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NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be used for reporting civil and public aircraft accidents and Incidents 

BASIC INFORMATION
Accident/Incident Location Accident/Incident Daterrime 
Nearest City/Place: KSMQ State:� Date: 09-04-2024 Local Time: 07:30 PM 
ZIP: 07921 Country: USA 111111/ddlyyyy 

Time Zone: EST Latitude: Longitude: 

(Enter in decimal degrees or degrees:mi11utes:seco11ds) Collision with Other Aircraft: O Midair OOn-ground 0None 

AIRCRAFT INFORMATION 

Registration Number: N512AF 0 IFR-Equlpped and Certified 

Manufacturer: PIPER 
□ Commertlal Space Flight 
□ Unmanned Aircraft

Model: PA-28-181 {Pilot 100i} Maximum Gross Weight: 2550 lbs 
Serial Number: 28020043 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 2021 Number of Seats: 3 Flight Crew Seats: 2 
Amateur-Built: OYcs If Yes: 0Kil/Plans Make: Cabin Crew Scats: Passenger Seats: 1 

0No 0 Original Design Number of Engines: 1 
Category of Aircraft Type of Alrworthlncss Certificate Landing Gear Engine Type (Select one) 
0Airplane (Check all rhar appl)� {Check all that apply) 0 Reciprocating O Liquid Rocket 
O Balloon Standard Special □Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible El Normal 0 Restricted E)Tricycle OTailwhecl 0Turbo Prop QHybrid Rocket 
0 Glider □Acrobatic Olimitcd OTurboJct QNone 
QGyroplane □Balloon 0 Provisional □Amphibian □High Skid 0Turbo Fan QUnknown 
0 Helicopter □Commuter □ Special Flight □Emergency Float □Skid OElectric 
0 Powercd Lift □Transport □ Experimental □Float □Ski
ORocket □Utility □ Special Light-Sport □Hull □Ski/Wheel Fuel System Type (Reciprocating) 
OUltralight 0 Experimental Light-Sport

0Carburetor 0 Fuel-Injected 0Unknown 
□Certificate of Authorization or Waiver (COA) 

□ Other Launch/Recovery System 

□None □Unknown □ None □Unknown 
Date Rated Power Total Time Since: 

Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 
En<'ine Enl'ine Manufacturer Model/Series Serial Number mm/d/ilvvvv 0 lbs of Thrust (hours) I (hoursl I (hours) 

Eng. I LYCOMING 10-360-84A L-38928-51E 180 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 0Fixed Pitch Propeller 2 QFixed Pitch 
QControllable Pitch O Controllable Pitch 

0100-Hour 0 Continuous Airworthincs s QGround Adjustable QGround Adjustable 
O AAIP 0Conditional Inspection Manufacturer: Sensenich Manufacturer: 
OAnnual Ounknown 

Model: Z6l;M8SH·Q·fi2 Model: 
Date Last Inspection: 08-20-2024 

ELT Installed: 0Yes QNo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 3Q21 hrs If Yes: laADS-B 
ELT Manufacturer: ARTEX □Airframe Parachute 

hours measured at (Select one) 
Model or Part No.: EL T1000 □Angle of Attack Indicator

0Last Inspection 0Time of Accident/Incident 
TSO No.: 0C91 (121.S MHz) 0C9la (121.5 MHz) 

la Autopilot 
□ Data Recorder

Type of Maintenance Program (Select one) QCl26 (406 MHz) la Electronic Flight Bag or Handheld Device 
@Annual WH ELT 1tlll mounted In alrcrart? 0Yes ONo 0Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT ,till connected to antenna? 0Ycs 0No la Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes 0No □Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If uctil'ated: 
□Heads Up Display 

0 Continuous Airworthiness laOnboard Weather 
0 Other, specify: Did ELT Aid In Locating Aircraft: 0Ycs 0No 0 Satellite Tracking Device 
Description of Fire Extinguishing System lfnot activated: 0Stall Warning System 
O None Indicate Reason: □ Impact Damage □Video Recording Device

{t t
® Specify: HALON handheld extinguisher □ Fire Damage □Other, Specify:

□ Battery Expired/Damaged
□Unknown 
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