NATIONAL TRANSPORTATION SAFE

TY BOARD

PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
i form to.be usod for .-.Po.-ﬂng civil and public aircraft accidents and incidents
ATION T T o AR A TR Ao e s
B Aceldentllncldentl alafl‘lmt
ident/Incident Locati
:L%;;M Dt 2024 vowaiTime:_ | 13D
ap: Country: Time Zone: (I NTIZAL—
Latitude: Longitods: ___ooe————
(Enter in decimal degrees or degrees mrintes: seconds) Collision with Other Aireraft: O Midair  QOn-ground @m‘-
e N‘-w__ D | 35 E ! 5-5’ E[Fll-ﬂq:lme;l and Cerlfl:hd
Manufacturer: CE% ] A O Unn‘::nd M::ﬁ.nm
Model: L 11 B Maximum Gross Weight: ﬁ_@%:L
Serial Number: 21D 192 5 Weight at Time of Accident/Incident: 6.5 %
Year of Manufacture: 113 Number of Seats: Flight Crew Seats: )
Amateur-Built: OYes I Yes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: __
Q Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Englne 'l‘ype (Select one)
gﬁuﬁ‘ (Check all that apply) (Check all that apply) O Liquid Rocket
om_nu Standard Snpoﬁll_ [CRetractable g'nnbo Shaft 83013’;:30@
Oiider DAemimic Ot Bl Ofsivieel | O o Ooos
ooﬂ.vmh-n_ nnm Emﬂm [JAmphibian ClHighSkid | O Turbo Fan O Unknown
OPowersd Lift [ Transport Dm Eﬂm Ao Egﬂd g -
Oliakmoren | Qcertificate of Authorization or Waiver (COA) [ Other L sumch/Rocovery Sysieen ol Qitinorsed
[ONone ] Unknown [] None [ Unknown
e il Date Rated Power Total Time Sinee:
ufacturer’s s Horsepower or | Time Inspection
E{' _ﬁﬂm Médelﬁd'lﬂ Serial Number .:MM_F' )g‘lbmfmun (hours) | (hours) mﬂ
:z DMING —3n-AAR L- 22104 - 244 1] p2lziy 224 229
Eng 3
Eng 4
Propeller 1 QFixed Pitch " :
Idm Inspection Type . : pe i Propeller 2 8Fmd Pitch oo
OMIPW ooﬂmnnmn_ uous Airworthiness PGmund Adjustable OGround Adjustable
el OMI WQ‘! Manufacturer: _{VAE Manufacturer:
Date Last lnspoction: O 70 4- Mossr 52D 34C 21\ e
S e ELT Installed: {@Yes ONo Additional Equipment (Check all that apply)
Airframe Time: hrs If Yes: [EADS-B
hours measured a1t (Select one) ELT Manufacturer: _QE_EL_L:_I{._!QL Dl Airframe Parachute
@Last Inspection  Yime of Accident/incident | Model or Part No.: K= 45 Eﬁm‘m,",rﬂmw
of TSO No.: @91 (121.5 MHz) OC91a (121.5 MHz)
Type of Maintenance Program (Select one) OC126 (406 MHz) nm%mmwm
;D Conditional (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo m Multifunction Display
g mmm Inspection Was ELT still connected to an mﬁmu ONo ic Primary Flight Display
3 Approved Inspection Program (AAIP) Did ELT Activate? OYes ﬁh [Handheld GPS
O Other, specify: U aorvannd: Empwﬂm
2 - Did ELT Aid in Locating Aireraft: OYes ONo racking Device
%"m"ipﬂ“ of Fire Extinguishing System If not activated: B \I:ru:m System
O Specify: Indicate Reason: [J1 t Damage [1Video Recording Device
£ ui’lin£aﬁ Damage D1 Other, Speciy:
IRE G N6kl Bty s

3



Registered Aireraft Owner

Bkt

City:

Name: K 2 LE LeC State: &: 55 ) j 2.._
Fractional Ownership Alrcraft: @& O No Coumtry:._ U S A

Operator of Aireraft [ Same As Registered Owner i’&m Address as Registered Owner

Name: w“-&m—&—,%— City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

DO On-Demand Air Taxi (FAR 135)
Ew Air Tour (FAR 136)

ting Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135

(Check all that apply) (Select one for each group)
Fl"“ AR91  OFARI129 QFAR41S | (O Seheduled or Commuter O Domestic

Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | QNon-Scheduled or Air Taxi O Intemational
DOsupplemental OFAR 121 QFAR135 OFAR 435
D Air Cargo OFAR125 OFAR 137 OFAR437
DIForeign Air Carriers (FAR 129) O Passenger
DIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

Agricultural Aircraft (FAR 137) OPublic Aircraft (Select ane) (Select one)
DOrilot School (FAR 141) O Armed Forces _ :
DCenificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ OFirefighting O Unknown
Dicommercial Space Transportation O state O Acrial Observation ~ OFlight Test
i Permit o O Air Drop QOGlider Tow
D Commercial Space Transportation License . O Air Race/Show Oinstructional
DlOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business Personal
Executive/Corporate 8 itioning
External Load divi
Revenue Sightseeing Flight Air Medical Flight 8&@ i it
OYes o

Airport Name: SHELDY, 00 (LIRPORT Distance From Airport Center: -
Airport Identifier: ___|[<EE Direction From Airport: true
Proximity to Airport: O Off Airport/Airstrip  $¥0a Airport/Airstrip  ON/A. | Airport Elevation: 330 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
mm_lb__@mc)mgm 5000 n widh: _’lﬁ’__ [ Snow-Compacted O Water-Calm
Holes O Snow-Crusted O Water-Choppy
ws—m (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
O Grass/Turf ] Macadam O Water O Rough [ Snow-Wet 0O Wet

=} O Gravel O Metal/Wood [ Rubber Deposits [ Soft

Oin Ollce O Snow [ Unknown OSlush-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance QOBase OGo Arcund

Olnitial Climb OFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
'm"” [INone

Eﬁm EPA& EMLB [dPractice Eﬂmﬁu Pattern Em -ni:ilhm

‘ Sidestep LDA p Siraight-1
O VOR/TVOR Ois [CIASR i nvumym:m Following [ Simulated Forced Landing
OVORDME DOLocalizer Only [IVisual [1Go Around [Forced Landing
OTACAN DLOC-back course CiContact CIFul Stop [ Precautionary Landing
ORNAV CCircling
OUnknown [ Unknown




T“FLIGHT CREWMEMBER 1” INFORMATION SN
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
: OCoPilot ~ OSwudentPilot ~ OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬁes [ No
“Flight Crewmember 1” Identification
First Name: PAVI DKL . Wi A 50 Al City of Residence: 1‘5]\2 M| NG H AN
Middle Initial: _K___ State: __ AL~ 7P __ 357210
Last Name: __ ]! L) A6 0or) Jountry:
Age at time of Accident/Incident: Date of Birth: _ﬁm
Certificate Number: _|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e Q Faa mf“ ‘::‘:‘ o i Available Used
S o 2 ogar 2 Single O None ONone ot Installed
o) o o O Lap only OLap only Installed
Pilot Certificate(s) (Check all that apply) ?-poim 'o int L] Not Deployed
None [ Flight Instructor ] Commercial [ US Military 4-point i [J Deployed
g&wmu i o R::dxmd [ Airline Transport [ Foreign O 5-point O 5-point [ Unknown
Student [ Sport [ Flight Engineer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Q None ﬁqﬂ 3 ithout limitations/waivers ) Unknown -~
ﬁs OClass1  “ODriver’s License (Sport Pilot only) With limitations/waivers ONA Q%E&LTZD 5
| 'O Unknown _OClass2 O Unknown O Special Issuance
Medical Certificate Limitations
‘Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
‘;-.m 121/135 Checks: 2 Make: BEE(H Q,QA’F"T—
Model: _BONANZ A
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 ail that apply)
[ None [ None one None [ Instrument Airplane
i ine Land O Airship Airplane ] ane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multicngine Land O Glider [ Powered Lift [ Gyroplane 0 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 0 Sport
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Flight Time (Enter appropriate Alrplane A wment | Lighter
rumber of hours tn each box) AI-A:_-L oy ;,;— ut‘uk":ho Night Actual | Stmuinied | Rotorcrat | Gikder | ThanAir
Total Time Y460 450 — [do [ 748 ] ble
Pilot in Command (PIC) 200 '
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days Z
Last 24 Hours t+




“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Opilot OcCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFIish‘l Engineer O Other Fii it Cooor

“Flight Crewmember 2” was pilot flying OYes [N
“Flight Crewmember 2” Identification

First Name: __ City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dedyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g e Orin Rt S Available Used
O serious Ocenter Osingle O None Q None [INot Installed
O Lap only O Lap enly Dinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point DOINot Deployed
O Nonc O Flight Instructor £ Commercial 0 us Military O 4-point O 4-point [Deployed
[ Privaie [ Recreational O Aitline Transport ] Foreign © 5-point O 5-point OUnknown
[ Student O sport [ Flight Engincer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 © Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A I
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
‘Medical Certificate Limitations
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent,
FAR 121/135 Checks: Make:
mm/dd/yyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None : [ None O None O None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider Ol Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift 0O sport
[0 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriate Airplane | lostrument Lighter
W-tthmumm M::“-ﬂ Tul::' wm m Night | Actusl | Simulated | Rotorcraht | Glider Al
Total Time
Pilot in Command (PIC) o
Time as Instructor
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied

First Name: : guﬂ O Front

: i K : P Center O Rear
Middle Initial: —_— - - ORight O Single
Last Name: O Unknown

O Unknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Inflatable

O None O Flight Instructor £ Commercial O Us Military Avafiable  , Used Restraints
O private o m?:m.: Ol Airline Transport O Foreign 8&" Only 8}‘1;“0.“, [ Not Installed
O swdent O sport O Flight Engineer O3-point O 3-point [ Installed
Od4-point O 4-point 0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed

Accident/Incident Aircraft? DOYes [OONo |ofthis Accident/Incident:

Crew Name and Address

O Unknown
Inflatable

[ Cormmercial DIUS Military Avetlasie
O Airline 'l‘rmpm O Foreign gl-lp Only
[ Flight Engincer O 3-point

Total Flight Time at the Time S

of this Accident/Incident:

e IV T T e




Last Departure P‘“.EL- Time of Departure T Type Flight Plan Filed
vy ] S Airport ID:_ K= None O VFRIFR
P ALE LS ouna CALER Q Compmy VIR__Qr%
City: ) Military VFR O Unknown
Time Zone State: kl/ (o)
State: VFR
e __u_ﬁ_L Country: MS f\r Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Special VIR [ Special IFR [ VFR Flight Following [ Cruise
jonc
VER 01 IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) : oA
a CI':s X OClass G [ Military Operations Area (MOA)  []Special ‘Ocm"““ of Iy oot
O Class B [IDemo Area ] Airport Advisory Area [JAir Traffic Control Area B
O ClassC I Wamning Area [ Jet Training Area [JUnknown Faul
[ Class D [dProhibited Area [ TRSA
ass E [Restricted Area [JFAR 93
WA VR oo i S
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) RS
ﬂamnal Weather Service [ Company e ID ¥
[OFlight Service Station ] Military Observation Time:
[EIJTVIRad:o O E‘Intemet Time Zone:
Automated Report None ; - :
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: e
[JOn-Board Weather Direction from Accident Site: degrees true
Bt;ic Conditions Light Condition
Bawvic ODawn ODusk ODark Night OUnknown
gIMC ONight OBright Night
/Lowest Cloud Condition Ceiling Temperature: © or ®
Clear O Thin Broken “Y8(None (Clear) O Obscured .
OFew : O Thin Overcast © Broken O Indefinite Dew Point: © or ®
8Pamlobsmatlm ‘O Unknown O Overcast O Unknown Altimeter Setting: in He
Scattered . m
Lowest Cloud Condition Height Ceiling Height e
ftagl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility g 2 —re
ﬁ ke B catm : #@“ Fueting RVR: flet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight O Drizzte [ Freezing Rain %me [ Fog
gModﬁic O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OH'WY O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A [ Hail [ Snow Grains  [J Freezing Drizzle [ Blowing Snow [} Ice Fog
Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown
'“'SA_:_tW Icing Actual Turbulence
D Type Amount Type (Check il that apply) Severity
o ONA O None ONA one [Light
o L;: O Rime O Trace O Rime Air [Moderate
Obicoe O QU i S et B
Mixed Convective Turbulence
O Soncee O Unknown O Severe o T N
OUnkaown O Unknown
NOTAMs -
(D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Ex pusn

on : Y OBthmlndmdln-Phght = O Both Ground and In-
o M?:r #&o ubstan i gﬁl_mm“ O Fire at Unknown Time ight (@] Explomc:’:t Unh::w!:,'i"':l:n
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)
NosE wheEc TRE FLAT
'?mp.c-.uer' St < =

Fire w AL

‘L"I’xl

il - {1 B { madd WAL siglee O ks ¥ k i . -:-"': i :
Desm'bc what o-nmtmd in chronological order, including clrctmsta.noes lendmg to and nature of anmd-llmc:dent. Dmﬁbe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and infended
destination. Provide as much detail as possible.




Operator/Owner Safety Recommendation

N|A

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, ltst the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuecl on Board at Last Takeo

(Converi from pounds, as necessary) O 80/87 O 115/145
%Low Lead O JetA
Gallons ()

130 O JetA-l
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes ﬁn
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

nufacturer:

[ Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:
State: ZIP: State:
Country: ‘Country:

—




A B T S RS T SO 0 L T A

.f\’

e R Wind T Wind [P
SN i i visivilty: |10 Sm Direction: calm Velocity: [¥<*

lear® | Cloudyd | Rain[d | Snow[] | Sleet[] Hail (] | Fog: Light (] Heavy 1

RiBE EVENTS AND CIRCUMSTANCES THAT LED TO THE LOSS. INCLUDE A SKETCH IF
APPROPRIATE. ATTACH ADDITIONAL SHEETS IF MORE SPACE IS NEEDED.

5 at about 1130, | had just taken off and was going to remain in the pattem for a few laps and landings. The
was as outlined above. No winds, etc. During the first landing and after the touchdown of the two main wheels
‘as the nose wheel came down, | felt a jolt and the the aircraft veered to the left and off the runway and | lost directional
uvering capability. After leaving the runway, | was moving in the direction of a worker who was cutting grass and |
| had to do something to avoid hitting the worker. | pulled back on the yoke and applied the breaks hoping it would
ow me down. | then gave the aircraft full right rudder and added power to try to change my direction. It was successful
\d | tumned right and back up the slope and moved out of the grass. Unfortunately, as | got to the runway the aircraft
omentarily went airborne and came down hard on the nosewheel. It was quit a jolt. | could tell that there was a prop
ke and the engine began to run rough, but, never stopped. | was able to maneuver into a position where | was on the
e of the runway and in the grass. | stopped and shut the engine down and secured the aircraft. | inspected the aircraft
j found a deflated nose wheel and structural damage to the anterior hull. The on field mechanic brought a tow out and
ped me move the aircraft back to our hanger and the aircraft has remained there. An A&P has examined the aircraft

and | believe his report has been sent to you.

By (popcs et U e B R b PR R L

- 0 )









