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 Location
MNearest City/Place: _Rawlins

Z1p- 82301 Country: USA

Latitude: 41.81N Longitude: 107.20W

{Enier in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time

03/15/2024
mm/dd/yyyy

State: WY,

Date: Local Time: _1320

Time Zone: _mountain

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

Registration Number: N43373

[J IFR-Equipped and Certified
[] Commercial Space Flight

Manufacturer: _ HENRY DONIVAN W [JUnmanned Aircraft
Model: Zenith Zodiac 601HDS Maximum Gross Weight: 1200 Ibs
Serial Number: _6-3803 Weight at Time of Accident/Incident: 1100 Ibs

Year of Manufacture: 2006

Number of Seats: 2 Flight Crew Seats: 0

Amateur-Built: ®Yes If Yes: ®@Kit/Plans Make: Zenith Cabin Crew Seats: 0 Passenger Seats: o]
ONo O Original Design Number of Engines: _|

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft (O Solid Rocket
O Blimp/Dirigible O Normal I Restricted : 5 O Turbo Proj QHybrid Rocket

. o 1 P

Q Glider [ Aerobatic [ Limited i Ticyele CJTathwheel O Turbo Jet ONone
OGyroplane [ Balloon O Provisional CJAmphibian [JHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter [ Special Flight CJEmergency Float CIskid O Electric

O Powered Lift [ Transport Experimental [CIFloat [JSki

O Rocket [ Utility I Special Light-Sport OHui [CJSki/Wheel Fuel System Type (Reciprocating)

QO Ultralight [ Experimental Light-Sport :

Q Unknown ; o ) [ Other Launch/Recovery System @Carburetor O Fuel-Injected

CICertificate of Authorization or Waiver (COA)
[INone Unknown [J None [J 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/ddiywyy | © 1bs of Thrust (hours) | (hours) (hours)

Eng. 1 |lycoming 0-235-C1 L-8830-15 unknown 115 1

Eng. 2

Eng. 3

Eng. 4

. Prﬂpg]ler 1 @Fixed Pitch Prgpe“er 2 (QFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness (O Ground Adjustable QO Ground Adjustable

O AATP QO Conditional Inspection Manufacturer- Manufacturer:

® Annual OUnknown

Model: Model:
Date Last Inspection: __ January 2024 = %
P mm/ddiyyyy ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: unknown hrs If Yes: i
ELT Manufacturer: [ Jciamnc Bacac i
hours measured at (Select one) = [l Angle of Attack Indicator
®@Last Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)|  MData Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz) Dl Electronic Flight Bag or Handheld Device

@® Annual

QO Conditional {Amateur-built only)

Q) Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AATP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® Specify: mounted bottle.

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

Did ELT Activate? OYes @®No
If activated:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason: [J Impact Damage
O Fire Damage
[} Battery Expired/Damaged
Unknown

[ClElectronic Multifunction Display
[CIElectronic Primary Flight Display
ClHandheld GPS

[Heads Up Display

[0 Onboard Weather

[ISatellite Tracking Device

[IStall Warning System

[ Video Recording Device

[ Other, Specify:
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= sk =
Registered Aircraft Owner

City: Rawlins

Name: Robert M. Hunter State: Wy. Zrp: 82301
Fractional Ownership Aircraft: O Yes @& No Country: USA

Operator of Aircraft Same As Registered Owner 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)

Nohe

[IFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

[1 Air Cargo

ClForeign Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

QFAR 91 QFAR 129
QFAR 103 QFAR 133
QFAR 121  (QFAR 135
QFAR 125 QOFAR 137

®FAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

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

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 (O Non-Scheduled or Air Taxi O International
QFAR 435
QFAR 437

O Passenger

O Cargo

(O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[Prilot School (FAR 141) O Armed Forces . . . :
Ol Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting O Unknown
I Commercial Space Transportation O State 0 Agrsal Observation OFl 1_ght Test
Experimental Permit O Local 0] Al_r Drop QGlider ’1?0“'
[CICommercial Space Transportation License O Air Race/Show Olnstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business (®Personal
O Executive/Corporate (O Positioning
9 2 = = = Q External Load QO Skydivin;
Revenue Sightseeing Flight Air Medical Flight OFerry Sl
QYes (@No QYes (@No
AIRPORT IN
Airport Name: _Rawlins Municipal/Harvey Field Distance From Airport Center: 0 sm
Airport Identifier: KEWL Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airpor/Airstrip ON/A Airport Elevation: 6817 el
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; 04 (L/R/C) Length: 7008 ft Width: 100 ft Dry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry 1 Water-Glassy
Asphalt [ Grass/Turf 1 Macadam O Water [ Rough O Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cllece [ Snow O Unknown [JS8lush-Cavered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ OTDownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Qlnitial Climb @Final O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
CJADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go
[sSDF [Sidestep OLDA GPS [ Straight-In Touch and Go
O VOR/TVOR s OASR [ Valley/Terrain Following [1Simulated Forced Landing
O VOR/DME [OdLocalizer Only Cvisual [1Go Around [ Forced Landing
OTACAN [JLOC-back course [Contact I Full Stop [ Precautionary Landing
CORNAV [OCircling
O Unknown ] Unknown
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“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident

OPilot  OCoPilot  ©@SwdentPilot ~ OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes [INo
“Flight Crewmember 17 Identification

First Name: robert City of Residence: rawlins

Middle Initial: M State: wyoming ZIP: 82301

Last Name: _hunter Country: _usa

Age at time of Accident/Incident: 73 Date of Birth: __-_ mm/dd/yyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal ® Left Q Front Q Unknown Aovsit
; 7 ailable Used
@ MIr}OI’ O Unknown O R.lghl O R_ear ONone ONOHC m Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-pomnt ng chploved
[ None [ Flight Instructor [ Commercial [ US Military o 4-point O;—po ::: E Ugﬁ:g;‘;
[ Private [ Recreational [ Airline Transport ] Foreign O $-poict OU-pl(: own
Student [ Sport [1 Flight Engineer QO Unknown Q Unkni
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 O Without limitations/waivers @ Unknown
® Other QClass 1 @ Driver’s License (Sport Pilot only) | OWith limitations/waivers ON/A 07/15/2022
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
none
Medical Certificate Special Issnance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: none Make: ONS
mm/dd/yyyy Model: N0NE
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 ) None None 2 None [ Instrument Airplane
S!nglc-Eng!ne Land O Airship [0 Airplane [ Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane 1 Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings
none

none

Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of haurs in each box)

Airplane
Single
Engine

All
Aircraft

This Make
& Model

Airplane
Multiengine

Instrument
Actual

Night Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

32 1 32

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

Opilet  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OlLeft OFront QUnknown .
O Minor O Unknown ORight ORear Available Uped
Serious O Center OSingle O None Ca Toe EJNos Insialled
e Q© Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None O Flight Instructor L] Commercial O US Military O 4-point O 4-point gg:ﬁi’ye‘j
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O S5-point oW
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
QO Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A RIS TS
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Mike:
mm/dd/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)
] None 7 [ None O None O None [0 Instrument Airplane
O S{ngle-Eﬁg{ﬂe Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[1 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
" " . X Airplane

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

Total Time

Pilot in Command (PIC)

Time 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: Oleft 8Fm"t O None
. - _ : O Center Rear O Minor
Middle Initial: State: ZIP: ORight O Single Oriiaiini
Last Name: Country: QO Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor ] Commercial [1US Military O None O None Restraints
O private [ Recreational O Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
[ Student 1 sport O Flight Engineer O 3-point O 3-point [ Installed
Otpon  Otpoim | DCINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point = Uﬁir?ye
. 4 : . . 7 QO Unknown QO Unknown O i
Accident/Incident Aircraft? [OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft ggmm 8None
’ . . ! OCenter sar Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restra-iiﬂt Type: Inflatable
[ None O Flight Instructor 1 Commercial DI US Military 1’8}?;?‘:“ lgelgonc Restraints
[ Private [ Recreational [ Airline Transport  [JForeign OLapOnly  OLap Only [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [} Installed
: ; : - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O giilnﬂyﬁd
Accident/Incident Aircraft? OONo |of this Accident/Incident: QUnknown O Unknown| DO own

"PASSENGER ~ include cabin crew; cont oss
-] Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N & Available Used
irs % =
ame 1y QlLeft ONone ONone ONone [INot Installed | ] Under 5 years
Middle Tnitial: State: ZIP; OCenter | OMinor g ;ap _Oit'liy 8 lgap Qr:ly O Installed
: - -poin -poin Not Deployed | {f Under 3,
ot Watries : ORight O Serious : ! [J Not Deploye
ast Hame Coumy OUnknown | QFatal 8‘5‘*"’%“: 8‘;'1"’1": O Deghwd O Child Restraint
Unkn -poin -poin Unknown
O Crew QOPassenger O Other Row: o owmn OUnknown O Unknown - 8 Iljanpl:xii‘rix
—_— - Available Used
1Ir's ame: 3
"y OlLeft ONone ONone Ofione [OINot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;&9 _Ozﬂv 812:39 ‘_)1:13’ installed
_ ORight QO Serious -pomn -point | [Not Deployed |/ Under 5,
Last Name: c : g : ! pay
ame oTtTy: OUnknown 8Fatal 8;"?0?“; 8‘;-130}“1 BDeplwed O Child Restraint
Unknown -poin -pom Unknown Lap-Held
QO Crew () Passenger QO Other Row: OUnknown O Unknown 8 Unsl)(.noim
FirseN & Available Used
irst Name: ity :
v OLeft ONone OnNone OylNome [ Not Installed | CIUnder 5 years
Middle Initial: State: ZIP: 8Cenmr 8Mim; 8;1]22:‘13’ 813*&{3 OI:jY [Jinstalled
Vs Naas : Right Serious @ -point | [INot Deployed | Under 3,
S Coumtry OUnknown | OFatal gg'lm%“: 84"P°‘_“t O Deployed O Child Restraint
QUnknown -poin 5-point | []Unknown Tapaeld
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 U:pk;ofwn
B - Available  Used
It [+ =
sk am al OLeft ONone ONone ONone | Nt Installed | L] Under 5 years
: . Y
Midde Initial: State: ZIP: OCenter O Minor 8;&]3 0:1)«' 87;@ QIZ!Y [ Installed
: i -poini -point | [ Not Deployed | 4 Under 5,
Last Name: C = ORight OSerious . _ ot Deploy:
ast ame By OUnknown 8Fatal 8 4t 8‘5*-p°%m [ Deployed O Child Restraint
Unknown -poin -point | [[] Unknown I i
O Crew OPassenger QO Other Row: OUnknown O Unknown 8 Uﬁ;ﬁ




IG

Airport ID:_Krwl

Last Departure Point

Time:

Time of Departure

1300

Airport ID:_Krw! O None

Destination Type Flight Plan Filed

QO VER/IFR

O Company VFR Q IFR

City: rawlins . City: rawlins O Military VER O ikt
State: Wyoming Time Zone: MN | State: wyoming ® VFR
Country: Usa Country: US3 Activated? QYes @No (QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR [J VFR Flight Following [0 Cruise
[ VFR O IFR [J VFR On Top [ Traffic Advisory [l Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf gpply) . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  [1Special F -
[ Class B ODemo Area [ Airport Advisory Area [1Air Traffic Control Area :
[ Class C CIWarning Area [ Jet Training Area [JUnknown ft msl
[ ClassD [ Prohibited Area [ TRSA
Class E D Restricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check-aII that apply) Facility ID:_krwi
[ National Weather Service [ Company o 0
[ Flight Service Station O Military Observation Time: 130
I TV/Radio Internet Time Zone: _Min
[ Automated Report [ None . . .
CJ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: .5 nm
[10n-Board Weather Direction from Accident Site: 040 degrees true
Basic Conditions Light Condition
@vMC ODawn QODusk ODark Night ©OUnknown
O1mcC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_45 (F)
@® Clear QO Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast O Broken QO Indefinite DewPoint: __ (C) or _unknown (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . )
O Scattered Altimeter Setting: 29.9 ;n[B Hg
Lowest Cloud Condition Height Ceiling Height <,
no ceiling fragl no ceiling fragl
‘Wind Direction Wind Speed Wind Gusts Visibility 10sm peiiles
Variable [ Calm Not Gusting RVR: f
Light and Variable e eet
—or- —or- —Or= RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 6800 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Oright None O Drizzle O Freezing Rain None I Fog
O Moderate O Rain [ 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [JlceFog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None QN/A [INone [FLight
O Trace QO Rime O Trace ORime Clear Air COModerate
O Light O Clear OLight OCClear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPsS in effect at the time of the accident/incident:

none




Aircraft Explosion
® None O Both Ground and In-Flight

Aireraft Fire

Aircraft Damage

O None (® Substantial ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Prop strike. Nose gear bent off to side. canopy destroyed. fuselage distorted. vertical stabilizer crushed. rudder distorted.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

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.

Planned flight to practice landings with touch and go's. Pre-flight aircraft. started engine and did engine run up. all checklist items ok.
Checked weather and determined take off from runway 040. lined up went full throttle saw full RPM and observed normal engine
performance. Saw air speed and experienced normal jift off. continued runway center to 7,300 and turned right crosswind runway 4.
entered right downwind runway 4 and continued climb to 7,800 feet. at 45 degree from intended landing point turned onto right base and
throttied back to 1700 rpm. turned onto final and noted a 500 ft/min descent and airspeed at 75. noticed papi with 3 white and one red.
continue on final noticed | felt low, noticed 75 airspeed so i raised nose. shortly afterifelta strike to the fuselage, due to striking a power
line perpendicular and approximately 300 feet from the end of the runway, and the nose dropped i raised the nose then the main gear
touched down short of runway. the nose gear came down caught in the mud and the aircraft flipped over onto it's top.

KRWL runway 4 approach is over the town of Rawlins. there is an industrial area within 500 ft of the end of the runway. | clipped a power
line involved with this area.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [ No
(If yes, list the name of the parl, mamyfacturer, pari no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

UEL & i O
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 Q 115/145 QletB © Other, specify
® 100 Low Lead O JetA QO 1P8
15 Gallons O 100/130 O Jet A-l O Automotive

QOther Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

Yes

O No

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

One occupant in aircraft. local fire rescue jacked up the aircraft and | slid out of cockpit.

Aireraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed [ Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:
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Use this space if additional space is needed for any answers.

Name of Pilot/Operator: /é, (%) ._4 e—b{ 7L

signacare: (R

M- HusfFef

—or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

NTSB Acci“d‘ent/[nvcit.lent No. R‘ewewed'bAyrlAVT.SB kegu;nai Off;ce
WPR24LA115 WPR

'FOR NTSB USE ONL

Name of Investigator

Zoé Keliher

Date Report Received
3/25/24
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