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

Nearest City/Place: CONC O 2> ok, ([C. CC. EL) State: A

Z]P:quzo Country: UoA

e
Latitude: /22 3.5 4)

Longitude: 517:: Je.5 ' AN

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

Accident/Incident Date/Time

vae(3B/ 082024

pa: S8

P

Local Time:

P/
mm/dd/yyyy

Time Zone: ’—D—D‘\—T

Collision with Other Aircraft: O Midair  QOn-ground N'None

AIRCRAFT INFORMATION

Registration Number: [\J 8 4 S8 \{
Manufacturer: | P& @

Model: _PA- 3B

EIFR-Equippcd and Certified
O Commercial Space Flight
O Unmanned Aireraft

Serial Number: 36 =N} —f

Year of Manufacture: [ Cl (97

Maximum Gross Weight: 3660
Weight at Time of Accident/Incident: 24O O

Number of Seats: & Flight Crew Secats:

Ibs

Ibs

Amateur-Built: OYes If Yes: Oﬂ%:;x Make: Cabin Crew Seats: Passenger Scats:
BNo Q@riginmt Design Number of Engines: 2.

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

R Airplane (Check all that apply) (Check all that apply) @ Reciprocating  OlLiquid Rocket
O Balloon Standard Special E\Rclmcmblc O Turbo Shaft O Solid Rocket
(@) Bi]m)p«‘Dmgahlc Normal : O R-L‘Sl-]'lclcd E'Tn'cyclc [l tailviiee] O Turbo Prop QOHybrid Rocket
QO Glider [ Aerobatic O Limited O Turbo Jet ONone
OG}"‘_“P]“"L‘ [ Balloon O PTUViVSiU“'d_l O Amphibian Cdtigh Skid O Turbo Fan OUnknown
QHelicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric

QPowered Lift [ Transport [ Experimental OFloat [Iski

& o 1 .y B e " o ] 7 3
o ROL_k‘,[ O Urility g S_]M.Lhﬂ Light SPUH , mE CISki/Wheel Fuel System Type (Reciprocating)
OUlhullghi O Experimental Light-Sport . OCart ’Qr Ll d
Inknow Other Launch/Recovery System “arburetor “ucl-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) oA
[XNone O Unknown [A None [ Unknown
Date Ratgd Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddavvy | O 1bs of Thrust (hours) |(hours) (hours)
Bl | [ ~NCOM I 6 [ -325 -c\A | A8 -STA les/z/0.| Ve L /888. 5
- ~ P— [ . 5

Eng2 | | VCOMIOG TO-F20-CAA | A8 G2 -STA losfez/ 2| \ O R A33.1
Eng. 3

Eng. 4

Last Inspection Type

O100-Hour
O AAIP

B Annual

Date Last Inspection:

O Continuous Airworthiness
QO Conditional Inspection
OUnknown

Propeller 1

QFixed Pitch

EControllable Pitch
OGround Adjustable

Manufacturer: \*A Rréee L

.\t’it\dtlﬁHC—— =2YL-~ 28BS

QFixed Pitch

& Controllable Pitch

OGround Adjustable
HRART2&L L

Propeller 2

Manufacturer:

Model HC —E 2Y( - 2 RS

mm/dd/yyyy

Airframe Total Time:

hrs

ELT Installed: ﬁch O No
If Yes:

ELT Manufacturer: 4/

hours measured at (S
O Last Inspection

lect one)
O Time of Accident/Incident

Maodel or Part No.:

Additional Equipment (Check all that apply)
HADS-B
OAirframe Parachute
OAngle of Attack Indicator
B Autopilot

Type of Maintenance Program (Select one)

B8 Annual

TSO No.: Q.('lJI (121.5 MHz) OC91a (121.5 MHz)

QC126 (406 MHz)
Was ELT still mounted in aircraft? Q’ch ONo

O Data Recorder
HElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still connected to antepna?

%ch ONo

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other,

specify:

Description of Fire Extinguishing System

None

O Specify:

Did ELT Activate? QYes No
J;f m‘-.'n-um_l: ' . ; "IJ/A " :
Did ELT Aid in Locating Airevaft: OYes ONo
If not activated:
Indicate Reason: m/lmp‘dcl Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

OElectronic Primary Flight Display
[tHandheld GPS

OHeads Up Display

OOnboard Weather

OSatellite Tracking Device

OStall Warning System

OVideo Recording Device
[0Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

CooocorR D

City:

Fractional Ownership Aircraft:

O Yes W'No

State: & A/
LS A4

2p: GYS 20

Country:

Operator of Aircraft O Same As Registered Owner

Name: |

R—

Doing Business As:

O Same Address as Registered Owner

City:

State: -_

Air Carrier/Operator Designator (4 Character Code):

721P: G4 6@&

Country: (D SA

Operating Certificates Held
(Check all that apply)
BNone BFAR 91

OFAR 129

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

OFAR 415 QO Scheduled or Commuter QO Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121 QFAR 135  QOFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR437

O Foreign Air Carriers (FAR 129)
CRotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
QO Armed Forces

D('cniﬁculg of Authorization or Waiver (COA) QO Federal
D{‘onu}lcrcml Spncc‘Trunspunmion O State
Experimental Permit
< PSS < ? O Local
O Commercial Space Transportation License
Cother Operator of Large Aircraft O Unknown

O Passenger
Q Cargo

O Mail Contract Only

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

(Select one)
O Acrial Application
Q Acrial Observation
QO Air Drop

QFirefighting
QFlight Test
QOGlider Tow

QO Unknown

Revenue Sightseeing Flight
QO VYes ﬁ.\lo

Air Medical Flight
OYes & No

QO Air Race/Show QO Instructional

Q Banner Tow QO Other Work Use
O Business B Personal

Q Executive/Corporate QO Positioning

Q External Load O Skydiving

O Ferry

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

Airport Name: BUCHAMAM F~l ELD

Airport Identifier: l< CCR.

Proximity to Airport: O Off Airport/Airstrip ~ &On Airport/Aiistrip  ON/A

Distance From Airport Center: @ sm

Direction From Airport: O

22"

degrees true

Airport Elevation: ft. msl

Runway Information

Runway ID: |q & (L/R/C) Lcuglh:g()(-) \

ft Width: l 6 O ft

Runway/Landing Surface (Check all that apply)

&l Asphalt [ Grass/Turf [0 Macadam 0 Water
[ Concrete [ Gravel O Metal’'Wood
[ Dint Olce O Snow [ Unknown

Condition of Runway/Landing Surface (Check all that apply)
X Dry O Water-Calm
[ Holes O Water-Choppy
[ lce Covered [0 Water-Glassy
[ Rough 0O Wet

[ Rubber Deposits
OSlush-Covered

O Snow-Compacted
[ Snow-Crusted

O Snow-Dry

3 Snow-Wet

O Soft

[ Vegetation O Unknown

Approach/Departure Segment (Select onel

OTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
O'Takeoff OIFR Departure Procedure/Clearance Landing OBase QO Go Around
Qlnitial Chimb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
W(mc [None
CADFE/NDB OPAR OMmLs OPractice ﬁ'l‘ral‘ﬁc Pattern [ Stop and Go
OsprF OSidestep OLrpa aaGres O Straight-In O Touch and Go
O VOR/TVOR ais OASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around & Forced Landing
COTACAN JLOC-back course OContact [ Full Stop O Precautionary Landing
CORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

w!’ilol O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying DXYes ONo
“Flight Crewmember 1” Identification
First Name: City of Residence: ‘DU DL IN
Middle Initi State: __ CA 2 RAS S
Last Name: C " 2
ount

Age at time of Accident/Incident: _[ A

Certificate Number:

Date of Birth:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

N Fatal p 3 Inknow
BMie - QU | b . Sfom OWbew | muge v
O Serious Conter Sinale O None O None ﬁ Not Installed

2 % o O Stagle O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-pm.nl [ Not Deployed
[ None JE( Flight Instructor O Commercial O US Military o ‘:-poml o ‘:—pu?n( U {),;"E:g\t:{
O Private [ Recreational B Airline Transport  [J Foreign (0] 3-point o i"PI:’”“ av
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers ~ © Unknown / o)
W Other O Class 1 QO Driver's License (Sport Pilot only) & With limitations/waivers O N/A Z { »/-2’—)‘“
QO Unknown S Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations MusT WeEA Q../u SE coReEcIWE LE 1\355169 —t?f; -

- - 1 \ =\
MeET VISION STAUDARSS AT ALt Sl

DlSTaNCES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
CESIINIA

FAR 121/135 Checks: 03/:Q/202 i Ak
mm/dd/vyyy Model: N (7

Other Aircraft Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

[ None [ None [ None [ None B Instrument Airplane

B Single-Engine Land O Airship B Airplane H Aiplance Single-Engine Instrument Helicopter

[ Single-Engine Sea [ Balloon B4 Helicopter B4 Airplane Multi-Engine Helicopter
Multiengine Land [ Glider O powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift O sport

E\! felicopter

O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make \:z:-:::w Airplane Ehstriimeiit Lighter
number of howrs in ecach box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 200 3\O0 1SS0 | (0O0] 100 O | 3100

Pilot in Command (PIC) HI\QOT| (00T 23660 (500 | teco| 160 1co | 3000

Time as Instructor OO = LO0 o 4 | O 4 SO0

This Make/Model ic | & y23

Last 90 Days g.3 .3 S, R

Last 30 Days 2.1 =2 5 SN |

Last 24 Hours e [72] [72) & [#2) 22 ) [




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovilot OCo-Pilot O Student Pilot OFlight Instructor

O Check Pilot OFlight Engincer
“Flight Crewmember 2" was pilot flying  [JYes ONo i A

Qo0ther Flight Crew

“FIightErewmemher 2” Identification
First Name:.

City of Residence:

Middle lnitial:‘.

State: ZIP:
Last Name: Country:
Age at time of Accidént/Incident: Date of Birth: mnm/ddAwyy
Certificate Number:
Degree of Injury Seat Occupied _Restraint Type Inflatable Restraints
O None O Fatal OlLeft - OFront O Unknown
O Minor O Unknown ORight ORear Ayailable Used
Qulinie Ciatsr Osingie Q None Q None O Not Installed

. - Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O Ngnc O Flight Instructor O Commercial O us Military ) 4'1“'?]" o 4_1-1?0:1111 O Deployed
O Private O Recreational O Airline Transport  [J Foreign O S-point O S-point O Unknown

[0 Student O Sport [0 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity

Q Pilot O None O Class 3 Q Without limitations/waivers ~ Q Unknown
O Other QO Class 1 O Driver's License (Sport Pilot only) QO With limitations/waivers O N/A

QO Unknown Q Class 2 QO Unknown o Special Issuance

Date of Last Medical

mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

[ Single-Engine Land
[ Single-Engine Sea
[ Multiengine Land
O Multiengine Sca

O Airship

[0 Balloon

O Glider

O Gyroplane
O Helicopter
O Powered Lift

O Airplane
O Helicopter
O Powered Lift

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

FAR 121/135 Checks: Make;
mm/dd/vyyy 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 [ None O None O None O Instrument Airplane

O Instrument Helicopter
O Helicopter

O Glider

O spornt

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All
number of hours in each box)

This Make

Aircraft & Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIO

NAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address f\} /A Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
: i . e O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i inic
[ None O Flight Instructor O Commercial O Us Military O None O None Restn‘llntb
O Private Recreational O Airline Transport O Foreign OLapOnly  QLap Only O f\u.l l]ns:?]]ud
O Student O Sport O Flight Engineer Q 3-point O 3-point O Installe
Homad ; [ Not Deployed
O4-point O 4-point 0 Deployed
: 5 - & i i eploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 8 EJ'I‘:"" O Unrli'n(s\\‘n
3 ; 5 - O Unknown nknown
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs :
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O F"“"_‘ O None
; OCenter O Rear O Minor
Middle Initial: State: Sl N B ORight QSingle O Serious
Last Name: Country: Q Unknown 8 ::;1{;5.
nKknown
Pilot Certificate(s) (Check all that apply) Rcstr:_lmt Type: Inflatable
: - Available Used Restraints
O None O Flight Instructor O Commercial O US Military O None O None )
O Private B Recreational O Airline Transport [ Forcign OLapOnly (QLapoOnly | DI Not I;:Si]a”'-‘d
[ Student [ Sport [ Flight Engineer O 3-point O 3-point g ::15:"0‘- o
i . v EP OYye
i Q 4-point Q 4-point i
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point S {)';Ell:’:\:i
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
Ricsthiame: i OLeft O None ON.“"‘;) | 8?;“‘6“]\] [0 Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OcCster | ©Miiior OLap Only L2P DN | [ Installed ol
) ORight O Serious 03“[’“‘_”‘ O:—po?nl [ Not Deployed | I/ Under 5,
hastame: Eountiy; OuUnknown | OFatal O4-point O 4-point O Deployed O Child Restraint
O Unknown | Q5-point O 5-point | [ Unknown O Lap-Held
OCrew O Passenger QO Other Row: QuUnknown  Q Unknown O Unknown
Available Used
First Name: City : OLeit ONone ONone (@) NU“B : O Not Installed | O Under 5 years
Middle [nitial: State: ZIP: OCenter | OMinor OE‘“P Only O l;‘!p O | O nstalled o
_ ORight OSerious | O3-point Q3-point | FINot Deployed | 4f Under 3,
Last Name: Country: OUnknows | OFatal O4-point (@] 4-p0?nl [ Deployed O Child Restraint
O Unknown | O3-point O5-point | [ Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown  © Unknown O Uniiswi
Available Used
el e D Ciivs OlLeft ONone ONone o Nnn-.;) i I Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor Ol.up iny O E“]p ; Y1 O nstalled - A
ORight O Serious Q3-point O 3-point CINot Deployed | /f Under 5,
Fasteme: \ionatry; QUnknown | OFatal O 4-point O 4'P0:““ O Deployed O Child Restraint
O Unknown | O35-point QO 5-point [ Unknown O Lap-Held
QCrew OPassenger O Other Row: QUnknown  Q Unknown O Unknown
Available Used
First Name: City : Oleft ONone QO None ONone | [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: Ocentee | OMirior OLap Only  QLap Only | A pgyq1eq o
ORighl O Serious Q3-point O 3-point [ Not Deployed If Under 5,
Fastiame: Legnty: OUnknown | OFatal Od-point  Q4-point | ] Deployed O Child Restraint
- O 5-point O 5-point Unknown Lap-Held
: O Unknown i O Lap
OCrew OPassenger O Other Row: ___ OuUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: L SAC
City: SACRAMENSTO

Time

of Departure

20
Time: ILQ =

Destination

Airport 1D _|CC (i

Type Flight Plan Filed
'&Nunc O VFR/IFR

City: _CONC 2D

QO Company VFR QO IFR

B —_ Military VFR Unknow
State: o~ AN Time Zone: D | State: O\ 8 VIR . @ik
Country: LInsS AN Country: LS A Activated? QYes QNo QUnknown

Type of ATC Clearance/Service (Check all that a
[ Special VFR
O IFR

one

0O VFR

plv)

O Special 1IFR
[ VFR On Top

[ VFR Flight Following
O Traffic Advisory

O Cruise
[ Unknown / NA

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

£ Altitude of In-Flight
[ Class A OcClass G [ Military Operations Area (MOA) OSpecial Oc o -
O Class B ODemo Arca O Airport Advisory Arca O Air Traffic Control Arca teurrence:
Class C DWaz'nizlg Area [ Jet Training Area O Unknown ft msl
Class D OProhibited Area O TRSA
Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
Check all that Iy, % 4
(Chec .u hat apply) . Facility ID: /\ CC 12_‘
[ National Weather Service [ Company L — 115
O Flight Serviee Station O Military Observation Time: ATLS
[ TV/Radio O Internet Time Zone: _(?(
PXAutomated Report [ None . " . - 2
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm )
[JOn-Board Weather Direction from Accident Site: degrees true ;’Zj
Basic Conditions Light Condition
AIVMC ODawn ODusk QODark Night QUnknown
O ImMC ®IDay ONight QBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F
}ﬁ Clear O Thin Broken & None (Clear) O Obscured . . )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)
(@] Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Q Scattered ~ ca
st . or
Lowest Cloud Condition Height Ceiling Height =—————
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility O miles
O Variable | (‘glm . E Not Gusting RVR: feet
K Light and Variable
-or- -or- -or- RVV:  miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: _| OO fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight = None O prizzle [ Freezing Rain NUHL‘_ O Fog )
O Moderate Rain O 1ce pellets O Snow Shower O BI(JW!“EZ Dust O Ground Fog
OHeavy Snow O snow Pellets O Tce Pellets Shower O BID“’!“L-' Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle O BlUW!“F- Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
ENonc ON/A ﬂNo:lu QON/A %one OLight
O Trace O Rime O Trace O Rime (| (.‘lc&ll"r'\l‘.l OModerate
O Light QO Clear O Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe Unknown O Severe QO Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None " Substantial @ None O Both Ground and In-Flight None O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion 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) rr— =
BOTH MooRs WEEE Syl TURMDULEL SO BLADES wEREe St

e : S aIMNME
Bo MA )W GEAR DOCRS FOLDED Up @ THE PLANSE ‘AU"D ‘*’V“:‘;' -
S @ APRRE LIKEWL\SE, THe RPOSE AEARZ FOoLoes JP AU somE _
L sy g ’ — - —
COCAPPING . (JIDECR\DE ofF FLSéLACE SroeEn S AP i NG | \'*f:‘“
i 7 : it g
WERE. UP SO VO DTAMALE TO FLAPS, ALERODS | GEEh o LELEVATOL

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 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
O Avcuvst 82024 AT Ascor 4%, o7, 1 peraceEs oAc—.ZAHgU 'H

! ' Uk -
Excemue Aepont (KSAC) Foe A svoer (AIMH) FriledT T “
Aror ALRPORT, 110 CONCOED, A Ceccr) As T arreoacted TwE -

. AT SZR wWAS AcTive.

CorscoRt> agen, L mooMoled ATIS T2 LeARD THAT JZ¢

As T was aPRROACHISG FROH THE v/ (Piresure STAcks) T cOTACTED
4 A 2-HILE RIGHT BASE FOL

3 Y = A WA Toe e REPCET
e - SPSED, P TOED LowER

ez — =1 ~
RQupwed BZ e I COSTIVUED O8, LOwERIMG X — i o
ING THE Suw \Tou 2 (OwEE THE cear, | Do ARG Ttte TowE >

| wes o A D-MiLe ClaHT BASE FoRk 3Z2. T RIS (D/E AC RO EDEED

A T BEUEVE, AT TtETaT TIME, T 20 ) _
TUEWED BrAc Tm we&dT THROOEH MmN TGOMPS cHECK A® NE
THAT THEREe LoPs MO INDICATION THAT THE CEAR Lf\)% e "j‘_”’*

LO-OKED . T CHECKED THAT THE 8w Tod WS oW, T Ther ..2;&3
RASISe THE GEAR (o ZEcqEe) UDIe THE SAHE S0 (TTH. Acain, T

o LEAREDd T LAanoDd, As L
=3

CT NO YELLOLS LLEHT THAT THE SEAR whS LE AMSD LOCKED,
cproveEs, O THe LFwd, T
T REGUESTEY A GO-AROUMD, LOtHCH Whe APRR s
TRUIED AGCAIN TO O©PERATE THE ST, THIRKIRG THAT PERHAPS L vwad
NOT POT THE Bw\ T AL THE WP Dowr, L STILL DD BT RECEMNWS
COBFIRHATION, [HE TowEl Aeked™ \F T pEEDEd Assicirimce Ay T
AclEED. L D A FLN oY OF THE TowER ASD THEY commi@Mes
THRAT THE G EARE APREARES PARTIALLN DOWR BOT ROT LOCEen

| REACHED DI AL OPEDED TTHE RBLREAKETND PANEL Dol cOUSE. oo
TraT T cootd cvece THE SleAacees  Asg T,wz BREAVERS ARE LOCATED
o8 THE FLEOZ, UNPER THE ~RURDRANT AREA,| AND UNPER A caeleT, T
1D T (told THE POooR © PED WwMd MM 2ZIeHT FooT “"H,'L’S. 5) \r?—“(l#\)_fc T Q_.g:».q-t
Wk:owo WiTH MY Z(EHT HAOD T2 Cvele Tike CLReuT B 2erice LS. T‘ﬁr&:fsb"q:&
T 1S T ™D POT FECC Ay oF TYoer £ LEUVATED, (He £
MOTOR. BREFPCER 1S o THE FAL RIeHT, pPPed ROow OF ThHe REeAKerS,

HAKING T THE MeeT DISTANT BLEAKEL . L Dib TR o POsSH DIWA IO
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Pace 9 A QCOMT.)

ALL BReEACeRS, HOWEVER, T wes STARTNG T Panc, U

M AM  OOT HAVE RescHed TAL ErnoLGHE T e FAR OPPER. GHT
D THE CEAR moTOR BREAER. | TRIED THHS creck. AT LEAST
TOWCE , WHILE ZEALHTNG DowdN ASD FLMING THE AIRPLANG,

T cowsmuGeEDS & CIRCLE ABOOT THE FIELD AT A RIGHSK EL5-
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MORE TRAIDING 10 EMHEREENCH PROCEVUVRES |, T LXAEe TUHE
BREAYEL. PA fu&/w& S RATHER, THE BREAKERS | (HeRe HORE
Visiee.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes [0 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Ggﬁ\qQ_ EALES T EXTE Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB O Other, specify
e 40 A B 100 Low Lead O JetA O g
¥ : QO 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

O LVE

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes 'KN()

Method of Exit — Describe how the accupants exited and how many occupants evacuated each location ol
OPé [S) q:DCY:)I\?—» a‘_, C:)_'\?_.-P OUT A — == (Z&ZLaéi.Atm N EJ:{AT Béd_nl

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

-H—ez%" 5 / O Destroyed [ Minor
Miodal: [1 Substantial ™ None

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

City: City: \
State: ZIP: \ State: \ ZIP:
Country: o Country: e
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ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pil rator.
0% /2. /) ,chr_,t Signature: P
mm/dd/ yyyy

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

If a Person Other than Pilot/Operator is Filing Report

Name: \ Title:

Sienature: \ \
a ~
—or--  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

WPR241.A275 WPR - Federal Way S. Stein

Date Report Received

August 27, 2024






