircraft?

ONe | of this Accident/Incident:

DT

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
) . , i OConer  ORear O Minor
Middle Initial; State: ZIP: O Right O Single O Serious
Last Name; Couniry: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Rf\strf'linlflTypeh " Inflatable
vailable se :
CINowe O Flight Instructor [ Commercial [ Us Military O None O None Restraints
ET private Recreational [l Airline Transport O Foreign OLlapOnly OLap Only | LI NotInstalled
O student O sport O Flight Engineer O 3-point O 3-point ] Instatled
O d-poinit O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deployed
QUnknown  Q Unknown O Unknown

-PASSENGER(S) / OTHER PERSONNEL: {include cabin crew

Q Unimown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeit 8F£{r°m ONone
. . ) . QOCenter car O Minor
Middle Initial: State: ZIP: ORight QO Single Serious
Last Name; Country: O Unknown QO Fata!
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None LT Flight Instructor [ Commercial L1 US Military g;l(:ifle Uoselillone Restraints
[ Private I Recreational O Airline Transport [ Foreign OLap Oaly () Lap Cnly [ Net Installed
[ Student Bl 8port [ Flight Engincer O 3-point O 3-point [7 Installed
i . . O 4-point ¢ 4-point L1 Not Deployed
Type Rating/Endorsentent for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aireraft? [Oves [INo |of this Accident/Incident: hrs O Unknown [ Unkoown

3

IR L

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Cit Available Used
irst Name: ity :
. ” Y OLeft O None ONone ONone I Not Installed | (4 Under § years
Middle Initial: State: ZIP: OCenter | OQMinar OLap Only 8Lﬁp Only | F pstalied
: - Q3-point 3-point if Under 5
I.ast Name: Country: ORight O Serious : : I Not Deployed | If Under 3,
Y OUuinowa | Ol 8§'§2§$ 8‘5*-;’3;3; CiPoployed ™| Qchid Rt
nknown - -] nowil (@] h
O Crew OPassenger O Other Row: QUnknown O Unknown 0 {";iiiﬂ
First N ci Available Used
irst Name: ity :
k4 OlLeft ONone ONone O None CINot Installed | [1Under 5 years
Middle Initial: State: ZIP: 1 OCenter | OMinor OLapOnly  OLap Only | My conied
Last Name: Country: Oright O Serious gz-pO{nt 8 5 oint CINot Deployed | if Under 5,
Ounknown | OFatel 05-P°§ﬂt 04-P°1m O Deplayed O Child Restraint
O Unknown -point S-point | C]Unknown L
QCrew OPassenger O Other Row: __ OUnknown Q Unknown 8 {}Tﬁﬂ::i
First N ci Available  Used
Tirst Name: ity :
k4 OLeft ONone ONone O None CINot Installed | CJUnder 5 years
Middle Initial: State: Z1P: OCenter | OMinor OLap Onty  QLap Ouly O installed
Last Name: Country: ORight O Serious 81’1’01}“ 8 3-point | FYNot Deployed | If Uinder 5,
OUnknovn 8F atal o S_Im{m o ‘51-[3 ot | [ Deployed O Child Restraint
Unknown -point -peint | [ Unknown
OCrew OPassenger Q Other Row: O Lap-Held
R Qunknown Q) Unknown O Unknown
First N ci Available Used
irst Name: ity :
- Y A OLeft ONone QNone O Norne [CINot Installed | L Under § years
Middle Initial: State: 21 OCenter | OMinor OLap Only  QTLap Only | i pnciaiied
Last Name: Country: Oright O Serious 83{[’ mlnt 83_p03nt O Not Deployed | §f Under 3,
QUnknown 8Fatﬂ1 pd 5'1)“31“ o g‘pofnt [ Peployed © Child Restraint
) Unknown -point -point {7 Unknown "
OCrew OPasseager O Other Row: OUnknown  Q Unknown 8 E?]iit:i




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

Pilt ~ OCo-Pitet  OSwdentPilot  OFlight Instractor O Check Pilot O Flight Engineer O Other Flight Crew

“Ilight Crewmember 1” was pilot flying [Ives [ No
“Flight Crewmember 1” Identification - R

First Neme: __J< ¢ v - City of Residence: __ 126~ 15 e 3

Middle Initial: & State: A ZIp: &% 2.3

Last Name: M e A lnd .

Age at time of Accident/Incident: [ Date of Birth: “ mmiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal Q Left QO Front Q Unknown A
. ‘ vailahle Used
O g??ml O Unknown :;f::t 0 lst..carle ONone OnNone L1 Not Instalted
1 Serious O er O Sing OLap only QLap only [ Tnstatled
Pilet Certificate(s) (Check afl that apply) ®3-point Q3-point ] Not Deployed
[ None " [ Flight mstructor O Commercial L3 US Military O 4-point 0 ;.Lp 0!“: 5] gziloyed
El-Private O Recreational [ Airline Transpert  [J Foreign O S-point 0o Uplf(’m [ Unknown
[ Student O Sport [ Flight Engincer O Unknown O Ueknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Q None @®Class 3 © Without limitations/waivers () Unknown
0 Other O Class 1 o Driver's License (Sport Pilot oniy) oWilh limitations/waivers 0 N/A —_—
O Unknown QClass 2 © Unknown O Special Issuance min/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Datc of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checl all that apply) (Check all thet apply) (Check aif that apply) {Check afl that apply)
O None ' O None [T None [ None 1 Instrument Airplane
B Single-Engine Land O Aivship [ Airplanc [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine 3 Helicopter
[0 Multiengine Laad O Glicer [ Powered Lift [] Gyroplare 1 Glider
£J Multiengine Sca O Gyroplance 3 Powered Lift [ Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

. . . Alrplane
Flight Time (Enter appropriate All This Make Single Alvplase Eestrument Lightor
number of hours in eacly box) Alveraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model
Last 90 Days
I.ast 30 Days
Last 24 Hours




Operatot/Owner Safety Recommendation

)|

Was there Mechanical Malfunction/Failure? L1 Yes aﬁ{No Total Time/Cycles
{If yes, list the name of the part, manufocturer, part po., serial no., and describe the failure.) On Part
Lo 87T or Ay LA R e Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

"FUEL & SERVICES INFORMATION. . -~ = .
Fuel on Board at Last Talceoff Fuel Type

(Convert from pounds, as necessary) O 30/87 O 1157145 QJetB O Other, specify
/7 | @100 Lowliead O JaA O s
Gallons O 1007130 0O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes O No

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

A e N R R IS . LI L
round collision.occurred, complete this section fc

othér altcraft). Bt
Damage to Other Aircraft

GTHER AIRGRAFT = COLUSION [fs

Aireraft Registration Number | Mannfacturer:

D H -
Model 0l o Pl
Registered Owner of Other Aireraft Pitot of Other Aiveraft
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.

T I TR

Date of thig Report | Name of Pil

A f/ ){ ¢ "ﬂd-l/ Signature:

© man/ddiyyyy

- o=~ "] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Reporxt

Signature:

-- or-- [JCheck here to elecironically sign this document

Name: Title:

e T g FORNTSB USE ONLY.© 0 e s e o i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24LA242 ERA Kurt Gibson 06/17/2024
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