NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPE

RATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and mcndents

-

Accident/Incident Location

Nantaul

sy A

‘PJ‘(&"

State: L) t(

T

D

Accndent/lncnde tDate/Tlme
Diie: 0'1'1 lz.w*l
mni/dd/yyyy

Nearest City/Place:
ZIP: r‘ | ? L ( Country: \A S Q
Latiude: _ 4(,0§° N/

— —

,

Registration Number: £ 20|

Longitude: | -QQS \j)

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

Time Zonc:

Local Time: _?-:v 3 S‘ Pjﬁ

EST

Collision with Other Aircraft: O Midair

; 5 ) . ~‘:;- .x. : N : ; - ﬂ )
5 . ks - 3 "

[JIFR-Equipped and Certified

[[J Commercial Space Flight
[0 Unmanned Aircraft

Manufacturer: ?‘AQO n -t j
Model: M2AOT
Serial Number: 24 -~0(07

OOn-ground @I None

4140

Maximum Gross Weight:

_lbs

Weight at Time of Accident/Incident: 2. 3 &0 b

Year of Manufacture: | Qﬁi Number of Seats: 31 _ Flight Crew Seats: =
Amateur-Built: QOYes If Yes: QKit/Plans  Make: Cabin Crew Seats: O Passenger Seats: L=
oo O Original Design Number of Engines: | N
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
yp e -
Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon ?ﬂdard SpCCial etractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . Tailwheel O Turbo Prop O Hybrid Rocket
O Glider [] Acrobatic [J Limited H?ncyclc [JTailwhee O Turbo Jet ONone
O Gyroplanc [ Balloon [ Provisional [J Amphibian CIHigh Skid O Turbo Fan O Unknown
O HCliCOptCl' D Commuter D Spccial Fllghl D Emcrgcncy Float DS].qd O Electric ;
O Powered Lift [ Transport [] Experimental [CJFloat [1Ski |
ORocket [ Utility [J Special Light-Sport CIHull [JISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ,
O Unknown : : [] Other Launch/Recovery System O Carburetor Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [] Unknown [[] None [] Unknown
o Date Rated . Power Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/vyyy | O Ibs of Thrust (hours) hours)
Eng. | N() 163l 0-A% b 1§ 2019
Eng. 2 L
Eng. 3 . .
Eng. 4 .
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP 8Cond1tronal lnspcctlon Manufacturer: Manufacturer:
Annual Unknown
1 /5 Model: 8 207 Model:
Date Last Inspection: C? L O — — e .
= /dd/yy " ELT Installed: es QONo Addigional Equipment (Check all that apply)
Airframe Total Time: l ‘i ,q (" hrs If Yes: /) D::?fsrﬁmc Parachiite
pours megsured &t , (Select gne) e R [ Angle of Attack Indicator
Model or Part No.: 5

O Last Inspection

ime of Accident/Incident

B/tnlOpllot

'gye 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:

— TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ?2/( 5§ ONo

] Data Recorder

Description of Fire Extinguishing Syste_m

O Done
9);”““” Portable.

gﬁattew Expired/Damaged
Unknown |

4 Elcctronic Flight Bag or Handheld Device
1 Electronic Multifunction Display
[1Electronic Primary Flight Display

Was ELT still connected to an Jﬁ ONo
Did ELT Activate? OYes @No EMlandheld GPS
. [JHeads Up Display
If activated:
[]Onboard Weather
i Did ELT Aid in Locating Aircraft: QYes ONo [JSatellite Tracking Device
If not activated: EAStall Warning System
Indicate Reason:  [JImpact Damage [1Video Recording Device
[ Fire Damage L1 Other, Specify:




Registered Aircraft Owner City: f{;\; Y S \ dﬂ—s -

Se. (’A‘F\‘ﬂ D L) G.5590 State:  CV ZIP: _Q_bgj_q————

Name:
Fractional Ownership Aircraft: O Yes O’ﬁ) Country: L{iﬂ
Operator of Aircraft B‘game As Registered Owner mame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)

Bénc &AR 91 OFAR 129 OFAR 415 O Scheduled or Commuter . O Domest?c
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air TaxI O International
[J Supplemental OFAR 121  QFAR 135  QOFAR 435
[JAir Cargo OFAR 125  QFAR 137 OFAR 437
[JForeign Air Carriers (FAR 129) O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Spccial Flight O Cargo

O Non-US, Commercial O Mail Contract Only

[JCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

O Non-US, Non-commercial

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

DAgricultural Aircraft (FAR 137) OPUbllC Aircraft (S(?IC‘CI one) (Se[ec1 one)
1 Pilot School (FAR 141) O Armed Forces : .
; o s : k
[l Certificate of Authorization or Waiver (COA) O Federal O Aergal App hcatnp o O E;reg :’,‘;.tmtg (QUnlnown
[J Commercial Space Transportation O Statc O Acrial Observation OFlight Tes
. : O Air Drop OGGlider Tow
Experimental Permit O Local ; S
[JCommercial Space Transportation License O Air Race/Show O Instructiona
[JOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Busincss Q’ Personal
O Executive/Corporate Q) Positioning
_— — — QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes @;;0 O Yes ,@’@
) ! -~
Airport Name: Mo NT oV K {‘) NY poY| Distance From Airport Center: _Q sm
Airport Identifier: K¥MAT O Direction From Airport: __degrees true
Proximity to Airport: QO Off Airport/Airstrip @0n Airport/Airstrip ON/A Airport Elevation: 8  ft. msl

Runway Information ([?o{nd_ition of Runway/Landing Surface (Check all that apply)
N
Runway ID: 2~ (L/R/C) Length: @£l width:_ 74 fi Dry 1 Snow-Compacted [] Water-Calm
- [] Holes [] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [0 Snow-Dry ] Water-Glassy
Msphalt [] Grass/Turf [[] Macadam [] Water ] Rough ] Snow-Wet ] Wet
[1 Concrete [J Gravel [1 Metal/Wood [] Rubber Deposits ] Soft

[] Dirt [Olce [] Snow [J Unknown [JSlush-Covered [] Vegetation [J Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance =~ OLanding OBase O Go Around
Onitial Climb @final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
Zﬁone [INone
g ADF/NDB O PAR CIMLS [ Practice B(l’raffic Pattern [] Stop and Go
SDF [1Sidestep CJLDA C1GPS [1 Straight-In ] Touch and Go
[JVOR/TVOR OILS CJASR . s : ;
: [1 Valley/Terrain Following [] Simulated Forced Landing
S{ngfngE 8 Localizer Only [JVisual [1Go Around [A Forced Landing
LOC-back course [IContact [ Full Stop [] Precautionary Landi
' and
CIRNAV [CICircling < tg

[JUnknown ] Unknown
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SFLIGHT CREWME] IBER 1" INFORMATIC N s R s e T T A G i S A T
“Fli ht re“’m » g sge, e & " e ———————— bk B L Pl AL o Vil sttt X .
g o CeDmecll; 1 Res;gmsnb,lhtlcs at the Time of Accident/Incident
o-Pil ' j i i
ot Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other F light Crew

“Flight Crewmember 1” was pilot flying Yes [ No

s/ 0 e 8 1% :
1,L‘--’r'_‘ -t m,t - A4 At -

SN b AR W b+

“Flight Crewmember 1” Identification
First Name: < : Ao SE——
o ¢ - z (C EWANS . City of Residence: p R C9 :9/{-
iddle Initial: = - State: C—’l/ ZIP: 0 (9922 _

Last Name: \Mﬁﬁgﬂ
. . - — Country: Z/> A
Age at time of Accident/Incident: (o L_ Date of Birth: mm/dd/yyyy
Certificate Number: _!

Degpee of Inju : .
/@%’; " . ;y | Seat Occupled | Restraint Type Inflatable Restraints
: O Fata ®/L°ﬂ é Front O Unknown .
O Minor O Unknown O Right O Rear Available Used
O Serious O Center O Single 8}‘lonc ONonc [ Not Installed
Pi " s Lap only @{ap only [] Installed
llot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Dcployed
L] Nonc [ Flight Instructor [J Commercial [J US Military O 4-point Q 4-point L] Deployes
[ Private [J Recreational [ Airline Transport [ Foreign O 5-point O >-point o i
[J Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate o Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown F
@ Other QO Class 1 @ Driver's License (Sport Pilot only) O With limitations/waivers O N/A 121 G[2.0 Ll
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
e Med
BesicMe
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: _ 0 2 /]4[20LY | Make: 00w A
| mm/dd/yyyy Model: __ﬂ/\f(ﬁ _ e —————— R DY
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)
] DNone ] None None None [ Instrument Airplane
Jgingle-ﬁngine Land [ Airship [1 Airplanc [ Airplanc Single-Enginc [ Instrument Helicopter
[] Single-Engine Sea [] Balloon [] Helicopter ] Airplane Multi-Engine O He.hcopter
] Multiengine Land [J Glider [J Powered Lift [ Gyroplane [ Glider
[] Multiengine Sca [J Gyroplane [] Powered Lift [ Sport
[] Helicopter
[J Powered Lift | [ -
~ Student Endorsements (/nclude dates)

Type Ratings 1:{ 6 L
C o 7 PLEEA

T — Airplane e Instrument Lighter
: : ropriate All This Make Single Airplane Than Air
B R (e Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft ‘Glider an
p— ——— SE—

/ 0 - e—

number of hours in each box)

. ¥7.1 | 215 e

Total Time /
Pilot in Command (PilC) 7z [ &_’L Y i ‘1 ' 3 L

—

Time as Instructor

This Make/Model

—e o A —
[Last 90 P__z}ys :

Last 30 Days éL I i

— [/

[ et DIA LIAr1rc




NEORMATION G 8 17 L il

Last Departure Point Time of Departure Destinntion F Type Flight Plan Filed

Airport 1D __ 18 Iy X g N : Adrpont Il) H [t one O VIR/ITR

City: Fime: t2 00 p_gﬁ i | O Company VI'R O IR
"V lgggg’ U\ y! IUA.K- | O Military VIR O Unknown

State: C.Yv Time Zone: Cf f_ State: A / O VIR

Country: Q 5 E - Country; s ZI - Activated? OYen ONo QOUnknown

;‘?p of ATC Clearance/Service (Check all that apply)
None [J Special VIR [ Special 1FR C1 VIR Flight Following [ Cruine

[J VIR [ IFR [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In=Flight
[J Class A {Ius\ G [C]1 Military Operations Aren (MOA) [C]Special Occurrence:

[J Class BB CJ Demo Aren ] Alrport Advisory Area CI A Traffic Control Arca
] Class C L] Warning Aren 1 Jet Training Aren ] Unknown _ _tmsl
] Class D CI Prohibited Aren ] TRSA

] Restricted Aren C1IFAR O}

o) ;"_""_,_:; b '.‘\'.,.:'.‘;"(I; | {--("(* rlﬂ T\T‘, ”} [a Il,,’ t‘U \ ] : |
Weather Observation Facllity

Facility 11); !S GOA)

[ Class I

Source of Pilot Weather Information
(Check all that apply)

ﬂ' National Weather Service [ Company .
[ Flight Service Station ] Military Observation Time:
] TV/Radio ] Internet Time Zone:
Automated Report ) .
O S L Nonc Distance from Accident Site; E—

[] Commercial Weather Service (DUATS) [ Unknown
[ On-Board Weather

Basic Conditions

Direction from Accident Site: deprees true

Light Condition

OvMmC ODawn O Dusk O Dark Night OUnknown
O IMC gl)uy ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling | Temperature: (C) or (1)
O’Clwr O Thin Broken @ None (Clear) O Obscured : . | ' ()
O Few QO Thin Overcast O Broken O Indefinite Dew Point: (C) o
8 é’g;:xélr c(‘)'bscumtion O Unknown O Overcast O Unknown Altimeter Settings ______in.Iig
or M1}
Lowest Cloud Condition Height Ceiling Height —
ft agl it ogl
Wi irection Wind Speed ?’/lnf(}um Visibility CLEA miles
Variable ] Calm Not Gusting RVR: focl
' jable e
N K| ng{l‘: :-l)d Variable L N e
Direction: degrees true | Speed: Speed: kis Density Altitude: (\
Intensity of Precipitation y)f Precipitation (Check all that apply) ll%km (o Visibility (Check all that apply)
. ] Fog
None CI prizzle ] Freezing Rain one
81{"}53;8!0 ] R:i't,wb CJ jce Pellets ] Snow Shower ] Blowing l?unl [ Ground Fog
O Heavy O Snow [ spow Pellets [ Tee Pellets Shower [ Blowing Sand ] “"'M:
ON/A 1 11ail (1 Snow Graing 1 Freezing Drizzle ] “"’W:"B Q"QW Cl |q¢'° | ‘:’t'.
O Unknown [J Rain Showers K Iee Crystals ] Blowing Spray (] Smoke
7] Dust 71 Unknown
cast Icing Actual Turbulence |
;ing ':::nc Type Am‘lf Type d'lw (Cheek all that apply) hevcl‘llty
5 None O N/A @'ﬁ(‘):: O N/A None 8”8‘;‘0“‘“’
e & Rl ) e 8 e ml?fc:'zlﬁ |Ir nduced gvere
' ' O Light Clear ! :
;ll\:d’ggc’:mtc 8 ﬁdli?crd O Mgdcmlc O Mixed CI1Conveetive Tutbulence Clixtreme
) Severe O Unknown O Severe O Unknown
) Unknown O Unknown

YTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the (ime of the accldent/incident:

/




Aircraft Damage Airce Fire Aircpaflt Explosion

O None &) Substantial None O Both Ground and In-Flight one O Both Ground and ln-Fligl}t
O Minor O 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)
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Df:scribc tc.rram 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.
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Operator/Owner Safety Recommendation
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Was there Mechanical Malfunction/Failure? [ Yes I No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours
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Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 86/87 O 115/145 O JetB O Other, specify

éé S——/ 100 Low Lead O JetA O JP8
Gallons O 100/130

— O Jet A-] O Automotive
Other Services, if Any, Prior to Departure B

B . B E. 4:;-'."‘ ¢ -t

Was an emergency evacuation of the aircraft performed? M Yes [J No

———

Method of Exit — Describe how the occupants exited and how many occrpants evacuated each location -
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Aircraft Registration Number

Manufacturer: Damage to Other Aircraft

Model: [J Destroyed O Minor

: = _ e 3 O Substantial [0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name:

SC i[y;. Clly
tate: ZIP: State: Z1P:
Country: 2

Country:

e e e PSS g T iy Name;
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Use this space if additional space is needed for any answers,
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Name of Pilot/Operator: / CY Cu D

Signature: ) '

”~

—or - [ ] Check herg to electronically sign this document

mm/dd/yyyy

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

Signature:

- or -- [_]Check here to electronically sign this document
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NTSB Accident/Incident No. Revnewed by NTSB chlonal Ofﬁce Name of Investngator Date Report Received
ERA24LA317 AS-ERA Kurt Gibson 08/03/2024
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