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Ol C15mww Grains O eeang Deede D Bkmsng Siken Olee Foyp
Ofien Shawazs Olce Crostais Otlowing Span 5meke
L o | L [t nkansn
leing Forecas! | Intensity of Precipitation fcing Aclual Tarbutenve (¥ bocd il chon gy
Amwnnt Tipe OLigh Agsgunt Ty Tape Severity
G hone O/ Ondockerae Enom Ona EiNone Dhight
OTrxe ORime OHeav OTra: Oiime IC ke Air OMeseie
OlLight OClear Onin Qi O ear CIreman-lndeced [ R
Ondimberate Otdined O Unknown OMicdenne OMied CComective COtsireme
QSevere O Inkaawn Osever Olinknown Parbulence
QO lnknown LUinknuwn 3 |

NOTAMs (D and FOC), AURMETs, SIGME T, PIREPs im cffect at the fime of the accidentincadens:




EORM GL20.1 » OME NG, 31470001 « EXPIRES 04 20-2007

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aareraft Damagze Abreraft Fire Adrernlt Explision

O Nome O Substantsl ® o O Goth Grownd and InFight @ None O otk Ciround and bneFleghi

O Mirr O Deargned Oin-Fligh Olire o Unkmuwn Time O le-Fligh OFire = Unknows Tine
®Unknown O m-Liromd Qlizknouwn Q O Giround OlLizknown

Description of Damagr t Abreraft and Other Property @ adetscmd shecr, if prcevme)
hlane damage et whael pant, underside ol left wong and huel tank, lelt llap
hrogarly damage. Laxiway sign

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.

Dascrbe whal occurred in chronalogical order, including circumstances leading o and naturs of acedentincidenl Descnbe terras and

inchuge wieckege distribution sketch # pertinent. Attach extra sheels if nopded. Stale departure time and kcation, servicas chtained, and

mbended destnation Provide g5 much detail as possibhe.

N 1 02024 pict Jimmea Smith and passengar lef Marathon KAATH al 10 56 In route s KFKMY YR | slenad 10 the currenl ATIS approx

15-20 MM out that indicated winds 04, 10 K with qust to 15 current Allmedes, sky conditions Temp with landing and departng runway 05

10 miles out | ragka page lawer raporting 10 nen to the SW with the currant ATIS inbaund for laning. Tower respands $4081 contmue

sraight in anterng a rght down wind 1or runway 13. Ugan antering 1he downwind | can sae a plare slepped on mnway 05 §lus jowes 1S

v busy with othar trafik: due bo the [avorable runway baing dosad dus 1o a wheels up laing.

Sontnuing tha downwing far 13 ower ask @ | have the King Air in sighl. and directs me 1o lurn inbound #2 rlearad 1o land | read back kg

0 sight #2 cleared to lans 13

wery shorl fnal, almas! the commitmant paint Towes says B4981 oo eround. [EI Sown wind. 1is was due to the King Aar slow 1o clear the

urway. Towar says 948081 contnue laf down wind | will call your Base, Eventually Tower cals my Dase and clears me again ¥ land 135,

rioe 10 touchdown | could clearty see my ground spaad was faster 1han normal but indicates speed was normal leading me %o telieve there

2= eamewhat ol 4 1a# wind o quartering wind involved. As soon as | teuch dawn a gust ol wind pushes me off the runway CAUSING mie ta

slrike The 1Ex way skgn with tha lafl wheel ang wing. | maintainad contral of the plana in the grass evantuaty coming i & stap an Biravo taxi

ay. After turning off the plane the passangos and mysalf exd the plara unhurl and we could see fuel lzaking oul the bastom of the fusalage
where the fuel pump and sump are lecaten. Thare was only 13 galicns of fual in the lett sise and fuel was leaking on the lax way and

irpart crew put @ bscket under the plana and kay some digpars alang the edge of the taxway to keep the tual fram going In he grass

a Arporl craw towed the plane and geve the passenger and mysell a ride to Ihe hangar wherg My Car was located The plane was lowed

o Swillik Avanon on 10026 and Swilik put the plana pack in my Hangar on 1028 whara the plane 8 now, Adfi Page fisld,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have baen rovented?

< always nd wghl 5 20020, Attar learning | was goeng bo Nawe 10 land on 8 Crosswint renway due 10 plane Sown on 05, | could have Hown
o Puita Gorda or Venice and land on & in the wind runway and heng out de s naur or 2 1 Page dears the favarable runway
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MECHANICAL MALFUNCTION/FAILURE (i more space ts nesded, continue on a separate shaat.}

Was there Mechanical MalfanctinaFallure? OYes ElNe Tadal Time! Creles On Part
F ver fist dhe nemie of the part. masigfcraer, pand e, sevial na | and dessribe e foilwre ¢
Hemirs

Cweles

Time Since This _l;;l:l_-t_llg‘pl‘(|l!|.l'0"l.’ﬂlﬂ1l'ﬁ?

o Jours
FUEL & SERVICES INFORMATION
Fuel on Bosrd i Last TakeolT Fucl Type
FC armvere from powndy, ay ascessany) @100 Low Lead Okt O Unleawded AV
QAulimdive Dkt A-l Oihhes, speoiify
45 Ginllans

Oither Services. iF amy. petor to departure

EVACUATION OF AIRCRAFT

Was an emergency evacuntion of the sireraft performed? QY Elva
Method of Exit - Deseribe how (e accupants exiled sl low many pocupsnts ceacuated cach Socition

OTHER AIRCRAFT — COLLISION it air ar ground cotlision accurred, complets this section for other aircratt )

Airerafl Regstration Number Manufseturer: Damagze to Diber Adrcraft:
Oresiny od Orisor
Madel: Dlsuhstamal Ot
f Ibgis—len.\l Owner of (her Asreeaft Pilut of Other Aroraft
Name: Name:
Ciey: .- B iy
Seate: 3 rALS . State: e
Connltry: Country:

ADDITIONAL INFORMATION (aAdcitional space lor answers to any question.}

a9




FORM G120.1 « OME NO. 3140001 « EXPIRES 04202077

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE ANb ACCURATE TO THE BEST OF MY KNOWLEDGE,

| understand thal the information provided may be subject to public release.

Date of tha sepinrr: Namie of Piloliy Ammee M Smilth

1106/2024 Sgnuture;

k) e 1
aE -r _ heck fere w0 cleaionically sigs this document

194 person other than i’ﬁ:;ir()[ntrAIur i filing this Vn-lmn

Name: ) Itle:
Signalerc:

ar- D—'.‘A.\. b Feere %0 chectomicitly sign thes Socament

FOR NTSB USE ONLY

MISE Accident/Incident Na, I Reviewed by NUSH AS [vision | Same of Investipatan Date Report Received

ERA25LA039 | Eastern Region Lucas Winn 11/06/2024






