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
Nearest City/Place:

Greeasbere / KGSO
zir:_ 331409 Country:

Accident/Incident Date/Time

q

Latitude: 3‘."';25 : :ia“ !}‘ q‘q

°56'14"W

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

State: N c Date: 05]30 ’QQQH Eagil Tomes ¥
USA st Time Zone: L

Collision with Other Aircraft: O Midair

OOn-ground Wcmc

AIRCRAFT INFORMATION

Registration Number: N?.@S }L

Manufacturer: NG
Model: | 42- Q‘

E‘FR-Equippeﬂ and Certified
[ Commercial Space Flight

Serial Number: l 12 5 33 5&

O Unmanned Aircraft
Maximum Gross Weight: _ 2300 Ibs
Weight at Time of Accident/Incident: 2043 Ibs

Year of Manufacture: }QQS Number of Seats: "' Flight Crew Seats: S!
Amateur-Built: OYes  [f Yes: OKit/Plans Make: Cabin Crew Scats: P: ger Seats: 3,__
o O Original Design Number of E 4
g?gory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket

O Balloon Stagdard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible m‘aormal O Restricted @Fricyel Tailwheel O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic OLimited fleycle OTailwhee O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian OIHigh Skid O Turbo Fan O Unknown
O Helicopter _ OCommuter [ Special Flight [ Emergency Float [Oskid O Electric
O Powered Lift [ Transport O Experi | OFloat Oski

857“'“_' O ity [ Special Light-Sport OHul CIskirWheel | gyel System Type (Reciprocating)

tralight Experimental Light-Sport [ Other Launch/R : ©@Carburet O Fuel-Injected
t 1\ uretor uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) e oL =
ONone Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. orsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmédidrvyyy | O lbs of Thrust (hours) |(hours) (hours)

Eng.| | LycComiam O-360-AyYm L-99162 -3CE |y lans / €o 24b | 50

Eng. 2

Eng. 3

Eng. 4

- Propeller 1 @*Txed Pitch Propeller 2 OFixed Pitch

o | i
Last Inspection Type . OControllable Pitch Q Controllable Pitch
9(00—”011! OConti_n!mus Ainmrt‘hlmss OGround Adjustable OGround Adjustable
8AAIP 8Cond|l|onal Inspection Manuf: 50«5:..-.1: (" 7 P r

Annual Unknown i
- - ” Model: 26EM €514~ - GO Model:
Date Last Inspection: &% /21 /302
T — ELT Installed: @&fes QONo

Airframe Total Time: _ (. 255 hrs

hours measured at (Select one)

ast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:
ription of Fire Extinguishing System

D
@(%‘jmc .‘u&. i &Ij é ins Lﬂ}rﬂé

O Specify:

If Yes: ;
ELT Manufacturer: _ /~CK Teen ohq'“
Model or Part No.: E-o4 i

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)

126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected tg antenna? es ONo
Did ELT Activate? 0’(; ONo

If activated:

Did ELT Aid in Locating Aircraft: QYes Oﬂ(\/

If not activated:
Indicate Reason: [J Impact Damage
OFire Damage
O Battery Expired/Damaged

O Unknown

Additional Equipment (Check all that apply)
&ADs-B
O Airframe Parachute
O Angle of Attack Indicator
O Autopilot
O Data Recorder
OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
BEElectronic Primary Flight Display
OHandheld GPS
[OHeads Up Display
O Onboard Weather
[OSatellite Tracking Device
[STall Warning System
[OVideo Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: I%url..,.:‘J ) -

R E/‘M A\r‘q‘l:m: Lec state:  NC ZIF:& 7415
Fractional Ownership Aircraft: O Yes @No Country: JSA

Operator of Aircraft @Same As Registered Owner Brsame Address as Registered Owner

Name: City:

Doing B As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that appiv)

Efonc

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircrafi (FAR 137)
OPilot School (FAR 141)

Regulation Flight Conducted Under

GFAR9]  OFAR 129
QFAR 103 QFAR 133
QFAR 121 QFAR 135
OFAR 125 OFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR415 | (O Scheduled or Commuter O Domestic
QFAR 431 (O Non-Scheduled or Air Taxi O International
OFAR 435
QOFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

Armed Forces o :
DCentificate of Authorization or Waiver (COA) 8 Federal O Acrial Application  QFircfighting O Unknown
O Commercial Space Transportation O State O A;enal Observation O Fll.ghl Test
Experimental Permit O Local (@] Air Drop OGGlider Tow

O Commercial Space Transportation License o Q Air Race/Show QInstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use

O Business (@Personal

Q Executive/Corporate O Positioning

QO External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

Oves efo Oves Ofo

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

Airport Name: Piedmant Triad \nvernadonal Air po %t | Distance From Airport Center: < | p,".  sm
Airport Identifier: K@ S0 Direction From Airport: ~330 degrees true
Proximity to Airport: OO AirporvAirsirip ~ @On AirporvAirstip  ON/A | Ajrport Elevation: 9/¢ ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that applv)
Runway 1D: 5 L. (L/R/C) Length: q 000  #t Width: 150 =« ry O Snow-Compacted 0O Water-Calm
: [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet 0O wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Din Oice [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance anding O Base QO Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QOCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one ONone
COADF/NDB OPAR OmLs OPractice FTraffic Patten O Stop and Go
asor OSidestep OLbaA aces O Straight-In [ Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OLOC-back course [Contact [FTull Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

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

Pilort.  OCopilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying B¥es O No
“Flight Crewmember 1" Identification
First Name: _ ) oaq W City of Residence: G\‘GGI\Sb o(0
Middle Initial: L State: N (¢ zIp: QA4 T3

Nedn

Last Name: Country: W S A
Age at time of Accident/Incident: _’_‘lﬁ_ Date of Binj_'
Cerificate Number [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one O Faul ©Tett O Fron! O Unknown
: : Available Used
(0] ;dlpor O Unknown QO Right O R.car O None ONone g»n{: Installed
Q Serious Q Center Q Single OlLap only OLap only [ Instalied
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point Mo Kiepiyed
O None OFlight Instructor [ Commercial [ US Military @%point o:‘pm:: 8 35?'.?3\5‘:
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O U- p:”
O Student O Spont 01 Flight Engincer O Unknown O emowr
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Bilot Q None Class 3 O Vithout limitations/waivers  Q Unknown J 3 { \ ! 2022
er QClass 1 O Driver's License (Sport Pilot only) ith limitations/waivers QNA
O Unknown O Class 2 O Unknown O Special Issuance ma/ddhyyy
Medical Certificate Limitations
M\,s.\_ Weay Co((‘Q(‘\\‘M \Q/\SLS .
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: OR/35 /2093 | Make: _Cessron
mm/dd/yyyy Model: )32 N
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 one O None one [J Inst i
: ) one strument Airpl
.‘ngle.Eng!ne Land O Airship O Airplane O Airplane Single-Engine O Instrument Hc’;?cao‘::cr
o Single-Engine Sca (m) Balloon O Helicopter [ Airplane Mulii-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift [ Gyroplanc O Glider
O Multiengine Sea [ Gyroplanc O Powered Lift 0 Sport
[ Helicopter
[ Powered Lift
Type Ratings | Student Endorsements (Include dates)
|
Flight Time (Enter appropriate All This Make A;:;: : Airplane Instrument Lighter
aumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 835 | 35 | 93.5 o) 53 |03 | 3.\ ) o o
Pilot in Command (PIC) 123 | s | 13.2 o L\ | o n o | @ | o |
Time as Instructor ] [e) [o) o) e o
This Make/Model
Last 90 Days 3.4 | 3.0 g (% o) 0 0 o o
Last 30 Days 2.y i 2.4 0 0 0 0 0 0 0
Last 24 Hours \ | | P 0 0 0 J 0 O
5)



“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Opilot OCo-Pilt~ OStdent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Resid

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: mn/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faual OlLeft OFront QUnknown
O Minor O Unknown ORight ORear Arvailable Used lled
O Serious O Center OSingle O None O None [ Not Installe:
g QO Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
0O None O FlightInstructor 0 Commercial O Us Military O 4-paing O ¥l 83" I;mo):::
0O Privatc O Recreational [ Airline Transport [ Foreign O 5-point O s-point -~
O Student O Spont O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limi ywaivers O Unk
O Other QO Class | O Driver's License (Sport Pilot only) | O With limitations/waivers ONA S—
© Unknown O Class 2 O Unknown O Special Issuance mm/di/yyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: o
mm/ddivyyy 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 O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplanc Single-Engine O Instrument Helicoprer
0 Single-Engine Sca 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplanc O Powered Lift O Spon
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: y ; Airplane & Instrument
Flight Time (Enter appropriate All This Make Single Airplane —mtument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Thaa Air
Total Time
Pilot in Command (PIC)
| Time as Instructor

This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONA IGHT CREWMEMBERS (Exclusive of cabin crew, complete the foll information
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: - : . O Center ORcar O Minor
Middle Initial: State: ZIP: ORight Q Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
O None m} Flight Instructor O Commercial O uUs Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OlLapOnly | O NotlInstalled
O Student O spont [ Flight Engincer O 3-point O 3-point 0O Installed
O 4-point O 4-point O Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-paint g Sﬁ':.,'ffi.,
Accident/Incident Aircraft? OYes DONo | of this Accident/Incident: hrs e
Crew Name and Address Seat Occupied Injury
First Name: City of Resid OLeft QFront 8 None
. o Rear i
Middle Initial: State: ZIP: 85::;? 8 Single le) ;’r:::s
Last Name: Country: O Unknown O Faral
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor 3 Commercial O Us Military Avufialids b Restraints
i 2 ip : QO None O None
O Private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Only O Not Installed
0O Student O sport O Flight Engineer O 3-point O 3-point O Installed
5 = = 5 O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Bt i l I I & E ! o Available Used
* Wy d ONone O None
OlLeft one I )
Middle Initial: sate:_NC zip: 35S | Ocenter gﬁ“nor OLapOnly  OLap Only Dmlnz:alr;:‘ljallcd [ Under 5 years
: } . \JSA @Right | OSerious | O3:point O 3-point | 3 Not Deployed | If Under 5,
Lot _lglesing  Comry OUnknown | OFatal gg-wi"t St I Oeployed. | O Chikd Restrai
OCrew @{asscngcr O Other Row: O Unknown OU-:: ;::u s O ﬁ::::wn O Unknown 8 Lap-Held
Unknown
First Name Aﬁd{g Ci i ;!EE [] of 0 Available Used
i ity : ONpne N
OLeft @Fone O None Not T :
Middle Initial: sae:_NC zip: 23Y55 | OcCenter | OMinor pOnly  OLap Only E::mr;::lalled O Under 5 years
Last Name: __Jofres Country: U SA g%iuht Oserious | OQ3-point o] 3-point | O Not Deployed | I Under s,
nknown | OFatal Od4-point Q 4-point Depl 2 .
o O s-point O 5-p0i ] Deployed QO Child Restraint
QCrew @{asscngcr Q Other Row: 52 Unknowiy OUnknown [e) I.J-r‘::;zl\m Ol Unknown O Lap-Held
O Unknown
i Available  Used
First Name: City :
OlLeft ON None O None
Middle Initial: State: ZIP: OCenter 0 M?::r OLap Only O Lap Only E :Z:;I\'Il::llled OlUnder 5 years
o Maigs " ORight | OSerious | Q3-point O 3-point | FNot Deployed | If Under 5,
Ounknown | OFatal O4-point O 4-point Deplo; ; .
O 5-point O 5-poi [ Deployed O Child Restraint
OCrew O Passenger O Other Row: Ounknown OU:I?nuwn o t::::“m CQUnknown O Lap-Held
O Unknown
¥ . Available Used
First Namc: City :
Left N O None O None
Middle Initial: State: zIp: Qe QN | OLaponly  OLapOnly ElE N | ety
Last Name: Country: ORight O Serious 03'1’“'_'“ o] 3'P°_i“l O Not Deployed | If Under 5,
Ounknown | OFatal O4-point Qa-point | Deployed i
OUnk O 5-point O 5-point O Unk © Child Restraint
= nknown i - nknown 8
OCrew OPassenger O Other Row: Bliiieon 1O Uiknsai 8 bz;]um Pli]c‘:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiponID:_ K €SO , . Airport ID:__ K& 50 one O VFRAFR
. Time:__ /239 . L O Company VFR O IFR
City: _ (—ceewsbory City: Creansbore O Military VFR O Unknown
State: AEC Time Zone:_EOT | State: ___AJC O VER
Country: A Country: o i Activated? QYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ special IFR [ VER Flight Following O Cruise
GHVFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area
B Class C O Waming Arca [ Jet Training Area OUnknown _ ftmsl
O Class D O Prohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
erer:k_aH that apply) ) Facility ID:
[ National Weather Service O Company .
O Flight Service Station O Military Observation Time:
8 TV/Radio E Internet Time Zone:
Automated Report None 2 A "
[ Commercial Weather Service (DUATS) B Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&mc ODawn ODusk ODark Night OUnknown
Oimc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 2 3 (C) or (F)
O Clear O Thin Broken one (Clear) O Obscured /
O Few O Thin Overcast O Broken O Indefinite Dew Point: £ © o (F)
O Partial Obscurati Unknown Qo 1 O Unkn . .
® SEa:t:md et ° e i Altimeter Setting: %2 ¥ in. Hg
Lowest Cloud Condition Height Ceiling Height or -MB
= 50 fi agl ScTOSS ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O siiiiie
B Variable O Calm & Not Gusting RVR: i
[ Light and Variable 2 eel
-or- -0r- -or- RVV: miles
Direction: degrees true | Speed: o f,z kts Speed: kis Density Altitude: fit
Intensity of Precipitati Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar applv)
O Light None O Drizzie O Freezing Rain one O Fog
O Moderate O rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
1A O Hail Snow Grains O Freezing Drizzle O Blowing Snow O lee Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type TypedCheck all that apply) Severit
one ON/A one ON/A ﬁe ’ |:_|1_1gmy
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unkiiown O Severe O Unknown
O Unknown O Unknown

muibre

(v /i closyees

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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

Aircraft Damage Aircraft Fire :ti(rcuft Explosion
O Nore O Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Dcs(my:d QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
©“Onknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
e Bl Ben . Drsnpall, fld sodp daireed
Cowlyy ) prop, Iy e s wet Uy > 3
nose wde| Sepe let G plare

See otroched-

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




1. Choose an item. 2. Choose an item. 3. Choose an item. J

PERSONAL STATEMENT OF PILOT IN COMMAND

m LA»)‘«iu‘, ~ weso 5L rraway | T owas ot skl w/ roll Fld{*l,kbr}
"F" La»\al&wr‘ at T paud over 4w rowwey pumbelt D ocvt power |
ande shorled Axamcitivdug o flove | T et 4le rircrady  pullawwes
andh woihd b doclk Aww, stalll horn wlev weu ol ol T
'*uo\ul e main vl a T dodwdk T frowk WM\\J
A aivoadt swerved Lt jowosdhe o grod hiling @ il
IF STUDENT/RENTER, NAME OF PERSON oot Fofk off Al oyt
WHO RELEASED THE AIRCRAFT TO YOU: Beek Cain

For your protection, California law requires the following to appear on this form: Any person who ‘

make a claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

SIGNATURE OF PILOT IN COMMAND_

LIST OF OCCUPANTS

NAME/ADDRESS/PHONE/EMAIL: INJURIES: '
Andre  Torres 9 P> b €T Grambm N 2IUST [ 332 g swavor( spamalin o ichdcan /Tuo-
reviave _bLkeins [/ 41&1-\ Crom Braz’l /e

INDICATE ANY NON-PASSENGER INJURIES OR PROPERTY DAMAGE AS A RESULT OF THE
ACCIDENT:

NAME/ADDRESS/PHONE/EMAIL: NATURE AND EXTENT OF INJURY AND/OR ]
DAMAGE:

’b”"‘")" “-v alreeafy w\f, ‘




Owner Statement Regarding N3687L Incident Dated 5/30/2024

The “Personal Statement of Pilot in Command” signed by Joaquim Neto on 5/31/2024 does not
agree with his verbal report to me on 5/30/2024.

After the incident Mr. Neto reported to me that he “ballooned, touched down fast and hard, then did
not use rudder correctly, and ran off of the runway.”

The TAF at KGSO showed winds of 340 @08 KTS. He landed on Runway 5L.



RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

Emphaiizg €035 wind RAWGRS:

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

Was there Mechanical Malfunction/Failure? [ Yes [No Total Time/Cycles

(If ves, list the name of the pari, 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 20/87 O 115/145 O lJetB O Other, specify
3(9 0 00 Low Lead O JetA O Jrs
- Gallons O 100/130 QO Jet A1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes D’éo

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

OTHER AIRCRAFT — COLLISION (i air or ground collision accurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
. O Sub ial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: 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:

Si t

mm/dd/yyyy

—or-—- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: __E liZabeth Mvre oy Title: ﬂmmf M annd«nr - Elpa Av}«()“
~or-  [JCheck here to electroriically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed béNTSB Regional Office Nn?:nf Investigator Date Report Received
ERA241L.A260 RA eyne 6/20/2024
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