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 Loc

Nearest City/Place: _Yellow road, Mendocino County

ation
State: CA

Z1p: 95583 Country: USA

Latitude: 39.976975

Longitude: -123.978442

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

Accident/Incident Date/Time

3/08/2024
mmvdd/yyyy

Date: Local Time: _1:25 pm

Time Zone: _pacific

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

[AIRCRAFTINFORMATION

Registration Number:

N2824M

Manufacturer: _Cirrus Design

Model: SR22

Serial Number: 1144

EIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 3600 Ibs

Type of Maintenance Program <Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

If activated:
Did/ELT Aid in Locating Aircraft: QYes

If not activated!
Indicate Reason:

®No

Olimpact Damage

OFire Damage

DB:mcry Expired/Damaged
OUnknown

Weight at Time of Accident/Incident: 3000 +/- Ibs
Year of Manufacture: 2004 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Scats: 2
®©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@®Airplane (Check all that apply) ) (Check all that apply) @Reciproczlling Ql ‘iqALIid Rocket
OBalloon Standard Spccml. [Retractable O Turbo Shaft O#solid Rocket
(0] B‘]?mps‘Diri gible o] A\"onnal. O Ilf‘*'l.rl‘»iled. [ Tricycle [Jlailwheel O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic Dl Limited O Turbo Jet ONone
OGyroplane OBalloon OProvisional O Amphibian OHigh Skid OTurbo Fan QUnknown
OHelicopter OCommuter [ Special Flight OEmergency Float [OSkid OElectric
OPowered Lift [ Transport [ Experimental Float OSki
ORocket O utility O Special Light-Sport OHul [Ski’'Wheel Fuel System Type|(Reciprocating)
OUltralight [CJExperimental Light-Sport - - .
Inknow . Other Launch/Recovery System arburetor uel-Injecte
Unknown - . . . gott I OCart @Fuel-I d
[OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None O Unknown
Date Rated Power Total TimeSince:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust _ J(hours) J(hours) (hours)
Eng. 1 | Continental 10-550 917373 310 1453.9
Eng. 2
Eng. 3
Eng. 4
et Tienaats . Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Caontrollable Pitch P QControllable Pitch
®100-Hour OcContinuous Airworthiness OGround Adjustable QGround Adjustable
8‘\4\“’ | 8cot“i'io""l Inspection Manufacturer! __Hartzell Manufacturer:
Annua Unk '
nnua nknown Model! PHC-J3YE-1RF Models
Date Last Inspection: __ 08/15/2023 — -
P i ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 14539 hrs If Yes: Iﬂ:\.l)‘b-l}
o ; ELT Manufacturer: [EAirframe Parachute
hours measured at (Select one) Model or Part No.s Clangle of Attack Indicator
OLast Inspection ©Time of Accident/Incident | ~ 29 ©F art No.: [E Autopilot
3 « \ 5 " h
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) OData Recorder

[OElectronic Flight Bag or Handheld Device
[E]Electronic Multifunction Display
[EJElectronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

[E1Onboard Weather

[OSatellite Tracking Device

[EStall Warning System

[OVideo Recording Device

OOther, Specify:

~2
o



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Kononuk, Artem

City: _Reno

State: Neveda ZIp: 89502
Fractional Ownership Aircrait: O Yes ® No Country: _USA
Operator of Aircraft [E SameAs Registered Owner O Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[EINone ®FAR 91 OFAR 129  OFAR415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) ] OFAR 103 QFAR 133 QFAR431 ONon-Scheduled or Air Taxi QO International
OSupplemental OFAR 121 QFARI135  QFAR435

OAirCargo OFAR 125 QFARI137 QFAR437

OForeign AirCarriers (FAR 129) OPassenger

[JRotorcraft Extemal Load (FAR 133) OFARYI Special Flight O Cargo

ONon-US, Commercial

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

OOn-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Mail Contract Only

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

| OPublicAircraft (Select onej (Select one)
Opilot School (FAR 141) O Armed Forces _ o . . ‘
O Certificate of Authorization or Waiver (COA) OFederal OAeﬂ.al A[’[’lwﬂll"’" OFl.reﬁghlmg QUnknown
O Commercial Space Transportation O State O:\?nal Observation OF]lghl 'Pcsl
Experimental Permit Olocal Ox\!l‘ Drop i OGlider Tow
O Commercial Space Transportation License ‘ OAir Race/Show Olnslm:tnpnal .
OOther Operator of Large Aircraft OUnknown O Banner Tow QOther Work Use
O Business @®Personal
OExecutive/Corporate  QPositioning
" " " - - - QExternal Load OSkvdivin
Revenue Sightseeing Flight Air Medical Flight OFerry ; g
OYes @No QOYes @No

AIRPORTINFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, orwithin 3 miles of an airport)

Airport Name: _Shelter Cove

Airport Identifier: 0Q5

Proximity to Airport: QOff Airport/Airstrip ~ OQOn Airport/Airstrip ~ ©N/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _12-30 (L/R/C) Length:_3,407 fi Width: 60 ft | EDry 3 Snow-Compacted O Water-Calm

" [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[£] Asphalt [ Grass/Turf [ Macadam O Water [ Rough O Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

QTaxi @VFR Departure QOOn Instrument Approach ~ QDownwind QOLow Approach
Q'lakeoff QIFR Departure Procedure/Clearance OLanding OBase OGo Around
Qlhnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[E]None [EINone
O ADF/NDB OPAR OMLs OPractice O Traffic Pattem [ Stop and Go
OsDF [Sidestep LA OGPS O Straight-In [ Touch and Go
O VOR/TVOR OiLs OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME Olocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN O1.0C-back course CContact [ Full Stop [ Precautionary Landing
ORNAV CCircling
O Unknown [ Unknown
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[“FLIGHT CREWMEMBER 1 INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
B g 4 4

“Flight Crewmember 1” was pilot flying [ElYes [ONo
“Flight Crewmember 1” Identification

First Name: Artem City of Residence: _Santa Rpsa

Middle Initial A State: _California Z1P: 95405

Last/Name: _Kononuk Country:

Age attime of Accident/Incident: 38 Date of Birth: _-_ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
v Qi Sk S ouww | avme v
‘S O C 'Dl’ g,“‘ o ONone ONone [E] Not Installed

Q Serious QO Center QO Single OLaponly OLaponly [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O3-point [ Not Deployed
[ None O Flighl Instructor O Commercial gus Militar_\‘ @4-1)0!1“ © ‘;-I)O)!l:: O P?ﬂ?:‘:‘(:
[ Private [0 Recreational O Airline Transport  [JForeign OSTp\.)mt } O U-,[:}tlllo“vn o
O Student O sport [ Flight Engineer O Unknown @)
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @®Class 3 @® Without limitations/waivers O Unknown
@ Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA
QO Unknown QO CClass 2 QUnknown O Special Issuance mmdd/syyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cirrus

FAR 121/135 Checks: 7/1/2023
mnvdd/yyyy Model: SR22
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 all that apply)
[ None O Nf)llc_ [E None [E] None [ Instrument Airplane
] Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea

O Gyroplane
O Helicopter
O Powered Lift

[ Powered Lift

O sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enterappropriate Al This Make \:.'.);:c Airplane Insteument__ Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 700 540 700 0 25 10

Pilot in Command (PIC) 700 540 700 0 25 10

['ime as Instructor

Last 90 Days 10 10 10 0

Last 30 Days 2 0

Last 24 Hours 1 1 1 0 0 0




FLIGHT CREWMEMBER 27 INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot Oco-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QOther Flight Crew
“Flight Crewmember 2” was pilot flying [OYes [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: Z1p: _
Last Name: Country:
Age attime of Accident/Tncident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None (o] l"al(‘l] , OLA_:lt OFront OUnknown Avillable Used
O Minor O Unknown ORright ORear ONone O None [CINot Installed
O Serious OcCenter Osingle oone oo SO st
O Laponly O Laponly Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point ONot Deployed
[ None [ Flight Instructor O Commercial [ US Military gg'pofllt 8 ;’p‘"_"t E?iﬂ?‘“‘:
. . g . - - NKNOw!
O Private [ Recreational O Airline Transport ~ [J Foreign o) U,I:E;:;wn O Ull;)kol:](:\\'n e

[ Student [ Sport

[ Flight Engineer

Principal Occupation

QO Pilot O None QO Class 3
O Other QClass 1 Q Driver’s License (Sport Pilot only)
O Unknown QO Class 2 O Unknown

Medical Certificate

Medical Certificate Validity
Q Without limitations/waivers
O With limitations/waivers

O special Issuance

Date of Last Medical

O Unknown
O NA

mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mnvdd/yyyy Model:

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 all that apply)
(| N_Onc _ [0 None O None [ None [ Instrument Airplane
0O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport

[0 Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. . ) Airplane :

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

I'ime as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8{'{“’“1 ONone
: i ‘ot . OCenter ear O Minor
Middle Initial: State: AL ORight OSingle O serious
Last Name: Country: OUnknown 81’ atal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used straints
O None O Flight Instructor O Commercial OUS Military O None ONane Restraints
O private O Recreational O Airline Transport OForeign Lap Only Lap Only [ Not Installed
. p N talle
O Student O Sport O Flight Engineer O 3-point O 3-point O l'}"‘"”""
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point g :);z:;::i
. . . ‘ s . . . Inknows Unkr :
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81;’0‘“ 8.\"0:1::
) B i ' “ente ear Mi
Middle Initial: State: Z1p: 8;,‘;‘5 OSingle (0] 51:38&
Last Name: Country: QOUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: . . . enp: Available  Used Restraints
O None OFlight Instructor ~ CJCommercial O US Military O None ONone
[ Private O Recreational O Airline Transport OForeign OLap Only  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O3-point ’ O 3-point O ll}slallcd
X A X - Q 4point Q4-point [ Not.Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |Jof this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S)/ OTHER'PERSONNEL' (Include/cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
PN - Available  Used
irst Name:'_Soleil “ity: _Santa Rosa None None
. » " Qleft ONone ONOlIL ) ONone ) m Not Installed | 0 Under 5 years
Middle Initial: _\ State: _CA  ZIP: 95405 OCenter ® Minor OLap '()nl_\‘ OLap 'Onl_\ [ Installed )
S NT s \ ; ORight OSerious O3-point O3-point | FNot Deployed | If Under 5,
Last/Name:! Kononuk Country: _USA . . ® 4-noint ® 4-point PR . .
OuUnknown | OFatal Os pot . Os pof“t D:)‘-fil‘).“d OChild Restraint
Iknow -poin - j , ancHe
OCrew ©Passenger OOther Row: 2 OUnknown OL'IFknown OL?lll)l‘\')llll(])\\'n tnknown 8{‘.&[1:“““
nknown
o o . Available  Used
virst Name: Naitob D OLeft ®None ONone ONone [ENot Installed | EUnder 5 years
Middle Initial: _R State: Ca  ZIP: 95405 OCenter OMinor OLap Only  QLap Only Clinstalled ’
; Serious 3-point 3-point 1+ Tyorlaved | IF Under 5
LastName: _Kononuk Country: _USA OR,‘gl“ O§mous 8 pot O, pol CINot Deployed |/ Under 5,
: OUnknown | OFatal O'}'P"f‘“ 84-[)0"“ CIDeployed ®Child Restraint
T S-point S-point Inknow!
OCrew @Pasenger OOther Row: 2 OUnknown OL':kmwn o LTII\);\’nown [ Unknown 8[63']:[ leld
nknown
e . Available  Used
F lfStNﬂmfj City OlLeft ONone ONone ONone O Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Q“'.‘" OLap 9“'.‘" Clinstalled
Last Name: Country: Oright Oserious | ©3-point O3-p0fm CINot Deployed | f Under 5,
: OUnknown | OFatal 8‘;"’011“ 8‘”"“‘“ O Deployed Q Child Restraint
nknow -point S-point Inknow ; 5
OCrew OPassenger OOther Row: OuUnknown OL’I?known o Lilll)l‘\-):::)\\-n O Unknown 8]L ‘.dr}:“dd
nknown
Available  Used
FirstName: City': ; ONone ONone
) B : OlLeft ONone one ; | O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only OLap Only | 5y challed B )
Last Name: Country: ORighl OSerious 8‘?'[’0""1 O 3-])0!1“ [ Not Deployed | f Under 5,
: OUnknown 8l<'mal o‘_"l’"f“l 8?‘[’0{“1 O Deployed O Child Restraint
S o N Unknown J-point S-point | [J Unknown Lap-Held
OCrew OPassenger QOther Row: OUnknown O Unknown 8 L’n'l)\'no:vn




FLIGHT ITINERARY INFORMA

TION

Last Departure Point
Airport ID;]_0Q5
City: Shelter Cove

Time of Departure

Time:d 1115

Destination
Airport ID: KSTS

® None

city: Santa Rosa

QO Company VFR

O Military VFR

Type Flight Plan Filed

QO VFR/IFR
O IFR
O Unknown

State: Califomia Time Zone: Pacific | siae: California O VIR

Country:; USA Country: USA Activated? QYes ®No QUnknown
Type of ATC Clearance/Service (Check all that apply)

[£] None O Special VFR [ Special IFR [ VER Flight Following O Cruise

O VEFR O IFR O VEFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A ElClass G [ Military Operations Area (MOA)  [Special Occurrence:

O Class B ODemo Area O Airport Advisory Area OAir Traffic Control Area

O Class C OwWarning Area [ Jet Training Area OUnknown 2600 ftmsl
O Class D OProhibited Area O TRSA -
O Class E [IRestricted Area OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(gicﬁ,a” 'Ih i'\' a’:f[) ) S He Facility ID: KFOT

National Weather Service ompany o -

[JFlight Service Station [ Military Observation Time: 1:15 pm

OTV/Radio [ Internet Time Zone: _Pacific

[ Automated Report [ONone o . o

CICommercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 25 nm

[E1On-Board Weather Direction from Accident Site: _340 degrees true

Basic Conditions Light Condition

®vVMC ODawn ODusk ODark Night OUnknown

OoMe ®Day ONight OBright Night

OUnknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or P
®CClear QO Thin Broken © None (Clear) O Obscured - . .
OFew O Thin Overcast O Broken O Indefinite Dew Point: Cyor ____ (F)
O Partial Obscuration O Unknown Q Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Heg

e . S . MB
Lowest Cloud Condition Height Ceiling Height or—
ftagl ftagl
Wind Direction| Wind Speed Wind Gusts Visibility 10+ miles
[ Variable O Calm . [E Not Gusting RVR: _ feet
[ Light and Variable
-or- -or- -or- RVV: __| miles

Direction: _degrees true | Speed: kts Speed: kts Density Altitude: sea level ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight E None O prizzte O Freezing Rain [ None OFog
OModerate Rain lce Pellets [ Snow Shower [ Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower O Blowing Sand OHaze
©ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow Olce Fog
OUnknown O Rain Showers [ Ice Crystals O Blowing Spray O Smoke
[ Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
®None ON/A ® None ON/A EINone [OLight
O Trace O Rime O Trace ORime OcClear Air OModerate
o1 Jight Clear O Light OClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
OSevere Unknown O Severe O Unknown
OUnknown OUnknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight OExplosion 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)

Complete Hull Loss - wing and tail separated from airframe. Engine dislodged from engine mount.

The aircraft came to rest upright but suspended by the parachute shrouds with minimal damage. After coming to a complete rest and
several minutes passing, the tree branches gave way and the aircraft fell to the ground inverted and the damage was sustained at that

time.

NARRATIVE HISTORY OF FLIGHT!(Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketchif pertinent. Attach extra sheetsif needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

I made a standard Departure from Shelter Cove Airport (0Q5) in clear VMC conditions around 1:15 pm pacific standard time. This airport
is right on the ocean and upon departing from runway 12 you are climbing over the ocean, then turning slightly left towards the coast.
After establishing a climb and being around 2000 msl | turned off the fuel boost pump. Once | had reached approximately 2,600 feet msl,
and was just about to cross over the shoreline there was a loss of engine power. | pitched to best glide and maneuverer towards the
lower terrain as an ocean landing would be extremely hazardous. | switched tanks (I believe from left to right) and activated the boost
pump. | adjusted the mixture and throttle to see if that would make a difference, with no change in engine condition. | believe | may have
switched tanks again, but at that point having maneuverer to the lowest terrain and the canyon area versus the ridge line, | made the
decision to activate the aircraft parachute over land versus retuming over to ocean. | briefed the passengers and the deployment went as
expected with a nose down initial restrain,and then the line cutter activated and the aircraft righted itself to a more nose level attitude.

I turned the ignition and master switches off, and placed the fuel selector into the off position.

At some point during the events, | recall seeing what appeared to be a vapor coming from left wing around the middle of the aileron, far
outboard from the fuel cap (which | confirmed were both installed and latched), and the vapor trail was not at the wing tip.

The Cirrus has a low fuel warning light (yellow - on the left hand side of the panel). At no time during the flight to Shelter Cove the day
before or during the departure from Shelter Cove did that yellow waming light activate. In my past experience you have more then 30
minutes of fuel available in the low tank after that light activates.

The aircraft descended under the parachute canopy, initially coming to a complete rest suspended in the trees fairly high off the ground.
After being static for several minutes we heard the tree branches start to break,and then the aircraft flipped over and fell to the ground
upside down. We were able to exit the aircraft at that point.




ow could this accident/incident have been prevented?

Operator/Owner Safety Recommendation

no known recommendations at this point.

Was there Mechanical Malfunction/Failure? [ Yes O No

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 08087 O 115145
sallons ® 100 Low Lead QletA
56 Gallons 0 1001130 O Jet A-1

(.f yes, list the name of the part, manufacturer, part no., serial no., and describe thefailire.)

apparent loss of engine power, unknown cause. Possible mechanical issue with fuel system? a white/clear
liquid or vapor was observed at some point coming from the area of the left wing aileron.

OJetB O Other, specify

If more space is needed, continue on separate sheet

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

QO Jpg

O Automotive

Other Services, if Any, Prior to Departure
N/A

Was an emergency evacuation of the aircraft performed? [ Yes

O No

| OTHER AIRCRAFT

COLLISION {

air or groun g collision occurred

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

Damage to Other Aircraft

because the shroud lines from the parachute were restraining the doors, exit was made via a broken out side window.

Aircraft Registration Number | Manufacturer:
Model: O Destroyed [ Minor
. O Substantial O] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: 1P State: Z1P:
Country: Country:
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|ADDITIONAL INFORMATION (Pleaseltype or print inlink)

Use this space if additional space is needed forany answers.

Date of this Report | Name of Pilot/Operator: _Artem Kononuk

__314/2024 | Signature:
mnvdd/yyyy

--or—  [JCheck here to electronically sign this document

If a Person Other thanPilot/Operator is Filing Report
Name: _Marlon V. Young Title: _agent for owner/attorney

Signature:

—or— [#]Check here to electronically sign this document

NTSB Accident/Incident No. Revie}:'gd\l;g Il;IﬁSB Regional Office Name of Investigator Date Report Received

WPR24LA106 Paul Basti 3/15/2024
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