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 Accident/Incident Date/Time

Nearest City/Place:_MIDLAND State: TX Date: ____09/22/2023 Local Time: 730

Z1p: 79705 Country: UNITED STATES mm/ddhyyy

l.atitude: 32.04 N Longitude: 102.10 W Time Zone: CENTRAL

(G e e e SO L ) Collision with Other Aircraft: O Midaic  QOn-ground @ None

AIRCRAFTEINEORMATION

Registration Number: N391SP lFR-EquiliJ[:c: and Certified
Commercial Space Flight
Manufacturer: CESSNA CJUnmanned Aircraft
Model: C172S Maximum Gross Weight: 2550 Ibs
Serial Number: 17258286 Weight at Time of Accident/Incident: 2150 Ibs
Year of Manufacture: _1999 Number of Seats: 4 Flight Crew Scats:
Amateur-Built: QYes If Yes: QO KivPlans Make: Cabin Crew Scats: Passcnger Scals:
®No O Original Design Number of Engines: 1
Engincs:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check ali that apply) (Check all that apply) @ Reciprocaling O Liquid Rockel
QO Balloon Standard Special CJRelraclable O Turbe Shafl O Solid Rocket
A PR [7] i _— s T
82:;1;3’131 rigible E Eg:)‘::ﬂc g :‘Ic::l’l ':é“’ ricycle O Tailwheel 81':::: }’cr:m 8;3:;“1 Rocket
O Gyroplanc 0 Balloon O Provisional D Amphibian OilighSkid | O 'Turbo Fan O Unknown
Ollclicopter OCommuter [ Special Fiight Omergency Float skid O Electric
O Powered Lift O Transport [ Experimental Oloat [ski
ORocket O utitity O Special Light-Sport [Tiun Oskifwheel : I :
. Fuel System 'l Re.
O Uliralight [ :xperimental Light-Sport [ Other 1 WR s Ouccariss r:rll:) e cgl:‘m’lu;g? ted
; 1 . OV /SIC urclor Fuel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) P b !
ONone O uUnknown [J Nonc O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Scries Scrial Number mmidd yyyy | O Ibs of Thrust {hours) |(hours) {hours)
Iing. 1 | Lycoming 10-360-L2A RL-17581-51E 180 52933 | 845 84.5
Eng. 2
Lng. 3
Eng. 4
. Propeller 1 ®Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OConirollable Pitch O Controtlable Pitch
@100-Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable
8AMP I 830:(““0“3] Inspection Manufacturer: _ McCauley Manufaciurer:
A )
e e ;8"2 - Model: _1A170/JH7660 Model:
Date Last Inspection: 412023
P — ELT Installed: ®Yes QNo Additional Equipment (Check all that apphy)
mmvddinyy
Airframe Total Time: 77262 hts if Yes: _ Rfr)l'sr;?nc Parachutc
hours measured at (Sedect one) ELT Manul’aciurr.r: ACK Technologies ElAngle of Attack Indicator
OlLastInspection @ Time of Accident/Incident 'M"dd or Part No.:_E-01 O Autopilot
I'SO No.: OC91 (1215 MITzy OC91a(121.5 Milx)
Type of Maintenance Program (Select one) . Bl LT
OC126 (406 Mi17) OElectronic Flight Bag or Handheld Device

@ Annual

O Conditional {Amatcur-buill only)

O Manutacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)

Was ELT still mounied in aircraft? ®Yes ONo I:Il%lcclron%c Mflllil'umzli.on Di§p]ay
Was ELT stitl connected to gntenna? ®Yes ONo O Electronic Primary Flight Display

Did ELT Activate? OYes ®No OHandhcld GPS
[Cltlcads Up Display

O Continuous Airworthincss n':facth'*r‘rref: ) ) . []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo OSatellite Tracking Device
Descriptiun of Fire Extinguishing System If nat activated: [dStall Warning Sysicm
O None Indicate Reason: Impact Damage [ video Recording Device
® Specily: portable O Fire Damage [JOther, Specify:

O Battery ExpiredMamaged

O unknown
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OWNER/ORERATOR INFORMATION

Registered Aircraft Owner

Name: Floris Flight Services LLC

City: Midland
State: TX

Fractional Ownership Aircraft: O Yes ® No

ZIp; 79705
Country: _Midland

Operator of Aircraft

Naine:

Same As Registered Chener

During Busincss As:

3 Same Address as Registered Owner
City:

Statc: ZIP:

Air Carrier/Opcrator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenuc Operation for FAR 121, 125, 129, 135

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

[ANane ®@FAR 91 QFAR 129  QFAR 415 ) Scheduled or Commuter O Domestic
[¥Flag Carrier Operating Cenificate (FAR 121} § QFAR 103 QFAR 133 QFAR 431 O Non-Scheduted or Air Taxi O International
OSupplementat QFAR 121 QFAR 135 (QFAR435

Oair Cargo QFAR 125 QFAR 137 QOFAR 437

Oorcign Air Carriers (FAR 129} O Passenger

ORotorcrafl External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (AR 135) O Non-US, Commercial O Mail Contract Only

O On-1emand Air Taxi (FAR 135)
[OJCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

QO Non-US, Non-cotnmercial

OPublic Aircraft (Select one}

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPitor School (FAR 141} O Ammed Forces . o . .
O Certilicate of Authorization or Waiver (COA) O V'ederal O Acrial Application Ol:l!'cﬁg.h‘llng O Unknown
O Commercial Space Transporiation O State O Agrial Obscrvation Orlight Fest
Lxperimental Permit O Local O Air Drop Odlider Tow
CICommercial Space Franspertation License ) O Air Race/Show @lnstruclional
CJOther Operator of Large Aircrafl O Unknown O Banner Tow OQOther Work Use
O Business QO Personal
O Exceutive/Corporate (O Positioning
QO Iixternal Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (QNo OYes ONo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _MIDLAND AIRPARK Distance From Airport Center: O sm
Airport Identifier: KMDD Direction From Airport: degrees true
Proximity te Airport: O Oif Airpor/Airstrip  @On AirporvAirstiip . ON/A Airport Elevation: 2805 it msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy}
Runway 113 _16 (L/R/C) Length; 3977 N width: 75 fi Dry O Snow-Compacted O Water-Calm
- O loles 3 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check alf that apply} O lec Covered 0O Snow-Dry 1 Water-Glassy
Asphalt 0O Grass/I'urf [1 Macadam [ Water [ Rough O Snow-Wet 1 wet
[ Conerete O Gravel O Mctal/Wood [ Rubber Deposits [ Soft
[ Dint Oice O Snow 0 Unknown [CISlush-Covered [0 Vegetation O Unknown
Approach/Deparfure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach O Downwind O Low Approach
OTakeofl OIFR Departure Procedurc/Clearance  ®Landing O Base OGo Around
Qlnitial Climb Ol inal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
CJADENDR OraAr OMLS OPractice I'raffic Pattern [ Stop and Go
OsbE O Sidestep Cl.oA aGes [ Straight-In [ touch and Go
OVOR/TVOR s OASR [ vallcy/Terrain Following O Simulated Ferced Landing
O VOR/DMIZ O l.ocalizer Only OvVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop {7 Precautionary Landing
ORNAYV OCircling
O Unknown [3 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
OPilot  OCe-Pitot @ Swdent Pt OFlight instructor O Check Pilott O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [EYes O Noe

“Flight Crewmember 1" ldentification
Iirst Name: JOSEPH o i City of Residence: MIDLAND
Middle Initial: C State: _TX ZIP: 79706

l.ast Name: LOLLAR i S NITED STATES
Age at time of Accident/Incident: 38 Date of Birth: mmiddiny

Certificatc Number:

Degree of Injury Sca.t_i);cupicd Restraint Type Inflatable Restraints
{® Nonc O Falal ® Left Q Front O Unknown .
. r Available Used
QHMitr O Hnknown Rl Ojfcen O None ONone [] Not [nstalied
© Senous | O Center .. O gl O Lap only (O Lap only O Installed
Pilot Certificate(s) (Check all that appiy) ® 3-point O3-point 1 Net Deployed
[ None ] Fllghl Instructor O Commercial [ US Mlitary O4-poml 0:'[’0'“: a B;E:-?yc.d
O Private [ Recreauonal [ Airline Transport [ Foreign O 5-point O U-p::ln | own
Student 0 Spon [ Ftight Engincer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate {/alidity Date of Last Medical
Q Pilo O None ®Class 3 O Without limitations/waivers © Unknown
@® Other QClass ) Q Driver’s License {Sport Pilot only) | O Wilh limitations/waivers @ NA
O Unknown OClass2 O Unknown QO Special Issuance m/ddiyyyy
Medical Certificate Limitations
N/A

Medical Certificate Special Issuance

Date of Lasl-Flighl Review Flight Review Aircraft ]
or Equivalent, Including .
FAR 121/135 Checks: Make:
mn/ddAnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) -
(Check all that apply) (Check all thai apply) {Check ail that apphy) {Check alf that apply)
NPHC o Nfll'lc. None None [3 [nstrument Airplane
O Single-lingine Land O Airship O Airplanc [ Airptanc Single-linginc O Tnstrument Hclicopter
a Smgl_c-]%rggmc Sca a Ba‘lloon 3 1elicopter O Airplane Multi-Engine 3 Helicopter
OO Multiengine Land O Glider 1 Powered Lift O Gyroplanc [ Glider
O Multiengine Sca O Gyroplanc 0O Powered Lift 3 Sport
O Jelicopter
O Powered Lifl
Type Ratings Student Endorsements (Include dates)
Pre-Solo Flight Training 8/10/2023
Pre-Solo Aeronautical Knowledge 8/10/2023
Student Pilot - Solo Flight (30-day) 8/10/2023
Solo Cross Country Flight 61.93(c)(1) and (2) 9/18/2023
Solo Crass Country Flight 61.93(c)(3) 9/19/2023
. . . - Airplgne - N
Flight Time (Enter appropriate All This Make Single Airplane Insimiment ighter
number of hours in eac_f_:_ box) Aireraft & Model Engine | Multiengine Night Actozal | Simuplated | Rotoreraft Glider Than Air
l'otal Time 48 43 48 9 1
Pilot in Command (PIC) 9
Vime as Instructor

Ilz_asl 90 Days 36 36 36 9 — 1
7

Last 30 Days ) 18 | 18 18

. 1
Last 24 lours ]




“FLIGHT CREWMEMBER 2" INFORMATION

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

Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~~ OCheck Pilot  OFlight Engincer  Q'Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [INo
“Flight Crewmember 2" Identification

IYirst Name: City of Residence:

Middle Initial: Statc: Zp: T

last Name; Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Centificate Number: ) .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints_|
O None O taul OlLeft OFrant O Unknown Available Used
O Minor O Unknown CRight ORear N N Not Installcd
Serious Center Osingle (oIl O ONot Instalk
i QO Lup only Q laponly | Olinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point | OWot Deployed
[J Nonc O Flight Instructor O Commercial O us Mitiary O 4-point Q 4-poim a Bc{:]oye'd
[ Private [ Recreational O Adirline Transpont [ Forcign o 5,"’0"“ ) O 5-point ] Unknown
O Student {1 spont [ Flight Engineer O Unknown O Unknown
Principal Occupatibn Medical Certificate Medical Certificaie Validity Date of Last Medical
O Pilo O None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class | Q Driver’s License (Spor Pilot only) O With limilations/waivers O N/A -
QO Unknown O Class 2 (O Unknown O Speciat Issuance mm/ddivny

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

| Pilot in Command (PIC)

FAR 121/135 Checks: Make:

mnvddAayy Model:
Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ali thai apply} {Check all that apply) (Check all that apply) (Check all that applv)
O None 3 Nene [ None O None O Instrument Airplane
[} Single-Engine Land [ Airship | OAirplane O Airplanc Single-Fngine O mstrument |elicopter
O Single-Fngine Sea [ Batloon | Ollehicopter O Airplane Multi-Engine O Helicopier
[J Multicngine Land O Ghider O Powered 1ift O Gyroplanc O Glider
[ Mutticngine Sca [ Gyroplane O Powered Lift {J Spon

O Helicopicr
- [ Powered 1111
Type Ratings Student Endorsements (include dates)
|
R . . . Airplane . [~

Flight Time (Znter appropriate All ‘T'his Make Single Airplane Anstrument | Lighter
number of hours in each box) _Aircraft & Model Engine Multicogine Might Actual | Siwulated | Rotorcralt Glider Than Air
Total Time

Time as Instructor
ir his Make/Modc!
1.ast 90 Days

Last 30 Days
L.ast 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi 8 Kronl O None
. - . . Q Center car O Minor
Middlc Initial State: FAld O nghl o Smg]c O Serious
Last Name; Counlry: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rf\s"ai“‘ITYl’ﬂU i Inflatable
vailable se i
I None D Flight Instructor O Commercial O us Military O None O None UL L
O3 Privac D Recreationat O Airline Transpert O Forcign OlapOnly QlLapOnly | [ Notlnstalled
O Student O sport O3 Flight kngincer O 3-point O 3-point [ Installed
O4-point O 4-point 0 Em IDC";OYCd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g U;llju:’g\'\:'n
. U r
Accident/Incident Aircraft? OYes DONe |of this Accident/Incident: hrs OUsknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 ;""’“ 8 None
. . ) i OCenter ozt Minor
Middlc Initial: State: LI ORight O Single O Serious
L.ast Name: Country; O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RES(F?EHI:IT)'WH Inflatable
O None O Flight Instructor [ Commercial 3 US Military g:;cl):c e Uosel'gonc Restraints
O Private L Recrcational O Airfine Transport [ Forcign OlLapOnly  Ql.ap Only [ Not Installed
O Student O Spon O Elight Enginecr O 3-point O 3-point O Installed
- ) - R O 4-poin O 4-point AL
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
Accident/Incident Aircraft? OdYes ONo |of this Accident/Incident: hrs OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL {include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S . Available  Used
“Irst Name: ity :
. OLefl O None ONone O None [ Not Installed | £ Under 5 years
Middlc Initial: State: ZIP: OCenter | OMinor 83Lap Only 8 Lap Only | 5 1nstallea
. . ORight O Serious gESInt 3-point [ FyNot Deployed | 4f Under 5,
L Country: OuUnknown | O Fatal 82"’05": 8 g-po!nl B Deployed O Child Restraint
) O Unknown =poin -pont | [ Unknown .ap-
OCrew OPassenger O Other Row:____ OuUnknown O Unknown 8 IU?:;:‘E::
First N C Available Used
“irst : Cily :
irst Namie ity Ol.ehi O None ONonc ONone [INot Installed | O] Under 5 years
Middle Initial: State: FALS Ocenter | O Minor OLapOnly  Olap Only | My, citica
. . ORight O Serious O3-p01.nl O3-point | gt Deployed | {f Under 5,
st Name: Country: OUnknown | O Fatal 8‘5"9"?"‘ 8 ‘S“P"f“‘ O Deployed O Child Restraint
O Unknown -point -point | ] Unknown Lap-1
OCrew OPassenger O Other Row:____ Ounknown QO Unknown 8 Ul::l’m:::
. . Available Used
First Name: City : Ql.en O None ONone ONone OWNot installed | ClUnder § years
Middle Initial; State: IS OcCenter | OMinor 8;@ Only 8 Lap Only | M instalicq
. N ORight O Serious Ll 3-point [ INot Deployed | If Under 5,
st Name: Country: QuUnknown 8 Fatal 8:'5’0%": 8 'SI'PO!'“ O Deployed (O Child Restraint
Unknown -poin -pomnt | [ Unknown Lap-llcld
OCrew O Passenger O Other Row: OuUnknown O Unknown 8 U?:mocwn
= . Available Used
First Name: City : OlLeft O None ONone O None [ Not Installed { 1 Under 5 years
Middle Initial: State: 1P OCenter | OMinor 8;-311 Only QO ljaap Only | 7 nstalled
; : -point O 3-point E]Not Deployed | i Under 5
Last Name: c . ORight Q Scrious ! ! ol Deploye 5
* ¢ ouniry OUnknown 8 Fatal 8:"@“: 8 ‘;'Pofm £ Deployed O Child Restraint
Unknown -potn -point | J Unknown Lap-lel
OCrew QO Passcnger Q Other Row: OUnknown O Unknown 8 U*;‘;'\'no‘;i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_ KMDD Airport ID: KMDD e ® None O VERALR
Citv: MIDLAND Time: 730 Gi Q Company VER O IFR
"y o - O Military VIR QO Unknown
State: TX Time Zone CENTRE | guac O VIR
Country: UNITED STATES Country Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all thar apply)
Nong O Special VER O Special IFR O ¥FR Flight Following O Cruise
O VIR IR O VFR On Tap [0 Traflic Advisory [J Unknown / NA
Airspace where the accident/incident aecurred (Check all that f:lppbd : Altitude of In-Flight
O Class A [ Class G O Military Operations Area {M0A)  [JSpecial Occurrence:
[ Class B ODeme Area O Airport Advisory Arca O Air TrafTic Control Arca .
O Class C O Warning Arca [ Jet Traimng Arca OUnknown 0 {t msl
O Class D AProhibited Arca [J TRSA
[J ClassE ORestricted Area OrAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Obscrvation Facility
(Check_all that apply) . Facility ID. KMDD
[ National Weather Service O Company T
O Elight Service Station O Military Observation Time: 730
O TVRadio [ Intemet Time Zonc: _CENTRAL
Automated Report 3 Nonc I =
O Commercial Weather Service (DUATS) [ Unknown Pistance from Accident Site. 25 nm
[ On-Board Weather Ditection from Accident Site: _NFA degrees true
Basic Conditions Light Condition
®vMmC ODawn ODbusk O Dark Night Olinknown
CIMC @®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C} or &)
® Clear ©Q Thin Broken ® Nonc {Clcar) O Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: Cyor (1)
O Parlial Obscuration Q Unknown Q Overcast O Unknown 3 . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o M
flagl ft apl
Wind Direction Wind Speed Wind Gusts Yisibility 10+ miles
[ Variable 3 Calm Not Gusting RVR: fect
] Light and Variable : _
-or- -Or- -or- RVV: miles
Dircction: 160 deprees true | Speed: 7 kis Speed: kts Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
Oright None O prizste O Freesing Rain None. [l Fog
O Moderate O Rrain O3 1ee Pellets O Snow Shower [ Blowing Dust £2 Ground Fog
OHeavy O Snow O Snow Peliets O Ice Pellets Shower [ Blowing Sand C Haxe
@ NIA O tail O snow Grains [ Freczing Drizzle [J Blowing Snow [1ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount ‘Fype Type (Check alf that apply} Severity
& None ®N/A ® Nonc ®N/A Nane OlLight
O Trace O Rime O Trace O Rime CIClear Air OModerate
O Light O Clear O Light QO Clear O Terrain-Induced OSscvere
O Moderae O Mixed O Moderale O Mixed DOConvective Turbulence DOExwreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
Runway 16 and Runway 7 PAPI Qut of Service




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substaniial ® Nonc O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

Damage to the propeller, engine shock load, lower engine cowl, nose strut, lower firewall, belly skin behind the nose strut.

NARRATIVE HISTORY OF FLIGHT (Please typa or print in ink)

Deseribe whal occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

Planned to just do pattern work around KMDD for the day. On my first lap, everything seemed to be going well (tums, alt, and speeds).
Approaching landing the aircraft ballooned and in response | floated it best | could to touchdown. When | first touched, | bounced off the
runway, at which point | stayed with it, in hopes that on the next touch it would settle. Unfortunately it did not and bounced again and

pushed me towards the dit. Once in the dirt the plane bounced one more time before slowing and eventually coming to a stop. At this
point | reached out to the FBO and they helped tow the plane back to the hangar.




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

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continua on separate sheat)

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cycles
{1f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) On Part

llours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from paunds, as necessary) O 80/87 QO 115/145 QlaB Q Other, specify
_ ® 100 Low Lead Q et A O s

53 Gallons O 1007130 O Jel A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [1 Yes No

Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 1 Destroyed 3 Minor
LLliB [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: FAl State: Z1P:

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

Use this spacc if additional space is nceded for any answers.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWI.EDGE

[date of this Report

09/26/23
mn/dd:yyyy

Name of Pilot/Q, - _JOSEPH CHAD LOLLAR
Signature: #

—-or-— Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or--  []Check here to clectronically sign this document

FOR NTSB USE ONLY

ZTEB Accident/Incident No. Reviewed by NTSB Regional Office

NZZLAY2N L enXial

Name of Investigator

LauCor Abratam

Date Report Received

1-29- 23
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