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 Locat

Nearest City/Place:

7 W\ dosta

Accident/Incic

State: 6'87) 44

Date:

71 3lpo

Country:

(ZETAN

o6/l0] 2024

lent Date/Time

Latitude: 30 ’ 4s ng‘&@ /v

Longitude:

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

g2° 1% ' 1.qL

T
/nn]/clfl/_\'_r_\j\'

Local Time: @ g _P_[ M\
Time Zone: Eastern

Collision with Other Aircraft: O Midair ~ OOn-ground gNonc
| AIRCRAFT INFORMATION
Registration Number: _ N 124 S ¢) O 1FR-Equipped and Certified
i __ R O Commenrcial Space Flight

Manutacturer: l/\.) iliam N, (./[A-‘P? O Unmanned Aireraft

Model: _SaherwIng Maximum Gross Weight: [, 00 Ibs

Serial Number: __ a,;\g? 7@1'% Weight at Time of Accident/Incident: (208 Ibs
Year of Manufacture: Ao Number of Seats: gk Flight Crew Scats: sl

- \
Amateur-Built: Gqcs If Yes: QKit/Plans  Make: \ﬁbﬁ‘ it g Cabin Crew Scats: — Passenger Scats: 77 [
S e VNS T = e
ONo X Original Design Proto "‘t/ e Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplanc (Check all thar apply) (Check all that apply) ﬂ;l{ccimnculinu QO Liquid Rocket

O Balloon Standard Special O Retractable O Turbo Shaft O Solid Rocket
o) B‘h'mp:Dn'lgllﬂC O Normal . O Rgsl}'nclqi O ricycle E‘l‘uilwhccl O Turbo Prop O llybrid Rocket
O Glider O Acrobatic O Limited O Turho Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O'turbo Fan ° O Unknown

QO Helicopter O Commuter O Special Flight O Emergency Float Oskid O Electric

QO Powered Lift 2 O Transport E Experimental OFloat aski

O Rockc_l [ utility Spccu}l nghl-Sporl ‘ Ol - OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport ) . . .

O Unknown o ) o ) O Other Launch/Recovery System d( arburetor O Fucl-Injected

OCertificate of Authorization or Waiver (COA)
[None O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. - Q Horsepower  or] Time Inspection | Overhaul

Engine | Engine Manufacturer Modecl/Series Serial Number mmdd v | O bs of Thrust (hours) | (hours) (hours)
fng. | | Spyoed. muciwES | 1ZoUP\ER #AA0CO3 213 [20ke | /00 4 3% @20 e
Fng. 2

Fng. 3

Fng. 4

Last Inspection

O100-Hour
O aalp
O Annual

Conditi

Date Last Inspection:

w
ontinuous Airworthiness
(

onal Inspeetion

OuUnknown

3/30/3024

Airframe Total Time:

mm/dd/yvrvy

591

hrs

hows measured at  (Select one)
@{usl Inspection O lime of Accident/Incident

QFixed Piteh
O Controllable Pitch
'Q(]round Adjustable
Sensen i da
Model: MMQ 49 5(,;‘,.

Propeller 1

Manufacturer:

QO Fixed Pitch
QO Controllable Pitch
O Ground Adjustable

-

Propeller 2

Manufacturer:

/

Model:

ELT Installed:  Yes  ONo
[f'Yes:

ELT Manufacturer:

Model or Part No.: ;

Type of Maintenance Program (Select one)
o t=]

O Annual

Conditional {Amateur-built only)

O Manufacturer's Inspection

Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other. specity:

TSO No.: OC91 (121.5 MHz) O
OCI126 (406 Mllz)
Was ELT still mounted in aircraft? ﬁ\’cs ONo
Was ELT still connected to antenna? ﬂch ONo
Did ELT Activate?  OYes  No
If activated:
Did ELT Aid in Locating Aircraft: OYes \ﬂNo

Description of Fire Extinguishing System

O None

& specify:  AROHELP ~ HALon

If not activated:
Indicate Reason: [ Impact Damage

OFire NDamage

O Battery Expired/NDamaged
ﬂ Unknown

COta (121.5 MH7)

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute
OAngle of Attack Indicator
ﬂ/\ulup‘ilol
O hata Recorder
O Llectronic Flight Bag or Handheld NDevice
OElectronic Multifunction Display
Electronic Primary Flight Display
glrlamdhcld GPS
OHcads Up Display
O Onboard Weather
O Satellite Tracking Device
O Stall Warning System
OVideo Recording Deviee
O Other, Specily: :

3




OWNER/OPERATOR INFORMATION

LD \'N"\’a.m

Name:

ciy__ \aldosdn -
State: _ G&r

zire 310 b

Registered Aircraft Owner

Fractional Ownership Aircraft, O Yes Q No

USA-

Country:

Opcerator of Aireraft JZ'Sunw As Registered Ovner

Name:

Doing Business As:

m'mm' Address as Registered Ovwner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ' . ZIP:
Country: :

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)
. g

B None FAR 91 OFAR 129 OFAR 415 QO Scheduled or Commuter QO Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

[ ¥Forcign Air Carriers (FAR 129) : N O Passenger

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

O Non-US. Commercial

CICommuter Air Carrier (FAR 135) >
O Non-US, Non-commercial

JOn-Demand Air Taxi (FAR 1335)
[JCommercial Air Tour (FAR 136)

[ Agricultural Aireraft (FAR 137)

[ rilot School (FAR 141)

I Centificate of Authorization or Waiver (COA)
[ICommercial Space Transportation

OvPublic Aireraft (Select one)
O Armed Forees
O tederal

) . S O State

]:}pcnmwlml l cnm’IA ' . O Local
O commercial Space ‘Fransportation License N
Dl Other Operator of Large Ajreraft O Unkn({.wn

O Mail Contract Only

Purposc of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application Q Firefighting Q Unknown
3 O Acrial Observation QFlight Test
. QO Air Drop QGlider Tow

O Air Race/Show O lnstructional

O Banner Tow QO Other Work Use “

Revenue Sightsecing Flight

QOVYes g’ No

Air Medical Flight
OVYes g{No

Q Business ﬁPcrsonul
QO Exceutive/Corporate - QO Positioning
QO External Load O Skydiving

QO Ferry

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

Airport Name: \J ArLoosta

Airport Identifier:

Kvep

Q 7 hw sm
z229°

Distance From Airport Center:

Direction From Airport: degrees true

Proximity to Airport: Q()l‘l'/\irporL/\irslrip Oon ‘/\il‘pm‘ll/\i_l'.\'ll‘ip ON/A Airport Elevation: 200 it msl
2 m~ile ovT :
Runway Information . . Condition of Runway/Landing Surtace (Check all that apply)
Runway 1D: O ﬂ (L/R/CY Lcngll;: Cypop - Width: ft gDry [ Snow-Compacted [ Water-Calm
- - — X Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apphy) e [ fce Covered [ Snow-Dry [1 Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet [J wet
[ Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ soft
O Dirt Cdice [ Snow I Unknown Oslush-Covered O Vegetation O Unknown

Approach/Departure Segment  (Select one)

QTaxi OVFR Departure OO0n Ills{l'\ll}]c:]l Approach O Downwind O Low Approach

OTakeoll OIFR Departure Procedure/Clearance anding OBase O Go Around :

Oinitial Climb QFinal O Aborted Landing (alter touchdown)
QCrosswind QUnknown

IFR Approach (Check all that apply)

‘gNunc

OADENDB OpAR CMLs LIPractice
spr CISidestep OLpa aaes
I VOR/TVOR s ASR
CIVOR/DME O Locatizer Only OVisual
O TACAN O LOC-back course OContact
ORNAV [ICircling )
O Unknown

VFR Approach
[None

(Check all thut apply)

O Traftic Pattern

CJ Straight-In

3 valley/Terrain Following
[ Go Around

CJ Full Stop

I Stop and Go

1:] Touch and Go

O Simulated Foreed Landing
gForccd Landing

[ Precautionary Landing

1 Unknown

.4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of/\ccid?_vi’nt/lncidcnt
Q Pilot O Co-Pilot O Student Pilot O Flight Instructor, O Check Pilot
“Flight Crewmember 17 was pilot flying Mch 0 No

O Flight Engincer

O Other Flight Crew

“Klight Crewmember 17 Identification
PORAR RV TN
Middle Initial: 4

First Name:

State:

City of Residence:

Valdvsta

e

Last Name:

o g lo
Age at time of Accident/Incident: _ 5§

Country:
Datc of Birth: _

USA

zip__ B0k

mmiddivyy

Certificate Number: _—_

Degree of Injury
O None QO Fatal

ﬁMinor O Unknown
O Serious

Seat Occupied
Left

O Right

QO Center

O Front
O Rear
O Single

Unknown .
& Available

O None

Pilot Certificate(s) (Check all that apply)

O Lap only -
QO 3-point

Restraint Type

Used
O Naone
Q Lap only
Q 3-point

. . . g Qr. i 4-point
1 None ] Flight Instructor B Commiercial [ US Military i pont g% Iviwinl
Private [ Recreational O Airline Transport [ Foreign O: “P‘””“ iJ ! Fnow
Student O Sport [ Flight Engincer O Unknown Q Unknown

Inflatable Restraints

ﬂNot Installed
[ Installed ..
1 Not Deployed
1 Deployed

[ Unknown

Principal Occupation Medical Certificate

Pilot Q None OClass 3 O Without limitations/waivers QO Unknown 3 <
QO Other QO Class | QO Driver’s License (Sport Pilot only) With limiluli(m:s'/wzlivcrs O N/A m 23 2022
O Unknown €Y Class 2 O Unknown O Special Issuance mimsddiyy

Medical Certificate Validity

Date of Last Mcdical

Medical Certificate Limitations

~ WwsT  WesR QARChH VE Lenses —

Medical Certificate Special Issuance

NE

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

Flight Review Aircraft

Cossive.

09/23/92033 Make:

/(80 /4

/lnm/clfl{\{\{\iy Model:

Airplane Rating(s)
(Check all that apply)
0 None

Single-Engine Land
[J Single-FEngine Sea
LI Multiengine Land
[ Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)
Nonce
Airship
[ Balloon
[ Glider
[ Gyroplane
[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

1 None

4 Airplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)
[ None

Airplane Single-Engine
O Airplane Muki-Engine
1 Gyroplane
1 Powered Lift

[ Instrument Airplanc
O Instrument Telicopter
[ Heticopter

[ Glider

O Sport

Type Ratings
Nowe

Student Endorsements (/uclude dates)

NOrUE™

Airplane
Single
Engine

Flight 'Yime (Enter appropriaie | ¢
number of hours in each box)

All
Aircraft

‘This Make
& Model

Airplane -
Multiengine

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

2kt | 436

Total Time

Al b

/ / /

13.9
2034 )

Pilot in Command (P{C)

2629

430

/ / /

. @
Time as Instructor

e

N d’)

This Make/Model

Last 90 Days

Last 30 Days

3

Last 24 Hours

@ﬁ&&%%<
s DS 1B




T

“FLIGHT CREWMEMBER 2” INFORMATION

s

/&)

“Flight Crewmember 27 Responsibilities at the Time of /\ccidcnt/lw

Ovrilot O Co-Pilot

“Flight Crewmember 2" was pilot flying

O Stadent Pilot
O VYes:

Ottight Instructor — #*QCheck Pilot
-[ONo

O Flight Engincer

O Other Fi

ight Crew

“Flight Crewmember 2” ldentification

First Name:

Middle Initial:

Last Name:

State:

City of Residence:

Country:

Age at time of Accident/Incident:

Date of Birth:

mm/dd/invve

Certificate Number:

Degree of Injury
QO None O ratal
O Minor O Unknown

Scrious

Seat Occupiced

O left Ofront
ORight ' ORear
O Center OSinglc

QO Unknown
QO Nonc

Pilot Certificate(s) (Check all that apply)

O Nonc
[ Private

O Student I Sport

L1 Flight Instructor
[T Recreational

O Commercial

[ Airline Transport
[ Flight Engincer

[ US Military
[ Foreign

Available

O Lap only
Q 3-point
Q 4-point
QO S-point
QO Unknown

Restraint Type

Used

QO None
QO Lap only
Q 3-point
QO 4-point
O 5-point

QO Unknown

Inflatable Restraints

[ Not Installed
O Installed

[ Not Deployed
[ Deployed

O Unknown

Principal Occupation

Medical Certificate

O Pilot O None QO Class 3
O Other QO Class |
QO Unknown Q Class 2 QO Unknown

O Driver’s License (Sport Pilot only)

Medical Certificate Validity
QO Without limitations/waivers
O Witlylimitations/waivers

O $pecial Issuance

QO Unknown
O N/A

Date of Last Medical

mmsddinvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Make:

mm/dd vy Model:

Flight Review Aircraft

2

Airplane Rating(s)
(Check all that apply)
[ None

[ Single-Engine Land
[ Single-Engine Sea
[ Multiengine Land
O Multiengine Sea

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

[ None

[ Airship

O Balloon

[ Glider

[ Gyroplane

1 Helicopter

[ Powered:Lift

Instrument Rating(s)
(Check all that apply)

O None

O Airplanc.

[ Helicopter )

[1 Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

[ Atrplanc Single-Fngine
I Airplane Multi-Engine
O Gyroplane

O powered Lift

O Instrument Airplanc
O 1nstrument Helicopter
O Helicopter

O Glider

0 sport

Typce Ratings

o

&

Student Endorsements

(Include dates)

Flight 'Time (Enrer appropriate
number of hours in cach hox)

‘Fhis Make
& Model

All
Airceraft

Airplane
Single
Engine

Airplane

Multiengine Night

Instrument

Actual Simulated

Lighter

Rotoreraft Glider Than Air

Total Time

Pitot in Conmmand (PI1C)

Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

Last 24 Tours

6




‘

YAavn

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

(7978
N~

&
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Leli O lront O None
‘. . S Qe - O Center OReur O Minor
Middle Initial: Sla.lu. Z1P: O Right QO Single O Serious
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all that upply) Restraint Type: Inflatable
: Available Used Restraints
[ None O Elight Instructor [J Commercial O Us Military O None O None :

O private
O Student

Recreational
] Sport

I Airline Transport
O Flight Engineer

[ Forcign

Type Rating/Endorsement for

Total Flight Time at the Time,

O Lap Only
QO 3-point
QO 4-point
QO 5-point

Q Lap Only
QO 3-point
O 4-point
O 5-point

[ Not Installed
3 Installed
[ Not Deployed
[ Deployed

Unknown
. . . . - . . Unknown Unknown ovu
Accident/Incident Aireraft? Oves [INo |of this Accident/Incident: hrs Oun O Unk
Crew Name and Address Seat Occupied Injury
First Name: . City of Residence: OLeft O Front O None
. . o . O-Center Olsu“' O Minor
Middle Initial: Stalc: av - ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check atl that apply) Restraint Type: Inflatable
. - Available Used sstraints
[ None LI Flight Instructor [ Commercial [ US Military O None O None Restraints
[ Private [0 Recreational [ Airline Transport LI Foreign & - O Lap Only O Lap Only [ Not Instalted
O Student O sport [0 Flight Engincer O 3-point O 3-point 3 Installed
- : N Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 PC|])|<’Y§<1
Accident/Incident Aircraft? COYes [OONo |of this Accident/Incident: hrs O Unknown RN 03 tnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) { AN )
' IMflatabie
Name and Address Seat Injury Restraint Type Restraints Age
’ Available  Used ’
First Name: City : S 3
e v Ol.eft QO Nonce ONone OII\I‘O”?) | [ Not lnstalled | [ Under 3 years
Middle Initial: State: ZiP: OCenter O Minor OLap Only O Lap Only O installed
e TN O3-point O 3-point [ Not Deployed | #f Under 5.
Last Name: Country: Onghl OSumu.\ O 4-point O 4-poi ploys .
Ounknown | O Fatal Os pon o i—p()!nl [ Deployed O Child Restraint
. i O Unknown s-point 5-point | ] Unknown O Lap-lield
OCrew QPassenger Q Other Row: OuUnknown O Unknown 0 Unlls'nobwn
Available Used
First Name: City : - . '
e W OlLeft O None ONone ON(Om ] O Not Installed | O Under 3§ years
Middle Initial: State: Zip: OCenter O Minor 8£<?‘l’ Q”ly 81:‘117 Q” Y1 Oinstalled
. ORicht 1 O Serious d-point 3-pomnt CINot Deployed 1f Under 5.
Last Name: Country: & ; 4ot
e ouny Ounknown | O Fatal 84'1701111 84-;}()!111 1 Deployed O Child Restraint
O Unknown 5-point S-point | [J Unknown O Lap-11cld
OCrew OPussenger O Other Row: ___ OuUnknown QO Unknown 0] Unll\'nown
Firs N Available Used
First Name: City : > >
" ¢ W Ol.eft O None ONone O N‘OHL CINot Installed | OUnder 5 years
Middle Initial: Stale: yAUS OCenter O Minor 85“!’ .Q“I)’ 8 l{dl’ (.)nly O Installed
. ORight O Serious A-point "ot FINot Deployed | I Under 5.
Last Name: : "y B . ) .
e Country Ounknown | OFatal 84“1’@‘“ 84‘9"”“ [1Deployed QO Child Restraint
. . O Unknown 3-point 5-point  { [ Unknown O Lap-tleld
O Crew QO Passenger QO Other Row: O Unknown O Unknown o Unlknown
) ) Available Used
First Name: City Ol.eft O None ONone O None [ Not Instatled | [J Under 5 years
Middle Initial: State: Z1p: OCenter O Minor 8&—“!” Q“l}’ 81"“1’ (l)nly 1 tnstalled
. SR 3-point 3-point R sd | Under 5.,
L_ast Name: Country: ORight OS.LH()us S d-moint S O N(‘)l Dq?]oyul I g ' .
Ounknown | Oratal o5 pou S S‘P"?” [ Deployed O Child Restraint
. ) ) N O Unknown )-point a-point | [} Unknown O Lap-Ileld
O Crew O Passenger Q Othar Row: OUnknown O Unknown S Unknown




DAMAGE TO AVIRC-RAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire

O None O Substantial
O Minor & Destroyed
O Unknown

W None
O In-Flight
O On-Ground

. O Both Ground and In-Flight
O Fire at Unknown Time
O Unknown

Aircraft Explosion
None

O n-Flight

O On-Ground

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

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

ARCarT OEerwJeOQ ufou €mer8'u»

[Fl€Ly , PowennE Lurnnieo .

i

9
&

KW;»j fnbe (eld e
9@0/\ Q‘WSU_ powerltw, Cd}i not se< ot 5un5‘vf), e DPAmMALE T

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible. ,

S6E  ATTHCHED . ..

Describe what occurred in chronological order, including circumstances 1Bading 1o and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra shecets if needed. State departure ime and and location, services obtained, and intended




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

Opcrator/Owner Safety Recommendation :

- Weeg  ACTiToe FORL &n“‘{j“’{{ ertoadlsn ~50"(0(“7 egj"'& i b
Mg ocHone Lor Y gituatiim I not w sore . uwlee Ao
;W tan~ be mm@ ?e—_r“'\Q[7S rl‘&c*)—/‘(/»“"\—) A Q/vwafemca
@««oceM woulﬁQ o . 0,6;//%@5 rnuna |

MECHANICAL MALFUNCTION/FAILURE (If more space |s heeded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? * I Yeés [ No : Total Time/Cyeles
(f yes. list the name of the part, manufacturer, part no., xerial no., and describe the fuilure.) On Part +
- 15{4
See K'!"(*QOLngL W - o ' - Hours

Cycles

Time Since This Part
Inspected/Overhauled

S0o+ /Vlw‘fhnrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert fron pounds, as necessary) Q 80/87 O 115/145 O It B QO Other, specify
100 Low Lead O Jet A O Ips '
o | 1001
C yAS 5@/1""“ Gallons O 1008130 QO Jet A-1 QO Automotive

Other Scervices, ift Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location

— Awrc'u»-“ lues invewtod W ax Cabin "N ook (’/n@d?ﬁww 504 She
AFT seclion bas  brkan [ Carepy was  shi-6 sl ags al/reving
f[evv(g AL vt Fo  Shde oot .

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

’ . O Destroyed [ Minor
M"f'“' [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ' : Name;:

City: ] ‘ City:

State: Z1P: State: Z1P:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator;

| avin Mp(’,{ C/laﬁp

i / CIZ ZOZ% Signature:

mm/dd vy

--or-- [JCheck here to clectronically sign #is document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- o []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
ERA24LA258 AS-ERA Damian Galbraith

Date Report Received

07/09/2024
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