NATIONAL TRANSPORTATION SAFETY BOARD

pLorovsRlT0 Al

ACC’DENT INGIDENT ReP@RT

T ——

ﬂV’

o SN ACCTD g e
O

Fm Date/Time

ﬁW? -

Accident/Incident Location \

Date.

20]202Y \oﬂl\m

Nearest Ciry/Tlace:

415&,0\/\ S

AL B3 ¥ L N

Latitude:

Country™ _

Longitude: __

(Emier in decimal degrees or degrees minuies secords)

mm/dd'yyyy

hr ern_

Time 7 onu

\Collision with Other Aircraft: O Midan OQOn-ground O None

AIRCRAFT INFORMATION

Registration Number:

Manufacturer:

Model: B M.ShCadd \l_i

Serial Number: B

3_3_5_31:.__

orodt Soles
orer RSO

1 1F¥R-Equipped and Certified
1 Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight: 1320 ks
Weight at Time of Accident/Incident: _\ L. 1

Amateur-Built:

Year of Manufacture:

OYes

If Yes.

_2008

O Ki/Plans

Make:

Cabin Crew

Number of Seats: L_

Scats:

Passen:

Flight Crew Scats: l

| G

ger Scats

,_Y\n

QO Original Design

J Number of Engines:

T

m('fategory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check ail that apply) @ Reciprocating O l.iquid Rocket
O Balloon Standard Special [IRetractable O Turho Shait OSolid Rocket
O Biimp/Dirigible ONormal  DRestricted [ Tricyele WTaiwheet | O 7Turbo Prop © Ryl Boskes
O Ghider [ Acrobatic O Limited O Turbo Jet ONone

Q Gyroplane [ Balloon O Provisional [ Amphibian Citigh Skid QTurbo Fan O Unknown

QO Helicopier O Commuter I Special Flight O Emergency Float OSkd O Llectric

Q Powered Lift O Transport O Experimental CIFtoat sk

8:{'ocklc_l ; O Uity E':Pcc“?' 1 'gh[l'?pa: S OO ul CISkiWheel | pyel System Type (Reciprocating)

Jitralight ‘wperimenial [ight-Sport ) ¢
o)l |;;\m:“: e o I Other Launch/Recovery System OCarburctor O Fuel-Injected
i OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Modcl/Series Sertal Number mmdd vy | O lbs ot Thrust (hours) | (hours) (hours)
me t | RoXook qQlLULS  |sS1132. | 2oogl 100 225

Lng. 2

Eng, 3

Fng 4

Last Inspection Type

Ol 00-Hour
O AAIP
@ sonval

O Continuous Airworthiness
O Conditional Inspection
Olinknown

Date Last Inspection:

mn/ddyvvy
Airframe Total Time: hrs
hours measured at  (Sefect one)

OtLast Inspection @ Time of Accident/Incident

I_.’ YL'.'."'
FL'T Manufacturer: _A' (/K-
Model or Part No.: B, = O]

TSO No: Q91 (121.5 MHz) OC91a(121.5 Miiz)

Type of Maintenance Program (Select one)

® Annual
O (‘undmnnul {Amateur-built only)

TGN L il LYY

o ! e P

QCH26 (406 Mllz)

Was FLT stifl mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? ®Yces ONo

Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch
OConuoliable Pitch O Controllable Pitch
O Ground Adjustable OGround Adjustahle
Manufacturer: 7 a2 A Manufacturer B
Model: ?g '_2 B Model:
ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

OJADS-B

O Airframe Parachute

O Angle of Auack Indicator

O Autopilot

[ Data Recorder

BB Elcctronic Flight Bag or Handheld Device
OElectronic Multifunction Display
JElectronic Primary Flight Display

B landheld P 1



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: ‘ 2& 1 _a‘ ‘LS*OV\

_ State: _wl

Z1P. _‘ls. 3 I \ Country: _(Af) ﬁ

Latitude: Longitudc.

(Enmter in decunal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time
Da: ¥V 1210 202

i/ dd/ vy

Local Time: | 8 00
Time Zone: _é,L""qf n

Collision with Other Aircraft:

O Midarr  QUn-ground O Nonc

AIRCRAFT INFORMATION

O IFR-Equipped and Certificd

Registration Number: N 3 35;3L_
- v . O Commercial Space Flight

Manufacturer: _&ﬂml\! vcrien = 43 [J Unmanned Aireraft

Modet: %—“’Mdl’_i)‘. Moreyr W@O Maximum Gross Weight: | 32 © i

Serial Number:  BC L SA(A If)., 4% Weight at Time of Accident/Incident: |2, “tO |1
Ycar of Manufacture: _LOQL__ Number of Seats: __L Flight Crew Seats: |
Amateur-Built: OYes  [/Ves: OKit/Plans  Make Cabin Crew Scats Passenger Seats: _ {

o O Original Design Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onej

@ Airplanc (Check all that apply) (Check all that appiy) ) Reciprocating O Liquid Rocket
O Ralloun Standard Special [OReiractable O Turbo Shail OSolid Rocket
O Blimp/Dirigible O Normal O Restricied Tricvel Tailwheel O Turbo Prop Olyhrid Rocket
O Glider O Acrobatic O Limited Ofricycle W Tailwhee O Turbo Jet ONone
QUiyroplane O Balioon O Provisional O Amphibian JHigh Skid O Turbo Fan O Unknown
OHchcnmcr‘ O Commuter  [ISpecial Flight O Emergency Float Oskid O Eleetric

OPowered Lift O Transport O Experimental Ost0at [Oski

ORnckc} O utitity .S_:pccu?l nghl-S!mn Osun OSki'Wheel Fuel System Type (Reciprocating)

O Ultradight O Experimental Light-Sport ; :

O Unknown . _ O Other Launch/Recovery System OCarburctor O Fuel-Injecied

DCertificate of Authorization or Waiver (COA)
INone [J Unknown O Noene O Unknown 1
Date Rated Power Total Time Sinee:
Engine Maunuflacturer’s of Mfg, @ tiorsepower or| Time tnspection | Overhaul

Engine | Eugine Manufacturer Maodel/Serics Serial Number mm dd vy | QO Tbs of Thrust (hours) | (hours) (hours)
fns | | Rotaugk Q12 uLsS SLS1132, 200@| |00 223

Ing. 2

?13 3
Eng 4

Last Inspection Type

O100-Hour
OAAIP
& Annual

O Continuous Airworthiness
O Conditional Inspection
O Unknown

Date Last Inspection:

smrnddd vy
Airframe Total Time:
twurs measured at (Select onej
O Last Inspection © Time of Accident/Incident

hrs

@tixcd Pitch
QControliable Pitch

QGroung Adjustable
Manufacturer; _QLAQLE_LV

Model: Fk 72

Propeller 1

Propeller 2 O Fixed Pitch
Q Controliable Pitch
O Ground Adjustable
Manufacturer;
Maodel;

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;

Description of Fire Extinguishing System
O None
@ Spcafy

Fire £v:tin5ul sher

ELT Installed: @Yes ONo
If Yes:
LT Manufacturers A OZ—
Maodelor Part No: B~ O]
TSO No.: OC91 (1215 MHz) OC91a (121.5 MHz)
OQC126 (406 Mliz)

Was ELT stll mounted in aircraft? @Yes ONo
Was ELT still connccted to antenna? @Yes ONo
Did ELT Activate? OVYes @No

W activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated.

Indicate Reason: [ Impact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

Additional Equipment (Check alf that appiy)
OADs-13
O Aurframe Parachute
CAngie of Antack Indicator
I Autopilot
[ Data Recorder
W Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
W Handheld GPS
CIHeads Up Display
O Onboard Weather
OSatellite Tracking Deviee
| BYA Warning System
O Video Recording Device
[ Other, Specify:

o
2




Registered Aircraft Owner

City: B\nnolnaml L=

Name: L; Iﬂl‘d EC}Z | A Mu [PL\\}

Fractional Ownership Aircraft: O Yes @ No

State: € !S Z1: j_3_QLO_
Country: \)\ 3A

Operator of Aircraft B Same As Registered Owner B Sume Address as Registered Owner
Name: City:
Doing Business As; State: VA
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)
W None ®HAR 9 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
OFlsg Carrier Operating Cetificate (FAR 12 1| OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR I35  QFAR 435
OAwr Cargo QFAR 125 QFAR i37 QFAR 437
O Foreign Air Carriers (FAR 129) _ N O Passenger
O Rotoreralt External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Cemmuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Coniract Only
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91. 103, 133, 137
O Agricultural Aircraft (FAR 137) O Public Aircrall (Select onel {Select one)
Drilot School (FAR 141) O Amcd Foroes . o R O
D Certificare of Authorization or Waiver (COA) O Federal (@] Acrgul Application Ol":lfcllghllng Q Unknuwn
D Commereial Space Transportation O State O Aerial Observation 0"_"?—"'“ Test
lixperimental Permit O lLocal O Air brop Oilider Tow
CCommercial Space Trunsportation License ' O Air Race/Show O instructional :
OOther Operator of Large Aireraft O Unknown O Banner Tow O Other Wark Use
> QO Business @ Personal
O Exceutive/Corporate OPo;iliumng
- - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry ’
OVYes @ No OvYes @No

AIRPORT INFORMATION (Fill in if accidentiincident occurred on ap

proach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _ K CR\V) (2 L\M(\f,S{'Olf\ Wy
Airport Identifier: k CB.W

Proximity to Airport: QOff AiportiAinstnp @ On AirportAistiip OQN/A

Distance From Airport Center: 0 sm

Direction From Airport: degrees troe
’

Airport Elevation: q | 1t msl

Runway Information

Condition of Runway/Landing Surface (Check alf tha apply)

Runway 10 oS (1JRIC) Length: ge 1 lg_l'l Width: lgo fi W Dry [ Snow-Compacted 0 Water-Cilm
0 Noles O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O lee Covered 0 Snow-Dry [ Water-Glassy

B Asphalt O GrassTurf [ Macadam O Water O Rough O Snow-Wet O Wet

O Concrete O Gravel O Metal/Wood O Rubber Deposits 3 Soft

3 Din Olee O Snow O Unknown OStush-Covered O Vegetation O Unknown

Approach/Departure Segment  (Select one)

Qtaxi OVFR Departure OOn Instrument Approach  QDownwind OLow Approach

Qtakeoft OIFR Departure Procedure/Clearance @1 anding OBase Odio Around

Qilnitial Climb QFinal QO Ahorted Landing (after touchdown)

@ Crosswind QO Unknown

IFR Approach (Check ail that apply)

B None

OADFNDB Orar OMmis OPractice
asor OSidestep OLDA gares
OVORTVOR ans OASR

O VOR/DME O Localizer Only I Visual

OTACAN OLOC-hack course OContaet

ORNAV OCircling
O Unknown

VFR Approach (Check all that appiy)

ONone

B Trafic Pattern O Swp and Go

O Straight-In O Touch and Go

O valley/Terrain Follow:ng [ Smulated Forced Landing
O Go Around OForced Landing

O Full Step [ Precautionary |Landing,

I Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Ti

me of Accident/Incident

@rilot  OcCo-Pilt O Student Pifor OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 1™ was pilot flyine OYes DONo
| “Flig p ying

“Flight Crewmember 1 Identification
First Name: Llou d

Middie Initial:

Last Name: 'h“‘ Qk\l

City of Residence:

Blanchard

Statc: Q ‘L
Country \/‘\-SA

P 73010

Age at lime of Amdcnvlnudcnl 5& Date of Birth: _| mavddiyyy
Certificatc Number: __

Degrece of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nope QO Faal ® icit QO Front O Unknown Available Used
O Minor  Q Unknown O Right O Rear O None O None @ Not [nstalled
Q Serious Q Center O Single O l.ap only O Lap only O Installed
Pilot Certificate(s) (Check ali that apply) 3 ;1-po_ml o3~pm_nt O rNot chp:’uycd
[ None O Flight Instructor B Commercial O US Mititary 0;—905"1 O':.pg;:: ~ [i;'}:':))‘in
W Povate O Recreational 8 Airline Transport  [J Foreign 0o PO 0o : ;:: st a
0O Student O Sport [J Flight Engincer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO rilat O None OClass 3 @ Without limitations/waivers O Unknown
® Other @ Class | O Driver’s License (Spost Pilot anly) O With limitations/waivers O N/A : ( : 2\'
O Unknown O Class 2 O lnknown O Special Issuance mn/dedyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: ag z 200y Make: (€ o — - —
mmr:@}_'m- Model; _X_ L] (‘,e. = 5 L 0 C A’E w\as

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None W None O Instrument Airplane
@ Single-Fngine Land O Airship M Airplanc O Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O tHelicopter O Arrplane Multi-Engine O Helicopter
B Multiengine Land O Glider O Powered Lift O Gyropiane 0O Glider
0 Multicngine Sea O Gyroplane O Powered Lift O Sport

[ Helicopeer

O rowercd Lift

_'i‘_ Ratings
Igp'i:c,g CE-SGo
BEC RARGe Reech Premiev

SEC Leas 3§-J Lear Go

Cessna YL .S

Student Endorsements (/nclude dates)

Flight Time (Lnter appropriate All This Make '\;::;:c Adrplicie Instrument Lighter
rumber of hours in each biox) Aircraft & Mode Engine Mllbcngm(- Night Actual | Simulated | Rotorceaft Glider Than Air
Total Time 333¢-[ (X / 13 ¢ | & | &
Pilot in Command (PiC) l[ q 1 /l. J ‘{'Yl K g S' 6 00 //?r /; B 'bl Q _P‘ |
Time s Instructor NA N A NA
Ihis Make/Modcl NA# ” 4 Nl?
Last 9} Days Q [?_. l 2_ 2 -7
List 30 Days 73 A ]2 | 2~ % L2l 1./ ~—
Last 24 Hours o o tf & ¢ -

t ¢ &

o




“FLIGHT C

Orilt  OCo-Pilot O Student Pilot
“Flight Crewmember 27 was pilot flying [JvYes

EMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Ol"lighl Instructor

BN

OCheck Pilot

Al A

OFlight Engincer

QOther Flight Crew

“Flight Crewmember 2" Identification

NA

First Name:

City of Residence:

Middie Initial: State: Z1P:
lLast Name:; Country:
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number: .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal Ol.en OFront O Unknown 1
O Minor O Unknown ORight ORear Available Used !
O Sériois Coaliss Osingle O None O None CINot Instalied
= QO Lap only QO Lap only O instalted

Pilot Certificate(s) (Check ail thar applvi OJ-pn!’m O '.‘-poiul COINot Deploved
O None O Flight instructor 0O Commercial [ 1S Military OJ-po!m Q -i-pn}m D:)Iczlo_vc‘d
[ Private [ Recreational O Airline Transport  [J Foreign O 51"_"’“ o SeOunt ) OUnknown
07 Student O Sport O3 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilnt O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A e
O UUnknown O Class 2 O lnknown O Special Issuance mm/ded'yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: Mirke:

Flight Review Aircraft

mem/dd vy Model:

Airplane Rating(s)
{(Chek all thar appiv)
[ None

[ Single-Engine Land
O Single-Ingine Sca
[ Multicngine Land
O Multicngine Sca

Other Aircraft Rating(s)
(Check all that apply)

0 None

O Airship

[ Balloon

O Ghider

O Gyroplanc

[ Helicopter

O Powcered Lift

Instrument Rating(s)
(Check all that apply)

D Nunc

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check ail thas apply)

0 None

O Aimplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lifl

O instrument Aiplane
O Instrument Helicopter
O Helicopter

O Glider

O Spon

' Type Ratings

Student Endorsements (/nciude dates)

Flight Time (Enter appropriate

Al This Make
Aircrafl & Maodel

Airplune
Single Airplane
Engine Multicngine

Night

Instrument

Simulated

Actual

Rotorcraft

Lighter

Glider Than Air

number of kours in cack box)

Total Time

Pilot in Command (PIC)

I'ime as Instructor

This MukeMode!

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name: 3 %
; 2o _ City of Residence: pesh Dicapied Injury
Middle Inital- 3 O 1.cfi
P = s cft QFront O None
Last Name: —— Z1p: = O Center QO Rear [e) -M
Country: o] Right QO Single 0 s
= 0 Unkn Serious
. T - CoWn -
Pilot Certificate(s) ((heck all that apply) 8 lfx::l
) None . ' R - ‘ MKnown
O pieic O Flight Instructor O Commercial 03178 Miti :St"_"'m Type: Inflatable
Os Recreational O Aitline T JS Military Available Used Restrai
v O Sport T Flight Engineer. D Forcign O None O None fstrainty
& o o 8 ;-"" Only  OtapOnly [ O Not Instalicd
ype Rating/Endorsement for Fotal Fis 04:"::::: O 3-point O l\l;stallud
: ; ota Time " -0 } =
Accident/Incident Aircraft? OYes 0ON ’ ight Time at the Time O S-point 8~3 point g D:l l)c.[:h)_\gd
: No | of this Accident/Incident: o) 2-point ployed
ident: hrs Unknown QO Unknown O Unknown
_Crew Name and Address
First Name:
. S o= S i
Middi City of Residence: eat Occupied Injury
e Initeal- ) OLefi F =
e State: > Left QO Front O Mone
Last Name: ___ . — AP - O~Center O Rear o 'MO"L
Country: ORight O Single Os .li?or .
Pl Carta — O Unknown 0o o
ilot Certificate(s) /Check all that upply Fatal
I Nonc o pply) = O Unknown
3 Flight Instruc . 3 estraint Type:
o p.,,vmc O Rccmmi:mltmf g ;:’r';mwrcml O US Military Available e Used faflatable
O Student O $por = g;Im,I Iransport [ Foregn O None O e Restraints
chgnt ks o
Type Rating/E i OlapOnly  QlapOnly | O NotInstalicd
ing/Endorsement for Fotal P QO 3-point O 3-pomnt O Installed
: z o i . e .
-;:ldent/lnccdent Aircraft? OYes ONo lof t:. Allgh; Time at the Time 8 ';-';pg!n: O 4-point 0 Not Depioyed
SSENGER(S)/ - is Accident/Incident: X T QO S-point O Deplayed
SER(S) / OTHER PERSONNEL (include cabin crom: — hrs | OUnknown @ Unknown| [ Unknown
n crow; continue on separate sheet if necess:
Name and Address T necessary)
2 é €SS
Seat Injury Restrai Inflatable
- ) est .
First Name; _[Ac*' City - . ) \ d raint Type Restraints Age
Middle Inital: T el . 2 - Available  Used
' —— Staie: m O zp! 8l.ch & Nonc 8N""c O None 2
a5t Name: fx‘ o — Center O Minor LapOnly QLa Not Installed
€.\ 5 N : 3 Lap Only v 3 Under 5 vears
Counry: _ WS A ORichi | OSeriows | @3point O 3-poing | | D intalled T
O Crew Otlnknown | O Fatal Q4-point [e) [ Not Deploved | £ Under 5
) @Passenger o : : 4-pont | [ Deployed ’
< Q Other Row: OUnknown | ©O3-point O5-50i oy (oT& X
< Olnk S-point O Unknown Child Restraint
First Name: City B s O Unkiiows o i:‘ill;-Hcld
- iy - F Jnknoy
) Y- Available U biss
Middle Initial: ' sed
e Initial; State: 21 Ol.ett ONone ONone O None _
List Name: C ; OCenter O Minor OLapOnly O lap Only ONot Installed | O Under % vears
ounlry: _ ORight OSecrious | O3-point % [ Oinstalled i
= Q 3-pont
OCrew Ounknown | OFatal O4-pomt O 4-poi OINot Leployed | f Under 5,
Opuﬁscngcr ; o > 4']’)0"“ D Deploys .
- Q Other Row: Unknown | O3-point O S5-poi cployed i s
ow: OUni: S-point | [J Unknown O Child Restraint
First Name: Citv: nkaown O Unknown glﬂr‘-“dd
Middlc faitiat; e Available  Used Sokney)
= State: 7P 81-"" ONone ONone ONone |
Last Name: i Center | OMinor OlapOnly Ola Not Installed
s . . : ) ap Only c OUnder 5 years
Comine: . _ OR'ghl O Scrious QO3-point O 3-point Y Jlnstalled 2Lk
O Crew i Olinknown | OFatal O 4-point O 4-poi CINot Deploved | f Under 5
obﬂ.\iﬁcngm O Othe Qunk O 5-poi A-point D Deploved ’ ;
T Row: nknown -'-mlnl O 5-puint Dl.lnkno‘wn O Child Restraint
i NG - OUnknown  Q Unknown 8 :.ap-l leld
Middle Initia: i - Available  Used .
' = State: ____ ZIP: 8:-'“1 8N(mc 8:"""“ O None Oon
st Name;, 3 _ = ‘onter Minor ap Only O Lap Only ol Installed | [ Under 5 vears
oty I ORipht OSerious | O3-point O Fnoit’ O installed LYo
O rew Unknown | OFatal O4-point O 4-noi O Not Deployed | I Under s
Obasscngcr oo‘hcr o Unkisew O =i 4'}10,"' D Ucplo\td v 5 2
Row: own o p O 5-point 0 Unknown O Child Restraint
Unknown QO Unknown O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

City: uisa.,

Counu;" — lA«S A

State \/ ,4 T'ime Zonc:_fgd, Sate: AL \!
Country: Kg A

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport I1: gL KU -y Airport 1D: w ® None O VFRAFR
Time: 5 :50 o Q ] V! 5 E : O Company VFR O 1¥R

Activated?
an Q

| O Military VIR O Unknown

O ViR F'I.S}ﬁ‘ follows n
Y

N4

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

7

ONq OUnknown
LN X
Type of ATC Clearance/Service (Check all that applv) E/ e - ‘ eV 'F l egﬂ
[T None O Special VIR O Special IFR VER Flight Following [ Cruise
M VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all thar f:/;pl}'{ _ . Altitude of In-Flight
O Class A OClass G O Military Operations Arca (MOA)  [JSpecial Occurrence:
O Class B O emo Area O Airport Advisory Area OAir Traffic Control Area r
B Class© O Wamning Arca [J Jet Traming Area O Unknown C'S 1 _Mms}
O Class D O Prohibited Arca O TRSA
O Class &= O Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ; Facility 1D:
O National Weather Service O Company ]
[ Flight Service Station O Military Observation Time: eooe - e s
O TV/Radio O Intermet Time Zone -
Automated Report [ None B¢ 3 v,
O Commercial Weather Serviee (DUATS) [ Unknown » Distance from AccidentSite: _____~ 1m
O 0a-Board Weather L) G,fgf‘ 5(,\1’ APP Direction from Accident Site: __ degrees true
Basic Conditions Light Condition
@ vy ODawn Qbusk Obark Night Qlnknown
O @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O 'l Broken @ None (Clear) O Obscured . .
@ row O Thin Overcast O Broken O Indelinite DewPoint: () or S €
Partial Obscurat Unknow Owvercast Unknow = v )
85wm:md seuration Q Unknown O Overeas O Unknown Altimeter Setting: in. Hg
Ay x oxe . MB
Lowest Cloud Condition Height Ceiling Height o
It ag! ft agl
Wind Direction Wind Speed Wind Gusts Visibility lo t wilss
O Variable Im| (_"alm . O Not Gusting RVR: fecl
[ Light and Variable S
-or- -Or- -or- RVV: _ milkes
Direction: Q ! Odc;zrccs true | Speed: ﬂ kts Speed: Kis Density Altitude: — = R
Intensity of Precipitation Type of Precipitation (Cheek il that apply) Restriction to Visibility (Check all that apply)
O Light o none O brizzte O Freezing Rain =} Nonc_ 0 Fog
O Moderate O gan O ice peltets [ Snow Shower O Blowing Dust [ Ground Fog
Olleavy O snow O Snow Pellets O 1ce Pellets Shower O Blowing Sand O Haze
N/ O fai O Snow Grains Freezing Drizzle [ Blowing Snow O lee Fog
O Unknown O Rain Showers 0 Ice Crystals O Blowing Spray 0 Smoke
3 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amuount Type Type (Check all thar apply) Severity
& None © N/A @ None @N/A BNone OLizht
O Trace O Rime O Trace O Rime O Clear Arr O Moderme
O Light O Clear O Light O Clear O Terain-Induced Osevere
O Maderate O Mixed QO Maoderate O Mixed OConveetive Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

@ Minor O 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)

Rt Lqr\o\-'f\ci qear Co".a'osc CKILJM- A’lumivtum). Propc(lcv’ (Carbon Ciba)
Aperd& S fad of RE b\)iv\ﬁ that Wik e qround. when qeor aﬂa.oﬁto‘(-

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

Deseribe what oceurred in chronological order, including circumstances leading w and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets il needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible.

§€€/ OCHKC/JA"W@'C(L
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RECOMMENDATION {How could this accident/incident have been prevented?)

Operator/Owner Safely Recommendation

VY\O(“C %‘%,aer.'enc/e A —l'aﬁ.kw‘r\-be/‘

Q\V’a;z n¢ /\6

ool Crogs w:

MECHANICAL MALF UNCTIONIFAILUBE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yos £ No

flf ves. list the mame of the part, marfacenarer, part mo., serial no., and describe the failure )

Ki3k+ Wlaxn g eas (‘oHa.PSzL

Total Time/Cycles
On Part
D 5] O Tours
Cycles

Inspected/Overhauled

Hours
—

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Canvert from pounds, as necessary) O x0/87 O 115145 Qiais O Other, specily
)_g_‘ R ® 100 Low Lead O Jua Qs
s | Crallony O 100/130 O Jet A-) O Automotive
Other Services. if Any, Prior to Departure
EVACUATION OF AIRCRAFT
O Yes B No

Was an emergency evacuation of the aircraft performed?

Method of Exit -

Deseribe how the occupants exited and how m

Zx.‘*- Jf{,rOuS"\ LC‘D"

any occupants evacuated cach location

Lo BO‘(‘L\ oc,ctkiowv\:l—S

OTHER AIRCRAFT — COLLISION (¢ air or ground collision occurred, complete this section for other aircraft)
Aircraft Registratim? Number | Manufacturer: ) Damage to Other Aircraft
Model: O Destroyed O Minor

! Odel: — I Substangial 0O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Natne: = Name:

City: City:

State; = - ffPs State: Y A | S

Country: o — S I Country: -
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Time Since This Part




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 KNOWLEDGE

v

Date of this Report | Name of Pilo

_8_ 9‘8 2 Signature:

iy ded vy

—Oor —

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature: _

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA24LA356 AS-ERA L. Stratton 08/29/2024

11






