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

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
o C ti I \\ul_l‘- 1

O Other, specify:

ous

Description of Fire Extinguishing System
® None
QO Specify:

®C126 (406 MHz)

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Ocala International Airport State: FL Date: 10/17/23 Local Time: _10:47am
ZIP: 34474 Country: United States mm/dd/yyyy
Ti : stern
Latitude: 82.22*W Longitude: 29.17*N ime Zone: Ea
(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
| AIRCRAFT INFORMATION
Registration Number: N118T [ZJIFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: _Tecnam [} Unmanned Alrcraft
Model: P2010 Maximum Gross Weight: 2557 Ibs
Serial Number: N118T Weight at Time of Accident/Incident: 1bs
Year of Manufacture: 2021 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: P ger Seats: 2
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
®Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted G ilwheel QO Turbo Prop O Hybrid Rocket
OGlider OJ Acrobatic  [JLimited Eftrioyols Ll it O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [J Amphibian CIHigh Skid Q Turbo Fan QUnknown
QHelicopter [J Commuter [ Special Flight [Emergency Float [CJskid QOElectric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORocket O Utility DI Special Light-Sport OHun OIski'Wheel | pyel System Type (Reciprocating)
OUltralight I Experimental Light-Sport . 4
QOUnknown R [ Other Launch/Recovery System OCarburetor ®Fuel-Injected
E [dCertificate of Authorization or Waiver (COA)
[INone [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number ddavyy | O lbs of Thrust (hours) | (hours) (hours)
Eng.1 |Lycoming 10-390-C3B6 L-1485-80E 05/14/2021 | 215 1703.00 | 32.3 0.00
Eng.2
Eng. 3
Eng. 4 =
< Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¢ @Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
8AMP 8C°ﬂdi‘i°ﬂﬂl Inspection Manufacturer: _ MT Manufacturer:
Annual Unknown Model:_MTV-12-B Model:
ion: 09/26/2023 % :
Date st Tupestio ﬁ ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 1703.00 - IfYes: Y
hours measured at (Select one) ELT Manufacturer: KANNAD 3 2 arac‘ e
Model or Part No.: S1851501-02 O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident ehon St Noie [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHD)  Fpata Recorder

CIElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[AElectronic Primary Flight Display

Did ELT Activate? ®Yes ONo DiHandheld GPS
: [dHeads Up Display
Y aoiivared: [1Onboard Weather
Did ELT Aid in Locating Aircrafi: ®Yes ONo [JSatellite Tracking Device
If not activated: EJStall Warning System
Indicate Reason: m]mpa,c[ Damagc OVideo Recordmg Device
OIFire Damage DIOther, Spevify:
ﬁBallery ExpiredDamaged
OUnknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Sebring

Name: Tecnam US Inc State: FL 7ZIP: 33870
Fractional Ownership Aircraft: QO Yes O No Country: United States

Operator of Aircraft O Same As Registered Owner O Same Address as Registered Owner

Name: Legends Airways, LLC City: Lakeland

Doing Business As: State: F| ZIP: 33811

Air Carrier/Operator Designator (4 Character Code): KLAL Country: United States

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

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

[CInone ®FAR 91 QOFAR 129 OQFAR 415 O Scheduled or Commuter O Domestic
[OFlag Camrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ISupplemental OFAR 121  QFAR135 QFAR435

[l Air Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotororaft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

[ZlCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[dOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

CCommereial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) pos gh 4 A

QOPublic Aircraft (Select one) (Select one)

[dPilot School (FAR 141) O Armed Forces . . , .
DO Certificate of Authorization or Waiver (COA) OFederal O Aerial Application OF'feﬁgh"“g O Unknown
OCommercial Space Transportation O State O Acrial Observation OFI’_SI“ Test
Experimental Permit Ol O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show ©lnstructional
Ddother Operator of Large Aircraft O Unknown OBanner Tow OOther Work Use
QO Business OPersonal
Q Executive/Corporate OPositioning
: 3 - - : Q) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
QYes (@No OYes @ No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Ocala International Airport Distance From Airport Center: .5 sm
Airport Identifier: KOCF Direction From Airport: 5 degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airpor/Airstrip  ON/A Airport Elevation: 89.7 ft. ms]

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

Runway ID: 36 (L/R/C) Length: 7467 ft Width: 150 fi Dry [ Snow-Compacted [J Water-Calm
: [ Holes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy
Asphalt [ Grass/Turf [ Macadam [J Water [ Rough [ Snow-Wet O Wet
O Concrete [0 Gravel O Metal/'Wood [0 Rubber Deposits [ Soft
[ODirt Oice [ Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
@®nitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
[ None [CONone
CJADF/NDB OPar OmMLs OPractice [ Traffic Pattern O Stop and Go
OspF [ Sidestep OLba Ges O Straight-In [ Touch and Go
COVOR/TVOR Ons Oasr O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [JForced Landing
OTACAN [C1L.OC-back course JContact Full Stop O Precautionary Landing
ORrRNAV [Circling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
QPiot  OCo-Pilot  OStudent Pilot  ©Flight Instructor

“Flight Crewmember 1” was pilot flying [Yes No

O Check Pilot

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ELAINA

City of Residence: Lancaster

MiddleInitial: B State: _SC ZIP: 29720
Last Name: WYSE - A
Age at time of Accident/Incident: 21 Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left O Front O Unknown .
3 - 2 Available Used
@l;dlpor Q Unknown ® Iélgl:;r ®) }slgarl O None QO None Not Installed
O Serious O Cen O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @® 3-point ] Not Deployed
[ None Flight Instructor Commercial [ US Military O 4-point Ofeom LI
[ Private [ Recreational ] Airline Transport [ Foreign © 5-point OU'P;:"‘ =
[ Student [ Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other @©Class 1 O Driver’s License (Sport Pilotonly) | @ With limitations/waivers ONA _10/4/2023
O Unknown Q Class 2 O Unknown O Special Issuance mn/ddiyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks:
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)
1 None None ] None 1 None [ Instrument Airplane
Single-Engine Land (| Airship =2 Airplane Airplanc Single-Engine J Instrument Helicopter
[ Single-Engine Sea [ Balloon [J Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [J Powered Lift 1 Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . y Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 578 25 569 10 41 2 112 0 0 0
Pilot in Command (PIC) 511 25 507 4 36 2 108 0 0 ¢}
Time as Instructor 248 12 248 0 10 0 0 0 0 0
This Make/Model 0 0 2
Last 90 Days 147 5 145 2 4 0 1 0 0 0
Last 30 Days 23 5 21 2 0 0 1 0 0 0
Last 24 Hours 3 3 3 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

@prilot  OCo-Pilot

O student Pilot
“Flight Crewmember 2” was pilot flying

Yes ONo

OFlight Instructor

OCheck Pilot

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” Identification

First Name: Jason City of Residence: Stafford

Middle Initial: B State: VA ZIP: 22554

Last Name: Kingham Country: USA

Age at time of Accident/Incident: 40 Date of Birth: [  /ddyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal @Lﬁ:ﬂ QOFront QUnknown T Used
O Minor O Unknown ORight ORear oN oN ] Not Installed
@ serious OCenter Osingle Sone o ¥ 3
QO Lap only O Laponly [ Installed
Pilot Certificate(s) (Check ail that apply) @® 3-point ® 3-point [INot Deployed
[ None [ Flight Instructor [ Commercial O US Military O 4-point O 4-point Elgelr;loyed
Private [ Recreational 3 Airline Transport [ Foreign O S;P"“'t O 5‘1"”“‘ [JUnknown
n Student D Sport D Fllghl Enginecr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 ® Without limitations/waivers Q) Unknown
® Other @ Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers O NA _02/09/2023
O Unknown O Class 2 O Unknown O Special Issuance mmidd’yyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
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)
[ Nonc None [ None None [ Instrument Airplanc
[Z1 Single-Engine Land 1 Airship O Ajirplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [1 Balloon O Helicopter O Airplane Muiti-Engine [ Helicopter
3 Multiengine Land 1 Glider [ Powered Lift 3 Gyroplane [ Glider
[ Multiengine Sca [ Gyroplanc [ Powered Lift 0 spon
[ Helicopter
[] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplane

Flight Time (Enter appropriate Al This Make s:iu Abrplane Ssiva Lighter
rumber of hours ineach box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9.2 | 5.3
Pilot in Command (PIC)
Time as Instructor —
AR T ANs |
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)

Crew Name and Address Seat Occupied /"m
First Name: City of Resid OLeft ront O None
; s enter ORear QO Minor
Middle Initial: S S ;/ ORight ~ OSingle O Serious
Last Name: Country: OUnknown OFatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor O C [ uUs Military O None O None Restraints
O private Recreational irline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
po pot P
QO 4-point O 4-point [ Not Deployed
Type Rating/Endor Total Flight Time at the Time OS-point O 5-point [ Deployed
4 QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [OONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied __,,lll]ﬂ(
First Name: City of Resid, OLeft t O None
. . ) enter ~ QRear Minor
Middle Initial: State: ORight O Single O Serious
Last Name: Country: QO Unknown QFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None LI Flight Instructor™ L] Commercial C1US Military ’3 ;’;;::l“ %“;}m Restraints
O Private Dl Reoréational [ Airline Transport [ Foreign OLapOnly QLapOnly | LI Notinstalled
O Student _—" [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
. O4point  Od-point L] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
1 "
Accident/Incident Aircraft?>  [JYes [INo |of this Accident/Incident: hrs | OUnknown QUnknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable L/
Name and Address Seat Injury Restraint Type Restrailg;/ Age
_—— X Available  Used
11 . %
e Ciy OLeft ONone | ONone ONone N0t Installed | [J Under 5 years
Middle Initial: State: Zw: OCenter | OMinor 814313 _O:ll.\' Ol installed
; . i ORight O Serious o-pm‘n ! [ Not Deployed | & Under 5.
Last Name: Country: QUnknown | QFatal 84»[30! ; 8 :-pn!m [ Deployed O Child Restraint
Unkn n -point Unknown .
OCrew OpPassenger QOther Row: S 0\\/'!1/ ~QUnknown O Unknown = 8 tﬁie“li
Available Used
First Name: City - :
TR = OlLeft ~1"ONone ONone Osom'Onl [CINot Installed | [JUnder 5 years
Middle Initial: State: VA | OC‘@ OMinor 8{»8? Q;ll}' gnap - Y | Clinstalled "
. . ight O Serious > pom Spai I Not Deployed | If Under 3.
Last Name: Country: - *8‘;;;“.0\“ OFatal 8:1’05“: 8;—1903n: EDeploycd O Child Restraint
OUnknown -poin -poin Unknown 7
OCrew OPassenger O%/ Row: OUnknown O Unknown gﬁi’fﬁ:
Available Used
First Name: City : ,// ONone O None
OlLeft ONone [INot Installed | CIUnder 5 years
Middle Initial: A — OcCenter OMinor Ol;ap F}niy O ]:ap '.Onl'\r [Jinstalled
Last Name: ORight O Serious g:i-pm'm: 8“’0?“ CINot Deployed f Under 5.
OUnknown 8Fatal o Pﬁfﬂt 5 ;-P@“: [JDeployed O Child Restraint
Ink -poin -poin Unknown s
QOCrew L OPassenger QO Other Row: Uinlkrsom OUnknown O Unknown o 8 {-‘J:];m}é:i:
P Available  Used
First N x d ity :
iR 7 = by QOLeft ONone ONone QNone [ Not Installed | J Under 5 years
i ¥y
n-ﬁdd:y‘im: e = State: ____ ZIP: | QCenter | OMinor g}ap Only 8‘@ OnlY | 1 Installed
. ORight | OSerious G-pont 3-point | 7 Not Deployed | If Under 5,
Last } 2 it = . .
AR e Comalry OUnknown | OFatal 8‘;"9"!”: 8‘5“90“': gDﬁpiwﬂd O Child Restraint
OUnknown “poin -pom Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U:pk;lown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KOCF Time: 10:47 Airport ID: KLAL ® None O VFR/IFR
. ime: 10: i O Company VFR  Q IFR
city: Ocala City: Lakeland OMilitary VFR O Unknown
State: FL Time Zone: Eastern | gue: FL O VFR
Country: Unied States Country: United States Activated? (QYes (ONo @Unknown
Type of ATC Clearance/Service (Check all that apply)
1 None O special VFR [ Special IFR [J VFR Flight Following O Cruise
VFR O Fr [J VFR On Top [ Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all rha‘r f?pp{v} . . Altitude of In-Flight
[ Class A CIClass G ] Military Operations Area (MOA)  [JSpecial Octuredices
[ Class B OIDemo Area [ Airport Advisory Area OAir Traffic Control Area *
O Class € DI Waming Area [ Jet Training Area [IUnknown 300  fimsl
Class D [JProhibited Area CJTRSA
O ClassE CRestricted Area JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KOCF
[l National Weather Service [ Company L R
CI¥light Service Station I Military Observation Time: 10:40
O TvV/Radio Internet Time Zone: EST
[ Automated Report [ None . Ly -
[ Commercial Weather Service (OUATS) [ Unknown I from Ac Site: 0 e
[F1On-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
®vMC ODawn QODusk ODark Night QUnknown
Oome ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or (B
® Clear O Thin Broken ® None (Clear) QO Obscured N
QOFew O Thin Overcast O Broken O Indefinite DewPoint: ___ (C) oo  (F)
O Partial Obscuration O Unknown O Overcast Q Unknown . . 5
O Soattered Altimeter Setting: ﬂBHg
Lowest Cloud Condition Height Ceiling Height ¥ e
fi agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility il
[ Variable O Calm [J Not Gusting RVR: feet
[ Light and Variable “eR———==
—or- -or- —or- RVV: _miles
Direction: degrees trne | Speed: kts Speed: Lts Density Altitude: I
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OLight None O Drizzte O3 Freezing Rain None CIFog
OModerate [ rain O 1ee Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [ snow Pellets [ Ice Pellets Shower O Blﬂ“’i"lg Sand [JHaze
@nN/A O Hail O Snow Grains [ Freezing Drizzle [J Blowing Snow O loccFog
OUnknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None @N/A None [JLight
O Trace O Rime Q Trace ORime [Clear Air CIModerate
OLight O Clear QO Light OClear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None O Substantial ® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight

O Miner ® Destroyed O In-Flight Q Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Fuselage bent, wings disconnected on impact, landing gear flattened, prop blade broken, that is all we have been told at this time.

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

Jason Kingham (Private Pilot) and |, Elaina Wyse (Certified Flight Instructor) departed Lakeland Airport (KLAL) for a cross-country training
flight to Ocala Airport (KOCF) in N118T. The flight to Ocala was uneventful and we conducted a full-stop landing for a fuel and bathroom
break. Fuel was topped off at Sheltair, and a thorough preflight was conducted on the aircraft before starting up to fly back to KLAL. The
preflight check included sumping fuel with no debris or contamination noted. Everything functioned, sounded, and indicated normal on the
startup, taxi, and run-up prior to takeoff. The fuel selector was selected to the left tank, and physically and verbally verified by both of us
that it was secured in the left detent. The fuel selector was not changed for taxi, run-up, or takeoff, and the engine had been running on
that tank for over 10 minutes. We received taxi clearance to taxi to runway 36 via taxiway A and we conducted the run-up holding short of
runway 36 with two airplanes holding short before us. The run-up showed no indications of abnormal function. Jason provided the takeoff
briefing which included giving controls fo me if any abnormality were to happen.

All appropriate checklists were completed, verbalized, and verified between both of us. After being cleared for takeoff on runway 36
around 10:47 am EST, we rolled to centerline, applied full power and noted all indications were still all normal. We rotated at Vr (60KIAS)
and climbed at Vx (75KIAS) with the takeoff flap setting, per the normal takeoff checklist. At about 300-400 feet, the engine suddenly had
a complete loss of power with no indications of sputtering or power diminishing. 1 did a rapid scan to make sure everything was set in the
aircraft properly before Jason initiated a positive exchange of controls and then did a scan himself. All levers and switches were in the
appropriate position for takeoff. Jason vocalized to Ocala Tower that the engine had lost power after giving flight controls to me. |
maintained a controllable airspeed and glided the airplane straight ahead per the takeoff briefing. The airplane was descending quickly,
and when | attempted a “flare” the aircraft did not respond. There was no sensation of a stall, and neither of us heard a stall horn in the
total duration of the flight. I put the airplane down in the flat grass just beyond the departure end of runway 36 on the airfield. Neither of us
lost consciousness and attempted to evacuate the airplane while | shut off the master power switch, turned off ignition, and removed keys
to prevent a fire. Airport personnel reached the aircraft before | was able to get out, and we were both taken away from the aircraft on
stretchers and taken to the hospital.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

No Flaps in the normal take off checklist

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles
(If ves, list the name of the part. manufacturer. part no., serial no.. and describe the Jfailure.) On Part
Unknown at this time Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O 80/87 O 115145 QO JetB Q Other, specify
® 100 Low Lead O JetA QO Ips

63 Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Only one occupant was able to get out and away from the plane. PIC Jason Kingham was able to get his door opened, get himself out
and crawled away from the plane. Instructor Elaina Wyse was unable to get out of the plane before firefighters and airport personnel
arrived to assist her out of the plane.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor

NIA DRer: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: _ZIP: State: _ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Elaina Wyse
11/7/2023 Signature:

mm/dd/yyyy

—or-  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Cari Danforth Title: Vice President
Signature:
—or-—  [_]Check here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24LAO011 Eastern Region A. McCarter 11/8/2023






