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

BASIC INFORMATION

Accident/Incident Location
Beres) Clly/Plies: Kahulul

Sigle i |L!'|'|'£|il [ane:

Al D642 Couniry - LISA

Accident/Tnecident Dote/Time

12237202

tooeal Time: 10 Al

mn il

Time Fone: HOWEIEN

Amatenr-Built: OYes i ler QOEWPlins

Mike

Cnlun Crew Seats

Latinde: 156 27 19.76 W 1IL]|H|,|I,||,|B 205337389 N

inter i decimal degreer or degresvainiile s secondi ) Collision with Other Aircraft: © Midiir O On-gound @ None
AIRCRAFT INFORMATION
Registration Number: MO0 /25 CIFR-Equipped and Certificd

—— O Commerclil Space Flight

Munufacturer;: UOssiiE O Unmuannesd Alreraii
Maodel: 1728 Maximum Gross Weight: 2250 I
Serial Number: 727 4800 Weight at Time of Accident/Incident: 2150 T
Year of Manufacture; 1901 Number of Seats: Flhght Crew Seats:

I'nssenger Seats: 3

Date Last Inspection: 01 /280000
mnt kv
Adeframe Total Time: 0055
Jatirs mesdired al  (Nefect opel

O st Inspeetion @ Time of Acoidentnellent

lirw

ONo O Origimal Design Number of Engines: |

Category of Aireeaft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefvct anel

® Aurplase it ‘{n-ri alf tha ulrrpﬁ{ ; ek oold dlear aygipalye ® Hegimocning Ql,lqunl Hl:clut
O falloon Standard Special CIHetenctable O Tk Shalt O Solid Rocket
Q Blimp/Tnrgible B Moamnand O Kestneted foidn I O Turkso Prop O tiylind Rocket
Oiilider O Acrolintie O Lasnivel El e LIFarhes O ot Jat O Mine

O tivioplane O nBalloen O Provisional O Aamphilaan Ikl Shad O T Fan Ol inknown

Ol leliopter Ocommuter [ Specml Flight O kmergeney Foal Cskid O Flectsic

O "owered Ll 1 Vg O] Expenmental |m (G0 Im B3

0O Hockal 3 Ukilin O Speuial Light=-Sport Ot OskiwWheel Fucl Sysem Typo (Reciirocatiig)

rligth ixpenimental Light-Spog
O il Oy il Light-Sport :
O Unkniwn ) _ o . . O ¢ rher [amnohMevovery Sytem @1 bt O Fucl-Imecied
DOCeriulicate o Avthorization or Waiver (COA)
Otdene O Inknown O Mone O ik noswn
Date Hated Power Total Time Sinee;
Engine Sl faciurer's af Mig @ llwmsepower or | Time Inspection | Ohverlinul

Engine | Engine Manufsciurer MuodelSerics Serial Number awwidd v | O 1hs ol Thiist {hitirs) | (hours) (hoirs)
Teg 1 |lycoming LY C h20-112d L-7a15-309A 160 E5H 134.8 2540
Frg 2

Eng 3

Feg 4

s . Prurg“_rr 1 @-l"lh’ml Trnch Frup:“tr 2 0"‘!!!-"!! Prteh
Last Inspection Type O Uontodlukle Mich O Cantrallable Migh
OiitiHour O Contmums Arwortlmoes Otiround Adjustable Otiround Adjustable
gfﬁ”\”l gllhllmI Asibpal upehion Manlnetorer. _ MO Chulley hlmilacturee
A | Ik
e B Muodel! [ 160/DTM BAode]

Type of Mointennnee Program (Sedect onel

@ Annual
O Conditional { Amareur-band only )

O Maniifeirer’ s Inspection Muogram

O Other Approved Inspection Program (AALT
Q Continuons Asrworthimess

O tnler, specily

THO N QU9 (1205 M) QU135 MHe)

Description of Fire Extinguishing System
MNine

O Spuaily

ELT Installed:
I Fea

ELT Muanufuciurer:

Model or Part MNo,:

@"['l." ONH

QL1260 (Al MHz)

Was ELT still mounted in aiveraft? @%Ye OMo
Wan ELT still connected i antenna? @Yes QMo
Dl ELT Activate? @Yes ONo

I aetivated.
i ELT Add in Locating Alveraft; @Y eu

I mand ctivieied
Indieate Heason:

oMo

O tmpaiect | S

O Fare Damoge

a Finttary [Expared/Damaged
O Unknoswn

Additionnl Equipment (Cheok all tht apply)

B ADS-H

O Adelvaeme Parachiule

O Angle of Atinek [ndicaor

2 Atisplist

O ata Reconder

O Electrome Flight Bag or Handbeld Device
O Hlectronbe Mualtilunation | xeplay
O Electmomie Prmary Flight Prisplay
O Handheld Gits

D Heaids Lip Diaplay

O Cnbenrd Woathier

O Sntellite Trmckmg Device

B 5tall Waming System

O Videe Recording Device

Ot nher, Specify
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OWNER/OPERATOR INFORMATION

Hegistered Aircralt Owner

Name Armin Engerl

Ciry: Kahilul

State: HI

Froctional Ownership Arrerall,  © Yes @ No

Country: LISA

ZIP: OB732

Operntor of Aircralt

M ame

[0 Sewmee s Registered Chiner

Diing Business As:

Arr Carrer/Operntor Designator (4 Character Code)

E_.'\'c iy ol oy Hg-”riﬁ_-n_-r{”uul.'r

City:

State Zip

Country

Operating Certifieates Held
(i Mheek el it ii;"ﬂnrl'.l

Bk

CIFlag Currier Operuting Cestifieals (FAR 1213

O supplemental

Ot g

O Forign At Cartiers (FAR 129)

Ok etorernit Fxtemal Lomd (FAR 133

OCommuter Au Carrier (FAR 135)

OR0m-Dernand A Tuxi (FAR 135}

OCommercial Air Tour (FAR 136

O Agriculivn Adreralt (FAR 137

Dmilot Schanl (FAR 141)

Dertifeate of Authorizgtion or Wabves (00A)

OCommereial Space Transportuhon
Ieperrmuentnl Permm

DComumwervial Spuce Trupsportaion | leense

| m [RTLIEH Chpermtor of Large Aibrmfl

Regulation Flight Conducted Under

elect one for each growp)

@Ak CEAR 120 OFAR 415 O scheduled or Uammiier
olrﬁ.i': [{H Q‘!'Mi |'"| 'a'.r“{ '1.“ 0 Nlr“-."ﬁ;[u_'-.h.],l_'d i ;’u: 'I'uxl
OFAR 121 OFAR 135 OFAR 435
QFAR 125 QFAR 137 QEAR 41T

O Possenger
OFAR 91 Special Flight O amgn

O Non-118, Commercial
O Hun-l 15, Mon=commeronl

OPublie Airerall (Select onel
O Armed Foreen
O Fesdenal
O State
O Lisal

© Unkawn

€ Mall Contener Only

Revenue Operation for FAR 121, 125, 129, 135

O Domeslic
O lntemationnl

iXedeci ome

O Awrinl Appiliention
O Aerl Cbservihion

O Firelighting
O light Tesi

Hevenue Sightsecing Flight
OYer @ Mo

Air Medical Flight
OYes @ No

O Eniermui Loml

O Forry

Oskyviiving

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

O nknswn

O Air Draps Otilider Tow

O Adr Race/Show O lnstrse thoial

O Haimer T O Other Wik Lne
O Dusiniess @ Peruasnal

O bxecibveompomate Olositoning

AIRPORT INFORMATION (Fill in if accidentincident oceurred on a

ch, landing, takeoft, departure, or within 3 miles of an alrport)

Airport Namer Kabwbo Airport

Adrport Tdentilier: BHOG

Proximity to Airports @ 000 AvpondAdndeip

Oim Adrport Adratrip ONA

Distance From Airport Center: | 1102

Lii il

Direction From Airport; 2200

egrees troe

Adrport Elevation: 10

L wisl

Runway Information

Rimwmy (13 (L) Lengil

i Widih: i

Runway/Landing Surface ¢ fecd all thet apply)

O Asphli Otirass/Tus 1 Macaiim 0 Witler
O Conerele Uﬂml el O Metal/Woul
Ot O lee O Snow O ikmown

Condition of Runway/Landing Surlface 0 heck all that appdy)

O i O Snow-Compaeted
O Hales O Snow-Cristed

O lew Covenad m S| Iy

O Rsigh O Snevw-Wet

O Rubber Depesits 0 Solt

05 luah-Lovened O Vegotnon

0 Water-Calm
O Water-Chappy
O Watisr-Cilassy
0 Wet

O Unknown

Approsch/Departure Segment  (Select e

O o
O lakenl?
Olnitial Climly

QIR Departiine

OIFR Depariure Procedure/C learunee

O ITnstrument Approach

Ol anchng

O Deswnwingd Ol Approoch
® e O o Around
QFiml

QCosswind O Uk

O Aborted Landing (aller wuchdiwn)

IFR Appronch @ ek all thet appiv

Mo
DAL NDE Orar
Osie O sidenep
Do v On.s
D voRIma Olocalizer Cnly
OTACAN OA LN back ciotirse

OrNAV

O s Oirucuce
| RER Ouirs
Oase
OV isual
O aniuet
CICincting

Ot Ik swn

VIR Approach (Check all that appdy)
Ctone

Bl I'raihie Pattern
D-"il:mlp:ht—ln

O Valley/Terrnin Felluwing
Odio Anound

Ovull Stop

O3 510 anid Cio

B Verisihy anid Lies

O Simuluted Foreed Landing
OForced Landing

O Precnutionary Landhng

O nkniwn
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@ Mot O Co-Pilot O Student Pilot O Flight Initructor O Check Pilot O ¥hight Engincer O Other Fhght Crew

“Flight Crewmember 1™ was pilot flying  BYes O Ne
“Flight Crewmember 17 Identification

First Name: Armin City of Residence Kahulul

Middle lmual: L State. HI ZIP: 96732

Last Name Engert Country: LUSA

Age at ime of Accident/Incident: B4 Date of Binth nim did vy
Certificate Number:

Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
® None O latl ® lull O Front O Unknown e
Q Mmor O !nknown O Right O Renr A‘O.:::_k Ug%m O Not Installed
© e O Lo O Single O Lap only O lap only 0 Installed
Pilot Certificate(s) (Check all thar apply) O H-pomt O +point 0 Not Deployed
0 None 0 Flight lusroctor O Commercial 3 US Military @-:-puml © :-pum: a : :I::::::
B Prvate [ Recrentional O Astline Transpore [ Poreign o ’-pmnl o;l.l:“"- ]
0 Student 0 sport 0 Flight Engineer Q Unknown O Vnknown

Principal Occupation Medical Certificate

@ PMilot O Nune @ Cluss 3
Q Onther O Clhiss | © Driver s License (Sport Prlot only)
Q Unknown O Clam 2 O | Inknown

Medical Certificate Validity

Date of Last Medical

O Without hnmtations/waivers © Unknown y —
O With hunitations/waivers Q N/A 08/30/2023
O Specinl lsstunce il vy

Medicanl Certificate Limitations

Medical Certificate Specinl Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 12/14/2023

i dd v

Flight Review Aircraflt
Make: LESSNA

Model: | /2F

Airplane Rating(s)
(0 heck all that apply)
0 None

(] Single-Engine Land
O Swgle-Engine Sea
O Muluengine Lum!
0O Multiengine Sea

Other Aircraft Rating(s)
(U heck all thin applv)

0 None

O Adrship

0 Balloon

0 tlider

B Gyroplane
O Helwopter
O Powered Laft

Instrument Rating(s)
{Check all that applvi

B None

O Airplane

O Heheopler

O Powered Lilt

Instructor Rating(s)
(Check all that appiv)

B None

0O Auplane Smgle-Engine
0 Airplane Multi-Engine
O Gyroplane

0 Mowered Lin

O Instrament Asrplane
O fosteument Hehooptes
0O Helicoprer

0 dlder

m] Sport

Type Ratings

Student Endorsements /oclude dates)

Flight Time (Futer appropriate

member of howury i voch box)

All
Areraft

Ihis Make
& Model

\lrplane
Single

Fngine

Alrplane
Multiengine

Liatr unent

Actual

Night Simulated

Rotoreralt

Lighter

Glider Than Air

Total Time

over 20 K 2200

2200

Palot in Command (PIC7)

1'ime us Instrugtorn

s Make/Maodel

Last 1) Davs

120 40

40

Lam 30 Davy

a0 10

10

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Ol OCulat O Stucdont Pilost 0I-'!1'||:I|I lewstruactor O Check Pilot Dl"lll!hl Lngineat O nber Flight Crew

“Flight Crewmember 27 was pilot lying O Yes  OMe
“Flight Crewmember 27 ldentification

First Nome. City of Residence

Muddle Initial Siale FaAlLE

Last Nanng, Cotttty

Awe al time of Accident/Ingident; Date of Burth: st 1)
Ceruficne Number;
Degree of Injury Seat Occupied Restenint Type Infatable Restraints
] t 4 y [N
G Mo 0 Fatal 0] Al 0| Tostil 0 nskmsonam Avnilable lllﬂl
O Minee O Unkaown UJimlu Oem
P Uent vt O Mope O MNone O naot Installed
i il el iy Q Luponly O Lap omly O Instadied
Pilot Certifiente(s) (Check alf that appiv) O I-poam O Fpoml O Mot Dheployed
O Mune 0O Flight Dystiuetos O Commercial 0O 15 Malitary gi"“'m O '1']1““! E:FEI'H r-||.
O rvae O Recieutional O Awdine Tromspon O Foragn : poli © 3point e
O Student 0 Sport O Flight Engineer O Usknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Lazt Medical
O il O Mine O Clasn 1 O Without hmitsben<vwaven O Unknown
© Uither 0 Cluas | Q Dyivier s [ieense (Sport Pilon only) O With Jnastionsfwaivens QO NiA e —
0 nknown O liss 2 Q Unknivwn Specinl lmstiance i vy
Medical Certificate Limitations
Medical Certificnte Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Kyt
FAR 121/135 Checks: e
[T AT Mundel:
Airplane Rating(s) Other Alreralt Rating(s) Instrument Rating(s) Instructor Rating(s)
(0 ek ol theat aapprly) fe Tk alf theat applvd fi ek cald that ol {0 heck ald et appaly)
O Mo O Meane [ m A O Mo O lnistrament Anrpliane
O Single-Fugne Laml O A O Adptane O migplune Single-Fngine [netrument Helivoptes
O Single-Engine Sen O Balloon O ielicopier O Adrplane Multi-Engine O flelicopter
O Muluengine Laml [ thlichey B Mowered Lil Chyroplione O Gilier
O Multengime Sein O Giyroplame O Powered Lin O spont
O Helicapier
O Poswered Lift

Fype Ratings

Student Endorsements focfude dafes)

= ; - Adrplane
Flight Time Enier appropriaie Al This Make erp:ﬂr Alrplane
nidnnber o e i each bl Adrerali & Ml ¥ ngine Slulinengie Sight

Iriatruimerit

Axtual Sk ahated

Hotereralt

Ldghier

Lalliller [ETETS

Fostal | e

Pallot am U {PTC)

| jamsee e [epuipnictor

Tls hlike/Masde]

Last 0 Days

B T i A

foast 30 Ddayn

Lot 24 Hlougs

fy




Crew N
w Name and Address
Ikt Mot
Miiddle Emtinl City of
|iast Mupe = ol Remdenge Sent €
. == ® Jecupied l
Pilot ¢ Conriry s fen .' “jlll'}‘
ertificate(s) (heeh — O Center QFrout
U Mang T ”IW”I'I' D RI.lJ” 0 Hear o Mot
O i o i O Single Q Mt
O« vade it Instriscion : o| ko 0.‘\'::,-"-,”‘
Stuale Hee Oto ' O
enil O- erentiomail = rrumercial o R Fatal
Type Rati Sprt O ieline Veansgaort o I.Jﬁ Militar, fﬁll"{linl -I-}'[IE: O Uiknown
vpe Rating/Endor Flight Engineer Foreagn Available U Ini
Accident/Lnci i O Nane sed atable
“ﬂ{lt"“l A,‘ i 0 lant D N Rfllrni;"
ireraft? Tolal Fli ponly Ol kS
Ove On ight Time at the Ti O Foprom apimly | EINal
C W | of this Acci e Time O dopo Q 3-point O i
rew Nan s Accident/Inci pernt o Tnstaliad
e nnd Address neident: Q S-paini o A=priml ] Mo Depl
Firat Nrwrie hrs O lnkiown QO :Itr?m m | rrnm-[:.]wm
kil Tl L. nknown| O {inksiown
Iy o X
Lt Nume ‘“I 1: I Resulonce -
Ntute ‘:”pi'ﬂi
Pilot Certi (& ] Al Ol - Inj
Ilnt C ﬁn'nﬂllg{ﬂ ¥ el OL':“ 'D I roand Jury
O None (CMeek alf that appii Oni “I"“ O teear O Mone
Om I-'.L Oy i et QO Single Minwor
u ‘\lIL-.]IJW U |'h!:h| Trstruetan Di et o' Tnkrswe g-“-ﬂrlnu,
Sudunl rentinnal Sermmereial - Fi
0 s ; ’ - £ ial
Type Rating/® A g:‘;”llm .I ransper g:::fh Malitary “;:trTu" Type: O 1 b
o wEndorsemen itht Fngineer e vailible: U infl
Accident/Incident A t for © None gd R atable
1y L Mishe I
PASSENGER(S)/ gﬂﬂ.’ Ove ON Total Flight Time at g LapOuly Q! I-‘Il:: ¥ estraints
" k n e $opor . il
" THER FERSUNNEL of this r\uidn“mndd‘hr Time o 4-Ir::rl1|| O H-poun g ot ltated
e " il ] e
¢ and Address (Include cabln crow; ent: | O S+t 0 4point 0 Mot I:J
: con — hrs 04 Deployed
f tinue Ok it
Fiest N on sepal 1w O Deployed
al P rate sheot O inkuiow g v
Miclell t Seal Inj if necessary) - nknown
il Tritinl iy njury
3 L Rosteaint T
Lot Mg Sl e % = steaint Type :‘“atuhh.
. Lel Vil estrai
Ba LRy DL':!:I.:r gNn"c OHIII::’IE [‘ljl,d nnts -"‘-RE
ol c Mo ™ -
Right gt O Lap Oy i
OIIM-\HIWI oi O I"Ill.:mwn gh.‘.“"““ G"'ILllu:lh 0 r'“I“ Enly D Mo Lipstialled
Firut Mume Ner i ‘):.I'“lﬂlI 04‘|III||[ o Fepunint E Trntallex| | O Vmder § years
! ; b [T : 4- Nt e
Michdle Tnitinl Lty W glﬁll:;lml o “::1':::: O I‘}:1]1|,L:: E}I‘I} el | 7 bnider 8,
. I
Lt Nt Suite - i — wwnn O nknown 0 ! lnkeswn g.l._-hlll.l Hestenin
i | il s
Oi_' t'|I1lr|:|T._ Gl -t]::w ONu:w D&I::‘ le [|!i(‘ﬂ O‘ | "Illill hiekd
- ar 0Hll-!-lllr gM"“” 0[_,||- COnly QMo i
: s O Ollnknown Dh“m“" O -prim O Lap Cuily O] Not Installed
Fient Nime i It D: Iﬂiul O bepunnit O 3 potnt BI""‘““E'I O Unier 5 yiears
iy L ! L "
Mliadille Desetiand Ciity — nknivisn g‘lﬁ-lnlm g‘: [ DP‘:_‘:P: :‘:i'll'"l'rui 1 Hiider §
. Ink Avwring s L L e
Linst Hanss Sl 21 Ol > THIWTL D Liskisawen n Lnknown g C'helid Restrisint
| ; el F"llﬂ.hl |ags=l [iad
Cuniry ac O MNane O o Used O Pl
, il J N ¢
i on OH:;::[ gM'"'-l ol :;I-I: hul O Nune il
) ., - v
! (R oo Ot inknown o?__‘-‘*huu Q3 -poim Q Lap Chaly O lnsalled | O
sl Marme o Eaik (o] :I;I.-“ O a-poini 8 e E::MHM WS
Mubilie Tmit iy ko | ©3-point A-porint _'l Deplosyed [ 1] ke
:ul Olnknow O 5-paint LI Peploved f Lndler 3
1ail Name Stuta 71p : n O Unknown O Unkmwwn O Child Restrai
Conmtry . T gll"l DNHI:H. "::;'lllnblg Lised g II”T'-I i ;
- ) : L'ent 4 Mo 1k
Caes anr Oon L:J]ITF ng-..r 0|.|:1F:L:hllv. O Meinie thown
3 Ot Ouiuknown O:EL wuy | QFpeint e i O Mot Innalled | IO
A How (n]l |“ml O d-penni O Feponl E Insunlled Ulneler 8 vears
e iknow | @ $poind O 4-pomil Mt [ deploy ed If Ui
O 0 epl vudier
O Inknown e prairit o plived { L2
O Unkpawn Inknown © Child Restraim
O Lt
O Uink
nknowm




FLIGHT ITINERARY INFORMATION

Last Departure Point
Nirpwirt 113 PHOCHS

. Thine 8
Cry Kbl

Stne: HI

Countzy. USA

Time of Departure

Fime Aone Hawall

Destination
Airpont 1D: PHOG

Ciy: Kahulul

a0

Stare: Hiwanl

{_'ullnlr_\ LSA

Type Flight Plan Filed

@ M O VFRAFR

Q Company VFR O 111

O Milimey VER O Unknown

O VI

Activated?  OYes QMo Qlnkniwy

Type of ATC Clearance/Service (@ heck all that applys

O Speel VIR
O Fr

O tome
B vikr

O Speewl 19K
O VER O Tap

O VFR Flighi Following
O Trallie Advisory

O Crume
O Unkoewn / NA

Airspace where the neerdent/ineident oceurred o ok alf thar appiy

Altitude of In-Flight

O o A s 5 [ Militnry COperations Area (MOA) D)Specnl L
O Clasy B O e Avea O Adrport Advisory Avea O Air Trailie Contenl Aren Ocenrrence:
Lo O Wiirminz Area O Jet Traimmg Aren Ot nknown [ It rnsl
O Clasu b O Prohitated Ama O resA
O Claas 15 O Restricied Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Saurce of Pilot Weather Information Weather Observation Facility
(T heek dd thint applvi Faeslity 13
DI Nl Wenther Service O Compuny
D I'Ilt}]!r Serviee Statiom D Bty { dbeeervabion e -
g TV e O futeenet [ime #one
Aastorrated Repeont ] None A
Ol Compeseinl Weather Seevice (DUATH) [ Unknown Phtunee from Aceident Site [T
¢ me oard Weathor Irection fram Accidenl Site degrees truy
Basic Conditions Light €ondition
@il Ot uwn O haake O linrk Might O Inknowm
O @0y OMaghi O Hnght Night
O iinknown
Sky/Lowest Clowd Condition Ceiling Temperature: (o S A A { 2
@ Clear O Thin Fwken @ Mone (Llear) O Obseured . !
O Few O Thin (vercast O Broken O lnilelinite Dew Point: () or (F)
© Partinl { Hweurat { Ik {vere FInkengnw ; g
8 \ij:|r1|I[I:|_1_-.ljwc“r i O lnknown O tvercunt O 1 inknewn Altimeter Setting: i, g
Lowest Cloud Condition Height Ceiling Height M
11 agl —— I el
Wind Direction Wind Speed Wind Gusis Visibility =10 miles
O Vanuhle O Calm B Nut Giusting RVIR fiou
O Lighit sined Vamaable ] o
= 1= iy RVY, miles
Mirsetioy, Da0 degrees e | Speed 15 Kis Spead. ki [}q_-ugily Altitude: 1100 n
Intensity of Precipitation Type of Precipitation i feck wll that appdi) Restriction to Visibility ¢ heck all it appivi
cl.:ghl ] Maiene (m] [ Mivele O Freenng Hain ) None O Iog
O Milernte nin D e 1oliets O Snow Shower O 1lowaing Dhist O Chroumd Fop
Ol leavy Srow Spow Pellern O Too Pollets Shower 0 Hlowwimg Sanid O Huze
@riin el O siow Grains O Freeemg Direle O Hiowamg Smow O lee Fog
Ot inknown O Rain Sheivwers O lee Crystals 3 1w Spmy 0O Smwke
0 Pust O Mnkneswn
Icing Forecnst leing Actul Turbulence
Amiouni Type Amount Type Type (Check all thnt appivi Severity
O o O NiA O Mane ONin P ' Ol.aghe
0 | teci G Kune o Trnce Oltum‘ DL'lt‘lll Mar DMLK‘{C‘FM(
st [leat Al Uleai orrain-lnduce Nevere
OLigl O Ol (o] ol Induced (]
O Moderoe O Mixed O Moderme O Mixed OConvectve Turbulence Okxtreme
0 sevore | Inknown o Seveie 0 | Ipkresswny
EUnkown @ Unknovn

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrcraft Damage Adrerafi Fire Aireraft Explosion

O Nono @ Substontil @ Mong QO Doth Giroumd ool In-Flight @ Hono O Bath Grronnd wnid lo=Flaghi

O Mumor O Deslroyed O InFlight O Fire al Unknown T O In-thight O Esplaston ot Unknown Time
D Uk O b= ol 0 | litkssonovm o [ =L broandd o 1 inkiwn

Description of Damage to Aircralt and Other Property (e addisoal shoct if necessin

Fronl Whheel lairing, Fron! whael tork, Windshield, Anbaning, Verlical Slabilizer Fusaiage siabl buckle 3 leel from lall

Flvwhesal siight buckle

NARRATIVE HISTORY OF FLIGHT (Ploase type or print in ink)

Desenibe what occurred in chronological order, meluding cireumstances leading Lo and natre of sccident/ineident, Describe terraim and inelude
wreckage distnbution sketelf pertinent. Attoch extra sheets if needed. State departure time and and location, services obtamed, ond imtended

destination. Provide as much detail as possible

On Saturday, December 23rd, at 9:30 am, | took my kids, Silvan (24 years old) and Nadia (21 years old), flying in my Cessna 172 P,
N53725. We Initiated the Night fram Kahulul Alrport, conducting & Touch and Goes. However, during the 6th landing on Runway 5, |
gncounterad a powar Ioss on (he lelt basa leg at an altiiude of 500 to 600 teat, 1 mile downwind

Facing this issue, | promplly pulled the carburetor heat, adjusted the speed to best glide, and switched the fuel selector from both tanks o
the right and then to the lefl tank, Despite multiple aftempis to resolve the problem by pulling and pushing the throttle, the engine rpm
remalned unresponsive, drapping from approximately 2000 rpm to ldie.

Navigating the challenge, | decided to lower the flaps 1o 30 degrees at around 50 leat of altitude after crossing the Kanaha Pond Bird
Sanctuary. Unfortunately, upon landing, the main landing gear touched down first, and as the front whael contacted the soft, ovargrown
sand, the aircralt nosed in, resulting in a slow-motion Nip-over

Al the time of the engine (allure, the aireralt had approximately 15-20 gallons of fual remaining in the tanks.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Sofety Recommendation

MECHANICAL MALFUNCTION/FAILURE (it more space Is needed, continiie on separate sheat)

Was there Mechanical Malfunction/Failure?

B Yes O No

(I vew, fist thie namee of the peert, mormdfecherer, partni., seetid mo, anid deseribe the foilure, )

Enginelost RPM 1o ldie

Total Time/Cyeles
On Part
o
Cyiles

Time Since This Part
Inspected/Overhauled

Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoll

Fuel Type

o onverl from Irmlrrl.ﬁ_ 0N T AN O ROm7 .D 115/145 G Jel B G: Nher, l!ml-h
r A o B0 o |emd o Jet A 0 Jis
} Ciallons [ JICTHEN O Lt A-] @® Aulemaine
Ohiher Services, if Any. Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuntion of the pireeall performed? O Yes & No

Method of Exit - Describe how the occupants exited and how many oceupants evacunted each localion

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

Aircralt Registration Number | Manufacturer: Damage to Other Aircraft

Muodel: O Pentivyed O Mino
> O Subsstantial O Mone

Registered Owner of Other Aiverali Pilot of Other Aircrnft

Mame Mame

City City

State: AL Stnte: FALL

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

Use this space i additionnl 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: ATIIN X

1/04/2024 Signature:

it il s
—-or—

If & Person Other than Pilot/Operator is Filing Report
1 2 Key

Name: . . Title:
Signature: . . - -
w—or-  [JCheck 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

ANC24LA011 Anchorage, AK M. Rasmussen 01/04/2024






