NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accigdent/incident Location

Mearest City/Place: | H HD K’A L—EE

State: FL

v 54| L T Counny: usa

/e

Latitude: (6. Q! §31°N Longitude:

8). 40332 W

(Enter in dedimel degrees or degrees:minuies:seconds)

AccidentEacident BatefThne

pate:_OF/2E Lot

Local Tune:

Time Zone:

Colfision with Other Aircraft: O Midair Xou-ground  (¥None

Serial Nomher: J 74& é 6?22.
Year of Manufactore: Jﬂ? 1

Mumber of Seats:

AIRCRAFT INFORMATION
Registration Number: N7 4 DH IFR-Equipped and Certified
: N ) £ Commercial Space Flight
Manufacturar: g9 d E)Uomanned Adreraft
Medet:  C 192 N Muximumg Gross Weight: <, 400 ibs

2 Fhight Crow Seats: __ 2

Amatenr-Baiity OYes  Fles ORa/Plans  Make Cabin Crow Seats: .. PassengerSests:
ONo (3 Original Desipn Number of Engives: @4
Categoery of Adrerdit | Type of Alrworthiness Certificats Landing Gear Engine Fype (Select one}

Airplanc (Check all that apply) ) {Check all that apply) Reciprocating {3 Liguid Rocket
CrBalloon Btaudard Specint MRetractable {3 Turbo Shaft {3 Solid Rocket
g?llxlz;:z/i)sng:ble o ':‘;?:iﬁﬁc g?;zxcsed mTricyc‘i ) [JTaitwhes! g I-‘,u”tt;o l?mp ggﬁbnd Rocket

Hiade Amited Turbo Fet ne
O Gyroplane {2 Balioon {1 Provisional 3 Amphibian {Jriigh Skid 3 Turbo Fan {3 Unimown
3 Helicopter PiCommuter  {DJSpecial Flight Eliimergency Float [15kid 3 Blectric
{3 Powered Lift EVTrensport 1 Bzperimental Firioat 18k
o R'ack'e‘:? iy £iSpecial L ght-Sport . Tiaiult [ISK/Whoel | gyer System Type (Reciprocating
3 Uttrakight £3 Bxperimental Light-Spors 4 Other Lavmeh/R a _— £ Fusl Tnjected

¥} er Launch/Recovery System arsue usl-Tnjecie
OUnknown FICertificate of Authorization or Waiver (COA} ohs

LiNome [ Unkoown £ None I Unkmown
Dale Ré} ted Power Totsl Tisge Sines:
Kagine Manufaeinrer’s of Mig. Horsepower o | i Inspeetion | Gverant
Enpine | Engine Mangufactarer Model/Series Seriul Number movddriovyy | O Tbs of Thrust {hours) |{hours) {hours)
Bug. 1 hycomin g 030D 2Y. L- 44249 =39A _[07k9)202b. dcolbhp. UF64L FE0. |1 4023
Eug, 2
Enp. 3
..... gos
v P fived Pi
East Inspection Type Propefler L gé":r:;cf;::bl:c Pitch Propelier 2 gz;\l:t‘;{f;!l.:;l‘le Pich
4 00-Hour {3 Continsous Airworthiness C3ronnd Adjusiable {3Cround Adjustable
g 2/&.{? gm ) k dittonaf Inspection Manafaotuier: M C.cAy L'gy Manufacrer
npial Unknown
a e ?/J __/2 4 Model: .*‘C.léo DIHAS53 4 Model:
Date Last epection:  (T/42 [Ze< P o -
P Cmm/(;%m,‘“ FLE fnstatied: MYes ONe Additional Eguipment (Check all that apply)
. " o y S, 5-B
Adrframe Total Tinge: 4,026 .3 Is i Yes: KADS-B N
hours measured 2| (Select ane) ELY Manufscturer: AR-T@( %fﬁfﬁ ifg;:ﬂ?u;;mm
.= . N ngie ok Indicator
I Last Inspection : £) Fime of AccidenuTncident Mﬂdﬁi GFaEiio: 48Z. "?O X - ) Autopilot
THG Moo Q00 (121.5 M) Q(ﬂla {121.5 MHz} [ Data Recorder

Type of Maintenante Program (Select onel
@ Aural

£3 Conditional (Anateur-built anly)

£ Mamufactuzer’s fnspection Progrmn

{3 Other Approved Inspection Program (AATR)
{3 Continuous Airwerthiness
& Other, specify: _ JJQO hws /0% })".’

Theseription of Fire Extinguishing System

0126 {405 Mi}

Was BLT still movated in aiversfi? @Yes ONo
Wag BLT still conpected to suterna? &Yes ONo
Dig BLT Activate? O¥es @No

If activared:
i@ FLT Aid in Locsting Abrerafte O¥es ONo

I not sotivated:

LI Blectronic Flight Bag or Handbeld Device
M Electronic Muktifunction Display
{"{Electronic Primary Flipht Display
{3Handheld GPS

{1teads Up Dispiay

[JOnboard Weather

"] Satellite Tracking Device

3 Stall Warning Systens

¥ None Endivate Resson: [T Tmpast Damage £Jvideo Recording Device
£ Specify: {3Firc Damags {73 Cther, Specify:

£ partery Expired/Damaged

EdUninown

3




COWNERIOPERATOR INFORMATION

Repistered Alyerafd Owner

HMame: HY WAy fwiined e

City: weJ~}0 n

State: FAOVIdA ZIF: 333 2-6-

Fractional Uwnership Adroraf. (O Yes £ No

Country: __USA

()pa:tr.;ﬁ:;); of Adreraft {7} Same ds Reygistered Owner % Same Address as Registered Cwner

Name: City:

Doing Business As: FleHT 'Tn-’ State: T

Adr Carrier/Operator Designator (4 Chavacter o8} | Country:

Operating Certificates Held Regulation Flight Conduacted Under Revenue Operstion for FAR 123, 125, 129,133
iCheck all that apply) {Select one for each group}

{iNone gﬁAR 9% AR Tze QPFAR4LS {’ Scheduled or Comumutar ) Domestic
[JFlag Carrier Operatng Cenificate (FAR 121) FAR W3 JFARIEE  QPFAR 431 3 Non-Scheduled or A Taxd {3 International
I Supolemenial OFAR I OFARI13S (PFAR43S

A Cargo AFARIZE OFAR 13T (OFAR 437

{iForeign Adr Carriers {(FAR 129) i o €3 Passenger

{iRotorcrafl External Load (FAR 133) OIFAR 91 Bpecial § bight 3 Cargp

ICommuter Adr Carrier (FAR 135) O Non-US, Commercial £ Miail Contrast Only

£100-Demand A Taxi (FAR 135) {J Nen-US, Mor-sommercial

E3Commercial Alr Tour (FAR 136)

Purpose of Blight for AR 91, 183, 133,137

%Agn’culiunﬂ Adreraf} (FAR 137) {yPublic Atroraft fSelect onet (Select one)
Pilot School (FAR 141} Armed Forees . o . )
Elcenificate of Authorization or Waiver (COA) g Federat O A_erf:a§ Application (‘:}Fl?e‘ﬁghtmg {2 Unknown
ClCommercial Space Trausportation £ St £ Aerizi Obsorvation (I Flight Test
Experimental Permit S Local < AU' Drop § £ Hider 'I"C'W
ClCommerciat Space Transportation License {r Air Race/Shaw nstructional
£10ther Uperator of Large Aircrafl 3 Unknown ) Banner Fow O other Wark Use
{) Buginess {3 Personal
O Executive/Corperate i Positioning
g {3 Bxternal Load {2 Skydiving
Rovenue Sightseeing Flighs Adr Medicgd Flight () Ferry

{Yes %No {3 Yes Wu

AIRPORT INFORMATION Fill in i scoidentfincident occurrad on approach, landing, takeoff, departure, or within 3 miles of s alrport)

Alrpart Name: INHOKAEF KEG’\ONHL AIE-‘FORT

Adrport Identifiers | £\ HH

Proximity to Airport: CHOff Anport/Amsirip ﬁ{)n AlportAdnstip ON/A

Irigtanee From Alrport Cenier: 93 o sm
Thirection Fron: Alrgort: € 6’ degrees trie
Atrpert Elevation: 3 ?’ i msl

Eunway ixformation

Condition of Beaway/Landing Swrface (Check all that apply)

Runway [ 0% (L/R/C) Length: 5 Q90 8 widh: ]D0 1 Ml‘ﬂy {3 Snow-Compacted £3 Water-Calm
3 - prostip—— — = .3 Holes [} Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all thet apply) I3 Jce Coverad [] Snow-Dry [} Water-Glassy
ﬁmphait [l Grass/Tarl £ Mncadam [3 Water 73 Rought 1 Snow-Wet 3 Wet

[} Concrete {3 Gravel £ Metal/'Wood [} Rubber Beposits 1] Soft

[ Dot e £ 5now [ Unknown I iShush-Coverad £ Vegetation £ Unknown

Approash/Departure Segment  {Select one)

T'axi CIVFR Departure {300 Jostrument Approach S} Downwind I l.ow Apprnach
) Takenit CHFR Departure Procedure/Cleazance  }Landing {3 Base €3 Go Azound
£yinitint THmb {Final £ Aborted Landing (after touchdown)
CyCrosswing Crimknown

IER Approsch (Check afl that applvi

one
ADFANDER CIpakr CIMLS LiPractice
[isDF [J3idestep DIina [mlei g
CIVORMVOR 3Ls [IASR
CIVOR/MDIME {iLocalizer Only i Vigual
EITACAN 731,00 back enurss 0 omtact

{IRNAY {dCicing
[3Unknown

VFR approuch (Check all that apply)

Wone

D3 Treffic Patiem {3 Stop and Go
I} Buaight-In [ Tonch and Go
74 valley/Torrain Following ] Simulated Forced Landing
3 Go Around [} Forced Landing
£ vgll Stop {7 Precawtionary Landing
{1} Uaknown
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“FLIGHT CREWMEMBER 17 INFORMATIEN

ot CHOg-Pilot student Pilot (I Fhpht Instructor O Check Priot (3 Flight Engineer (3 Other Flight Crew
“Flight Crewmember 17 was pilot fiving b(s es Bl No

“FHght Crewmember 1 Rcs&sﬁ?siﬁiﬁcs at the Thae of Acchient/Encident

“Flight Crewmeniber 17 Identification
First Mame: N &BLL City of Residence: MN
Middls Initial: | State: zie:_ 2008

Last Mame: E)A AQVINE C 1 ETAL—Y
Age 4t time of Accident/Ineident: Z i __ Dateof @ik | mm/ddinyy

. . 7
Certificate Nomber:
Begree of Injury Seat Orcupied Restraiet Type Inflatable Restraints
Hone W o fl Pxy Uiy i
Oome L) tanl S0 oo Iolsene Avaitable Used
{ Minor y Unkobwn (] ig t O Rear © o 3 None 7} Not Tastalledd
&y Serious 3 Center £ Sinple
i Lap only {3lap only [} nstalled
Piloy Cortificatels) (Check all that apply) ¥ -point (3 3-point {7} Not Dieployed
I3 Nonz {7} Fhight Ingtrustor {3 Copmnereial {73 US Mititary L ‘%"imfrf o f"{:mn; L gg?;:’g’;i
[ Privats {7} Recreational [} Adrhine Transport 5o} Foreign o S-poi O U ";;1“ o L8
tudent {7 Spont [ Fhipht Bgineer 3 Unkmown s Unkno
' ﬁﬁmipai Oeeupation Medioal Certifiesis Medical Certificate Valigity Piate of Last Medical
Pilot O None C3Class 3 ithout Bmitations/waivers £ Unkmowr:
Ohiber “ass L Oy Driver's License (Sport Bilot ondy} With limitations/waivers G NIA [6 'LQ
O Unknown ) £lass 2 ) Unknown Special Issuance iy

B&cﬁ%ﬁr&ﬂi\f’i% ;-,';mitcmo’mns c_,"nus' DSNSPS TD er VISION ST*Nbﬂng AT AL
Reanieed | Pistancts

Medival Certificate Speciad lssnance

Prate of Last Fiight Review Klight Review Alrcrafi
or Equivalent, Incldding

FAR 121/135 Cheelfs: Pake:
mm/ded/vyvy Moded:
Adrpiane Rating(s) Oher Adreraft Rating(s) Enstrument Ratlngis) Instructor Ratingi{s)
1Check ali that apphy {Check ail that apphy {Check all that apply) {Check all that appiv}
Nome {3 Mone {3 None {1 None I} Instroment Abrplane
Bingle-Eagine Land I3 Adrship I3 Avplane 11 Advplane Single-Fugine 3 mustrusnent Helicopter
£32 Single- trngmz: Ser ¥ Battoon 3 Heloopter {71 Asrplane Multi-Engine £} Helicopter
3 Muli e L..nd £ Olider {3 Powered Lift .} Gyroplane {23 Glider
7 sul £ Gyroplane 3 Powered Lift i3 Sport
{1 Helicopter
_ Y Powered LA
FType Ratiogs | Srudent Endorsements fnclude dates)
Afrplane y o
#light Thue (Enter appropriate Al This Muke Sif:gln Adrplans fastroment Lighter
sumber of howrs in f,r_;_'!: hax) Adveralt & foded Eunglue Multhongine ipght Actust | Shautated | Rotoreraft Glider Than Alr
Total Thne ?L\ 5 ?; 'Cm q'!'l-:i 7h .8 5. | 4 . ?‘
Pilot in Conmand (P1C) i 8.1 8. 8.1 n —
Time as nsteictor - o R -~ P - -~ L I =
This Meke/Mode] R S, 5 ' _ :
Last 90 Days 53.8 | 53,2 | 53.% S| 2.3
Last 30 Days ZO‘-? 10. 3 10.3 Z-S f T S D A
Last 24 Houws




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination 1 Type Flight Plan Filed
- i H  FT -
aipor 1. KHWD Coyg | A KUAM | QN Q VIR
o Hew 7 0w : ' Time: QT3 e g Company VFR IFR
Lity: HQLL"I NDD\) . £ty | M KOK&LbC Military VER ) Unknown
sute: L Tune Z688 o State:_F L VFR
Covatry: \JSA Country: Q S.ﬂ Activated? OYes ONo OUnknown

Type of ATC Clearnnee/Serv

x Toas

I ViR

£ Special VER
1 IrR

ieg (Check all that apply)
O Special IFR
I VER Gn Top

£ VIR Fhight Following
7] Traffic Advisory

£ Cruise
I} Usknows / NA

Alrsgpace where the eecident/incident peenrred  (Check all thal applyl

Altitude of In-Flipht

£ Clasa A CiClass G 73 Mititary Operations Aree (MOA)  [TiSpecial Checurrence:
£ Class B LiDemo Area 73 Adrport Advisory Asca I Ad Traffic Conteol Atea ¢
{]ClansC EdWarning Ares '} Jet Training Arca £ Unknown T i
L] Class D E3Prohivited Area I TRSA
Plcass i Restricted Aren [IFARSS
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Saarce of Pllot Weather {nfprmation Weather Observation Facility
{Check all that apply) Facikity ID:
ﬁNationa! Weather Service {1 Company ) ) : o
[} Flght Service Statipn LY Military Ohservation Time:
1Y/ Radio 7] Internet Time Zone:
£} Antomated Report 7 Mone — " .
£ Commercial Weather Service (DUATS) [T Unknown Distance FOrs ACCRIOt BUC v B8
i OnRoard Weather Brirection from Accident Siter __ degrees e
Basic Conditiens Edght Condition
QM CIDaws. Oyusk 3 ark Might yUnknown
QoM Day O Night Oy Bright Might
3 Unknown _
Sky.owest Cloud Condition Celling Teoperatire: {C) or (¥}
O Clear {3 Thin Broken ) None (Clear) 2 Gbscured — .
{3 Fow {3 Thin Overcast {3 Broken {2 Indeiinite Dew Point:  or ________{F)
{3 Partial Obscuration £ Unlenown £33 Overcast 3 Unknown ., e .
£} Scatered Altimeter Setting: :;.B ¥ig
Lowest Cloud Coudition Helght Ceiling Helght o :
ft agl £ agd
Wind Direction Wind Speed Wind Gusts Visibility + (0 miles
£ Variable 1 Calm W Mot Gusting _—
F Light and Variable T
- gy D~
Isirection: degrees e | Spoed: kig Speed: Density Altitude:

Intensity of Precipitation

Type of Previpiintion (Check all that apply)

Restriction to Visibilit

y (Check all that apply)

) Light X‘Ncne £3 Drigzie £ Froezing Rain Nong {1 Fog

3 Modernta LY pam £ 3ce Pelfets £¥ Snow Shower L1 Blowing Dust £1Ground Fog

O Heavy Sresw £ Snow Pellots & Tee Pellets Shower L3 Blowing Sand {1 Haze

1A LY gas £ Snow Grains b Freezing Driszle 3 Blowing Snow {.}lce Fog
O Unkinown L3 Rain Showers £3 tee Crystals £} Blowing Spray {3 Smoke
{7} Dast {7} Unknown

Ieing Forecast Icing Actual Turbulence

Ampuot Type Avmeant Type Type (Check all that apply) Severity
K None Anva 2 None A Nons {iLight

£ Trace ¢ Rime £3 Trace €3 Rime 3 Cloar Air I Modemte

O Lighs O Clear {3 1ight 3 Clear [ Tersain-Indueed £1Severe

{3 Moderase € Mixed {3 Maderate €3 wxed {IConvective Turbulence [IExieme

{J Severe Unknows €3 Severe 2 Unknown

€3 Unknown LY Unkeaswn

NOTAMSs (B and FBC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY .

Alrcraft Damage | Adreraft Fire Aireraft Faplosion
{3 Nome £ Spbstantial ! h’ Nouve 3 Both Ground and In-Flight " Nowe { Beth Ground and In-Flight
x pivor 3 Hestroyed {13 In-Flight {3 Fire at Unkeown Time  In-Flight £ Explosion at Utlonown Time
O ijnknown | {3 On-Ground {3 Unimown & On-Ground O Unlenown
Drescription of Baniage te Alreraft und Other Fropecty (Use additional sheet if necessary)

LEFT WINNOWN  RACK SEAT
DENT (EFT DOOR

NARRATIVE RISTORY OF FLIGHT (Plesss type or print i nk)

Describe what occlired in chronnlogical order, including cirownstances leading 1o and natwe of accident/incident. Describe terrain and inchude

wreckage distribution shetoh if pertinent. Adtach extra sheets if needed. Sate departure time and and location, services obtained, and intended
destination. Provids as much detail as possible.

AFTEE- (EAauNG THE NoME = AWeET | Fouowgd MY FUGHT PLAN
To WiMM. ONCE 1 LaNDEb | TAXIED To THE MAIN  RAMP,
| Sewge> THE AIRCRAFT | USED THE R£STROOM, Took R SMAA
AMETIES BRAKE AND WBNT BACK TO -TNE AIRCRAFT.

PR STATEN THE BNGINE AWD 1 WAS BENIND  NISIMA | MOTHER
WRYHAN'G ARCRAFT. \NE—GHEARED—2—FiMBS- wE HADE 5ukE ZTIHES
THAT THE TAxt C whAs CLENMIED.

WE DELLAlED oul. INTBNTIONS 7 NZ34BH , [ gomma Tt via C or
RUNGAY 9,11 goma, ﬂo low 951HA

APTRR.  THAT ) WAS LooKiNG- on MYy RIGHT o TAxIwYy C |
THEN  HIT om  mny (5t sINE. | BXIT om THRE RIGHT SIBD

— | CANDEN o RunwAY 09
—= “\“s?:;?'-—" ceaneh oN  Be . TAXIED
"IB s &, C To THE RAMP,

[}
]
}
1]
]
¥
I
{
]
¥
1
l ——
JEE
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RECOM Mﬁﬁi}l&h’fﬁﬁ {Haw coulid s sueidentiecident have been provented?)

Operaton/Cwner Safety Recommendation

Focue NG ON (EFT SINE AND (BT KWIM TAKE THE RIGHT WAY

MECHANICAL MALFUNCTION/FAILURE gt more space is needed, soulinue on separals $hestj

Was there Mechanical Malfunction/Failure? {1 Yes ,% No Tatal Time/Cyeles
(If ves, list the name of the part, mamyacturer, part #o., serial no., and describe the failure ) Om Part
Hours
Cyeles

Thme Bince This Part
Inspected/Gverhauled

FUEL & SERVICES INFORMATION

Fuel on Board st Last Takeoff Faet Fype
(Convert from pounds, os necessary} 3 80/87 £} 1151145 {3 Jet B £3 Other, specify
4 O DXiooLowLesd O JetA {78
! Galions ) 100130 0 e Al {) Antomotive

Otber Services, if Any, Prior to Repariore

EVACUATION OF AIRCRAFT

Was pg emergency evacustion of the alreeaft performed? £l Yes KNO

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

OTHER .@&ﬁ:{{:ﬁﬁ\f:‘f - COLLISION (1 air or ground ealiision veeurred, complete this ssction for other aircraft)

Airera® Registratiop Mumber | Manufactarer: Damage to Other Afreraft

£3 Destroyed L} Minor
Madel. [] Substantisl £ Mone
Registered Owaer of Other Alrevaft Pilot of Other Alreraft
MName: | Name:
City: City:
Sate: | ZIF: State: ZIP:
Comdry: | Country:

10



ADDITIINAL W#{ERMAY&@N (Pleass typo or print in ink)

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

{ HEREBY CERTIEY THAT THE ABOVE INFORMATION 15 COMBLETE AND ACCURAYE TO THE BEST OF MY KNOWLEDGE

Date of thiz Report| | Name of Pi

08/{?? (102, || Signature:

mmddiny

o B

Check here jo electronicaily sign this document

¥t n Person Other than Pilet/Operator is Filing Report

Nammes

Title:

Signature:

e gr e [ ]Check here to elecironicatly sign this dovument

FOR NTBEB USE ONLY

l

MTSE Accident/Inciden: No.
ERA24LA336

Reviewed by NTSHE Reglonal Gilice
AS-ERA

Mame of Investigaior

L. Stratton

Date Report Reccived

08/13/2024

it






