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

cldeneident on ey

Aictﬂncideut tefl‘lme

Nemg City/Place: boise State: 1 D) pae: 08/77/2629  Loca Time: /40O
ZIP: 3 z (o) 5 Country: (ds S ';I"me‘ .
Latiude: G3.S6A gt 16228 Time zon: /OT___

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

tio Number: N/52./160

€ IFR-Equipped and Certified

Collision with Other Aircraft: O Midair  QOn-ground BNone

Annual
Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

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

Description of Fire Exﬂngulshlng System
. None
O Specify:

Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Locating Aircraf: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
1nyosSiwant Orire Damage
Rt e O Battery Expired/Damaged
B Unknown

CJElectronic Primary Flight
[JHandheld GPS

[OHeads Up Display
[JOnboard Weather

[ Satellite Tracking Device
[ stall Warning System

O Video Recording Device
O Other, Specify:

[ Commercial Space Flight

Manufacturer: C€5< /) & O Unmanned Aireraft

Model: (8O A Maximum Gross Weight: 29350 Ibs

Serial Number: 50/ (4 Weight at Time of Accident/Incident: _2. 3¢ Ibs
Year of Manufacture: _ /935" 7 Number of Seats: A Flight Crew Seats: 7—
Amateur-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Seats: S A

®No 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) ciprocating O Liquid Rocket
O Balloon Standard Is:|laecial CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible A Normal Restricted - : O Turbo Prop QO Hybrid Rocket
OGlider D] Aerobatic O)Limited O Tricycle [ Tailwheel | Bl ONone d§

O Gyroplane O Balloon D Provisional ) Amphibian CIHigh Skid O Turbo Fan QUnknown

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

8Powered Lift E Transport EEXpenmenw! EFloal Cski

Rocket Utility Special Light-Sport Hull CISki/Wheel Raikvionl
O Ultralight D Experimental Light-Sport 0 e e l;'é RS Ty OFuel ’:f
Other COV: atbutetm = jﬁc&d
OUnknown [)Certificate of Authorization or Waiver (COA) o e e
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. g Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mum/dd, | O lbsof Thrust | (hours) |(hours) |(hours

Eng | |Contipent=] O-470 ~50 049526R_|alufw)| 2&5 s 3.8 |5%F

Eng 2

Eng 3

Eng 4

Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type . @Controllable Pitch . OControllable Pitch
O100-Hour QContinuous Airworthiness OGround Adjustable OGround Adjustable

O AAIP 8Conditional Inspection Mamtatae - MO Manufacturer:

Mnoual v = Model:_ M TV = 15-0 Model:

Date Last Inspection: ——;m ﬂtﬁ > ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ 5 8&/2 hrs If Yes: E:’iﬁs-ﬂ SRS

irirame rarac
S Sl b S ELT Manufacturer: A’c K EX Angle of Aok Todheator
OlLast Inspection  @XTime of AccidentIncident | Model or PartNo: _[= ~¢pel D Autopilot
TSO No.: OC91 (121.5 MHz) @C91a(121.5MH2)| [ pata Recorder

Type of Maintenance Program (Select one) RC126 (406 MHz) OlElectronic Flight Bag or Handheld Device

[OElectronic Multifunction Display

Display

3




Registered Aircraft Owner

c

city:___Boise

Name: 5\ !‘-"‘f Afo.'-‘}-)\_ > LL State: __ T D ZIP: 55 715
Fractional Ownership Aircraft: O Yes @WNo Country: _ A S
Operator of Aircraft B.Same As Registered Owner Bd.Same Address as Registered Owner
Name: #J-J—‘ City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
one @¥FAR 91 QFAR 129 (QFARA415 © Scheduled or Commuter Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR431 | () Non-Scheduled or Air Taxi O International
DO Supplemental OFAR 121 QOFAR135 (QFAR 435
D Air Cargo OFAR 125 (QFAR 137 (QFAR437
DForeign Air Carriers (FAR 129) BEE O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D) Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) © Armed Forces : s : ,
D Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
[J Commercial Space Transportation License o 83" R"’fr"sm“' glﬂsm;zf:lu

Oth fL Aircraft Unknown anner Tow Other se
SEOUE IR o O Business GAPersonal

Q Executive/Corporate O Positioning
O External Load O skydiving

Revenue Sightseeing Flight Air Medical Flight OFerry

OYes @No

Airport Name: _ B Godlen Frie JA

OYes BNo

Airport Identifier: __ KB/

Proximity to Airport: Q Off Airporv/Airstrip

BOn Airport/Airstrip ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 2872 ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
R D:_/® L (ALRC) Length: [D,600) & wid: 1 58 | BDry [ Snow-Compacted [ Water-Calm
— : [0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O] Water-Glassy
[PAsphalt O Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet 0O Wet
[ Concrete O Gravel [ Metal/Wood B Rubber Deposits  [J Soft
O Dirt Olce [ Snow 0O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  $RLanding OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
RNone [None
DO ADE/NDB OPAR OMmLs DPractice O Traffic Pattern [ Stop and Go
OsDF Osidestep Orpa QOcrs Xstraight-In O Touch and Go
O VOR/TVOR Ois OASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course OContact JBFull Stop [ Precautionary Landing
ORNAV CCircling
O Unknown [ Unknown




BPilot O Co-Pilot

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying #8Yes [ONo

“Flight Crewmember 1” Identification
First Name: __ 0 ] 1 i

Middle Initial:

Last Name: be"&

Age at time of Accident/Incident: &S Date of Birth:

City of Residence: .B SIS

State: 7 [ up: S370 9

Country: (A §
=

Certificate Number: _ [N

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Bone Q Fatal L eft Q Front Q© Unknown Aw ¢
: : ailable Used

R b Sr gt £ N O None BN;)M B3 Not Installed

Q Serious O Center O Single Ol ouly OLap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point 03-p0i'nt [ Not Deployed

[ None [ Flight Instructor 2fCommercial [0 US Military a"‘”f’“ ﬂ;"’ofn: a m&:

[ Private [ Recreational §@Airline Transport  [J Foreign O 5-point (o) U-:;lln O

[ Student O sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

&-rilot O None OCilass 3 O Without limitations/waivers ) Unknown

Q Other O Class 1 Q Driver's License (Sport Pilot only) © With limitations/waivers ON/A d3/29 2ocd
| © Unknown @ Class 2 © Unknown 8 Special Issuance mm/dd/yyyy

Medical Certificate Limitations
Cortective L enses

Medical Certificate Special Issuance

N A

Date of Last Flight Review Flight Review Aircraft ‘).
or Equivalent, Including
FAR 121/135 Checks: _©2/03 J202q | Make: Beechert
mm/dd/yyyy Model: E-90

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)
0 None [ None None [ None
B3 Single-Engine Land O Airship irplane 2 Airplane Single-Engine
[3-Single-Engine Sea [J Balloon [ Helicopter & Airplane Multi-Engine
& Multiengine Land O Glider [ Powered Lift O Gyroplane
O Multicngine Sea O Gyroplane O Powered Lift

[ Helicopter

[ Powered Lift

B Instrument Airplane
O Instrument Helicopter
[J Helicopter

O Glider

O sport

TypeRatings » e _524" <) o~y

Student Endorsements (Include dates)

Alrplane

Flight Time (Enter appropriate All This Make Single Airplane In:trument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time S50 | 45 | L2000 ]| ( w1060 35 | 8K P — .
Pilot in Command (PIC) 7902 | 450 LT | (18O | /o537 315 | O

Time as Instructor 3450 | 200

T |

Last 90 Days 10 7 44 3 /i Rl e & =

Last 30 Days 3 O & & 3—4" } 4 ? 2Z- Z

Last 24 Hours




Oprilot  QCo-Pilot

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OCheck Pilot  OFlight Engineer O Other Flight Crew /

O student Pilot  OFlight Instructor

“Flight Crewmember 2” was pilot flying [QOYes [No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmvdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatal 8Leﬁ 8Front Q Unknown Available
. T S e O None O None DOINot Installed
O Lap only © Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point CINot Deployed
O None O Flight Instructor  £3 Commercial 0 Us Military CDeployed
[ Private [J Recreational O Airline Transport  [J Foreign O Unknown
O Swudent [ Sport [0 Flight Engineer
Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None OClass 3
O Other QO Class 1 © Driver’s License (Sport Pilot only) e
© Unknown O Class 2 © Unknown mmvdd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Reyfew Aircraft
or Equivalent, Including
FAR 121/135 Checks: s
Airplane Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that apply)
[ None O None O None O Instrument Airplane
[ Single-Engine Land O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Powered Lift O sport
Type Ratings Student Endorsements (Include dates)
5 ; Alrplane Instrument
Flight Time (Enter ate All This Make Single Airplane [ ——) Lighter
number of hours in eagh box) Alreraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcrant | Glider | Than Air

Total Time  /

Pilot in Comma@ (PIC)

Time as Insg&w

This Make/Model

Last 99{)!3{5

Last £0 Days

Lasf 24 Hours




Accident/Incident Aircraft?

O Yes

Crew Name and Address

ONo

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: g Left 8 ;:::t 8 Npne
Cent inor
Mg G £ ORight  OSingle erious
Last Name: Country: O Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Anflatable
: e Available  Used Restraints
O None O Flight Instructor & Commercial 0 Us Military O None O None
O Private O Recreational DO Airline Transport [ Foreign OLapOnly OlLapghly | [ Notinstalled
O Student O sport [ Flight Engineer O 3-point O 3-bint O Installed
| Otpoin  Ofpoin | DINotDeiovs
Type Rating/Endorsement for Total Flight Time at the Time O 5-point (¥ 5-point e
yp g’E gh OUnkIIOWI'l [ Unknown m Unknown

Injury

Accident/Incident Aircraft?

O Yes

of this Accident/Inciden

Q© Unknown

Seat Ocglipied
First Name: City of Resid (0] 8;':3 8N0ﬂe
-
Middle Initial: State: Zap: _ Rf:;fr OSingle S:::rus
Last Name: Country: O Unknown O Fatal
/ © Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; : 2 Available”  Used Bidtradsts
I None O Flight Instructor [ Commercial QO s Military O None O None
O Private O Recreational O Airline Transport ~ [J Foreign OLapOnly O Lap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [] Installed
Type Rating/Endorsement for Total Flight Time at the Tipe O S-point O 5-point [ Deployed

Inﬂtable
Name and Address Seat Restraint Type Restraints Age
P Dt : Available  Used
s £y ONone | ONone ONone | not Installed | [J Under § years
Middle Initial: State: ZIP: O Minor OLap Only ~ OLap Only | By, cojied
ot Mo e Oserious | O3-point  O3-point | ANy Deployed | 1f Under 5,
‘ : OUnknown | OFatal 8;'90,'“: 8‘;'1“’3"‘ =] genpk:‘md O Child Restraint
nknown ~poini =point own
e OFsstnger o Row: ___ v OUnknown O Unknown o obﬁi‘:‘
SRR o 7 Available  Used
First Name: City : OLeft ONone | ONone ONone | FyNot Installed | £ Under 5 years
Middle Initial: State: ZIy OCenter | OMinor 8;-&10 Only 8I3-ap Only | Rinstalled
: ] ORight O Serious 2 gt o “point | FINot Deployed | [f Under 5,
Unknown e s i Unknown O Lap-Held
Other g
QCrew QO Passenger (o] Row: -1 OUnknown O Unknown O Uni
SRS Available  Used
s s OLeft ONone | ONone ONone | Mot Installed | ClUnder S years
Middle Initial: ZIP: OCenter | OMinor 8;@ Only gl;m Only | B installed
s ORight O serious € s -Point | [ Not Deployed | I/ Under 5,
Last Name: Country OUnknown 8le g:-gimn: 8:-9091: E Pyt O Child Restraint
U " -poin own
OCrew OpPassenger OOther Bow: | i O e 81‘3@-148':
, / , Available  Used
First Name: City : Oleft ONone ONone ONone | My Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMino 8;:; 3:-13* 81;"3 ?mnly O Installed .
5 ORight O Serious e e [ Not Deployed | If Under 5,
ki SO nknown 8Fm1 8:'f;$: 8:"”-"1: E Beplored O Child Restraint
Unknown g -poin nknown
Crew OPassenger O Other Rpprica: OUnknown O Unknown 8 tﬁﬂ:




Last prture Poin .

Time of Dertue i

stlation o

X K | Type Flight Plan Filed
Airport ID:_K M : Airport ID: o SBNone O VFRAFR
gy s Time: (S5~ 7 3 O Company VFR O IFR
iy: OIS B Sy DISE O Military VR~ © Unkno
= ; MOT tary wn
state: __ 1" 0D Time Zone A OT_ | sie: T O VFR
Country: _{L S Country: __ (A S Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFR [ VFR On Top BkTraffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A CClass G [0 Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Area [0 Airport Advisory Area O Air Traffic Control Area =
HcClassC O Warning Area [ Jet Training Area O Unknown ft msl
O Class D DO Prohibited Area O TRSA

O Class E ORestricted Area

. Source of Pilot Weather Information

O FAR 93

Weather O

Chokall i) Faciliiy D: K 80
[ National Weather Service [ Company o X $
R Flight Service Station O Military ObservationTime: __ /%379 2
E;Vmadin Elnternet Time Zone: ___fA DT
utomated Report None X : 9
[] Commercial Weather Service (DUATS)  [] Unknown Distance from Aocident Site: @ .
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Byme ODawn ODusk ODark Night OUnknown
Omc RDay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 482 (C) or /2. (F)
S Clear © Thin Broken & None (Clear) O Obscured L
O Few O Thin Overcast O Broken O Indefinite DewPoint: _~/ (€ or (F)
8::1'“&1 Obscuration O Unknown O Overcast O Unknown Altimeter Setting: 29.7 4. Hg
Lowest Cloud Condition Height Ceiling Height o i
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility {t - Sl
[ Variable O Calm [ Not Gusting .
O Light and Variable s e
-0 -0r= -0r- RVV: miles
Direction: _ ZQ degrees true | Speed: t 3 kts Speed: ( g kts Density Altitude: gio o ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight gwm 0O Drizzle O Freezing Rain B None OFog
O Moderate Rain O 1cePellets LI Snow Shower O Blowing Dust 0 Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower 0 Blowing Sand 0 Haze
/A O Hail D) Snow Grains  [J Freezing Drizzle [ Blowing Snow Q) lce Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray 0 Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None ONA one ON/A CINone ight
O Trace O Rime O Trace ORime DO Clear Air Moderate
O Light O Clear OLight QClear & Terrain-Induced OSevere
O Moderate © Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe (o] Unknown O Severe © Unknown
O Unknown O Unknown

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

Ko Fim{ (6 R closed




Aireraft Fire Aircran Explosion

Aircraft Damage

O None O Substantial B None O Both Ground and In-Flight one O Both Ground and In-Flight
Q Minor ©Q Destroyed O In-Flight QFire at Unknown Time O In-Flight O 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)

Dq.-udé-g lLivateal 4= Pn_—,f)«_llew ad Lef4 main aeqr bax

;-p‘--—-p-v vw-—-'r-Or-- TS -"v‘ "ann:g R ._—_‘-_ oYh "!f f_' ¢
s&-?-h.a,i-}&_-.ﬁ IS 1O *E‘f &..-._.; 3H | (Please type or print in ink) : Dl s o A il s s
Describe what occurred in chronological order, mcludmg circumstances leading to and nature of acmdenb"mcudem Descnbe terrain and mclude

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.

William Foote
ATP Certificate #2877540
2nd class medical exp 3/25

On 8/17/2024 approximately 1600 | was returning to Boise Idaho from Nampa Idaho KMAN.

| contacted Big Sky approach and notified them of my intention to land at KBOI. Big Sky
assigned a transponder code and asked me to make best speed straight into 10L and handed
me off to tower.

Tower cleared me to land 10L. My plane is equipped with a Garmin 750 gps. | configured the
visual approach and slowed the plane down. On short final | was configured with full flaps,
stabilized and setup for landing. The plane touched down in a tail low attitude and as | was
slowing the plane suddenly veered right. | was able to apply power, right aileron and left rudder
to try and correct. The plane continued turning right and started skipping. The plane came to
rest on its nose with no damage to wings and tail. The damage appears to be around the left
main gear. There were no mechanical anomalies.

Conditions were VFR with a quartering right gusty crosswind and hot. There were active dust
devils in the area. | believe | encountered a dust devil or gust before | had the tail down resulting
in a loss of directional control. | was alone in the aircraft and am current and proficient in this
aircraft.




[RECOMMENDATION ow soud s seeidernsidont bmve soonproveriesty |

Operator/Owner Safety Recommendation

@nﬁure a"F U‘)l'\""-'&' e Ntuk’,\ AD d\'c-c-zr‘eh-‘-'g{_

Megbe nod Sl 0 Pot S0k conditons. o Fewes
qs)“f“"‘b o5 pb.‘;c:f\j'td &\J"?"‘&&w le .

Was there Mechanical Malfunction/Failure? [ Yes BXNo Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Time Since This Part |
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) gjwav 8115:‘145 QJeB O Other, specify
00 Low Lead JetA O Jrs
- 30 20 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? OYes HBNo

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

Atrerafi-Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 0 Minor

O] Substantial ] None
Registered Owner of Other Aircraft
Name:

City: City: '
State: ZIP: State: ZIP:
Country: Country: st .
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/O 2 Foo™
O8/2/ 2024 | Signature:

e -~ or- [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or- [JCheck here to electronically sign this document

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator Date Report Received

WPR24LA279 OAS-WPR Kathryn Whitaker August 21, 2024
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