NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public aircraft acclderm and Incidents

B N ) S { ~w 1.':‘ o '.}‘&."1 ,,“-4 _1&:-}' I.: ""'“ 3 2

Accldentllncldent Location ' Accidentll ei de Dat e/Time

Nearest City/Place: _ S AIAAD S 16 C AAIA State: ME e F, e 9o

2P QY62 S Counry: _ (ASA — S:Jo
1 ; — 7

Latitude: ¥4 = 0 P = €5, 000N Longitude: MDOLJ Time Zone: __ (=S

(Enter in decimal degrees or degrees.minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground O None

Registration Number: _ A} 230 X E::m"‘:‘l“'l’mﬂg and lf‘:l::l::m
ommercial Space
Manufacturer: _ CCS S AR [ Unmanned Aireraft
Model: _ /S © 13 Maximum Gross Weight: _ /S0 O Ibs
Serial Number: /SO ST %O Weight at Time of Accident/Incident: /3 5'f Ibs
Year of Manufacture:___/ 3 6 | Number of Seats: __2_ Flight Crew Seats
Amateur-Built: OYes IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
ONo OOriginal Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating QLtquid Rocket
O Balloon S:mdard SDpeciul CRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigivle Normal Restricted - O Turbo Prop OHybrid Rocket
OGlider [J Aerobatic I Limited BTrcycle CiTailwheel O Turbo Jet QONone
O Gyroplane OBailoon  D)Provisional D Amphibian CIHigh Skid | OTurbo Fan OUnknown
OHelicopter CJ Commuter [ Speciat Flight EJEmergency Flost  [ISkid OFlectric
OPowered Lift ) Transport D Experimental QFloat CIski
ORocket O Uulity D3 Special Light-Sport OHult CIski/Wheel | gyel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport Ooter L i O ieese O Fuel-Injected
h/Recov stem uel-,
OUnkeown OCertificate of Authorization or Waiver (COA) et A -
BNone [ Unknown I None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower o1 | Time Inspection | Overhaul
Engine Me Manufacturer Model/Series Serial Number mmddyyyy | O Ibsof Thrust | {hours) |(hours) hours)
Ewl | ConZiwen7Ac | 0-200 2847-[-A |/)éo | /00 [8273| 6.3 |1¥7F
Eng 2 = -
LYE P
Eng 4 _ L
: Propeller 1 @Fixed Pitch Propeller 2 QpFixed Pitch
Last Inspection Type 4 OControllable Pitch P O Controllable Pitch
O100-Hour O Continuous Airwarthiness QGround Adjustable OGround Adjustable
2 AAIP 8 Conditional Inspection Manufacturer ] L& Manufactures:
al nk
om0 ol modet_1 A 100 /MCM Model:
Date Last Inspection: 22/ 2022 e - P T eTr]
ELT Installed: @Yes QNo Additional Equipment (Check ail that appiy)
5 ) . ADS-B
:_Sofo, T | Yes: @Al
Airframe Total Time [~ hrs Ell{TM L Troc.| DAirfame Parachute
hours measured at  (Select one) R gyees = ) [JAngle of Attack Indicator
Olast Inspection @ Time of Accident/Incident | Model or Part No.: £Z = o D) Autopilot
' - | TSONo.: @91 (121 5 MHz) OC91a (128 S MH2| [ Dara Recorder
2';‘ of ?‘"""““““ Program (Select onej OC126 (406 MH2) DIElectronic Flight Bag ot Handheld Device
anua [OJElectronic Mulufunction Display
O Coaditionsl (Amsteur-busilt only) ‘\:/{as ELT still mounted in ai«raft?q.z'ec ONe DClElectronic Prumary Flight Display
O Manufacturer’s Inspection Pr /as LT still con:ected to antenna? @Yes ONo Dllfandneld GPS ¥
Q Other Approved Enspection Program (AAIP) Did ELT Activate? (OYes - @No [JHeads Up Display
O Continuous Atrworthiness [factivated [JOnboard Weather
O Other, specify: AR Did ELT Aid in Locating Aircraft: QYes ONo DJSateliite Tracking Device
Description of Fire Extinguishing System If not activated. D1Stall Waming System
@ None Indicate Reason:  [Jimpact Damage [1Video Recording Device
O Specify: 1 Fire Damage [1Other, Specify
[l Battery Expired/Damaged
Unknown
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| OWNER/IOPERATOR IN

Registered Aircraft Owner

Name: tgogﬂﬁ 257 ; [CoHH U7

1'7”"7 Tq Yile ’w

&3

" cm_s:ﬁ_thmaoft

Fractional Ownership Aircraft; QO Yes @ No

Stale:L-’_“?_i_ zir_ 1156 3
Country: US

Opera(or of. Alrcrafi WP Same As Registered Owner

Name:_ RaNERT T HoHQT

Doing Business As:

[ Same Address as Regislere;i Owner
oy:_SwAw'S T (wea)

State: _ /M & 2r_O Y E8S

Air Carrier/Operator Designator (4 Character Code):

Country: q§ A

Operating Certificates Held

O Non-US, Commercial

O Commuter Air Carrier {(FAR 135)
ONon-US, Nor-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

(Check all that apply) {Select one for each group)

B None @FAR 9 QFAR 129 OFAR4(S O Scheduled or Commuter Q Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (Q Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR12] QFAR 135 QFAR43S

ClAir Cargo OFAR 125 OFAR 137  OFAR 437

DForeign Air Carriers (FAR 129) O Passenger

ORotorcraft Fxterna! Load (FAR 133) OFAR 91 Special Flight Q Cargo

Revenue Operation for FAR 121, 125, 129, 135

C Mail Contract Only

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

Airport Name: BANKS ﬁrlzﬂoft‘f

[ Agricultural Aircrafi (FAR 137) OPublic Awceaft (Sefect one) (Select one)
CIPilot School (FAR 141) O Atmed Foroes I | w
ClCertificate of Autherization or Waiver (COA) O Federal O Aenial Application Olilreflshtlng O Unknown
O Commercial Space Transportation O State QO Acrial Observation QFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License QO Air Race/Show Qlnstructional
D Other Operator of Large Aircraft O Unimown 8 mmr Tow 88“16" \\:ork Usc
ness ersona
Q Exccutive/Corporate O Positioning
External Load Skydivin
Revenue Sightseeing Flight Air Medical Flight gym OSkydiving
OYes ONo OYes ONo

: RS ERIE
pproach, landiog, takeoff, departur

Distance From Airport Center: / -2»0 o £ T ot

Airport Identifier: ME 5

o728

Proximity to Airport: @Off Aupor/Airstrip  OOn Airport/Airstrip

L

ON/A

Direction From Airport: degrecs true

Airport Elevation: 100 ft. msl

Runway Informgtion
Runway ID: Lg&g (LRIC) Length: /S DO 1 wish: 30

4

Condition of Runway/Landing Surface (Check ail that apply)

ft B Dry [0 Snow-Compacted 0 Water-Calm
5 ¢ ~1{ O Holes O Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check all that apply) ) 1¢ce Covered O Snow-Dry 0o w,,c,.maspsf.
[ Asphalt @ Grass/Turf [ Macadam [ Water O Rough [ Snow-Wet O Wee
3 Conerete B Gravel O Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Dlce [ Snow O Unknown DSlush-Covered O Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi @ VFR Departure QOn Instrument Approach QO Downwind OLow Approach
O Takeoff OIFR Departure Proccdure/Clearance  QLanding OBase OGo Around
Qlniual Climb QFinat O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check ail thai apply) " | VFR Approach (Check afl that appy) ; B z
#l None [INone
CJADF/NDB OPAR MLs OPractice 8 Tralfic Pattern [ Stop and Go
CISDF O Sidesiep OLDA CGps O Straight-in B Touch and Go
O VOR/TVOR ais 0ASR [ Valley/Terrain Following [ Simutated Forced Landmg
O VOR/DME [JLocalizer Only OVisual B Go Around (] Forced Landing
OTACAN [J1.OC-back course ClContact I Full Stop [ Precautionary Landing
[JRNAV [Circling
CUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCoPilot  OStudentPilot  OFlightInstructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilof flying [CYes [INo
“Flight Crewmember 1” Identification

First Name: __ 8 0 3 & R-T City of Residence: ¢S 3 AN'S AT
Middle Initial: ___J State: __AAC. e, OF6ES

Last Name: _JCOH W T

Age at time of Accident/Incident: __ 7 3 Date of Birth: mm/ddyyyy
) n Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal © Left O Front O Unknown .
: : Available Used
s (A O ok D ONone ONone ENot Installed
Q Serious O Center Q Single @ Laponly OLap only 0] Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-po::nt 1 Not Deployed
] None [J Flight Insteuctor O Commercial I US Military 04-p0!m O:po!nl 0 gzil:nd
M Private O Recreational [J Airline Transport ] Foreign 0 S-p(:um o U&O:“ m) L
[ Student O Sport [ Flight Engineer O Uaknown o —
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None @®Class 3 O Without limitations/waivers ¢ Unknown
@ Other QClass | O Driver's License (Sport Pilot only) @ With limitations/waivers QNA 0§ [201 ?
© Unknown O Class 2 O Unknown O Special Issuance mm/dtyyyy

Medical Certificate Limitations

Mus7 HAXS AVALLADBLE CLASSES
FoR pEar, VIS 10A)

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including —

FAR 121/135 Checks: _/0/2.4 [/ 2.0 | Make: CESSNA
J/ mmidfs Madel: /SO l,3

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)
L] None . O None O None O None [ instrument Airplane
B S!nge-Eng!ne Land O Airship @ Airplane O Airplane Singlc-Engine 3 tnstrument [clicopter
0O Single-Engine Sca [ Balloen O lelicopter 0 Airplane Multi-Engine 1 Yelicopter
O Multiengine Land I Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [J Gyroplane 3 Powered Lift 3 Sport
[3 Helicopter
S [ Powercd Lift B
Type Ratings Student Endorsements (nclude dates)
pra PR 5N
Flight Time (Enter appropriare Al ThisMake | Sighe | Alrphaae fhapament ___ Lighter
number q_f kgu'_rf in 'e_agh box} Alrcraft & Model Engine Multicagine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time S4/.3 |405. S| 5¥1.3F at.olrso,1 | 2.3
Pilot in Command (PIC) 95t | HoS. S
Time as instructor
st R R
| Last S0 Days
Last 30 Days = =
Last 24 Hours




" oty €4 ‘.- o
’:‘4\:4'3":4(\ (\\

= RAR : \ £ Dot S _‘.-...“' —
Last Departure Point Time of Deplrture Destination Type Flight Plan Flled
Amport ID:_ME.S e, S30 | AiworiD: MES 8None 8 VER/FR

: { me. e 2 : [ Company VFR IFR
C“)’-M.w_ : C“Y' W ﬂ::\, A 0 Mxlilary VFR o Unknown
State. __ ME& Time Zone. State: __ M O VFR
Country: _US A Country (LS A Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
& None O Special VFR [ Specia! IFR 03 VER Flight Following O Cruise
O VER O IFR [J VER On Top [3 Traffic Advisory [] Unkaown / NA
Airspace where the accident/incident occurred (Check ali llm fzpply) ' A Altitude of In-Flight
O Class A MClass G [ Military Operations Arca (MOA) [ Special Ooimess,
O Class B CIDemo Area 3 Airport Advisory Area [ Air Traffic Control Arca N
[ Class C O Warning Area D Jet Training Area [ Unknown lé O  fmg
O Class D OProhibited Area D TRSA
O Class E

DRﬁmcted Area D FAR 93

_—y ‘._I F—u;w—u-n n—.».—

ri_ % i il ik

Source of Pilot Weather lnformaﬂon

Wenther Observation Facility
(Cetondamb) Faciliey ID:_fAnI @0t ZAR, HARBOA
[ National Weather Service 3 Company W <S4S
[ Flight Service Station 3 Military Obscrvation Time: __§ 2 ‘£
gTviRgdio B Intcrnet Time Zone: _€=S 7~
Automated Report [0 Nore : .
D] Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: _____ /2  om
[ On-Board Weather Direction from Accident Sile: o/ S degrees true
Basic Conditions Light Condition
@®vMC QODawn ODusk ODark Night QUnknown
OmC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or é S ()
@ Clear O Thin Broken ® None (Clear) QO Obscured : 53
O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or (F)
8 g:t::l :dbsmlrauon O Unknown Q Overcast O Unknown Altimeter Setting: 2 9.5 : f;‘;‘B He
Lowest Cloud Condition Height Ceiling Height o
fi 2g| fagl
Wind Direction [ Wind Speed Wind Gusts Visibility /O miles
[ Variablc O Calm [ Not Gusting -
D Light and Variable RVR:_CCEAR, fet
-0r- -0r= -0~ RVV: CCEH :S miles
Dircction: _ZS8' 42D degrees true | Speed: _S~lo___xs Speed __ /S ks Density Altitude: SO O fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light B None O Drizzte O Freezing Rain {8 None O Fog
O Moderate I Rain [ 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow 0 Snow Petets  CJ ice Pellets Shower [0 Blowing Sand 0 aze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Iee Fog
Q Unknown O Rain Showers [ Ice Crystals [1 Blowing Spray [ Smoke
O Dust O Unknown
icing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A ® Nonc ON/A [CINone BLight
O Trace QO Rime O Trace O Rime CIClear Air [Moderate
QO Light QO Clear O Light O Clear O Terrain-Induced [ISevere
O Modcrate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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

WNOIE
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Aircraft Damage

Aireraﬁ Fire

Alrcraft Explosuon
O None @ Substantiat @ None © Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O in-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground © Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Bo7# oI 6s — 0&20705/0/1&5#60 A Eny7 (T/\’(:?-,-"3>
S7ADBILI2CA, — HeroTed /o us ey BT C‘TQ’ES)
LAl w0l SCREE) — BRo1IED, PIET I ALY Gove
PRoOP -~ Bent ~B07H 71PS

TSI

NARRATIVE HISTORY OF FLIGHT (Picas e

¥ 7 R S
Descnhe what occurred in chronological order. mcludmg circumstances leadmg to and nature of acc1denl/mcndent Describe terrain and include

wreckage distribution sketch if pertinent. Anach extra sheets if necded. State departure time and and location, services oblained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendat:on
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paihl L ! 2y £ el
Was there Mechamcal Malfunction/Failure? [J Yes W@ No Total TuneICycles
(If yes, list the name of the part, manufacturer. part no,, serial no., and describe the failure ) On Part

ES “:

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

"FUEL & SERVICESINFORMATION .

PARA LTS ..JJ. A RS Lot WY SL‘; (5%
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 QO 115/145 O JetB O Other, specify
/ 6 @ 100LowLead O JetA O Jprs
: Gallons O 1001130 O Jet Ael O Automotive

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT . 7

Was an emergency evacuation of the aircraft performed? W Yes 0 No

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

UumndByeeet Avd CLMGBeD OLT

TOTHER ARGRAFT [GC R S e S
Aircraft Registration Number | Manufacturer: D"‘"ﬁ‘ to Other Aircraft

Maodel: {1 Destroyed 1 Minor

| [T Substantiai 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Narme: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country: DAL e e THE D

10
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ADDITIONAL INFORMATION (Please type or print in |

Usec this space jf additional spacc is nccded for any answers.

[d Ohicck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

~or-- []Check here to electronically sign this document
R U o e e “*‘?3”‘ L AEliles
2 A!F)Ju‘izu...\"_) P, Vi3 r@miﬁ.‘““ "ﬁ*r;

Reviewed by NTSB Regiogal Office of lnvesti —
O? WASH L &72([ gﬂ }?_,9
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Description; Plane Accident 6.25.24
Swan’s Island, Maine 04685

Robert Kohut

Cessna 150, N7340X

It was early evening about 5:30. The airport MES5 is grass and gravel 1500ft
10/28 with a fairly steep grade undulating. The winds were from 28, 5 to10 with
some gusting. | did not seem unruly.

| took off downhill and flew south around the end of the island for observation
then headed back to the airport. | did one low approach and fly over for 10 to
get a feel of the conditions then into a left hand pattern go around, set up for
landing and dropped down. The wind was very flukey close to the ground and
buffeting, with the throttle all the way back and my speed down to landing and
30 degrees of flaps the plane would not settle down. When | touched down |
realized | was too long and immediately throttled and released the flaps and carb
heat to go around. This is where the runway starts to rise more steeply. The
150 just did not have the power to clear the trees. | brushed one which is near
the end of the runway with my left wing and lost some speed. There then is a
short clearing, flew for a spit second and the stall buzzer alarmed, pushed down
for another spit second the alarm went off and then careened into the tops of
more trees and nosed over. | was very lucky the thick pine trees really slowed
the fall.

Robert Kohut

Swan’s Island, ME, 04685

PH.
Email.





