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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPOR
This form to be used for reporting civil and public aircraft accidents and

IBASICINFORMATION:

Neatest

Latilude:

Accndeﬂﬂlncndent Lo¢ation

Cil‘ﬂﬂ

State: W

ity/Place; _J

e B 5L

Count

sA

(2 7"27 . -’L} L,ongi;ude: /O o 28 Y/ H(AJ

{Enter in decimel degrees or degrees:minntes. secands)

Time: / 5'52 { M
Plone: Z?] S E

Collision with Other Aircraft:

oM

idair  QOn-ground KNnnc

Model:

thn. Number: ";&101

turer: fé’ <ol e

-~

T2 AL H

/"“-’f"”‘l STO) msm[!’cc‘

QI IFR-Equipped and Certified
O Comanercial $puce Flight
O Unmanned Airersit

Serinl Namber: ™ ] 2@&@ E E id?

Maximum Gross Weight: 36 £

]‘_lhs

Airfram

howr|
okt Inspeetion

measured al  (Seleer one)

L
k Total Time: ’ g-

OTime of Accident/Inzident

Weight at Time of Accident/Incidedt: Ihy
Year of Manufucture: 22 6 Number of Seats: l—- Fljght Cres Seuis:
Amateup-Built; D'YCS If Yes; QKivPlans  Muke: Cabin Crew Seuts: I’aLscngt:f Sonis’
ﬂNn QO Original Design Number of Engines: !
Categorly of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type fSefeel one)
irplohe (Chieck all that apply) (Cheek all that apply) O Reciprogating O Liquid Rocket
QRall Styndard %‘mcial Ol Retractable Turbo Shail OSolid Racket
Q Blimp{Dirigible Eﬂuurmnl Restricted tnla . . QTurbo Pop O ybrid Rocket
O Glider] OlAcobutc I Limited ;ﬁ Ficgele ETTaiwheel | o e ONome
OG}‘V_(‘]‘} ang [ Bolloon O Provisional ] Amphibiun CAigh Skid O Turbo Flin O Unknown
O lelicogper OCommuier  [C1Special Flight ClEmeraency Flow Oskid O Electric
g EOWI‘:! bd Ll g Tronsport E Expurimental ClFloat Oski
ocke Utility Specinl Light-Sport Orun OskitWheel fuct Systen Tyne (lect )
Q Ultralight O Experimental Light-Sport I3 Other Launch/R & r(;‘::z::ul:) ; yRef r:-:%r;mr:r:g{ ed
K Ery Sys i © “uei-Injegle
O Unknatw OCentificate of Authorization or Waiver (COA} e b e "
Aonc [ Unknown ﬁ Mong O Unknown
Ditke Rated Power Total Time Singe;
Engine Manufncturer's of Mfg. lorsepower or | Tifne Inspection { Overhaul
Engine | |[Eogine Manufacturer Model/Series Serial Numhber mmicdedyyy | Q) ths of Thrust | (hours) | thours) {hours)
e | ffemset 00 Z}lfmina Te-570ATIA|L-I378-€IE |fel7jo6 3] O 56.7] 150,
Eng, 2 ]
Eng, 3
Eng, 4
; Propeller 1 OFixed Pitch Propelier 2 O Vixed Piteh
Last Indpection Type ; JfControlluble Pitch P O Controllable Pitgh
O100-Hopr QContinuous Airworthiness O Ground Adjustable OGround Adjustatle
Q A:rllll’al gﬁo:dilimml Inspection Munutcirer: el aer]<y/ Munutucturer; N A4
nEngwn
e Model: 33 24 € S 52~ Model; [ ViJ/|
Date Lagt Inspection: }2 ""23 ‘23 u L

hrs

O Condit
O Manuf;
O Other
Q Contin

Type of |

Annuaa
jonal { Amuteur-built only)

hous Airworthiness

Other, |speeily:

Maintenance Program (Selecr one)

helurer's Inspection Program
hpproved Inspection Program (AAIP)

pre1rip o4-29-24

Descriptfon of Fire Extingu |shmg System

7‘7’4‘/‘)4- AE-(C-’-

O None
Specrlly:

ELT Installed: ﬁ‘{cs ONo
i Yes:
ELT Manufucturer:
Meodel or Part No.t
TSO No.t QCOI (121.5 MHz) ©C1a (1215 MEH:)

OC126 (406 MHz7)
Did ELT Activate? PYW ONo
%ﬂ:s ONoe
If nor aetivated:
DO Battery Expircd/Damaged

Wits ELT still mounted in aireralt? §Yes ONo
{f acrivated:
Indieate Reason; gmpacl Damage
O Unknown

Was ELT still conneeted to antenna? OYes ONo
Did CELT Aid in Locating Airgraft:
Fite Damnpe

Additional Equip
ADS-B

Airlrume Parachy

B Anple of Attack |
Aulopilot

[ Data Recorder

O Blectronic Flight

Electronic Multifynclion Disploy
Glectronie Primary

Ctlandhetd GPS

OHeads Up Display
Onboard Weather
Jutcllite Tracking
Stall Warning System

Video Recotding
"ﬂ,OIhcr Specify:

Gl O0D

ent (Check all that apply)

o]
dicator

Jag or Handheld Device

Flight Display

Device

Deviee

3




05-11-24,14:18

iFrom:John Barry |11

TOWNER/OPERATORINFORMATION: i cl i

Opcrawj:)i;cmft
Name; | / B

Registefed Aircraft Owner \ e “
Racry Aelverroce Toase [Zo ok Bea gy 2255
Name: [ ¢ £y relyenToie 1 DC RN “xer T sy O
FPractionfl Ownership Aircrail: O Yesﬁ No N Country: (S ,4
1ﬁ..S'f.f.'m As Registered Owner e Adepess ay Registered Owner

e {0 =0

Doing Business As: 185 Y A enT o re G7aVe ] & v,

. f
Air Carper/Operaior Degignglor (4 Character Cogle): Yprne
T A e P HLiS

City: [“ &7 eame 7
——y

State; £ Q

Country;

U

f)}ﬁ’(’ 10AS,

ip:

»

Opcmti‘\g Certificates Held

O Commpreial Air Tour (FAR 136)

ElOu-Dannd Air Taxi (FAR 135)
D Agricuftural Aircraflt (FAR 137)

v Regulation Flight Conducted Under

(Cheek all that apply)

EiNone OFAR9I  OFARI20  OFAR4IS
O Flag Clrrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431
[1Supplcnental OFAR 121 OFAR135  (OFAR 435
ClAir Capgo QFAR 125 QFAR 137 QFAR437
Otorcigh Air Carriers (FAR 129)

O Rotorefaft Bxternal Load (FAR 133) OFAR 91 Special Flight
ICommbster Air Carrier (FAR 135) QNon-US, Commgraial
Q Non-US, Noh-commergiul

Orublic Aircraft (Selear ane)

Revenue Operation for FAR 121
(Select one for eacht group)

) Scheduled or Commuter
O Non-Scheduled or Air Taxi

© Passenger
QO Cargo
O Mail Contraet Only

125,

) Domestic
O Internutional

129, 135

LIrilot Skhool (FAR 141) ©Q Armed Forees

DCerifigute of Authorization or Waiver (COA) Q Federal

OCommpreial Space Transportation O State
Experithental Permit O Local

LClCommgreial Space Transportation License

Bl0ther Pperator of Large Aireraft O Unknown

Revenug Sightsecing Flight Air Medical Flight

O Vs No QO Yes No

Purpose of Flight for FAR 91, 103
{Select one)

O Azrial Applicittion OFtreligh

O Aerinl Ohservation OFlight T)
O Air Drop OGlider T
Q) Air Ruce/Show O1nstructi
Q) Banner Tow Other W
O Business ‘g'irmm:
© Exeeulive/Corporate Positiony
 External Load O Skydivi

O Ferry

ling
st
O
il

ng
]

133,137

ork Use

O Unknown

AIRPC

takuoft, dopartiirs; of Within 3 miles of an airport):

Airport [Name: Distanee From Airport Centers /(@ Yerreles s
Airport dentifier: o g% Direction From Airport: Smi-f-/( lesy derrmi-ous
Proximigy to Airport: Q Off Airporv/Aitstrip ﬁOn Airport/Airstrip  ON/A Airport Elevation: S bl s’ [t msl
Runway| Information Condition of Runway/Landing Surface (Check alf thut agplyl
/

Runway 1[3; C?,gg (L/R/C) Lcngl.h:‘:}.)»B 7 . Width: 5— O It ﬂDry O Snow-Compueted [0 Water-Calm

z — = [ Holes 3 Snow-Crusted O water-Choppy
RunwayfLanding Surface (Check ali tiat appiy) I lee Covered I Snow-Dry O Wamer-Glossy
[ Asphalt £ Grass/Turf [ Magudum O Water [T Rough O Snow-Wet J Wet
[ Concrete [ Gravel 0 Metal/Waod [ Rubber Deposits a Sot
FDirt [ tee [ Snow [ Unknown [C%tush-Covered [0 Vegetution O Unknown

Approadh/Departure Segment  (Selecs ame)

oach

H:ﬂding (nfter ouchdown)

OTaxi QVER Departure QOOn Instrument Approach O Pownwind OLow Appl
Q'ukeof[ QIFR Departre Frocedure/Clearance ﬂLunding Q) Base OGCo Arou
Olnitinl ¢limb QFinal O Aborted
O Crosswind QO Unknown|
IFR Approach (Check all thet apply) VFR Appronch (Chuck all that apply}
one OONene
EIADFNDB Orar i [V OPractice ﬂi‘ml‘ﬁc Pattern |
MBS O sidestep CLDA aGrs O Straight=In 0
O vOoRAVOR ais CIASR [ Vallcy/Tetrain Foflowing, ]
C1VOR/IME O Localizer Only [IVisual O Go Around O
OTACAN [ LOC-back course CIContuct O Full Stop m|
ORNAV QCireling
ElUnknown |

Btop and Go

“ough nndd Go

bimtilated Foreed Landing
Forced Landing
Precoutionary Landing

| Inknaswn

4




05-11-24;14:19 ;Fram:John Barry

| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
OBl OCo-Pilot ')éswdcm Pilot  OFlight Instructor O Cheek Pilat O Flight Engineer € Other Flight Frcw
“Flight Crewmember [ was pilot flying  OYcs 'E:No

“Flight Crewmember 1™ [deptification .
First Name: i'q AL IERE City of Residence: !01?}50 T g’fjfrﬂ qC,

Midd1} Initial: liz"J State: __ (D ZIP:M

o
I_ﬂsl?ﬁnmt‘ﬁ-‘qlﬂmaﬂi-{' 3 CJS A
Age at time of Accident/Incident: ﬂ ﬁ Datc of Rirth; *wfde’mw %’

Certificate Number: 2-2 ” 4 TFadeon T }')-z: (S

Degree ¢1 Injury Scat Occupied Restraint Type Inflatable Restraints
MNonc Q) Futul O Lefl ) Front © Unknown Avai
. : vailable Used
19 24_",'01' i © Unknown ﬁ nghl‘ ) I?.Icnr O None QNaone Not | nstatled
O Seriows ¢ Center Q Single O Lap only OLap only nstalled
Pilot Ceftificate(s) (Check all that apply YA 3-point ﬁ-pm_m o Eot 1DCHLOYEU
£ None O Flight Instructor - (] Commercial B us Military o ‘;‘W{"‘_ o g:r‘nf:: ‘ guzﬁ:ﬁn
3 Privat O Reereational [ Airline Transport [ Poreign 0o RO &) U "l‘:'
O Sl.udc1t 8 Sport 3 Flight Engincer O Unknown © Unknown
Principgl Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Dilot Q None Class 3 ﬁ Without limitations/waivers Q) Unknown
,Hﬂltu:r O Class | € Driver's License (Sport Pilotonly) | “O Wilh limitations/waivers Q N/A @ -2 o2
© Unkndwn O Cluss 2 ©) Unknown O Speeial Issvance | met/ddfyyyy

Medical|Certificate Limitations ‘

Medical [Certificate Special Issuance

Date of Last Flight Review o0 %0 ;0’5 Flight Review Aircraft
or Equivalent, Including Selen | Make: (e SN Ry
FAR 124/135 Cheeks: STSnT| Make:

maddiyyyy Model: __ ) <8 2
Airpla nj Rating(s) Other Aircraft Rating(s) Fnstrument Rating(s) Instructor Rating(s)
(Check althar apply) (Check alf that upply) (Check all that apply) (Creck all that appiy)
None ﬁNcmc None ong [ tnstrinment Airplane
SingledEngine Land O Airship 3 Airplane Airplanc Single-Engine O Instrument Felicopter
O Single{Engine Sea O Balloon [ Helicopter O Airplune Mulii-Engine O Helicopter
O Multichgine Land 0 Glider O Powered Lift O Gyroplane 1 Glider
O Multichgine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
[ Powercd Lilt
Type Rafings Student Endorsements (Incivde dares)
<TY en T N
one.
= J Airplane
Flight Tenc (Enier apprapriate All This Make ;;zﬂﬂ Airplane Iestrument | | Lighter
number of) Viours in cach bex) Aireealt & Moudet Engine Multiengine Night Actual Simulmied | Rotorcraft Glider Than Air

ol i 22 [CR | v | — [ — [ — — [ —

Pilot in Cdgmmand (PIC) : |

Time a5 inflructor

This Makg/Maodel
Last 90 Divs
Last 30 Divs
Lnst 24 Hdures




ilot O Co-Pilot

Crewmember 1™ was pilot flying  [1Ycs

O Suudent Pilot

rewmember 17 Responsibilities at the Time of Accident/Incident
O ¥:tight Instructor

O No

O Clieek Pilot

O Fligh

t Engincer

© Other Flight Crew

“Flight
“Flight Crewmember-+* Identification
First Name: o Lf 4

Initial: 1

Middi

Lnsh\ramc: I?:r(?!"f‘/ ”.

-
State: _Q—_ 21

F S
Age atl time of Aceident/Incident: 2 ! Date of’ Birth:

City of Residence! @? aos|g S;.Pr N’]‘TS

%Llﬁ_l

Certificaie Number:
ree of Injury Seat Qccupied Restraint Type ‘ Inflatable Restraints

Noene| Q) Fatal n Q Front O Unknown Availnble Used
e} .‘\‘alufo: O Unknown O Right O Rear O None ONone [ Not Installed
© Serioys © Center O Single O Lap only O Lap only O Installed
Pilot Ceftificate(s) (Check alf that apply) JE3-point JB2-point Not Deployed

: : 5 O 4-point O 4=point R Deployed

Nong [ Fight Instructor O Commercial O US Military Pe Pl ‘ U kowd

Priva O Recrewtional O Airline Trangport  [J Forcign O 5-point ) o U-p:m o "
(] SludullIl O sport [l Flight Engincer O Unknown © Unknown
Principgl Occupation Medical Certificute Mcdical Certificate Validity Date of Last Medical

flot Q None :a’{'::m 3 O Without limitationsfwaivers Unknow{n
Q Other OClass 1 © Driver's License (Sport Pilot only) ith limitations/waivers ONIA =19 933
O Unkndwn OClass2 O Unknown OSpecial Issuance mm/de3yyy
Medical[Certificate Limitations :
. — n S
IMobt UsSe. CoffecT Ve f::'ﬂécg T@ Mee™)y™ ViSie ‘;/-';nic/.:rcfg
- P

aT|l w1 (‘(ﬂ;d,fcé, d isTances,
Mudical [Certificate Specisl'lssuancc

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Encluding
FAR 12Y/135 Checks: O/ 39/ O | Muie: £es50N

'mm/'d{iﬁ:}}y Model: _} J a 6 H .

Atrpland Rating(s) Other Aircrait Rating(s) Instrument Rating(s) Enstructor Rating(s)

(Check ali\thar appiy) (Chgek all that apply) {Check all that apply) (Check all that apply)

LI None ‘ None None None O instrument Airplane
SEjingle Engine Lund {1 Airship Airplang O Airplane Single-Engine O instrument Helicopler
O Single{Engine Sea [ Bulloon 3 Helicopler [ Airplane Multi-Engine ‘ O Helicopier

E] Multiepgine Land O Glider O Powerced Lin O Gyroplane O Glider

[J Multichgine Sea O3 Gyroplane O Powered Lilt [J Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fr.-TIw.‘e dartes)
' -

P{' yUuar & -f:

10)2811939 coctidied To be ProficiaTia
the oferien and FHETANS o7 & ﬂ:aj-’q f%f‘-ﬁrm#c‘¢

4

Qiridlan s, ‘

i A Alrpl

Flight Tll'ne {Enter appropricte All This Make S?n:g:::‘! Alrptane Instrument | Lighter
number of fiours in cach hox) Airernft & Madel Engine Muliiengine Night Actunl | Simwlated | Rotorcenft Glider Than Air
Tatal Timg ] ?E}jé )-q&': {1— ‘?:;-2!‘;

Pilot in Cofnmand (PIC) 2,946, 5

Time us Inftructor '

This Make[Madel

Last 90 Dals 19.7 1 [g9.7 |/9.7

Last 30 Dr 13.2 /2.2 /3.2

Last 24 Hokues 3 X o2




081124112118 sFrans Jonn Barry ||| I RT
“FLIGHT CREWNMEMBER 27 INFORMATION!
“Flight[Crewmember 2" Responsibilities at the Time of Accident/Incident
Ottilot Oco-rila, OStudem Pllot  OFlight Instructor QCheek Pilot O ight Bngincer  Q Other Fight|Crew

“Flight|Crewmember 2" was pilot flying  [JYes  [INo
“Flight|Crewmember 2" Identification

First Name: Nene Clty of Residence:

Middld Initial: Siate: AL

Lost Njume; Country:

Ape at time of Aceident/Ineident: Dute of Birth: mmided iy
Certificate Numbar;
gcgrec pf Injury Seat Qecupied Resiraint Type Inflatable Restriints
None|  © Famwl O Lei OFront O Unknown ¢
O Minof O Unknown ORipht Orear Available Used
Seriohs O Conter OSinglc O Nong O Mone [ Mot Instalted
? O Lup only O Lup only O installed

Pilot Cqrtifieate(s) (Cheok all thar appiy) O 3-point O 3-point [ Not Deployed
I None I Fiight Instructor O Coramercinl O us Mititary 04-003ilt Q 4-point O Deployed
L] Privags O Recrentional O Airlinc Transport [ Foreign O S-point ) Q S-point O Unkaown
£ Stden O Sport O Flight Enginer O Unknown QO Unknown
Principfit Occupation Medical Certificate Medical Certifieate Validity Date of Last Medical
O Moy Q) None QClass 3 O Without limitationg/waivers ¢ Unknown
© Other] Q) Class | © briver’s License (Sport Pilotonly) | © With limitations/wuivers Q N/A e —
O Unknpwn O Class 2 O Unknown Special 1ssunnce nmmielelnnn

Mediea] Certificate Limitations

Medical Certificate Specinl Issuance

Date of Last Flight Review

Flight Review Aircraft
or Equipalent, Including

FAR 1201135 Checks: il
mmfddhny Model:
Airplanp Rating(s) Other Aircraft Rating(s) instewment Rating(s) Instructor Ruting(s)
(Check aff thet appty) (Check all that apply) (Check aif thar appivy (Chack all that cpply)
O None ) m| None Ll None O None O tnstrument Airplane
O Singlq -Engine Land O Airship O Airplane O Aimlane Single-Engine O Instrument Helicopter
0 Singlg-Engine Sea 3 Ballocn O Helicopter O Airplane Multi-Engine A Helicopter
0 Multigngine Lund O Glider O Powered Lilt O Gyroplane O Glider
[ Multigngine Sexn O Gyroplane [ rowered Lift L) Sport
O Helicopter
I Fowered Lifl
Type Rijtings Student Endorsements (Tnelnete dates)
: ! Airplinc
Flight Thine (Enter appropriate All This Make Sms.:ln Airplane Inptrument Liphter
aumber of hours in cach box) Alreraft & Muodel Engine Multicngine Night Actunl | Shmulpted | Rotoreraft Gliter Tl Alr
Tolal Ting
Pilot in Chmmand (IMIC)
Time as [structor
This Makf/Mods! | ]
Last 90 Dhys
Lt 30 dmys
Last 24 Hpurs




05-11-24;14:18 :From:John Barry [ _ L
‘ADDITIONAL FLIGHT . CREWMEMBERS H (Exél
Crew Name and Address n Of? é‘ Seat Qc¢cupied Injury
First IName: City of Residence: OLen Q Front O None
Midd]e Initial: State: Al Q Center © Rear O Minor
sl é O Right gﬁ ngle QO Serious
Last Nlame; ountry: Lnknown Q Futal
O Unkrown
Pilot Certificate(s) (Check all that apphy R::\strs'llinl;‘.l’l‘ypc:u Inflatable
O None O Fiight Instructor [ Commercial O us Military (;' :‘u::c ¢ Sﬁnnc Restraints
O pivate Recreational O Airline Transport O Foreipn QtapOnly  QlLup Onty | [ NotInstelied
O sfudent 1 $pon [J Flight Engincer O 3-point O|3-point I Installed
_ Od-point  Old-point 0] Not Deployed
Type Rhting/Endorsement for Total Flight Time at the Time O 3-point Q 5-point o Begloycd
Accident/Incident Aircraft? OYes [No | of this Accident/Incideont: hrs OUnknown  QUnknown | [T Unknown
Crew Name and Address Scat Occupied Injury
First r‘tn me: City of Residence: OlLen O Front Q Nong
: i Rizur O wmi
Middll Initial; Stule: Al O Center o ; Minor
e ’ ORight Odingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Cartifieate(s) (Check all that apply) Restraint Type: . Inflatabte
¥ npne £ Flight Instructor £ Commermind O US Militury Av:l"“bl': l“““;}nm Restruints
0 Mivoie I Recrentional [ Airline Transport [ Foreign 8 L;;;“: Only g[ Lap Only O Not Installed
O S{udent [ Sport O Flight Engincer ) 3-point Q Bpaint T Installed
- O 4-point O H-point O Net Deployed
Type Rfiting/Endorsement for Total Flight Time at the Time O 5-point o 5—201':\1 O Deployed
Accident/Incident Aircraft? Oves LCINo |of this Accident/Incident: hrs | QUnknown  QUnknown| DO Unknown
SSENGER(S):OTHERPERSONNEL: i{include cabin crew: continiie oniaeparate shoet if necessary
Inflatable
Name apd Address Seat Injury Restraint Type Restraints Age
. ; Available  Used
First Namje: City :
: Lelt None O Nons O None e
Middle Inftial Siate: i, D (BN | S Ol I Not st | 3 Under  years
L st Nans: Country: ORight | OSerious 831]0"“1 Q3-point | 7 Nb Deployed | If Under 5.
OUnknewn | O Fatal o‘;'lmf"‘ 84-00"“ O Deployed © Child Restraint
e i . O Unknown ~point S-point Unknown -Tle
Crow QPassenger © Other Row: ___ QOUnknown O Unknown o gtﬁ;&:ﬁ
. . Avgilable Used
First Nonge: City
Leit N ONone Q) None
Last Numb: Eountry: ORight | OQSerious | O3-point Q3-peint | TNt peployed | £f Under 5,
QOUnknown gl’alal 8‘;‘1’0}“[ 8 4'P°fm L[ Beployed O Child Resiraint
. anta . Unknown -point S-point | JUnknown
20 OPussenger QOther Row: ___ OuUnknown O Unknown g b?‘z:::ﬁ
3 i Available  Used
Iirst Nami: City
; : OLeft ONone | ©None O Nong Nop Instalicd | ClUnder § years
Middie I':Ihnl: Sate: Zip: Otenter OMinor OLap _Om}‘ O Lap Only B]n:_m;:‘in [ CUnder yeury
List Nar: Country: ORright | Oserious | Q3-point O3-paint | FYNgw Deplayed | f Uncder 5.
Ounk O Fatal O4-poinl Qd-paint | £ Ddployed ; i
nknown Otint O S-point Os.peint | QU i ! O Child Restraimt
Odrew OPassenger ©Other Row: NiAOWD 3 , z ffnai Q Lap-Held
—_ OUnknown ) Unknown O Unknown
& Available Used
First Numje: City :
v Left None | QMone QNons Nat Installe ;
Middie Injtial: State: ZIP: 8Ccnlcr gM?mr QLapOnly O Lap Only g ‘:]c :IIIH(:‘:]“"L‘] L] Under 5 years
Liast NamL Country: Onight O Serious gi"m".'" g A-point | {7 Nt Deployed | £ Under 5,
COinknown 8Faml 05'%;:{ O‘;'Im!“: | SCﬁlovcd O Child Restraint
- =poin - j
Ogrew OPassenger QOther Row: __ Unknown OUnknown  © U:Imﬂwn Ebinknenn 8 {};ﬁ:ﬁ:ﬂﬂ




05-11-24,14:19 ;From:John Barry || _ # 7/ 18
FLIGHT/ITINERARY:INFORMATION i
Last Ddpartere Point Time of Departure Destinution Type Flight Plan Filed

i (;5)‘3 E Aitport 1D;__ (3% JRone O VFRAFR
Time: [ # ___._0? Ciy: Bfﬂﬁﬁ‘l‘dﬂk © Complny VIR Q IFR

e QO Militapy VER O Unknown
Time Zone:yf M ) 2 | Sute: (J7 = O ViR
Country:|___ L/ 6 ﬂ’ Country: [ _éﬁ" Activated?  QYes QNo OUnknown
Type of ATC Clearance/Serviee (Chack all that apply)
Nane [ Specinl VER O Special IFR L VFR Flight Following [1 Cruise
VER O IFR O VER On Top [J Traffic Advisory 1 Unknown / NA
Airgpade where the accident/incident occurred  (Check ail thar apply) Alti
tude of S ETighd
[ Class|a “BClass G O Military Operations Arca (MOA)  [JSpecial Occurrence:
O Class|B O Demo Arey ] Airport Advisery Arza CIAir TraiTic Contral Area :
O Clugs|c [J Warning Area [ Jer Training Aren OUnknown M__ 1t msl
O Class|b O prohibited Area E1TRSA
O Classje Bl Restricted Arca [JFAR 93
WEATHER INEFORMATION/AT/THE ACCIDENT/INCIDENT/SITE
Source pf Pilot Weather Information I F / ! —_— Weather Observation Facility
. olef /1
(Chockall ihatapol) 5)7 ! Pacitity 10O
atiohal Weather Service O Company ion Time; { £5/& £
Fligh{ Service Station O Militury Cbsarvation Time: _{ » 488
ﬂ’l‘v wdio Pinternet Timezone: ¥V T2
Autorpated Report [J None . = : S
[ Commercial Weather Scrvice (DUATS) [ Unknown Ristance from Accident Site; _&___M_ nm
~ZOn-Bhard Weather Ditection from Accidont Site: N 2 Ctth (AN ST Gupeoustrue
Basic Cpnditions Light Condition
ABvmc ©Duwn ODusk O Dark Night QUnkaown
O1imc “®Day ONight OBright Night
O Unknfiwn
Sky/Lotvest Cloud Condition Ceiling Temperature: o @ ®
ﬁxclunr O Thin Broken None (Clear) O Obscured . )
Q Few © Thin Qvercast © Broken Q Indefinite Dew Point: _________(C) or (9
i Obseurnti 5 Rnow . " 3 ;
gzc.mull 2 seurition O Unknown © Overcast ) Unknown Altimetor Setting: O 1 5"‘ in. He
Lowest|Cloud Condition Height Coiling Height B
e it agl M agl
Wind DIrncl:inn Wind Speed Wind Gusts Yisibility un[.',a/( f""l ‘:_C!_'\ miles
LT Variable O Calm P(Not Gusting RVR: fect
[J Light and Varinble m———
-orp -0 or- RVY: |  miles
Dirction: lﬂ 2 deprees rug Speed: (E kst Speed: kts Density Altitude: 6\, :J#FJ i
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check alf that appiy)
QLight ,'E(ch O Drizle O ¥reezing Rain 'ﬂNum:_ [ Fog
O Modetate [ rain O 1ce Pellots £ Snow Shower (m ] Blowing Dust O Ground Fog,
O Heuvy O snow O Snow Petlets O Iee Pellels Shower O Blowing Sand O Haze
BNA L1 Fail Ol Snow Graing O Frecxing Drizzle L Blawing Snow 0 lee Fog
© Unkngwn O Rain Showers O 1ee Crystls [ Blowing Spray 0 Smoke
3 Dust O Unknown
Ieing Fofecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply, Severity
BlNonc O N/A one ONA one ClLight
O Trce O Rime Q Trace O Rime O Clear Air DOModerate
Q Light O Clew Q Light O Clear [ Termin-Induced OSevere
O Modcsate O Mixed O Moderate O Mixed BlConvective Turbulence: O Extreme
Q Seve Q Unknown Q Severe Q Unknown
O Unkngwn Q Uinknown

NOTANIs (D and FDC), AIRMETs, SIGMETs, PIREPs in cffect at the time of the aceident/incident:

Nene.
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‘DAMAGE TOAIRCRAET ANDIOTHER/PROPERTY

L e

Pro

ED(‘O

Aireraf Damage Aircraft Fire Aircraft Explosion

O Nony 0, Substantizy Nore Q Both Ground and In-Flight None O Both Ground and In-Flight

Q Minc troyed O In-Flight O Fire ot Unknown Time O In-Flight © Explosion al Unknown Time
© Unknown © On-Ground O Unknown © On-Ground O Unknown

Deserigtion of Damage to Aircraft and Other Property (Use additional sheet if necessarsy)
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|

IRECOR

MENDATION (How cotid this accidenbincldent hava:bean prevented )t

R

Operatoy/Owner Safety Recommendation

can'T Yhink of anying fher T codld have

ome be Tl

‘MECHANICA

MALEUN URE (i mors spaceis fisodad, contifue on saparats sh

(I yes, fis

A &l

Was theye Mechanical Malfunction/Failure? ﬂ

Yes O No Total Time/Cyeles
the noie of the pari, mamgfacturer, part ne., serial no,, gnd deseribe the failure.) On Part

JosT b oty F«Q@h’rﬁﬁnd ’e’ﬂf“r- bf‘@kf,g Hours

cﬁlu!‘)ﬂﬁg ToJch c]ougj.o, el

Time Since Thix Part
Inspected/Overhauled

|-loars

[EY
) N5

'EUELiR SERVICESINFORMATION
Fuel on Board at Last Takeoff Fuael Type
(Canvert rom pannds, as necessary) O 80/87 0O 115/145 QJuB O Other, speeify
‘ W00 Low Lead O JetA I8
—£‘) ’l ) Ca 7 Gallons O 100/130 et A=l Q) Automotive
Other Sdrvices, if Any, Prior to Departure

A Mech ani ¢ insfeeTion and Ver c:"'.w{‘c:—F.J} f’r’ﬂ-ﬁ’/{ghT
e T O/ b\/ mysffﬁ and my D )0,4/@7'*

¥

IEVACH

ATIONIOFFAIRCRA

Was an

Method

W e

mergency evacuation of the aircraft performed? O Yes ﬂ No f)@ [ \)/CJ f
7

hf Exit ~ Deseribe how the oceupants exited and how many oceupants uvuguatcd each location

exiTed Vi lef1T Srde. fj)}o'}“ deol;

]

LOTHER'AIRCRA

CQIEEI.-‘EIS|QN‘:’%‘QC(Ifiv‘éli'is?ﬁ'r.-‘;grﬁii'ﬁd%ﬁolllklb‘;i‘f:occumdi‘iédﬁiﬁléﬂiﬁlﬁﬁéctldﬁ;

Aireraft Registration Number | Manufacturer: gﬂ nage to Other Aireraft
, Destroyed 1 Minor
? @n ﬁ-‘ Model: O Hubstantinl [ None
Registerdd Owner of Other Aircraft Pilot of Other Aircraft \
Name: Mame:
City: City: 1
State: Z1P: State: Al |
Counlry: Country: \
\
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W ]

ADDITIONALINFORMATION (Pleasaty
Usc thif space if additional space is needed for any answers.

CURATETO/THE BEST. OF MY.KNOWLEDGE -

L HERERY.CERTIFY.THAT THE ABOVEINFORMATION/IS'COMPLETEAND
|

Name of Pt . \

?éignnture:

- -

If a Perspn Other than Pilot/Operator is Filing Report
Namie: n o), Title:
Signature:
—br-—-  [JCheck here to clectronically sign this document

NTSB Agcident/Incident No. | Reviewed by NTSE Regional Office Name of Investigator . Date Report Recgived
WPRMLA141 WPR HICKS | 5/7/2024
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