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

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify:

Description of Fire Extinguishing System

O None

@® Specify:a liquefied-gas-type containing
Halon 1211

@®C126 (406 MHz)

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

Did ELT Activate? QOYes ®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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Indianapolis State: IN Date: 09/09/2022 Local Time: 12:15PM
ZIP: 46241 Country: USA mm/dd/yyyy
) ] Time Zone: EST
Latitude: 39.8277 N Longitude: 86.2988 W
(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair QOn-ground © None
AIRCRAFT INFORMATION
Registration Number: N42VU IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: CIRRUS [0 Unmanned Aircraft
Model: SR20 Maximum Gross Weight: 3150 Ibs
Serial Number: 2440 Weight at Time of Accident/Incident: 2850 Ibs
Year of Manufacture: 2018 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes QKit/Plans Make: Cabin Crew Seats: 2 Passenger 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 QO Liquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted Tricvel Tailwheel O Turbo Prop QO Hybrid Rocket
OGlider [J Aerobatic = [JLimited S [ Tatwiies O Turbo Jet ONone
O Gyroplane []Balloon [J Provisional ] Amphibian CHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter [ Special Flight [JEmergency Float OSkid OElectric
OPowered Lift [ Transport  []Experimental OFloat Osk
ORocke_t O Utility O Specm_l nght—SPort OHun [ISki/Wheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport O O Carbrares P - .
Other La h/R - Svyste: arouretor uel-. _]eCt.
OUnknown [Certificate of Authorization or Waiver (COA) er auncRecovery sysiem
[JNone nknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddpyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycomng J10-390-C3B6 |L-719-80E 2018 215 2783
Eng 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
Oaarr O Conditional Inspection Manufacturer: _Hartze Manufacturer:
® Annual OUnknown
Model: HC-F3YR-IRF Model:
Date Last I tion: 3/25/2022
S dd) ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 3689 66 hrs If Yes ADS—B N
Airframe Parachute
hours measured at (Select one) ELT Manufacturer: Alex [1Angle of Astack Indicator
OLast Inspection ~ ® Time of Accident/Incident | Model or Part No.: 1000 Aiopalt
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [dData Recorder

[CElectronic Flight Bag or Handheld Device
[“1Electronic Multifunction Display
[(JElectronic Primary Flight Display
[OJHandheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[ Stall Warning System

[ Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Vincennes University

City: Indanapo s

State: IN Z1P: 46241
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[ONone ©FAR 91 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QOFAR 121 QFAR 135 (QFARA435
[ Air Cargo QFAR 125 (QFAR 137 (QFAR437
[JForeign Air Carriers (FAR 129) ) ) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
[0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCODE\mefCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgnculnn'al Auircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Amed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[0 Commercial Space Transportation O State ©) Afmal Observation C)thht Test
Experimental Permit O Local O Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Race/Show @Instructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QO Personal
Q Executive/Corporate  (Q Positioning
Q Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFeny
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: Eagle Creek Airpark Distance From Airport Center: 0 sm
Airport Identifier: KEYE Direction From Airport: NA degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A | Ajrport Elevation: 823 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 (L/R/C) Length: 4200 ft Width: 75 ft Dry O Snow-Compacted [0 Water-Calm
= [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [0 Snow-Wet 0 Wet
[ Concrete [ Gravel [0 Metal/Wood Rubber Deposits O Soft
[ Dirt Olce [ Snow [ Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ®Landing OBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [JNone
[JADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go
OsDF O sidestep Orba OGPs O Straight-In [ Touch and Go
O VOR/TVOR Ons OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [0 Go Around [J Forced Landing
OTACAN [OLOC-back course OContact Full Stop [ Precautionary Landing
ORrRNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

OPilot O Co-Pilot

O Student Pilot
“Flight Crewmember 1” was pilot flying [JYes

@® Flight Instructor

O No

O Check Pilot

O Flight Engineer

O Other

Flight Crew

“Flight Crewmember 1” Identification

First Name:Cory

City of Residence: Greenfe d

Middle Initial: D State: IN ZIP: 46140
Last Name: Turner Country: USA
Age at time of Accident/Incident: 23 Date of Birth: _— mm/dd/fyyy
Certificate Number: __

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© e QTm D Q Post:  Qffkeown Available Used
o i o o © Raghi O o O None QONone [ Not Installed
QO Serious O Center O Single O Lap only OLap 9nly Installed
Pilot Certificate(s) (Check all that apply) Q 3-point (o) 3-p0@t Not Deployed
[] None Flight Instructor Commercial O US Military © 4-point 1% ‘5“‘”?”: o 3;’;1:’3:2
[ Pavate [ Recreational [ Airline Transport  [] Foreign O 5-point O I.I-I?I;.xlxn o
O Student O Sport [ Flight Engineer O Unknown O U
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) (® With limitations/waivers ONA __06/29/2022
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Bas ¢ Med ca. mtatons: the arcraft s author zed to carry not more than 6 occupants, max mum takeoff we ght of not more than 6,000 bs, and s operated
w th not more than 5 occupants on board. Each porton of f ght s not carr ed out - at an a t tude that exceeds 18000 feet MSL, outs de of the USA, or n

excess of 2501AS.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/14/2021 Make: CITUS
mm/dd/yyyy Model: SR20
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)
[ None [ None [0 None [0 None [ Instrument Airplane
[ Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Mult{engl_ne Land [ Glider O Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan
Flight Time (Enter appropriate Al This Make A;!l:glee Airplane Tnstrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 8321 694 7 7945 376 967 38 582
Pilot in Command (PIC) 716 6257 7029 131 848 35 504
Tire et 4912 448 496 2 848
T ik e T = I
Last 90 Days 1543 112 1543 1
Last 30 Days 279 208 279
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  OCo-Pilot

@® Student Pilot

“Flight Crewmember 2” was pilot flying

[ Yes

OFlight Instructor
CONo

OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: Darin

City of Residence: Greenfield

Middle Initial: T
Last Name: Johnson

State: IN ZIP: 46140

Country: USA

Age at time of Accident/Incident: 19

Certificate Number: -

Date of Birth: _- mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ©®Left OFront O Unknown 2

O Minor O Unknown ORight ORear Available L

OSoes: OCuis o) Siagle QO None O None [ Not Installed

Q Lap only O Lap only Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point Not Deployed

O None O Flight Instructor 1 Commercial O US Military © 4-point © 4-point O gzﬂfy"d

[ Prvate [ Recreational [0 Airline Transport  [] Foreign O 5-point O 5-point O own
Student O Sport [] Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot QO None QCClass 3 ® Without limitations/waivers () Unknown

QO Other ® Class 1 O Driver's License (Sport Pilot only) O With limitations/waivers O NA _02/22/2021

O Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: N/A Make: N/A

mm/ddfyyyy Model: N/A

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)

None 1 None [ None None [ Instrument Airplane

O Single-Engine Land O Aurship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engi [0 Helicopter

le-En op Airp gine op
m] Multfengyle Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
% : i 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 83 8.3 8.3

Pilot in Command (PIC)

Time as Instructor

T ke Y S I N [ R —
Last 90 Days 8.3 8.3 8.3

Last 30 Days 79 7.9 79

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront 8None
. .. . . O Center ORear Minor
Middle Initial: State: ZIP: ORight O Single Ocizis
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_ - Available Used Restraints
O None O Flight Instructor O Commercial O Us Military O None O None
O Private L] Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point ]Sl
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point S 33;’:;3
Unkn
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs Oumksous: 'O m—
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;;ont 8 None
. o . . QO Center Ay Minor
Middle Initial: State: ZIP: ORight O Single R
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used :
[ None O Flight Instructor O Commercial [ US Military (; No:e € (;eNone Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLap Only O Lap Only [0 Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point | myed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown (Q Unknown O own
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First N : ity -
SIS, G OLeft QONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 831,@ Only 8;29 Only [ 9 Installed
: : -point -point If Under 5.
Lisst NG . ORight O Serious " ! [ Not Deployed ;
s e B, QOUnknown | OFatal 8‘;1’0?’“ 8 ‘;-POI_D‘ []Deployed O Child Restraint
Unknq -point -point Unknown &
O Crew QPassenger QO Other Row: o o OUnknown O Unknown o 8 UL?ki‘;li
Available Used
First Name: ity -
e o OLeft ONone ONone Olg:neonl [Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—»39 _02-‘1)’ 8 3 Pt . Y | ClInstalled p—
ORight O Serious Tt o [ Not Deployed nder J,
Last Name: - g : 5 eploy
Sl oy OUnknown | OFatal 8‘;-P°fm 8 ‘;f-p°§m EDeployed O Child Restraint
O Unkn -point -point Unknown 2
QO Crew QPassenger Q Other Row: ikl OUnknown O Unknown 8 {J‘anii:i
Available Used
First N g ity :
e ame City - OLeft ONone ONone OII‘E’“EM [JNot Installed | [Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;4'@ Q?ly 8 : pit i Y | C]Installed [S—
. . ORight O Serious Eht “pomit | M Not Deployed nder J,
Last Name: Country: OUiknowa 8Fata1 8‘;—“@“ 8 ‘;—w@l [ Deployed O Child Restraint
Unkn -point -point Unknown 5
OCrew QPassenger Q Other Row: own OUnknown O Unknown o 8 UL?kxievlJ:
Available Used
First Name: City :
e e OLeft ONose | OQNeme ~— ONome |[Notlnstalled | O Under S years
Middle Initial: State: ZIP: OCenter O Minor 83 P § : y 8 ; P = Y | ] Installed —
: ORight O Serious “pomn -poy [ Not Deployed nder J,
Last Name: - g ; . eploy:
same Country: OUnknown | OFatal 8‘;1’01}1‘ 8 ‘S‘-POfn' [ Deployed O Child Restraint
-point -point Unkn _
O Crew QPassenger QO Other Row: OUsknown OUnknown O Unknown o ias 8 m:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Keye Time: 11-20am Airport ID: KEYE ® None O VFR/IFR
o o > me: 112041~ ;o O Company VFR O IFR
City: Indianapolis City: Ind anapo s O Military VR O Unknovm
State: IN Time Zone:EST | gtate: IN O VER
Country: USA Country: USA Activated? (QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR [ VFR Flight Following O Cruise
O VER O IFR [ VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

s ; : Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA) [ Special P —
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area -
O Class C O Waming Area [ Jet Training Area O Unknown 823 ft msl
O ClassD O Prohibited Area CJTRSA
O Class E ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: ASOS
[INational Weather Service [ Company L ]
1 Elichi Scs e Station O Military Observation Time: 12:10PM
O TV/Radio [ Internet Time Zone: EST
Automated Report [[] None . . -
[0 Commercial Weather Service (DUATS)  [] Unknown Fsiatice fom Aeckicok Sis. -2 nm
[0 On-Board Weather Direction from Accident Site: 180 degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk QO Dark Night QUnknown
omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 26 ©) or (F)
O Clear O Thin Broken ® None (Clear) O Obscured .
QO Few Q Thin Overcast QO Broken Q Indefinite Dew Point: 16 oo (F)
Partial Ob: ti Unkn Ov t Unkn
8 Scattered scuranion = own O e o o Altimeter Setting: 29.98 in Hg
Lowest Cloud Condition Height Ceiling Height . Mp
4000 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 il
[0 Vanable O Calm Not Gusting RVR. Not reported  feet
[ Light and Variable I
3 R or- RVV: not reported miles
Direction: 090 degrees true | Speed: 4 kts Speed: kts Density Altitude: 2260 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 [ Fog
O Moderate O Rain [ 1ce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O Snow [0 Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [0 Haze
®ONA O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ONA ElNone [OLight
O Trace O Rime Q Trace ORime [OClear Air [OModerate
O Light O Clear O Light O Clear [OTerrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed [OConvective Turbulence OExtreme
O Severe O 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:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @© Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

The initial assessment of damage included damage to the leading edge of the left wing (dented stall strip and broken composite material),
a damaged landing gear (broken fairing), propeller strike, destroyed taxiway sign.

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.

I, Cory Dean Turner, was PIC of N42VU acting as flight instructor on the day of September 9th, 2022.

On this day, my student, Darin Johnson, and | departed runway 3 at eagle creek airpark (EYE) around 11:20am to conduct a dual local
maneuver lesson, consisting of: fundamentals of flight review, slow flight review, and introduction of power on departure stalls and power
off approach to landing stalls and the appropriate recovery procedures. Our plan went unchanged and our intended destination was back
at EYE.

My student, Darin Johnson has around 6.5 hours in the airplane. After completion of the planned Airwork for the day | asked Darin if he
could take us back to eagle creek airport. Just the day prior Darin had landed the airplane by himself for the very first time.

While inbound for landing at eagle creek, Darin ran the appropriate checklists, obtained KEYE’s ASOS weather information, and told me
that we were going to land on runway 3 due to the winds being 090 at 4kts. Darin entered the traffic pattern 45 degrees for the left
downwind needing very little verbal instruction. Darin turned final approach just below glide slope and slightly slow (72kts). He added
power and leveled off to reobtain airspeed and glide slope (as indicated by our two-unit system PAPI). He continued his stabilized
approach. | instructed Darin to pull the power to idle, that the runway was made and to continue flying the airplane to the runway. As we
entered ground effect slightly to the right on centerline, | instructed Darin to add left rudder, to bring the nose up and to hold it off. Darin
added right rudder with what | believe to be some additional right brake (possibly due to Darin being too high on the rudder pedals). Upon
touchdown the left main contacted the runway first, then the right main made contact with the runway. Upon touchdown of the right main
the aircraft changed its direction and pointed in the direction of the grass along side runway 3. My initial instincts were to stand on both of
the brakes becuase attempting to conduct a touch and go felt unsafe. Again, | stood on both brakes to attempt to slow the aircraft down.
With the velocity we were carrying | did not attempt to bring the airplane back in the direction of the runway as | felt that to be unsafe, as
well. Our landing roll took to the grass, and | wanted to keep the aircraft in as straight of a line as possible and maintaining its upright
position. We hopped over taxiway intersection A3, where the aircraft impacted the taxiway sign at A3 and came to stop shortly after. After
the aircraft was at a complete stop, | secured the airplane and my Darin and | exited the aircraft. Soon after assessing the damage that
occurred, | called the Chief Pilot, Jason Napier of Vincennes University.

My initial assessment of aircraft and property damage was: a propeller strike, dented stall strip and broken composite material on the
leading edge of the left wing, broken left main landing gear fairing (where the strut meets the fuselage) and a destroyed A3 taxiway
intersection sign.




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

Operator/Owner Safety Recommendation

It is our opinion that the CFI Cory Turner should get additional training on proper technique when teaching landings. CFI took for granted
that the low time student could satisfy the task at hand and assumed he would do the correct action. This should not have been the case
and in general everyone makes mistakes. Students and Instructors should make sure their feet stay on the ground and not on the brakes
at touch down. If for any reason the approach to landing is not stabilized then a go around should be initiated.

Respecttfully,

Jason A. Napier

Chief Flight Instructor
Vincennes Universi
Eagle Creek Office
ATC Office
Email

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

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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
©®100LowLead O JetA O Ip8

45 Gallos O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

none

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Darin and myself secured the aircraft, opened both of the doors and exited the aircraft as normal.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
Dock [ Substantial [0 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.

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

Date of this Report

09/29/2022
mm/dd/yyyy

Name of Pilot/Operator: Cory D. Turner

Signature:

—or— Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

CEN22LA420

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

CEN

Name of Investigator

J. Brannen

Date Report Received
9/29/2022

11






