NTSB

FORM 6120.1 » OMB NO. 3147-0001 » EXPIRES 04-30-2027

Accident/Incident Location
Nearest City/Place: Spokane

State: WA

ZIp: 99212

Country: USA

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Accide Incldent Date/Time
l)au 9:/33 203"'

3:35

Local Time

mm/dd yyyy

Latitude: N47.6829

. AT
' ” O RKA 'dtﬁ NEO

Longitude:

W117.3224

PST

Time Zone:

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

HH:MM

Collision with Other Aircraft:

O Midair

E IFR- I'.qulpped and Certified

O On-ground © None

Hours measured at  (Select one)
O Last Inspection

O Time of Accident/Incident

Registration Number: N29GA
¥ [ Commercial Space Flight
Manufacturer: Gulfstream O Unmanned Aircraft
Model: 690D MaximumGross Weight: 10,700
Serial Number: 15025 Weight at Time of Accident/Incident: 10.000 g
Year of Manufacture: 1983 Numberof Seats: 6 Flight Crew Seats: 0
Amateur-Built: OYes If Yes: © Original Design Cabin Crew Seats: 2 Passenger Seats: 4
ONo O KitPlans Make: _Gulfstream Number of Engines: 2
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) Reciprocating 0 Liquid Rocket
oK» irplane Staptlard Special [Retractable CJHigh Skid Tyrbo Shaft O Sohd Rocket
© Balloon ormal O Restricted O Tricycle CISkid Arbo Prop O Hybrid Rocket
O Blimp/Dirigible O Acrobatic [ Limited DO Tailwheel CISki/Wheel Turbo Jet O None
O Glider O Balloon O Provisional Dlz.mcrgcnc) Float CHull O Turbo Fan O Unknown
O Gyroplane O Commuter O Special Flight CIFloat Oski O Electric
O Helicopter [ Transport O Experimental B?)"l;ph'lhmn - g
O Powered Lift O Utility O Special Light-Sport ther Launch/Recovery System . , )

O Rocket ? Dl tcoerimentsi L faht-Sport CINone Cluknowi Fuel System Type (Reciprocating)
O Uliralight O Carburetor OFuel Injected
O Unknown OCertificate of Authorization or Waiver (COA)
[None O Unknown
Engine Serial Date of Mfg Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number *| © Horsepower or Time |Inspection | Overhaul
fmm ddyyyy) | © Lbs. of Thrust | thours) | hours) | (hours)
tng. 1 | Honeywell TPE331-10T LE P-99443 05/25/83 730 9038 30 630
Fng 2 | Honeywell TPE331-10T RE P-99444 05/25/83 730 90235 | 30 630
Eng. 3
Fny 4
} R Additional Equipment
Last Inspection Type B ADS-B Bl andbelit GFS
O |00-Hour [ Airframe Parachute [ Heads Up Display
P O Angle of Attack Indlcalot I Night Vision Goggles
Annual -\ulr)pllol [ Onboard Weather
O Continuous Airworthiness Amonll [E Primary Flight Display
© Condition Inspection (‘ouplcd [J SAS. Number of Axes Model
O Unknown chordcr [ Satellite Tracking Device
) vice Stall Waming System [ Stall Waming System
Date of Last Inspection: 09/16/24 EJsctronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd yyyy [ Jpefronic Multifunction Display [0 Wire Strike Detection
Ai . ‘ime: 9080.3 : %pdmmc Primary Flight Display [ Wire Strike Protection
Alrframe Total Time hes ight Management System [ Other, Specify

nual
O Conditional (Amateur-built only)
O Manufacturer's Inspection Program
0 Other Approved Inspection Program
0O (AAIP) Continuous Airworthiness
o Other. specify:

:\}t of Maintenance Program (Select One)
Ar

ge)(ription of Fire Extinguishing
None
O Specify.

System

ELT Installed: ©Yes O No s yes:
ELT Manufacturer: Artex o
Model or Part No 406 MH‘

TSO No.: 0C91(121.5 MHz) © C9la(121.5 MHz2)

O (126 (406 MHz) ’(
Was ELT still mounted in aircraft? O No
Was ELT still connected to :zﬂma? es 0 No
[facivated: Did ELT aid in locating aircraft? O Yes U(o
If not activated: Indicate Reason: [J Impact Damage

Did ELT activate? O Yes
01 Fire Damage [J Battery ExpiredDamaged []Unknown

Propeller |

Manufacturer
Model:

Propeller 2

Manufacturer
Model:

MT

O xed Pitch
Qd&?nlrollahlc Pitch

O Ground Adjustable

MTV-27-1-E-C-F-R(G)/CFRL240-55D

MT

wxed Pitch
ontrollable Pitch

O Ground Adjustable

MTV-27-1-E-C-F-R(G)/CFRL240-550)
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Regiserd ircr Own

Name: Robert DeLaurentis Fractional Ownership Aircraft: O Yes oo
City San Diego State: CA
z1p: 92163 Country: _USA
Operator of Aircraft B The Operator is also the Registered Owner O Same address as Registered Owner
Name Doing Business As
City State: Air Carrier/Operator Designator (4-character code):
Z1pP 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)
ENone AR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121 OFAR 135 OFAR 435
OAir Cargo OFAR 125 OFAR 137  OFAR437
CIForeign Air Carriers (FAR 129) o OFAR 450 (o} P‘usscngcr
ORotorcraft External Load (FAR 133) O FAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
; 2 P 2
DAgricullural Aircraft (FAR 137) O Public Aircraft (Select one)
Ovrilot School (FAR 141) O Armed Forces ) o ) }
O Centificate of Authorization or Waiver (COA) O Federal O Aerial Application O Fire ﬁg_h“"S
O Commercial Space Transportation O State O Al Ohweryabion 9 F‘h.ght i
Experimental Permit o l | O Air Drop O Glider Tow
ECommercial Space Transportation License S O Air Rac.c/Shuw O Instructional
OOther Operator of Large Aircraft O Unknown O Banner Tow g?her Work Use
O Business ersonal
O Executive/Corporate O Positioning
. . — R A ~as O External Load (o] Skydnqng
Revenue Sightseejng Flight Air Medical FJight O Ferry O Unknown
O Yes o O Yes

Airport Name: _Felts Field
Airport Identifier: KSFF i
Proximity to Airport: O Off Airport/Airstrip 0‘6n Airpor/Airstrip . ON/A

Distance From Airport Center: 1/2

Direction From Airport: 060 degrees true

Airport Elevation: 1957 fi. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: 04L Length 4499 fi. Width: 140 ft & Dry O Snow-Compacted O Water-Calm
< ‘ [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Waler-(‘nlas[;g
EJAsphalt OGrass/Turf Olce CISnow O Rough [ Snow-Wet 0O wet
dc oncrete DGraycI [0 Macadam OWater [ Rubber Deposits 3 Soft
ODin ‘ [OHelideck Metal/Wood O Unknown [ Stush-Covered O Vegetation O Unknown
OElevated Heliport [OJHelistop Off-site landing area
Approach/Departure Segment (Select one)
O:l:axl ) O VFR Departure 04 Instrument Approach ~ © Downwind O Low Approach
o Iak_coﬂ- OIFR Departure Procedure/Clearance O Landing O Base O Go Around
O Initial Climb O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [INone
DJADFNDB OPAR OMmLs Opractice O Traffic Pattern OStop and Go
OsbF ) OSidestep OLDA aaces O Straight-In O Touch and Go
O Y()Rfl V()'R ais OASR OUnknown O valley/Terrain Following [JSimulated Forced Landing
D_Y()lf/l)Ml: OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
EIRNAV OCircling [ Unknown
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b = HT ( \ IRIVIA IUR ¥
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer O Pilot O Co-Pilot O Student Pilot  © Flight Instructor - © Check Pilot  Q Flight Engineer  Q Other Flight Crew

“Flight Crewmember 17 was pilot flying  OYes [ No

“Flight Crewmember 1” Identification

First Name: Robert City of Residence: _San Diego
Middle Initial: G Suate: _CA Z1P: 92163
Last Name: _Delaurentis Country: _USA

Age at time of Accident/Incident: 58 Date of Birth: l (mmidd/yyyy)
Certificate Number: [ | A ___

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o None O Serious O Left O Front O Unknown Available Used
O Unknown O Fatal 0 Right O Rear O None O None 0 Not Installed
© Minor 0 Center o Single gjfaponly' Olgp ("n"ll,\' O Installed
Pilot Certificate(s) (Check all that apply) cpount P [ Not Deployed
O 4-point O 4-point O Deployed
O None O Flight Instructor [ Commercial O 5-point O 5-point ot ko
O US Military EPrivate [ Recreational O Unknown O Unknown
[ Airline Transport OForeign O Sport g AP
I Student OFlight Engineer Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Puot 0 None ss 3 O Unknown | © &ithoul limitations/waivers © Unknown
Other o Class | 3asicMed /ith limitations/waivers O N/A M
O Unknown 0 Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Corrective Lenses /V ‘ A

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit [ Helmet OLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor O Night vision goggles O Personal flotation O Other: = .
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
Make: Gulfstream
FAR 121/135 Checks: 10114/24 Make: Gulfstrea
mmvdd/yyyy Model: 590D
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) :?k all that apply) (Check all that apply) (Check all that apply)
ES"‘E"J"E“S"W Land None H}mc [ None [ Instrument Arplane
ElSmgIc-l-.ngme Sea O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
EIMultiengine Land [ Balloon O Helicopter O Airplane Multiengine [ Helicopter
OMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
N/A N/A
e - - Airplane Multi-
Flight Time (Enter Al This Make Single Airplane nstrument Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 27552 676 4 1801.3 778 176.5
Pilot in Command (PIC) 26141 676.4 1801.3 77.8 176.5
Time as Instructor 0 0
This Make/Model
Last 90 Days 34.63 313 3.33 0
Last 30 Days 6.8 52 16 0
Last 24 Hours 1.1 11 0 0 2
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~1d EWMEMRBED 9 INEADAMA TION N
1IGH 1T CREVWNNIENVIE '.;:gl:ﬂl&i).n.a_].‘:‘l-}J.\.AL i ) B il
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
[OCaptain [J First Officer © Pilot o Co-Pilot o Student Pilot © Flight Instructor  © Check Pilot O Flight Engineer  © Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo

“Flight Crewmember 27 Identification

First Name: N/A City of Residence:
Middle Initial: State: Z1p: o
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 O Serious O Left O Front O Unknown Available Used
O Unknown O Fatal O Right O Rear O None O None
N stalle
O Minor O Center OSingle O Lap only O Lap only glncs,:::lrl‘:dd «
= T O 3-point O 3-point
Pilot Certificate(s) (Check all that apply) 0 4-point O 4-yoint O Not Deployed
CNone OFlight Instructor O Commercial O 5.point O S5-point E:?ﬁt'{ﬁ:\‘:g
JuUS Military OPrivate [ Recreational O Unknown O Unknown
O Airline Transport  OForeign O Sport : =)
O Student OFlight Engineer Supplemental Restraint, specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown [ © Without limitations/waivers O Unknown
O Other O Class | O BasicMed O With limitations/waivers O N/A e
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | © Special Issuance mnvdd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
¢ : A
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit O Helmet O Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
| g 2
OdHelmet visor O Night vision goggles O Personal flotation OoOther
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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)
DS'"&"‘"‘;"E"“‘ I:i"‘d a None‘ O None O None O Instrument Airplane
OSingle-Engine Sea 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Multiengine l“and ] Balloon O Helicopter O Airplane Multiengine O Helicopter
OMultiengine Sea 0 Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O Sport
[0 Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dates)
~ge - ) Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instrument Lighter |engine | Tail
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated |Rotorcraft| Glider |Than Air |Rotorcraf | wheel
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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b i 4 ) ; el SRy
Additional Crewmember Information Seat Occupied Injury
- . O Left O Rear O None
First Name: N/A City of Residence: O Center O Single © Minor
S . O Right O Unknown O Serious
Middle Ininal State: Zip O Fiont O Fatal
- © Unknown
Last Name Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OIHelmet DOl Laser protective visor/glasses OPersonal locator beacon(s) (PLLB)  CFire resistant gloves
OJHelmet visor CINight vision goggles [ Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None CIFlight Instructor O Commercial OUS Military Available Used Restraints
O Private [ Recreational O Airline Transport OForeign O None O None
[ Student O Sport O Flight Engineer O Lap Only OLap Only | CINotInstalled
O 3-point 0 3-point DOinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point 0 4-point OINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs O 5-point O 5-point ODeployed
O Unknown O Unknown | OJUnknown
Elxes [ Supplemental Restraint. specify

Additional Crewmember Information Seat Occupied Injury
O Left O Rear O None
First Name City of Residence O Center O Single O Minor
ORight O Unknown O Serious
Middle Initial State Zip: O Front O Fatal
©O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit OHelmet OLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
OHelmet visor [Night vision goggles [ Personal flotation O Other
Pilot Certificate(s) (heck all the apply) Restraint Type Inflatable
CINone O Flight Instructor O Commercial [JUS Military Available Used Restraints
O Private OIRecreational O Airline Transport OForeign O None O None
[ Student OSport O Flight Engineer O Lap Only OLap Only | [CINot Installed
O 3-point O 3-point Oinstalled
4-poin ~poi >
T_\'p'e Rating/.Endors'emenl for Tnla! I-'Iigh.t Time at the Time hrs <°> 5-;[:::"1: g:g‘m:: gm:(::ﬁ)yed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown O Unknown | QJUnknown

Supplemental Restraint, specity

OYes ONo

, -
sheet, if _NMA
Number of Passengers O
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City O Lett O None O None O None CINot OUnder 5
O Center O Minor O Lap Only O Lap Only Installed years
Middle Initial State Zip O Right O Serious O 3-point O 3-point Cinstalled
O Unknown | O Fatal O 4-point O 4-point CINot If under 5
Last name Country O Unknown | © 5-point O 5-point Deployed | years,
Row O Unknown O Unknown | OdDeployed | © Child
O Crew OPassenger O Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held

O Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

OHelmet

DOLaser protective visor/glasses

OrLB

OFire resistant gloves

DNighl vision goggles

OHelmet visor

Opersonal flotation

OOther
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Available Used
First Name City O Left O None O None Q None [CINot OuUnder 5
O Center O Minor O Lap Only Q Lap Only Installed years
Middle Initial State Zip: O Right O Serious O 3-pont O 3-point Cinstalled
O Unknown | O Fatal O 4-point O 4-point [INot If under 5
Last name Country O Unknown | O S-point O 5-point Deployed | years,
Row O Unknown O Unknown DDcponcd O Child
O Crew O Passenger O Other [JUnknown Restraint
Supplemental Restraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
[OHelmet
[Jl.aser protective visor/glasses
arLB
OFire resistant gloves
CINight vision goggles
OlHelmet visor
OPersonal flotation
OOther
Available Used
First Name: City: O Left O None O None O None [ONot OuUnder 5
O Center O Minor O Lap Only O Lap Only Installed years
Middle Initial State Zip ORight O Serious O 3-point O 3-point DOinstalled
© Unknown O Fatal O 4-point O 4-point CONot If under 5
Last name Country: O Unknown | O 5-point O 5-point Deployed | years.
= - — —— ||'Row O Unknown O Unknown | ODeployed | © Child
OCrew O Passenger O Other JUnknown Restraint
Supplemental Restraint, specify O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit e
OHelmet
[OLaser protective visor/glasses
arLB
[Fire resistant gloves
[INight vision goggles
OHelmet visor
OPersonal flotation
OOther
Available Used
First Name City O Left O None O None O None [ONot OUnder 5
O Center O Minor O Lap Only © Lap Only Installed years
Middle Imtial: State Zip: O Right O Serious O 3-point O 3-point Oinstalled
O Unknown | O Fatal O 4-point 0O 4-point [ONot If under 5
L.ast name Country I O Unknown | O 5-point O 5-point Deployed | years.
Row: © Unknown o Unknown | OIDeployed | © Child
OCrew O Passenger O Other OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
OFire resistant flight suit
OHelmet
O Laser protective visor/glasses
arLs
OFire resistant gloves
CINight vision goggles
OdHelmet visor
OPersonal flotation
OOther
} N ‘ - B s S R e A e » v TN CFir PV asiny SN DA0s TSI A
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: KOKH Flight Number: NA Airport ID:_KSFF O None O WR/IFR
e g ) Company FR
City: Oak Harbor Time: 02:29 Operating as Flight City: Spokane ¢ VFRP ' O Unknown
. HH:MM ilitary
State: WA T State: WA o%‘:“"}
Country: _USA Time Zonc-ﬁ Countrv: USA O VFR

Activated” O Yes ONo
O Unknown
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Type of ATC Clearance/Service (Check all that apply)

OCertificate of Authorization O'Special VFR O Special IFR [ VER Flight Following O Cruise
O VFR EiFRr O VER On Top [ Traffic Advisory [ Unknown / NA
O None
Airspace where the accident/incident occurred (Check all that apply) _
OClass A OClass G [ Military Operations Area (MOA) DSpcg!al
OClass B [Demo Area [ Airport Advisory Area OAir Traffic Control Area
[Class C OOWaming Area [ Jet Training Area [ Unknown
OClass D [Prohibited Area O TRSA
OClass E [ORestricted Area OFAR 93 Altitude of In-Flight Occurrence: 300

(Check all that apply)

OElectronic Flight Bag-

CJOn-Board Weather

Source of Pilot Weather

OR)|

Application

Information

OUnknown

ft. MSL

] -k

Weather Observation Facility

Observation Time: _approx 3 00

Distance from Accident Site: !
Direction from Accident Site:

CINational Weather Service [ECompany Facility ID: _KSFF
[Flight Service Station OMilitary _

OTV/Radio [Hintemet T'ime Zone: 5
[OJAutomated Report [INone

nm

QS50

degrees true

Basic Conditions Lowest Cloud Condition Light Condition
O VxIC Height
04'1‘:' 300 . AGL Q Dawn O Dusk O Dark Night O Unknown
0O Unknown OKa:' O Night O Bright Night
Sky/Lowest Cloud Condition Ceiling l:feiling Height
300 ft. AGL
O Clear Q&(hln Broken wﬁc (Clear) Temperature: -01 ("G or oo CF)
O Few O Thin Overcast roken 02 A i
o Partial O Unknown O Overcast Dewpoint: (Cror ___(F)
Obscuration O Obscured
O Scattered O Indefimte
O Unknown
: Setting: Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: ‘ ECalm EINot Gisting il
Ovariable DlLight and Variable or RVR: feet
30.41 (Hg).or (mb L or Speed kts
E S RVV miles
Direction Speed kts Density Altitude. fi
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
OINone ODrizzle OFreezing Rain CINone OFog
ORain Olce Pellets OSnow Shower OBlowing Dust DO Ground Fog
OSnow O Snow Pellets Oice Pellets Shower [OBlowing Sand [EOHaze
CHail OSnow Grains [Freezing Drizzle [Blowing Snow Olce Fog
[JRain Showers Olce Crystals OBlowing Spray COSmoke
I Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type O Light Amount Type Type Severity
O None ONJA O Moderate O None w\ [ENone OLight
O Trace ime wevy O Trace ime OClean Air OModerate
gl&ght OClear /A wﬂ OClear OTerrain-Induced OSevere
oderate O Mixed O Unknown oderate O Mixed OConvective Extreme
O Severe O Unknown O Severe O Unknown Turbulence
O Unknown O Unknown

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

Airmet for IFR & MTN OBSCN

Airmet for ICE & FRZLVL

Notam RWY 221 PAPAI out of service

Notam Obstacle Crane 135 ft AGL

Notam RWY 03W/21/Not standard water level
Notam Obstacle Tower Light

Notam Obstacle Crane 190ft AGL
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ‘( Airgrift Fire Aircgaft Explosion
Q None Substantial None O Both Ground and In-Flight N&nc O Both Ground and In-Flight
O Minor O Destroyed OIn-Flight O Fire at Unknown Time O In-Flight O Fire 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.)

Collapsed Gear

Missing right side winglet

Prop blades destroyed on both sides

Wrinkling of skin n tail, nose and behind baggage door

NARRATIVE HISTORY OF FLIGHT (Please type or printin 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 location, services obtained, and
intended destination. Provide as much detail as possible.

On December 2, 2024, at around 3:30 pm, before descending into clouds on the RNAV 04L approach into KSFF | confirmed all deicing
equipment was activated. | entered moderate rime icing conditions. | broke out at about 300 feet [AGL]. As | tuned to line up with the
runway, | began to descend below the guide path. To correct this, | advanced the throttles, and the engines did not respond. As |
advanced the throttles, | heard loud popping sounds and felt a strong vibration. The aircraft did not respond to the increase in power. |
continued to advance the throttles, and still, the engines did not respond. | initiated a forced landing and touched down on the

grass. After the plane was on the ground, | retarded the throttles to idle. The plane stopped beyond and to the left side of the approach

end of the runway.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a o shoet.)

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

None to my knowlege 630 approx  Hours
v Cycles

Time Since This Part Inspected/Overhauled

30 approx Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type 0/
(Convert from pounds, as necessary) 0 100 Low Lead ct A O Unleaded AV
O Automotive OlJet A-| O Other, specify
350 Gallons

Other Services, if any, prior to departure:
added air to mains

EVACUATION OF AIRCRAFT

¥ o<
Was an emergency evacuation of the aircraft performed? OYes D!(o

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

Throught the main cabin door
One Person

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:

N/A ODestroyed OMinor
Model: OSubstantial [CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION for answers
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| HEREBY CERTIFY THAT THE ABOVE INFMIATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Date of this report:

12/09/24

mm/dd/vyyy

Signature:

-0r- D('hcck here to electronically sign this document

I a person other than Pilot/Operator is filing this report

N/A Title:

Name:

Signature:

-or- D‘hcck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR25LA053 AS-WPR Eric M. Gutierrez 12/9/2024






