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

hours measured at (Select one)
OLast Inspection ~ ® Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur=built only)

O Manufacturer’s Inspection Program

®© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

O Specify:

ELT Manufacturer: ARTEX

Model or Part No.: _ARTEX C-406-2

TSO No.: OC91 (121.5 MHz) ®C91a (121.5 MHz)
OC126 (406 MHz)

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Salt Lake City State: UT Date: ____09/03/2021 Local Time: 2037 utc

ZIP: Country: _USA mm/dd/yyyy

; ] Time Zone: _utc
Latitude: Longitude:
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N827JS [ IFR-Equipped and Certified

[0 Commercial Space Flight
Manufacturer: _Cessna 0 Unmanned Aircraft
Model: 560XL Maximum Gross Weight: 20,400 Ibs
g
Serial Number: S60XL-5116 Weight at Time of Accident/Incident: 16,159 Ibs
Year of Manufacture: (09/26/2000 Number of Seats: 9 Flight Crew Seats: 2
Amateur=Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 7
®ONo O Original Design Number of Engines: 2

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

@® Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special DReI]‘actab]e O Turbo Shaft O Solid Rocket
OBlimp/Dirigible 0 Normal O Restricted i s O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic [ Limited Frieycle EiTadtwheel O Turbo Jet ONone

O Gyroplane O Balloon O Provisional ] Amphibian CIHigh Skid | ©Turbo Fan OUnknown

O Helicopter O Commuter  [JSpecial Flight CJEmergency Float CIskid O Electric

QO Powered Lift Transport [ Experimental CFloat [Cski

0 Rocket O utility d Special Light-Sport O Hull CJSki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light=Sport :

O Unknown v 5 i ; [ Other Launch/Recovery System OcCarburetor QO Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddryyyy | @ Ibs of Thrust (hours) | (hours) (hours)

Eng 1 |P/W PW545A PCE-DB0240 06/06/2000 | 4100 10414.3 | 348.2 348.2

Eng. 2 | P/W PW545A PCE-DB0238 06/02/2000 | 4100 10428.5 | 217.5 3764.7
Eng.3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OpFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable

© AAIP O Conditional Inspection Manufacturer: Manufacturer:

O Annual O Unknown

Model: Model:
Date Last Inspection: 08/23/2021
Sl i e ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: 10659.4 hrs If Yes: [1ADS-B

[JAirframe Parachute

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

[AElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[AElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[[Onboard Weather

[OSatellite Tracking Device

Stall Warning System

[Video Recording Device

[ Other, Specify:

Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

®Pilot O Co-Pilot

O student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [No

“Flight Crewmember 1” Identification

First Name: Steven

Middle Initial:

Last Name: Farmer

Certificate Number:

City of Residence: Dallas

State: _GA ZIP: 30132

Country: ___

Age at time of Accident/Incident: 38 Date of Birth: _—_ mm/dd/yyyy
—HN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front QO Unknown Avai
. X vailable Used
o rgln?or O Unknown O glght O SRL arl O None ONone [2 Not Installed
O Serious O Center O Single OLap oily OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) QO 3=point (o) 3-poim [ Not Deployed
O None [ Flight Instructor [ Commercial [ US Military O 4-point QO 4-point O Deployed
; : G . ® 5-point @ S-point [ Unknown
[ Private [ Recreational Airline Transport [ Foreign Unkn
[ Student O Sport [ Flight Engineer O Unknown O onn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OCClass 3 O Without limitations/waivers ~ Q Unknown
Q Other ®Class 1 O Driver’s License (Sport Pilot only) @® With limitations/waivers ON/A
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/06/2021 Make: Cessna
mm/ddiyyyy Model: Excel CE-560XL

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

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

2 2 . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4,076 528 1,325 2,751 565 633 83
Pilot in Command (PIC) 2,798 392 1,222 1,576

Time as Instructor

This Make/Model

Last 90 Days 140 140 140
Last 30 Days 33 33 33
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OFlight Instructor

OPilot  ®Co-Pilot

O Student Pilot

“Flight Crewmember 2” was pilot flying

O Yes

[@ANo

OCheck Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: Duystin

City of Residence: Indianapolis

Middle Initial: State: N ZIP: 46112
Last Name: Hansen Country: _USA
Age at time of Accident/Incident: _34 Dateof Birth: ___ NN  »wddyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLgﬂ OFront O Unknown Available Used
O Minor O Unknown ®Right ORear
O Serious O Center OSinglc O None O None CINot Installed
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3=point QO 3=point ONot Deployed
[ None [ Flight Instructor [0 Commercial [ Us Military O 4-point O 4-point Dge}p;loyed
[ Private [ Recreational Airline Transport  [J Foreign © S-point © S5-point [0 Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot QO None QClass 3 ® Without limitations/waivers O Unknown
O Other @® Class 1 Q© Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 10/12/2020
O Unknown O Class 2 Q Unknown (0] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . C
FAR 121/135 Checks: 05/24/2021 Make: L-€5Sna
mm/dd/yyyy Model: Excel CE-560XL
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 4 [ None O None [J None [ Instrument Airplane
Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [0 Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
= = . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,896 241 693 2,203 223 346 50
Pilot in Command (PIC) 1,702 25 407 1,295

Time as Instructor

This Make/Model

Last 90 Days 139 139 139
Last 30 Days 42 42 42
Last 24 Hours
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FIIExclusive

DUSTIN HANSEN (SIC) STATEMENT:

During the final flight of our day on September 3rd, 2021, my captain and | were flying N827JS into Salt Lake City Utah (KSLC) when our
aircraft struck a flock of birds. My captain was the pilot flying and | was the pilot monitaring/not flying. We were on the RNAV (GPS) Rwy
35 approach due to the smoke and haze of the wildfires in the area. Although it was dark out, visibility was still exceptionally clear and we
could see the landing runway well outside of the final approach fix, KERNN. Approach control had asked us to keep our speed up around
230KIAS as long as practical for traffic behind us on the same approach. When we were about 5 miles from the final approach fix,
Approach Control handed us over to Salt Lake City Tower. | then checked in with Tower and informed them of our position and that we
had the runway in site. Tower replied immediately and gave us the clearance to land on runway 35.

As we continued toward the FAF, my captain began to reduce the aircrafts speed as we were about to configure the aircraft for landing.
The time was approximately 2037z and we were about 1nm outside of the final approach fix when the aircraft abruptly shuddered from
multiple loud thuds. My captain and | quickly realized that it had to be a flock of birds. | recall us being around 6300msl as we were about
to descent down towards the runway on the approach. With the runway in site, my captain instructed me to lower the landing gear and
monitor the engine indications for any changes. | did so and noticed no abnormalities or changes. The landing gear came down normally
with no change in operation. My Captain then advised me that he was going to disconnect the autopilot and check to feel for any adverse
control or flight characteristics. As he did so, he informed me that the aircraft still felt safe and that there were no adverse flight
characteristics noted. We both consulted and agreed that continuing forward with the landing was the safest thing to do. | then contacted
tower and advised them of the bird strikes, telling them that we were not declaring an emergency and that we would advise if we needed
any further assistance. As we continued towards the runway, we adjusted our flaps cautiously in preparation for landing. We noted no
abnormal control force changes with the flap usage. The landing continued safely and uneventfully. We then taxied to the parking ramp at
Atlantic Aviation noting no irregularities during the taxi in. We then shut the aircraft down and began to offload the passengers. After our
passengers had left, our post-flight inspection revealed multiple bird strikes and damage to aircraft.

Dustin Hansen
XL First Officer
FlyExclusive







ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:

09/20/2021 Signature:
mm/ddyyyy

- or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: _Jon Heuman, Title: Director of Operations
Signature:
- or-- Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR21LA335 WPR - Federal Way S. Stein 09/20/2021
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