NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportlng cwll and publlc aircraft acmdents and mmdents

| BASIC INFORMATION'

Accident/Incident Location 63‘ 17[ 5 ,q[.uDﬂICoM/VTV A—{/?p/

Nearest City/Place: SALUDPA

ZIP: QCHB g Country: M5-0

Acc:dentf! cldent Datefl‘ ime
State: S € Date: @/}D ,29 24'/ Local Time: ZD/’3 ﬁ M
mm/ddiyyyy

Latitude: 3 3: 43 ON

Longitude: 3/‘ 50 ¢ WJ 57 /?( i

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

EDT”

Time Zone:

Collision with Other Aircraft: O Midair OOn-ground ©Fone

Registration Number: _ A/ 94 N F-. I IFR Equipped and Certified

Manufacturer: CoRELLA N E/L Egﬁ:rx;ecﬁ&?;:eff e

Model: v’q NS }Q Y= C?A Maximum Gross Weight: [T151 Ibs

Serial Number: 20939 Weight at Time of Accident/Incident: 2 " ; E & lbs

Year of Manufacture: .~ A 005 Number of Seats: 2. Flight Crew Seats: /
Amateur-Built: es If Yes: dlz.i,‘o"?lans Make: VA NS R V- 7/4 Cabin Crew Seats: Passenger Seats: __/
ONo O Original Desiga Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engifie Type (Select one)
@zﬁgﬂm (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
OBalloon Sta Special CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal O Restricted E( . . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited Tricycle Blfizinies] O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional 1 Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter [J Commuter E}&cial Flight [JEmergency Float Iskid O Electric
QPowered Lift [ Transport Experimental [JFloat Oski
OROCk“tt O Utitity 0 Specia.,l Light—SPon OHull Ldski/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport [ Other LeuctvR s OCasburetor O Fuel-Injected
ther Launch/Recove stem b
O Unknown O Certificate of Authorization or Waiver (CQA) Ried
[ONone [0 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/ddtwyy | O lbs of Thrust (hours) | (hours) (hours)
- i ( ,
Eng. | Psﬂﬂmﬁﬁﬁd KEIRO 44 8‘?"0’7" + 29/ 1@0 212 & 2]2©
Eng. 2 P
Eng. 3 L0V 'T
Eng. 4 /
. Propeller 1 @?ixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type OControllable Pitch QO Controllable Pitch
O100-Hour O Cefitinuous Airworthiness (O Ground Adjustable OGround Adjustable
Oaarwr Conditional Inspection Manufacturer: . A4 T 71D Manufacturer:
O Annual OUzknown 2 RLAPE
| /;I. 3 / 20 2 ‘/ Model: Model:
Date Last Inspection: < /'~ 17/ AV A A < =5 -
,,de( ELT Installed: @Yes ONo Addiional Equipment (Check all that apply)
Airframe Total Time: _ | 2 J’-VJ% I 218 O  hrs if Yes: <. i
ELT Manufacturer: A c l ‘ D] Aicframe Parachute
hours measured at (Selectdne) - ] A@le of Attack Indicato
. : . . Model or Part No.: £E-0% Ay ek ndieator
O Last Inspection Time of Accident/Incident

Type of Maintenance Program (Select one)

O Adfnual

Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O
ec1fy

Hanp HEL? /L//MOI\//’//ME;(T

TSO No.: OC91 (121.5 MHz) OC9l1a(121.5 MHz)

126 (406 MHz)
Was ELT still mounted in aircraft? e{ No

Was ELT still connected to antenna? @7es ONo
Did ELT Activate? QYes O‘ﬁ:
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: ‘nﬁpm Damage
OFire Damage
O Battery Expired/Damaged

O Unknown

Autopilot
gguétecordcr
tronic Flight Bag or Handheld Device

tronic Multifunction Display
lectronic Primary Flight Display
OHandheld GPS
[dHeads Up Display
[QOnboard Weather
[ Satellite Tracking Device
[JStall Warning System
[ Video Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

vame. WATORE ConsTAVIATION LLC

= —ng s VEDRA
e Sm, oz 7T

State: _f & ZIP: 72087:

QO Yes No

)

Fractional Ownership Aircraft:

C}ptry: (,/.S_}?

Operator of Aircraft EX$ame As Registered Owner

Name:

Doing Business As:

Mame Address as Registered Owner
City:
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
(ChecK all that apply) (Select one for each group)

\%:c YFAR 91 OFAR 129  OFARA415 O Scheduled or Comnuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[OSupplemental OFAR 121 QFAR 135 QFAR 435

OAir Cargo OFAR 125 QFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

ONon-US, Commercial

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

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

Ol Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Z

O Mail Contract Only

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

Revenue Sighyéing Flight Air Medical Fligh
O Yes No O Yes No

(Select one)
O Aerial Application OFirefighting O Unknown
O Aerial Observation OFlight Test
O Air Drop QOGlider Tow
O Air Race/Show Olnsyuctional
QO Banner Tow 8?&2: Work Use
O Business ersona)
O Executive/Corporate O Positioning
O Extemnal Load O Skydiving
OFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeofi, departure, or within 3 miles of an airport)

Airport Name: 5/4'/‘6(@’4 C@UW

Airport Identifier: / Q© 3’ "I

Proximity to Airport: dOff Airport/Airstrip  OOn Airport/Airstrip  ON/A

Ol

Distance From Airport Center: sm
Direction From Airport: 240 degrecs truc
Airport Elevation: Fi’?q / ft. msl

v

! ]
Runway Information : ; '
Runway ID: 1 E (L/R/C) Length: 2 ]%q ft Width: éo ft

l{lglyﬁ'ay/Landing Surface (Check all that apply)

Asphalt O Grasy/Turf [0 Macadam O Water
O Concrete O Gravel [ Metal/Wood
[ Dirt Olce O Snow O Unknown

CongHtion of Runway/Landing Surface (Check uil that apply)
Dry [ Snow-Compacted O Water-Calm

O Holes O Snow-Crusted [ Water-Choppy
[ Ice Covered O Snow-Dry [ Water-Glassy
[ Rough O Snow-Wet O Wet

[0 Rubber Deposits O Soft

[OStush-Covered [ Vegetation O Unknown

— 3
.@éﬂl@gpaﬂure Segment (Select one)

OTaxi OVEFR Departure
QO Takeoff OIFR Departure Procedure/Clearance
Qlnitial Climb

nding

OO0y Instrument Approach
Oter

O Downwind O Approach
QO Bas &Go Around
Qﬁ::l O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply)

[ONone
CJADF/NDB OPAR OMLs OPractice
OSsDF OSidestep OLDA aces
O VOR/TVOR aiLs OASR
O VOR/DME [OLocalizer Only OvVisual
OTACAN [ LOC-back course OContact

ORNAV OCircling

OUnknown

VFR Approach (Check all that apply)

Traffic Pattern

OStop and Go

O Steaight-In O Touch and Go

[ valley/Terrain Following [0 Simulated Forced Landing
OGo Around [ Forced Landing

O Full Stop [ Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“F H?Crcwmemhcr 1” Responsibilities at the Time of Accident/Incident
Pil

ot OCo-Pilot O Student Pilot Flight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes [ONo
“Flight Crewmember 17 I\%enti ation = V =D RrA
First Name: c H Q Z fé gﬂ City of Residence: PO ﬁfr‘ ED R
Middle Initial: M Ps{: f’/ State: F[/ ZIP: 3 2.05 /
!} = ﬁ;j = - I N
Last Name: v P Country:. L’t > .[ 1

Age at time of Accident/Incident: (-‘2‘4_7 Date of Birth: w/ddvyyy

Certificate Number:
Degree of Injury ?t Occupied Restraint Type Inflatable Restraints
O Ngne (@) Eﬁ; eft O ll;ront QO Unknown Available Used
wor o R S O Rear O None QO None Not Installed
erious O Center O Single ©Uan sl OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point 1 Not Deployed
O Mone [ Flight Instructor [ Commercial [ uUs Military o olnt O 4;paint @R
& I s . 5-pomt ~point D Unknown

Private 3 Recreational [ Airline Transport ~ [J Foreign Unknow
[ Student O Sport [ Flight Engineer O Unknown o “
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pifot QO None Class 3 Q© Without limitations/waivers © Unknown /(9 / 3 / Z O Z:‘?

Other O Class 1 Q Driver’s License (Sport Pilot only) With limitations/waivers ON/A PRl C TRl £
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Mos7 WEAR Cor
" MusT Wear ArTipiciAc LIMB @ L

cpcrrLE LEWSES For NEAR AND DIFTANT Visien
ZFT gkA <oPA 71zl 96

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including Z

Flight Review Aircraft
Make:_C Q@ E LA

[0[2024 New

FAR 121/135 Checks:

VANS RV-F A

mm/dd/fyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkaall that apply) (Cheek all that apply) (Cheek all that apply) (Chegk all that apply)
O fone None None None O Instrument Airplane
Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
a Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter
3 Multiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2337 |2131:3 |23 — &0 — - — . -
Pilot in Command (PIC) 2337 aldha (23 i —
Time as Instructor
This Make/Model
Last 90 Days Y9N 2 Y, 2L
Last 30 Days O 10 110
Last 24 Hours ot ~ iyt

1



A LA

“ELIGHT CREWMEMBER 2” INFORMATION /Y7 |

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

Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes [ONo
“Flight Crewmember 2” Identification

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
(@) None O Fatal (o] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None CJNot lostalied
g Q Lap only Q Lap only [JInstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ uUs Military o 4—p0fnt o 4'P0{ﬂt Egzil:y ed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point by
O Student [ Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 O Without limitations/waivers  Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | QO With limitations/waivers O N/A N —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/fyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/fyyyy 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)
[ None [ None O None [ None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [3 Helicopter
[0 Multiengine Land [0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 3 Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Melce/Model R
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81;{("“ O None
. . . . O Center car O Miner
g S ZI: ORight OSingle 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 [ Commercial O US Military O Noge O None Restraints
O private Recreational O Airline Transport O Foreign QOLapOnly QLapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-poiat 3 Installed
O 4-point o 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ED] LD;]%K::\
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs OUrknown O Unkaown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;"0‘“ 8None
ear i
Middle Initial: State: ZIP; 8;?;‘;? O Single Og’i‘:gfls
Last Name: Country: O Unkoown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor O Commercial O US Military Ag’;l:::le Uosethione Restraints
O Private I Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly [J Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point E II\:llsta]l)ledI )
4-point 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5_§°im 8 S-goint [ Deployed
Accident/Incident Aircraft? ~ [Yes [INo |of this Accident/Incident: OUnknown O Unknown| [ Unkuown
PASSENGER(S) } OTHER PERSONNEL abin crew; continue ¢ SRS
Inflatable
Name and Address Seat Injury Restraint Type Restraints
. . S s - Available Used
First Name: E HM()M (z City: SHING m/
. . = D ) OHZ 2 5-« QLeft QONone O{\‘Tont(e) " Ogoneo I Not Installed | [J Under 5 years
Middle Initial: State: ’E L zie: 3 7, OGénter O Mfnor OLap only OLap Y0 | O Installed
Last Name: L U Country: _(A :ﬁ f) - Right Serious OB-pox‘nt O3 o}n ' |ONot Deployed | {f Under 5,
OUnknown | OFatal O 5 pofni ) . pofnt [ Deployed O Child Restraint
=0oIn -
QO Crew ﬁssenger O Other Row: O Unknown OU:kn e o) Usl(::;wn [ Unknown 85’&; Held
— own
First Name Cit Available  Used
I . 21472
) Y OLeft ONone ONone ONone | FNot Installed | LI Under 5 years
Middle Initial: State: ZIP: OCeuter | OMinor OLapOnly  QLap Only | Frrciatled
. . (O3-point O 3-point CINot Depl If Under 5,
Last Name: C . ORight O Serious ! ' Not Deployed ,
ountry OUnknown | QFatal 82—9(’}“ 84-901!11 O Deployed O Child Restraint
O Unknown -point S-point | [ Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U?Smo;n
First Name o Avaijlable  Used
: ity :
) &4 OLeft ONone ONone ONone | Mnot Tnstalled | ClUnder S years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  OLap Only | Fyciomeq
Last Name: Couatry: ORight O Serious 83'1"01_'“ o 3-p0}nt [INot Deployed | & Under 5,
OUnkaown | OFatal o‘s"P°§nt 84-P°mt [JDeployed O Child Restraint
= t ) g
OCrew OPassenger QO Other Row: O Unknown oU rfl:izwn o IS.I gl‘(’::wn [ Unknown 8 ;ﬁ{eld
own
First Names ci Available  Used -
= iy
. o OLeft ONone ONone ONone O Not Installed | [ Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  OLap Only | Fypialled
. . QO3-point O3-point | I Not Deployed | If Under 5
Last Name: C . ORight O Serious ! h ot Deploye i
; ountry OUnknown | OFatal 8‘;-P°}m 84-90"“ [ Deployed O Child Restraint
-point 5-point Unkny i
OCrew OPassenger O Other Row: OUnknown OUnknown O Usknown = own 8 Iéiinlzii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination . '?(ﬁight Plan Filed
Airport ID: . A7) | AiporiD: G f /1[ g None 8VFR/[FR

il i ime: " o N Lol , Company VFR IFR
City: 4 "hv”:’."\j ' z / City: g"/} - DA O Military VFR O Unknown
State: S Time Zone: =~ /| spe: = C. O VFR
Country: a ‘S’fﬂ Country: U S /t ) Activated? QYes QONo QUnknown
'{!‘?)e’of ATC Clearance/Service (Check all that apply)

None [ Special VFR O Special IFR [ VER Flight Following O Cruise

[0 VER O IFrR {d VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/ipcident occurred (Check all zha_t fzppc’y) ' . Altitude of In-Flight
[ Class A ]S‘i ;Iass G [ Military Operations Area (MOA) [1Special Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area [ Air Traffic Control Arca :
O Class C dWarning Area [ Jet Training Area dUnknown ft msl
O Class D [ Prohibited Area O TRSA
O Class E OORestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: [( Y| I<
[ National Weather Service O Company LT AM ED -T'
[ Flight Service Station O Military Observation Time: __| 07 |
Radio O Internet Time Zone: f.’/ DT
Automated Report [ None . . . "
[ Commercial Weather Service (DUATS)  [J Unknown TGO i el B S %‘L n - m)
[dOn-Board Weather Direction from Accident Site: l & i degrees true 50
Basj¢ Conditions Light Condition
VMC OD, ODusk QO Dark Night QUnknown
Omc ay ONight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceili Temperature: (C) or 28 j 3]
glcar O Thin Broken ear O Obsgured . 7 4
Few O Thin Overcast O Broken Mﬂitc Dew Point: € or F)
Partial Ob: ti Unks O t Unk . ) . .
8533[1:;6(1 scuration O Unknown O Overcas nknown Altimeter Setting: 2 q” C[’ Z ;\"/’I«BHS
Lowest Cloud Condition Height Ceiling Height or
ft agl ft gl
Wind Direction Wind Speed Wind Gusts Visibility | @ miles
[ Variable E Ealﬁ F—— D(/I(\Iot Gusting RVR: fect
ight and Variable 3 .
-or- -or- A.’o‘}_N swN RVV: miles
Direction: 7\-?@ degrees true | Speed: i Lﬂph kts Speed: kts Density Altitude: ft
[
Intensity of Precipitation ?c of Precipitation (Check all that apply) Rc;z‘,ﬁion to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain wone [ Fog
O Moderate Rain O ice Pellets L1 Snow Shower [ Blowing Dust [ Ground Fog
O Heéavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
NIA O Hail Snow Grains [ Freezing Drizzle O Blow!ng Snow [ Ice Fog
O Unknown O Rain Showers [ 1ce Crystals [0 Blowing Spray O Smoke
[ Dust 3 Unknown
Icing Forecast Icing Agtual Turbulence
w Type A(;»u{fl Type Type (Check all that apply) Severity
None ON/A None ON/A ONo [OLight
O Trace O Rime QO Trace O Rime g??::' Air gyaﬁerate
O Light O Clear O Light O Clear errain-Induced Severe
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Mope

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage M Fire Airceaft Explosion

O None O Suifstantial None O Both Ground and In-Flight @Fone O Both Ground and In-Flight

O Minor Destroyed O In-Flight O 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)

CO CiKPIT DS TROYED ) SL/D/NE CANOPY Te77isoMED, RieuT Witr6
/oRN OFF @ KeoT, ENGNE- " ENGINE Moo T BoTid B 70°

7o fEFT_ Propeccer B/ﬁ?cj SHepRED OFF @ Koo

HAND Herp Huow Fike Exr- ON Boars Bor No7 NEssep (Mo F,eg)
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.

/) L ASE SEE ATTHROHED DPocomENT




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

Operator/Owner Safety Recommendation
Fusthce S poirT, Ve Tory MorarsrerT CERTIFIED,
JHARWESS BEL7s e (NCLupE o 7.0, i—'fL'.A'/VD/AJé CHeckLisT

S5 SNUG

IS ThLL  SEcorels ATTACHED , PAIDES é@ﬂgﬁ/éaa
EooE PaD To U Risk J{) Faciae < PoreHerp LACERATONS

S CLuRPE N 22 fa%ma/g,«ffﬁgz_,b
7o GMATEH < JETTISom o rpiwe CawoLy Berené ToveH Dow
/

JANDINE Creck bisr

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

o

Was there Mechanical Malfunction/Failure? [ Yes E’ﬁo Total Time/Cycles
(If yes, list the name of the part, 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 Takeoff Fuel Type
(Convert from Pﬂ;?ﬂ- as necessary) O 80187 O 115/145 O JetB O Other, specify
. 00 Low Lead O JetA O Jp8
/ 0 6,1 / AMHRT  Galtons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT ~

Was an emergency evacuation of the aircraft performed? E{es O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location 2

Prror ReLeascd HARNEsSS BELTS Fop [ASseNeern ~Fitor, 5o T

SLUMPED ForWARD (A.C. o p Wosez Downt Ati700s) By 57ANDERS Poieds
BoTH , FREE L7 PWRECKAGE - WEAR fopp for EMS Accsss

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, camplete this section for other aircraft)

Aijrcraft Registration Number | Manufacturer: CO K‘ D" LL -A A/ E / L ]EI amage to Other Sircraft
7 / ' Destroyed ffior
N 4L vode: _\/AMS R\ — G/ O Sebsancal B Noe

Registered Owner of Other Aircraft Pilot of Other Aircraft /‘/}d—
: ’ I ; .

Name:_ [WATURE CofsTAVIATION JLLE  one

City: = VEDEA city:

State: X ./_" ZIP 5 State: ZIP:

Country: ¢ 61 3 _,@ Country:
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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 KNOWLE_DGE
CHARCES M, DeMPSEY

Date of this Repprt | Name of Pilot/Operator:
ﬁﬂ {Zﬁ {MZ %‘iignalure:
mAvddlyyyy [[] Check here to electronically sign this documef

- Or —

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

Name:

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

FOR NTSB USE ONLY

Date Report Received

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
7/24/2024

ERA241.A284 OAS-ERA Read
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