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

Accident/Incident Location 7 Accident/Incident Date/Time

Neecal it/ STHYIT State: TN Date ____03/03/2024 Local Time: 18:50
21p: 37167 Country: United States of America m/dd/yyyy cor
Latitude: 36.00'32"N Longitude: 86.3121"W Time Zone:

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

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

Registration Number: N563TR IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Manufacturer: Fairchild
Model: SA-227-AT

Maximum Gross Weight: 15000 Ibs
Serial Number: AT563 Weight at Time of Accident/Incident: 14200 Ibs
Year of Manufacture: 1983 :
: Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: 8Yes If Yes: OKivPlans  Make N/A Cabin Crew Seats” 0 Passenger Seats: 0
No Q Original Design :
Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear " | Engine Type (Select one)
® Airplanc (Check all that apply) . (Check all that apply) O Reciprocating Q Liquid Rocket
gBalloon S.tandard Special [DRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal O Restricted . S ® Turbo Pro Q Hybrid Rocket
OGlider [ Aerobatic [ Limited [ Tricycle OTailwheel O Turbo Jet g O None
O Gyroplane O Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpecial Flight [Emergency Float [ASkid O Electric
Q Powered Lift Transport [ Experimental [OFloat [Ski
ORocket O Utility [ Special Light-Sport OHull OSk/Wheel : ;
OUltralight [J Experimental Light-Sport 0ot - [2;2 S{:‘em Type (Rec:prncal[mg) 4
ther Launch/Rec: Syst arburetor Fuel-Inject
O Unknown OCertificate of Authorization or Waiver (COA) e O Fuchiniecte
[ONone [ Unknown [ None [ Unknown
Manuf Date Réled Power Total Time Since:
Engine anufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | O lbs of Thrust (hours) |(hours) (hours)
Eng. 1 |Garrett TPE-331-11U-612G P44464C UNKN 1000 SHP 25389.9 2076.7
Eng.2 |Garrett TPE-331-11U-611G P44453C UNKN 1000 SHP 25389.5 3290.4
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch @ Controllable Pitch
O100-Hour OComippous Airworthiness OGround Adjustable OGround Adjustable
O AAIP © Conditional Inspection Manufacturerr _ DOWDY 4R321/4-82 Manufacturerr _ DOWDY 4R321/4-82
O Annual O Unknown
Model: DRI/DRG 1448/81 Model: DRI/DRG 604/82
Date Last Inspection: __ 02/12/2024 " -
i mm/ddlyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 25389.9 hrs If Yes: :E{‘S[;E]e Parachute
hours measured at (Select one) ELT Manufacturer: ARTEX B Angle of Att LH dice
) ‘ ) ) . ME 406 gle of Attack Indicator
OlLast Inspection ~ ® Time of Accident/Incident Model or Part No.: O Autopilot
- — TSO No.: OCYI (1215 MHz) ©C91a(121.5MH2)| [ s Recorder
oyie 0 | aintenance Program (Select one) OCI126 (406 MHz) [ Electronic Flight Bag or Handheld Device
nnua

Was ELT still mounted in aircraft? ®Yes ONo | DJElectronic Multifunction Display
Was ELT still connected to antenna? ®@Yes ONo | OElectronic Primary Flight Display

Did ELT Activate? OYes ®No O Handheld GPS
OHeads Up Display

O Conditional (Amateur-built only)
® Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness Ifactivated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No D Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [3Stall Warning System ’
O None Indicate Reason:  [Impact Damage O Video Recording Device
@ Specify’ 2 Fire Extinguisher Bottles & 1 O Damage et sl
. s a e attery Expired/Damage
Portable Fire Extinguisher B Unknown
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Registered Aircraft Owner

Name: Kolob Canyons Air Services

City: Cedar City

State: Utah ZIp: 84720
Fractional Ownership Aircraft: O Yes ® No Country: United States of America
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

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

OFAR 91 Special Flight
O Non-US, Commercial

(Check all that apply)

ONone ) OFAR 91 OFAR 129
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[ Supplemental OFAR 121  @FAR 135
[AAir Cargo QOFAR 125 QFAR 137

ONon-US, Non-commercial

Regulation Flight Conducted Under

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

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

O Passenger

@ Cargo

OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Airport Name: Smyrna

Airport Identifier: KMQY

Armed Forces . ;
O Certificate of Authorization or Waiver (COA) 8cheral O Aerial Application OfFrefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit Olocal O Air Drop OGlider Tow

O Commercial Space Transportation License 2058 O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

Q Business QO Personal

O Exceutive/Corporate QO Positioning

- - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

Distance From Airport Center: 0.5 sm

Direction From Airport: 110 degrees true

Proximity to Airport: O Off Airport/Airstrip ~ ®@On Airporv/Airstrip - ON/A Airport Elevation: 543 B sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 14 (L/R/C) Length: 8038 ft Width: 150 ft Dry [ Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry 0O Water-Glassy
Asphalt O Grass/Turf [J Macadam [ Water O Rough ‘ [ Snow-Wet 0O Wet

O Concrete O Gravel [0 Metal/Wood O Rubber Deposits O Soft

O Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

©Taxi QOVFR Departure OOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ANone
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[SDF OSidestep OLDA aacres O Straight-In O Touch and Go .
O VOR/TVOR ais OASR O Vvalley/Terrain Following O Simulated quced Landing
O VOR/DME O Localizer Only OVisual [ Go Around OForced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
i li
S [Etcing OUnknown [ Unknown
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@Pilot O Co-Pilot

“Flight Crewmember 1" was pilot flying

“Flight Crewmember 1" Responsibilities at the Time of

O Student Pilot O Flight Instructor

EYes O No

Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Lance

Middle Initial: S
Last Name: Terry

City of Residence: Logandale

State: Nevada

ZIp: 89021

Country: _USA
Age at time of Accident/Incident: 45 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal © Left QO Front QO Unknown . Ised
Minor Unknown i Available s
8 Serious © o glg?t o g_ear‘ O None ONone Not Installed
Q Center O Single O Lap only O lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point ) 3-paint o g"‘ Pepg’y“’
[ None [ Flight Instructor Commercial [ US Military ©a-point © g-pg::: g Uzir?o)\in
Private [ Recreational Airline Transport  [J Foreign O 5-point 1% U-pk ’
O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

@ Pilot QO None OClass 3 @® Without limitations/waivers  Q Unknown

O Other @ Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _01/11/2024
QO Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

Make: FAIRCHILD

FAR 121/135 Checks: 01/26/2024
mm/dd/)yyy Model: SA'227AT

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)
O None None [J None None O Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Fngine [ Helicopter
Multiengine Land 0O Glider [ Powered Lift [ Gyroplane 0O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
SA-227 (PIC)

EMB-120 (SIC)

Flight Time (Enter appropriate All This Make A;:::e Airplane Instpument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,901 948 868 1,983 1,047 140 130 56 0 0
Pilot in Command (PIC) 2,079 822 818 1.261 1,000 116 130 10 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 575 109 5 ~
Last 90 Days 84 84 0 84 70 14 0 0 0 0
Last 30 Days 60 60 0 60 48 1 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




er2”
®Co-Pilot

“Flight Crewmemb
Opilot

“Flight Crewmember 2” was pilot flying

Responsib

O Student Pilot
O Yes

OCheck Pilot

es at the Time of Accident/Incident
OFlight Instructor

[ANo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: JOHN

Middle Initial: A M
Last Name: OLIVER

City of Residence: COLORADO SPRINGS

State: CO

Z1P: 80906

Age at time of

Accident/Incident: 24

Country: _USA

Date of Birth: mm/dd/yyyy
Certificate Number:

—

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal OlLeft OFront O Unknown .

O Minor O Unknown ®Right fe) Available Used

gl Rear [ Not Installed
Serious O Center Osingle O None O None ot Installe
. . ¢ Q Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed

O None O Flight Instructor Commercial [0 US Military @ 4-point ) dspoirkt ggzi:ﬁi

Private O Recreational [ Aurline Transport  [J Foreign O 5-pomnt O 5-point

O Student O Sport [ Flight Engineer QO Unknown QO Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot O None OClass 3 ® Without limitations/waivers O Unknown

Q Other ® Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A w

O Unknown O Class 2 O Unknown O Special Issuance min/dd/vyyy
Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Includin

FAR 121/135 Checks: 06/05/2023 Make: FAIRCHILD

mm/ddyyyy Model: SA-227

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 O None [ None O Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Instrument Helicopter

O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter

Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider

[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

SA-227 SIC N/A

sgs p—— . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number thOIII'S in each bOX) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air
Total Time 776 444 276 500 339 64 62 0 0
Pilot in Command (PIC) 275 0 240 35 56 55 0
Time as Instructor 0 0 0 0 0 0 0 0
This Make/Model 276 63 1

Last 90 Days 17 64 52 64 84 13 9 0 0 0
Last 30 Days 76 54 21 54 52 10 9 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residence: N/A OlLeft Q@ Ffont 8None
Middle Initial: N/A NIA OCenter O Rear Minor
— state: N/ zie NIA O Right OSingle O Serious
Last Name: N/A Country: NIA O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
Ell None O Flight Instructor O Commercial O us Military O None O None Rkl
Private Recreational O Airline Transport O Forcign OLlapOnly  OLapOnly O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0O Installed
] Q 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point H Beﬁloyed
Accident/Incident Aircraft? OUnknown O Unknown [ Mk

OYes

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residence: N/A OlLeft O Front O None
. - Rear O
Middle Initial. N/A . ZIP: O Center o Minor
NA State: _N/A zip: N/A ORight OSingle O Serious
Last Name: N/A Country: N/A QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O Us Military AO‘ :"(:::’le Uosergone Restraints
g Private [ Recreational m] Airlinc Transport O Foreign OLapOnly  QLapOnly [ Not Installed
Student O Sport O Flight Engineer O 3-point O 3-point O ;‘S“‘Sedl "
- 4-point 4-point g Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5_2(““[ 35_;:::{ O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
, Available U
First Name: N/A City - N/A —_ - OV:Iloi;c e 5«3;:0“6
) - e one Not Installed ¢
Middle Initial: State: N/A _ ZIP: NJA OCenter OMinor QLap Only  QLapOnly g ln(;talrll:da ed | O Under S years
Last Name: N/A Country: N/A ORight | QSerious 8i:pm'nlt 83")0?“‘ O Not Deploved | /f Under 5.
QUnknown 8Fatal OS-K::t o‘;:l’g::t [ Deployed O Child Restraint
OCrew QO Passenger O Other Row: Unkier OUnknown O Url:known 0 Unknown O Lap-Held
oWt O Unknown
_ Available Used
First Name: N/A City : N/A
_ ’ OlLett ONone QNone ONone | M Not Installed | I Under S years
Middle Initial State: NJA_ 7IP: NIA OCenter | OMinor | OLapOnly  QLapOnly | By qaijeq
O3-point O 3-point If Under 5
Last Name: N/A Country: N/A ORight OSerious : ; CINot Deployed | f Under 3.
i OUnknown 8Ealz| 8‘;‘;’2::: 8‘;‘:;0::1 8 8Cil°)’¢d Q Child Restraint
o nknown i -po nknown Lap-1leld
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 L l?\inoivn
Available Used
First Name: N/A City - N/A c
) 'y OlLeft ONone QNone O Nore ONot Installed | CUnder S years
Middle Initial: NJA State: NJA_ ZIP: N/A OCenter | OMinor | OLapOnly  OLapOnly | Ry qyeq
—_ e g Q3-point QO 3-point d | If Under 5
Last Name: N/A Country: N/A ORight | OSerious ; - | BNt Deploye '
'y OuUnknown 8Fatal 82'52::1 8‘;'130!"“ g t)eli'“)‘ed O Child Restraint
) ' ‘ Unknown : -poin Jnknown Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 Un;l,(nown
Available Used
First Name: N/A City : N/A
= Ol.eft ONone ONone O None [ Not Installed | OO Under S years
Middle Initial: N/A State: N/A  ZIp: N/A OCenter | OMinor 83an Only  OQLap Only | | yngialled
- — - ; . -point O 3-point | (I Not Deploved | /f Under 5
Last Name: NJ/A C L N/A ORight O Serious ! ! ot Deploye ;
ast Name ountry Olakiawi 81:3[31 8?1;2::: 8‘;p0::t ggezloyed O Child Restraint
QCrew QOPassenger QO Other Row: Unknown OUnkiown O Urlu)l(:no“m nknown 8 ll}ai-lleld
nknown




Last Departure Pont
Airport ID: KMQY
City: SYMRNA

Time of Departure

Time: 1900

State: TENNESSEE

Destination
Airport ID KGKY
City: ARLINGTON

Type Flight Plan Filed

Country: USA

Time Zone CT

State: TEXAS

Country: USA

Q None O VFR/IFR

O Company VFR @ I[FR

O Military VFR O Unknown

O VFR

Activated? @®Yes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

Source of Pilot Weather Information

OFAR

[J None [ Special VFR [ Special IFR O VER Flight Following O Cruise

O VER IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:

O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ’

O Class C O Warning Area [ Jet Training Area JUnknown N/A ft msl
Class D OProhibited Area O TRSA

O Class E ORestricted Area 93

Checkall Weather Observation Facility

(Check all that apply) Facility ID. KMQY

[ National Weather Service [ Company ’

O Flight Service Station O Military Observation Time: 1845

O TV/Radio O Internet Time Zone: CT

Automated Report [ None ; 05

[0 Commercial Weather Service (DUATS) O Unknown Distance from Accident Site. Y. nm

[0 On-Board Weather Direction from Accident Site: 110 degrees true
Basic Conditions Light Condition

@vmMmc ODawn ODusk @ Dark Night QOUnknown

O1mc ODay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 18 () or (F)
® Clear O Thin Broken ® None (Clear) QO Obscured i

O Few O Thin Overcast O Broken O Indefinite Dew Point: 15 (C) or (F)

Partial Ob: t Unk (6 t Unk .

8Scatltacrc 4 scuration ©iknoyn O Dvsreas O Unknown Altimeter Setting: 30.05 in. g
Lowest Cloud Condition Height Ceiling Height or R

N/A fi agl N/A ft agl

Wind Direction Wird Speed Wind Gusts Visibility 10 —

O Variable O Calm _ Not Gusting RVR: N/A feet

[ Light and Variable
—or- ¥ T RVV. N/A miles

Direction: 180 degrees true | Speed: 7 kts Speed: kts Density Altitude: 1083 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O jce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
©ON/A O Hail O Snow Grains [ Freezing Drizzle [0 Blowing Snow [ lce Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None @ON/A None OLight
O Trace O Rime O Trace ORime OClear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OCxtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
MQY RUNWAY 01/19 DECLARED DISTANCE: TORA 5071FT TODA 5071FT ASDA 5071FT LDA 5071FT




Aircraft Explosion

Aircraft Damage Aircraft Fire ‘

O None O Substantial ® None O Both Ground and In-Flight ® None O Both G'round and ln-thh(
O Minor @ 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)

The collapsing of the left main gear caused a puncture to the left wing fuel tank, simultaneously bending the left wing' flap and damaging
the bottom of the left wing. The left propeller was destroyed, while the left engine needs further inspection to determine the extent of the
damage. There was also damage to the underside of the fusalage near the tail.

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.

On 3-3-2024, my co-pilot and | were scheduled to go on a trip. As a preparation, we did our routine pre-flight inspection and had our
aircraft fueled. At 1850 CST, we started the engines and began taxiing from Kolob Air Services Hangar to the east ramp under the control
tower. We had been communicating with the Smyrna Ground and were about 150 feet into our taxi when we felt what seemed like a
collapse of the left main landing gear. There was a jolt and an incredibly loud banging noise. | looked out the left window and saw the left
propellar striking the ground and the left wing was on the ground. | immediately went through the emergency shutdown procedure and
shut down the aircraft. Tower recognized that something was wrong and called for the Fire Department and airport authorities to come to
the scene. We exited the aircraft noticing severe damage to the left propellar, the left wing on the ground with fuel leaking from it and the
left main gear collapsed with a giant hole just behind the wheels of the left main gear. The hole appeared to be several feet in diameter
and several feet deep. We moved a safe distance from the aircraft until the Fire Department and airport authorities arrived. We contacted
our company. Soon after, the mechanics were dispatched to the airport. The fire department also called for a hazmat crew to deal with the
leaking fuel. | spoke with the firefighters and Airport Authorities on scene. | also spoke with the FAA on the phone. | stayed with the
aircraft until a crane was about to pick it up. At this point, | was released by airport authorities and our company to leave the scene.




Opcrator/Owner Safcty Recommendation

More frequent maintance inspections with an emphasis on ground erosion and sink hole development on the ramps and taxi areas may
have helped prevent this accident.

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB QO Other, specify
O 100 Low Lead ® JetA O Jrs
640 Gallons QO 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes O No

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

After shutting down the aircraft and seeing that propellers had stopped spinning on both sides, my first officer opened the main cabin
door and exited the aircraft and | followed behind him. We were the only 2 occupants on board.

Aircraft Registration Number | Manufacturer: N/A

ircraft

Damage to Other

. O Destroyed O Minor
N/A Modsl; BUA O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: N/A Name: _N/A
City: N/A City: _N/A
State: N/A ZIP: N/IA State: _N/A ZIP: _N/A
Country: N/A Country: N/A




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

Date of this Report | Name of Pilot/Operator: Lance Terry

03/11/2024 Signature:

/¢
M —or - [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/lncidet No. Reviewed by NTSB Regional Office Name of Investigator
ERA24LA131 OAS-ERA Read

Date Report Received
3/11/2024
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