WPR 24 FAZSZ

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnwl and public alrcraft accldents and incidents

BASIC INFORMATION' R e e T B i o o ST A AR
Accident/Incident Location Accident/[nci ent Date/Time

Nearest CiwISHLT&IKNEE— LAnID = sue: (1A pate:. QO T/2Z 2 Local Time: 1\OY

ZIP: 0( S Country: k) S . mm/ddfyyyy )

Latitude: O, 12° ) Longitude: | 22:13° W Time Zone: PS5\

(Enter in decimal degrees or degrees: minuites:seconds)

AIRCRAFT INFORMATION* c” - .

Collision with Other Aircraft: O Midair QOn-ground ©@™None

Registration Number: _ N\ (06O D C_ E‘C“‘E“"".’T;’ and Certified
ommercial Space Flight
Manufacturer: =S5 f O Unmanned Aircraft
Model: T DGt} Maximum Gross Weight: _ SE83O(2  1bs
Serial Number: I _Z_CX o( )EI (g{gQ Weight at Time of Accident/Incident: EZDO 1bs
Year of Manufacture: %> 2\ Number of Seats: . Flight Crew Seats: ‘
Amateur-Built: OYes If Yes: OQKitPlans Make: s CabinCrewSeats: _____ Passenger Seats: 5
ONo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
M‘i‘;’lme (Check all that apply) (Check all that apply) mecipmcaﬁng QLiquid Rocket
OBalloon : Standard Special [JRetractable O Turbo Shaft QOSolid Rocket
QO Blimp/Dirigible EINomal [ Restricted . . O Turbo Prop QHybrid Rocket
OGlider O Aerobatic  [JLimited Gricycle OTaitwheel | & Lurbo Jet ONone
O Gyroplane [ Balloon [ Provisional ClAmphibian CHigh Skid O Turbo Fan QUnknown
Q Helicopter [JCommuter  [JSpecial Flight [JEmergency Float CJskid O Electric
OPowered Lift [ Transport [ Experimental OrFloat sk
ORocket O Utility [ Special Light-Sport O Hult [JSki/Wheel Type (Reci .
QO Ultralight [J Experimental Lighi-Sport o . Svate Fgcl.smy:::r (ch'p'm";‘zw o
Other un: ecov m Bl el
O Unknown [JCertificate of Authorization or Waiver (COA) ey
[ONone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ©Horsepower or|Time | Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust ours) |(hours) (hours
Fng 1 | | M ECOM\NIGn Tio MO -ASIA |L- (e T-6lE |1o/13/2)] 310 534 |47 |5
Eng 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch e OControliable Pitch
2{ 00-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: W CCAILEY] Manufacturer:
O Annual O Unknown 262 Model: B 37 Mode:
Date Last Inspection: 07T/ "‘ ad s
/e ELT Installed: &Yes ONo Additional Equipment (Check all that apply)
. EADsS-B
Airframe Total Time: ‘lg hrs If Yes: .
; TE Airframe Parachute
hoyrs measured at (Select one) ELT Manutacturer:_ A TE X gAnglc of Attack Indicator
Last Inspection O Time of Accident/Incident | Model or Part No.: Brautopilot
- TSO No.: OC91 (121.5MHz) OC1a(121.5MHZ)| "M pata Recorder
Type of Maintenance Program (Select one) @126 (406 MHz) OlEtectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? QYes @No PAElectronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? QYes &No BIElectronic Primary Flight Display

O Menufacturer’s Inspection Program ONo [IHandheld GPS
O Other Approved Inspection Program (AAIP) Dis Elf‘T Activate? OYes [JHeads Up Display
O Continuous Airworthiness If activated: Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No g;:mllilc Tracking Device
Description of Fire Extinguishing System If not acttvated: Stall Warning System
O None Indicate Reason:  [Jimpact Damage Ovideo Recording Device
@ Specify: m IJA W BPFire Damage [0 Other, Specify:

O Battery Expired/Dzmaged
fm“ ?\“ Eb ﬂ'({, O Unknown
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"OWNER/OPERATOR INFORMATION _

Registered Aircraft Owner

Name: _D% NCDbP lIUWfMﬂUM*L WC-

city:_MeCLELLAN

Fractional Ownership Aircraft: O Yes ©No

State: Q: ZIP: 9&5‘2_

Country: L0

Operator of Aircraft B Same As Registered Owner JSame Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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)

Sone zﬁR 91 QFAR 129 QFAR415 O Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 | () Non-Scheduled or Air Taxi QO Intemnational
O Supplemental OFAR 121  QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) o O Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
LI Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) ONon-Us, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OIPilot School (FAR 141) O Armed Forces . o . _
O Certificate of Authorization or Waiver (COA) OFederal O Aerial Application ~ QFirefighting O Unknown
[ Commercial Space Transportation Os O Aerial Observation OFlight Test
: . tate OAi OGlider T
Experimental Permit O Local ir Drop 1der Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow DOther Work Use
QO Business QOPersonal
QO Exceutive/Corporate O Positioning
Q Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes ©&No OYes @No

AIRPORT.INFORMATION (Fill in it accident/incident ocourred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: KN'EE‘MD

Airport Identifier: _€> V]

Proximity to Airport: QO Off Airport/Airstrip  JOn Airport/Airstrip

ON/A

Distance From Airport Center: = > sm
Direction From Airport: _/ 2S5 degrees true
Airport Elevation: __ Z. 74 \ ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: = (L/R/C) Length: 2230 a wiah: ZQ ft | 8Dy [0 Snow-Compacted O Water-Calm
O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
BT Asphalt O Grass/Turf ] Macadam ] Water [J Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [ Metal/Wood 3 Rubber Deposits ~ [J Soft
[ Dirt Olce O Snow [J Unknown O Slush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Olnitial Climb QFinal A Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
one [INone
' CJADFANDB OPAR OmLs JPractice B Traffic Pattern [ Stop and Go
Ospr [Osidestep OLbA gcres [JStraight-In [ Touch and Go
0 VOR/TVOR omns OASR [ Valicy/Terrain Following [J Simulated Forced Landing
0 VOR/DME [JLocalizer Only Ovisual JGo Around [ Forced Landing
O TACAN [J1.0C-back course CJContact CJFull Stop [JPrecautionary Landing
ORNAV Ocircling
[ Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

Pilot Co-Pilot Student Pilot Flight Instructor
“Flight Crewmember 17 was pilot flying  Yes No

“ﬂifh/tCrewmember 1”7 Responsibilities at the Time of Aceident/Incident
Check Pilot

Fhight Engineer

Other Flight Crew

“Flight Crewmember 17 Identification

First Name: __Q_-&EEEL—

City of Residence:_ (HBASS  VAUE™Y]

Middle Initial: __ Y. State: __ CA . A
Last Name: rolP A<
Age at time of Accident/Incident: l_'E l Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nome “g‘i “f‘ . ot Unlmown Available Used
ery own ngh g.“’l None None Not Installed
gron il Single Lap only Lap only Afstalled
Pilot Certificate(s) (Check ali that apply) y/3-point .A'—po%nt Not Deployed
None Flight Instructor Gmmercial US Military 4-point 4-point Deployed
. . . N 5-point S-point Unknown
Private Recreational Airline Transport Foreign Unknow
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Vf‘ﬁut None Class 3 VA¥ithout limitations/waivers Unknown {
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A Q5 23 leq
Unknown yClass 2 Unknown Special Issuance dd/fyyyy

Medical Certificate Limitations

NoaE

Medical Certificate Special Issuance

NoNeE"

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including
FAR 121/135 Checks: &) L || Make: —
mm/ddAvyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check Gl shar apply) (Check ali that apply) (Check all that apply) (Check all that apply)
None y!('f\nc. None one Instrument Airplanc
Single-Engine lLand Airship ¢ Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
v ultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . § ) Airplane
Flight Time (Enrer appropriate All This Make Single Airplane Imstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

(20

70 |53 60O

Pilot in Command (PIC)

Tme as Instructor

This Make Model
Last 90 Days

120

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 8F ront ONone
. ey . . Center Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
TLast Name: Country: O Unknown OFatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None a Flight Instructor O Commercial g:;:::)]e lg%lme Restraints
O private a Recreational O Airline Transport O Lap Onl [ Not Installed
i .ap Only  OLap Only
O swdent 0O sport [ Flight Engineer O 3-point O 3-point [ Installed
O4-point (o) 4-point [ Not Deployed
Type Rating/Endorsement for O 5-point QO 5-point O Deployed
. . . Unkn
Accident/Incident Aircraft? O Yes hrs| ©@Unknown O Unkmown 0 Uninown
Crew Name and Address Seat Occupied Injury
First Name: / City of Residence: OlLeft OFront O None
) Rear Owmi
M:ddle Initial: State: zIp: OCeuter O Mdinos
¢ Init. / ORight OSingle O Serious
ILast Name: Country: O Unknown O rFatal
/ O Unknown
Pilot Certificate(s) (Chegiall that apphy) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Military '3' ;‘lable Userfll Restraints
[ Private [ Recreational [0 Airline Transport O Foreign hap QNone [ Not Installed
O Student O sport [ Flight Engineer Olap Only  Qlap Only Installed
P “ng O 3-point O 3-point g Nst De loved
. 7 - : 4-point 4-poi e oy e
T'ype Rygifig/Endorsement for Total Flight Time at the Time 8 S-gz;:t 8;?,’221 [J Deployed
Accident/Incident Aircraft? OOYes [INo |of this Accident/Incident: hrs | OUnknown ( Unknown| [J Unknown
PASSENGER(S)/ OTHER PERSONNEL " (Inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
il
FistName ) FOMAAD iy : CARMAcHAEL Oz on 13’;'0:? le Ig%iom -
e one Not Installed g
Middle Initial: sae:(Ps_ 27 RSQOB | OCenter | OMinor | OLap Only  OlLap Only | Bvintios O Under 5 years
Last Name: i M\ \ S B Country: Q 'z B ORight Oserious ‘a!—pm.nl m-po.mt [ Not Deployed | 4f Under 5,
OUnknown | BT atal 8‘5”’"?‘“ 8““"’““ O Deployed O Child Restraint
-point 5-point Unknown
OCrew Qﬁ assenger Q Other Row: | OUnknown i p o OLap-Held
L OUnknown O Unknown Unknown
Available Used
First Name: City : /
OLeft ONone ONone ONone Not Installed
Middle Initial: State: ZIP: / OcCenter | OMinor OLap Only  QLap Only E InZtall::d £ § £l UsitcS joas
ILast Name: Country: 8Rlngkh;1t 8?::;‘;“5 81-‘:::! 83:'”’": EI‘D’:‘ lDePI"YCd If Under 5,
Unknown 3 o pon ployed i i
QOCrew QPassenger /" Q Other Row: Ounknovwn Q5-point 0 S-point | []Unknown 8 f::i:;e;"mm
— OUnknown O Unknown O Unknown
Firet Narme. ciy P4 Available  Used
: ity : 4
7 OLeft ONone | ONone ONone | ot Tnstalled | DlUnder 5
. e T ) 0 nder 5 years
Middle Initial: State}/ ZIP: oc,'mc, OMinor 8;411; ic':iﬂy 8§ap Only | P nstalled
Last Name- Copfatry: ORight Oserious pot “Point | I Not Deployed | f Under 5,
OUnknown 8Fata1 821’03“' 8'*!’0“\‘ [ Deployed O Child Restraint
-point 5-point | [J Unknown
QCrew QPassenger O Other Row: i ncm QO Lap-Held
—_— OUnknown O Unknown O Unknown
B Available Used
First Name: / City :
OLeft ONone ONone ONone [ Not Installed | [J Under 5
. - . : years
Middle Initial: 3 / State: ZIP: OCenter | OMinor OsLap Only  QLap Only | 9y iialieq
L ast Name: / Country: ORight | OSerious | O3-point  Q3-point | FNot Deployed | #f Under 5,
; OUnknown 8Fatal 8‘;&3: 8‘;130{!“ g Deployed O Child Restraint
OCrew OPasseuger O Other Row: Unknown e -point Unknown QO Lap-Held
— QUnknown O Unknown O Unknown




75 ity oy g aa e T o T e TS

FLIGHT ITINERARY.INFORMATION: 7, o7 007 L S50 o o A lr B T R !
Last Departure Point l'ime of Departure Destination Type Flight Plan Filed
aiportiD: KMOL . oqqq Ao (1A D None O VERIFR
e N rVIE }
city MeCLEULAN city: KNEETAND Q Company VER  Q IFR
o O Military VFR QO Unknown
N A Time loue:m State: O“‘ O VFR
Country:  J& K Country- uj N Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Pt None [ Special VFR [ Special TFR [J VFR Flight Following O Cruise
[0 VFR O IFR [ VFR On Top [0 Traffic Advisory [J Unknown / NA

Airspace where the sccident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A HTlass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B ODemo Area [0 Airport Advisory Area [J Aur Traffic Control Arca ¢ e
O Class C O Waming Area [0 Jet Training Area [ Unknown zZ Z( Q ft msl
O Class D O Prohibited Asea O TRSA
O ClassE ORestricted Area O FAR 93
WEATHER INFORMATION AT-THE ACCIDENT/INCIDENT. SITE -7t 87 i
Source of Pilot Weather Information Weather Observation Facility
- . 8 p—
(Check all that epply) Facility 11> k— FO {
[ONatianal Weather Service O Company ) : 5‘5
[ FElight Service Station [ Military Observation Tune: ’__l (9
O 1v/Radio O Internet Time Zone. _Qh |
AT Gtomated Report [ None . . N o
[ Commercial Westher Service (DUATS)  [] Unknown Dstngs Srgm Aptidon: Sue: A am
O On-Board Weather Direction from Accident Site: € 2"‘ i degrees true
Basic Conditions Light Condition
Foanve ODawn QDusk QODark Night QUnknown
one by ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: \ 77 ) or F)
O Tlear Q Thin Broken 4 None (Clear) O Obscured . lL"‘
O Few QO Thin Overcast O Broken O Indefmite DewPoint: 1™ (©) or _ (F)
Partial Obscurati Unk O Overcast O Unkn . 8 Zﬂ ,!
8 Scatltired scuration 0 nnow = s Altimeter betting: ‘q m Hg
o ‘ ns " . . N
Lowest Cloud Condition Height Ceiling Height e e — MB
- ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ‘ o) miles
[ Variabie | C‘alm A _BF Not Gusting RVR: feet
[ Light and Variable
—or- —or- -or- RVV: miles
Dircction: 210 degrees wue | Speed: i Kis Speed: Kis Density Altitude: "’gl (> ) fi
Tntensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apphy)
Ol,ighl None O prizzle O Freezing Raim mOHCA OFog
O Moderate 0O Rain O ice Pellets 0 Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [J Haze
OoN/A O Hail Snow Grains [ Freezing Dnzzle [ Blowing Snow [ 1ce Fog
O Unknown O Rain Showers O Iec Crystals [ Blowing Spray [ Smoke
[J Dust {1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
D' None ON/A A Norne ON/A ENone OLight
O Trace Q Rime O Trace ORime O Clear Air OModerate
O1ight O Clear OLight O Clear [0 Terrain-Induced OSevere
O Moderate O Mixed QO Moderate O Mixed OConvective Turbulence OJExtreme
O Severe O Unknown QO severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREP:s in effect at the time of the accident/incident:

NoNg N EXFec (HeL\Eﬁse POTAM HAD SUST BeEn) BaMoNeD; WE
WEBE CoMMUMAMING W ITH HELIRASE MAMABEL THE0USH -SUR CALFIRE]




Alrcraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight & None Q Both Ground and In-Flight

Q Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown 3 On-Ground O Unknown O 0On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

DESTEOUED - RST (RASKN F\RE

WO T S

NARRATIVE HISTORY. OF FLIGHT (Piease type or print in Ink) &7 L& "7 sl

N ¥rea o
o -0 1 n SRR RN RO ST

IR oF & RIS

4

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

S PRELMWNAEY] ecfody WPR2ZUFAZSZ

Describe what occurred in chronological order, including circumstances leading to and nature of accxdent/mcxdent. Describe terrain and mclude




'RECOMMENDATION (How could this sccident/incident have been provented?): =~ (:

Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE - (if more space is needed, continue on separate sheet) . +%: -

Was there Mechanical Malfunction/Failure? [ Yes BNo Total Time/Cycles

(If yes, list the name of the part, marufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION &8 5. i iy 0 0 & ik

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1157145 QO JetB O Other, specify

8'7 100 Lowlead O JetA Ors
Gallons Q 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
NONE

EVACUATION OF AIRCRAFT. . = AT N & e TR A O 3

Was an emergency evacuation of the aircraft performed? OYes _ENo

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

OTHER AIRCRAFT = COLLISION (i air or ground collision oceurred, complste this section for other aircraft)

Aircraft Registration Number | Manufactorer: Damage to Other Aircraft

Model: O Destroyed O Minor
* [ Substantial 3 None

Registered Owner of Other Aircraft Pilot of Other Aircrsft

Name: Name:

City: City:

State: ZIpP: State: ZIP:

Country: Country:
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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

Date of thjs Report | Name of Pilot/Operator:
Zé Zl-l Signature:
- —or~  [J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: IOKEMON) EDAETSS Title: LEAD SUMYRT PO T
Signature:|
—~or~ [JCheck here to electronically sign this document
el Dk N AT o R SR O RFORINTSBIUSE ONEY A bomm "
NTSB Accident/Incident Ne. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24FA252 WPR - Federal Way S. Stein 8/26/2024
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