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

Type of Maintenance Program (Select one)
®© Annual

O Conditional (Amateur-built only)
O Manufaciurer’s Inspection Program

TSO No.: OC91 (121.5MHz) OCY1a(121.5 MHz)
®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes QNo
Was ELT still connected to antenna? ®Yes ONo

BASIC INFORMATION __
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Montgomery State: AL Date: 6/25/2024 Local Time: 13:13
Z1p: 36108 Country: USA mm/dd/yyyy
Latitude: 32.3048 N Longitude: 86.3906 W Time Zone: Central
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OQOn-ground O None
= R N s e
Registration Number: N14175 [ 1FR-Equipped and Certified
B [ Commercial Space Flight
Manufacturer: Piper O Unmanned Aircraft
Model: Aztec PA 23-250 Maximum Gross Weight: 5200 Ibs
Serial Number: 27-4739 Weight at Time of Accident/Incident: 4246Ibs Ibs
Year of Manufacture: 1971 Number of Seats: 6 Flight Crew Seats: 2
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: 2 Passenger Seats: 4
®No O 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) © Reciprocating O Liquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ; ; O Turbo Pro O Hybrid Rocket
; p ybrid Roc
OGlider O Aerobatic [ Limited B Tricycle Ofailwheel | e i Tt ONoxe
O Gyroplane [ Balloon CdProvisional CJ Amphibian CHigh Skid | OTurbo Fan OUnknown
(o] Helicopter [ Commuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift O Transport ~ [JExperimental CFloat Oski
O Rocket O Utility [ Special Light-Sport OHull C1Ski/Wheel ) . ;
O Ultralight O] Experimental Light-Sport A ) Fc';ﬂf:m:}n“ {R”g';ml"’l‘g)_ "y
1 uretor ugi-inject
OUnknown [Certificate of Authorization or Waiver (COA) i v
[ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O Ibs of Thrust (hours) |(hours) {hours)
Eng 1 |Lycoming 10-540-C4B5 RL-32679-48E 3/2020 250 856.5 856.5
Eng 2 |Lycoming 10-540-C4B5 L-1876-48C 3/2022 250 3787.2 418.4
Eng. 3
Eng. 4
Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @®Controllable Pitch ® Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
8ml’ | ggoiﬁilionﬂl Inspection Manufacturer: _Hartzell Manufacturer: _ Hartzell
wn
o, e Model: HC-E2YR-2RBSF Model: HC-E2YR-2RBSF
Date Last Inspection: 6/5/2024
P amiddyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 5730 hrs If Yes: :Eg:;e —
M o i i arachul
hours measured at (Select one) ELT Manufacturer: Alrtex O Angle of Attack Indicator
OlLast Inspection ~ © Time of Accident/Incident | Model or Part No.: 8107 Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
Electronic Mulufunction Display
Electronic Pnmary Fhight Display

O Other Approved Inspection Fragram (AAIF) Did ELT Activate? OYes ®No E::::ihﬂi ([')l_l’:\m

O Continuous Airworthiness I activated: [ Onboard Weather

Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No DSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [1Stall Warning System

O None Indicate Reason:  [Jimpact Damage [IVideo Recording Device
O Specify: [ Fire Damage O Other, Specify:

O Bauery Expired/Damaged
O Unknown




i \J. -
Registered Aircraft Owner

City: Montgomery

Name: Box Aviation State: AL ZIp: 36108
Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Aircraft O Same As Registered Owner O Same Address as Registered Owner

Name: Kyle Searcy City: Montgomery

Doing Business As: State: Al ZIP: 36116
Air Carrier/Operator Designator (4 Character Code): Country: USA

O Non-US, Commercial

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

D On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[ENone ®FAR 91 OFAR 129  OFAR 415 QO Scheduled or Commuter Q Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 Q Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121  QFAR135 QFAR435

O Air Cargo OFAR 125 QFAR 137 (QFAR437

O Foreign Air Carriers (FAR 129) O Passenger

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

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

g;%nculmml ?F‘chraﬁ (FAR 137) OPublic Aircraft (Select one) (Select one)
ilot School (FAR 141) O Armed Forces : il . .
O Certificate of Authorization or Waiver (COA) O Federal (@] Aerga] Apphcaulon OFIFeﬁghung QO Unknown
O Commercial Space Transpontation O Stat, Q Aerial Observation (o) lesht Test
Experimeatal Permit OLoasl O Air Drop QGlider Tow
O] Commercial Space Transportation License o ; 8‘;“‘ R”°$Sh°“' gglsbu“c&mlu
Oth Aircraft Unknown anner Low er se
Oother Operator of Large Aircra Wi O Business © Personal
Q Executive/Corporate Q) Positioning
~ (O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes @No
_AIRPORT INFORMATION (Fillin if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Danelley Field Montgomery AL Distance From Airport Center: 0 sm
Airport Identifier: KMGM Direction From Airport: 0 degrees true
Proximity to Airport: O Off AirporvAirstrip ~ @On AirporvAirstrip - ON/A | Ajrport Elevation: 216 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that applv)
Runway 1D: 28 (L/R/C) Lcnglh. 9020* ft Width: 150 ft Dry O S’TUW'CUT“P&Q’-‘-"I O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 0O Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water O Rough O Snow-Wet O Wet
[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
0 Dint Olece [J Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
O Takeofl OQIFR Departure Procedure/Clearance @ Landing OBase QGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
O ADF/NDB Orar amLs O Practice [ Traftic Pattern O Stop and Go
OSDF Osidestep OLDA aaGes O Straight-In 0 touch and Go
O VOR/TVOR EiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
OVOrR/DME O Localizer Only Ovisual [ Go Around OForced Landing
OTACAN O LOC-back course OcContact 1 Full Stop [ Precautionary Landing
CORNAV CCircling
O Unknown O Unknown
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“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident

@vrilot  OcCoPilt  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  [JYes [0 No
“Flight Crewmember 1” Identification
First Name: Kyle City of Residence: Montgomery
Middle Initial: C State; AL ZIP: 36116
Last Name: Searcy Country: _USA
Age at time of Accident/Incident: 58 Date of Birth: 1965 mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @ Left QO Front O Unknown
: y : Available Used
O ;‘lel:or QO Unknown O Right (o) R'car ® None ONone [ Not Installed
(o) ous O Center Q Single OLaponly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point 03-poi_nl [J Not chE(ljoyed
0 None O Flight Instructor [ Commercial [ US Military O 4-point o3 gmrﬁf’w
@ Private O Recreational Airline Transport [ Foreign O 5-point Up: i
O Student O sport O Flight Engineer O Unknown QO Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @© Without limitations/waivers () Unknown
® Other ®Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 102/2024
O Unknown QClass 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Di
FAR 121/135 Checks: October 2023 | Make: Diamond
mm/dd/yyyy Model: DA42
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 [ None O None O Instrument Airplane
[3 Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [1 Balloon O Helicopter O Airplane Multi-Engince O Helicopter
[2 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane 0 Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
5 . 3 ; Airplane
Flight Time (Enter appropriate All This Make Single Airplane lastrument Lighter
number of hours in each box) Alrcraft & Model Engine Muldengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,701 13 1,491 192 214 79 86
Pilot in Command (PIC) 1,622 13 1,491 192 214 79 86
Time as Instructor 0 0 0
This Make/Model
Last 90 Days 16 13 4 13 3 0
Last 30 Days 9 13 0 9 2 0
LLast 24 Hours 1 0 1 0 0 0
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Opilot ~ OcCo-Pilot ~ Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [ Yes ONo
“Flight Crewmember 2" 1dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

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
O None O Fatal OlLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Available Used
O Sserious O Center Osingle O None O None O Not Installed

: QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor [ Commercial O US Military O 4-point O 4-point 0 Deployed
O Private O Recreational [ Airline Transport [ Foreign O 5-point O 5-point Eftinknows
O Student O Sport 1 Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 Q Driver's License (Sport Pilot only) | O With limitations/waivers O N/A SRRy
Q 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 Make:
FAR 121/135 Checks: e

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)
[J None [ None O None O None O Instrument Airplane
[J Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift 0O Gyroplane O Glider
[ Multiengine Sea O Gyroplane 0O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane £ Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual Simulated | Rotorcrafi Glider Than Air“
Total Time
Pilot in Command (PIC) )
Time as Instructor
This Make/Model
Last 90 Days - )
Last 30 Days — L e o
Last 24 Hours




Crew Name and Address _Seat Occupied Injury
First Name: City of Residence: O Left 8 imﬂf O None
. . . ==y O Center ear O Minor
Middle Initial: State: ar O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor 0 Commercial O us Military O None O None R
O private Recreational O Airline Transport O Foreign OLapOnly QLapOnly | [ NotlInstalled
O student O spont O Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point ] Nox IDCZLOM
Type Rating/Endorsement for Total Flight Time at the Time Os-point O fj"’fi"‘ S E::in?wn
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: g QUnknown  Q Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 82 2‘ 8 None
i itial: . s OCenter 4 Minor
Middle Inital: State: ZIP: ORight QSingle O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military "g ;‘:ﬁ:"e {g"rgm Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [JNotlnstalled
[ Student O Sport O Flight Engineer Tt e ] Installed
Q 3-point Q 3-point 0 Not Deployed
. 4-point Q 4-point 2o ay;
Type Rating/Endorsement for Total Flight Time at the Time 8 5-point lo) S-Qint [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— - Available Used
irst Name: iy .
‘ K ¥ Oleft ONone 8?:“?)“[ OE:NE) 1y | @ Not Installed | [] Under S years
Middle Initial: State: ZIP: 8Cemﬂ- 8Mimr o pl:l o Y 83 ::ainl: Y| O Installed
) ) Right Serious ol 2 ig O Not Deployed | If Under 5,
Last Name: Country: OUnknown 8 E :\::l 8 :‘&::: 8 ‘;ﬁ::: 8 Beilo}’cd QO Child Restraint
nown -l ) nknown : .
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Ul-:‘i‘;:ii
. Available Used
First Name: ity :
! iy OlLeft ONone ONone O None O Not Installed | O Under 5 years
Middle Initial: State: zIp: OCenter | OMinor g;-"l’ Sk g?" Only | 3 1nstalled
: ORight OSerious rpoln. -Point | (I Not Deployed | If Under 5
Name: Country: : ; ploy s
Last Name: uy Ounknown gzat:l 8:$::: 8:&::: EII gcniloycd O Child Restraint
" nknown i x nown Lap-Hel
OCrew OpPassenger O Other Row: OuUnknown O Unknown 8 U?En ‘:::l
. Available  Used
irst Name: City :
i ity : OLeft ONone 8’[‘0“‘(‘) | 0:‘““‘:) |, | ONot Instaled | DlUnder s years
Middle Initial: State: ZIp: gccmcr 8Mi|?nr o3 ‘;inn: y 838]3 OnlY | 1nstalled _
Last Name: > . Right Serious iy ‘Pﬁlml [ Not Deployed | If Under 5,
oy Ounknown 8I‘alal 8‘;'[)0?“: 8‘;'1:‘“?"1 [ Deployed O Child Restraint
. Unknown ~poin -point | [ Unknown Held
OCrew O Passenger O Other Row: Olisiumen € Unkrows 8 lLT‘ni-m:m
; Available Used
First Name: City : N None
) i : Oleft O None ONone O Naone [ Not Installed | 0 Under 5 years
Middle Initial; State: ZIp: OCenter O Minor O Lap Only O Lap Only 0] Installed
Last Name: Country: ORight OSerious 031“".“‘ o J‘P“:"“ [ Not Deployed | f Under 3,
) Ounknown | OFaal 8 :-puyu g ':'P‘"“l [ Deployed © Child Restraint
O Unknown -point S-point | ] Unknown Lap-Held
e OPassenger O Other RO e Ounknown O Unknown 8 Uaknown
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KMGM Time: 12:68 PM Airport 1D: KMGM ® None O VFR/IFR
City: Montgomery e City: Montgpmery O Company VFR  Q fFR
O Military VFR O Unknown
State: AL Time Zone:CST | state: AL O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[0 None 0O Special VFR [ Special IFR O VFR Flight Following O Cruise
E] VER O IFR [ VFR On Top [ Traffic Advisory [0 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)  []Special T ———
O ClasB O Demo Area [ Airport Advisory Area OAir Traffic Control Area ’
O ClassC O Waming Arca [ Jet Training Area OUnknown ft msl
E Class D DO Prohibited Area O TRSA
O Class E O Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :
Source of Pilot Weather Information Weather Observation Facility
Cwk A at) ity ID: KMGM ATIS
[ National W s O Cituiany Facility I_D. -
[ Flight Service Station [ Military Observation Time: 12:50
8 IV.*Rad:io [ Internet Time Zone: _CST
[ Commercial Weather Service (DUATS) g E:kn:own Distance from Accident Site: 0 nm
[0 On-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
@vmMcC ODawn ODusk O Dark Night OUnknown
Oomc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 36 (C) or 98 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
Partial Obscurati ercast ki
8 et o tksiowi Qo O Unknown Altimeter Setting: 2996 in Hg
Lowest Cloud Condition Height Ceiling Height 22 MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Unlimited  miles
0 Varisbic 0 Caim . Not Gusting RVR: Unlimited  feet
[ Light and Variable R
-Or- -0r= -0r- RVV: Un“m'tEd miles
Direction: 040 degreestrue | Speed: 4 kts Speed: kts Density Altitude: 2209 f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight & None O Drizzle O Freezing Rain [ None O Fog
O Moderate O Rain O fce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy 0O Snow O Snow Pellets O Tce Pellets Shower [ Blowing Sand [ Haze
ONA O Hail O snow Grains [ Freezing Drizzle 0O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A [ None [Light
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Uaknows O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
ILS LOC Amendment 11C, Alternate Minimums NA Except for Aircraft Equipped WITH SUITABLE RNAV Syatem with GPS.

MGM Runway 28 Aproach Lighting Syatem OUT OF SERVICE
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Aireraft Damage

Aircraft Fire Alrcraft Explosion
O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight QO 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)
Both Props bent. Front nose cone damaged

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

Describe what occurred in chronological order, including circumstances leading to and naturc of accidentincident. Describe lcrrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, scrvices obtained, and intended
destination. Provide as much detail as possible.

On June 25th, 2024 | arrived at Box aviation to fly a few approaches in Aztec N14175.

1 arrived approximately 12:03PM. There were construction workers sitting behind the Aztec preventing me from start up in that location. |
came back inside and asked the staff to move the Aztec to a safer place | could start it. The crew at Box Aviation was all at lunch so | had
to wait for someone to return. While waiting for the maintenance crew to return, | called Montgomery Aviation to have the Aztec topped
off. Once they moved the airplane | began to preflight the plane. After preflight | started the engines, listened to ATIS, Contacted ground
for permission to do 2 ILS approaches. Was cleared to Taxi to 28 via Alpha and cross 21.

At runway end | pulled over into the runup are to do before takeoff checklist. After checklist complete | was cleared to take off and given
climb out instructions. | Performed normal take off. Aircraft took off as expected. Put Gear up near end of runway. Gear handle popped
back in place and three green disappeared. | Was then handed over from approach to the tower. | Climbed to 2500 and was vectored for
the approach. Once cleared for the approach, | did the before-landing checklist. Put gear down at Teboc (IAF). Gear down 3 green
verified and completed 1st GUMPS check. Gear Handle popped back in place. Continued in for the approach. Put in the first notch of
flaps. About a minute later, the second notch of flaps. When the landing was assured, | put in full flaps. | Increased my power slightly to
stay on the glide path. On short final, | Verified GUMPS once again. 3 green. The last speed check was over the numbers at 93kts. |
Looked down towards the end of the Runway. | flew it down parallel to the runway and began to reduce power and hold it off. Once power
was reduced near idle right above the runway, | heard a horn sound right before touchdown. Upon touchdown mains hit first. | held the
nose off as normal. Once | let the nose down it went straight to the ground. The nose gear totally collapsed. The plane pulled right a bit. |
began to use the left rudder, and then it went to the left.

The aircraft came to a complete stop. | quickly cut off the mags, Master, and exited the plane_. | called the to_wer on my phone since | had
exited the plane so quickly and had not spoken to them by radio. The controller, Dan, asked if | was ok. |said yes. He said it looks like

your nose gear just gave out on you. | said yes, it did. He said cause you were not going too fast or anything. It looks like when you put it
down, it just collapsed. | said yes, it did.

9
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Not Sure. Dont know why the gear went out,

'MECHANICAL MALFUNBTION!FAILURE (If more space is needed, continue on separate sheet)

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

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Sfailure.) On Part

Yes. Front nose gear did not hold. Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 115/145 QletB O Other, specify
@ 100 Low Lead O JetA O ipg

140 gallons Gallons O 100/130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

NONE

EVACUATION'OFAIRCRAR T R R NP e 0

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

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

| exited the main door

Damage to Other Aireraft
O Destroyed O Minor

Manufacturer:

| Model: [ Substantial 0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft '
Nfamc: Name:
City: City:
State: ZIP: State: ZIpP;
Country: Country:




D ‘ M N (Ploase type or print inink)

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

Wums?cﬁnpi?vmt‘me ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Kyle Searc

06/25/2024 Signature:
mm/dd/yyyy

- OF -

[ Che ally si is document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

=~ or= [JCheck here to electronically sign this document

3 _ FORNTSBUSEONLY
\T'SB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24LA275 AS-ERA J. Young 6/26/2024






