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

@© Last Inspection

hours measured av (Select one)
O Time of Accident/incident

ELT Manufacturer: ACK
Model or Part No.: _E-01

O Annual

O Manufacturer’s Inspecti

O Other, speeify:

Type of Maintenance Program (Select one)

O Conditional (Amateur-built only)

on Program

O Other Approved Inspection Program (AAIP)
®@ Continuous Ainvorthiness

TSO No.: OC91 (121.5 MHz) @C91a (121.5 Mi1z)
OCI126 (406 MHz)

Was ELT still mounted in aireraft? OYcs ONo
Was ELT still connected to anterna? QYes ONo
Did ELT Activate? QOYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

QO None
® Specily:

Description of Fire Extinguishing System

{f not activared:
Indicate Reason: [] Impact Damage
[ Firc Damage
O Battery Expired/Damaged
Unknown

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearcst City/Place:_Clarion State: IA Date: ____02/26/2024 Local Time: _1450hrs

zip: 50525 Couniry: United States mm/dedyyny

Latitude: 42.74"N Longitude: 93.76*W lime Zone: Central

(Enter in decimal degrees or degrees:minutes:scconds) Collision with Other Aircraft; O Midair  QOn-ground ® None

AIRCRAFT INFORMATION

Registration Number: N35719 IFR-Equipped and Certified

[0 Cemmercial Space Flight

Manufactarer: Cessna [0 Unmanned Aircraft

Model: 1721 Maximum Gross Weight: Ibs

Serial Number: 17256932 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1968 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OYes If Yes: QOKivPlans Make: Cabin Crew Seats: Passenger Seats:

oL O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@® Airplane {Check all thar apply) (Check all that apply) @ Reciprocating QOLiquid Rocket
O Balloon S-(andard ils‘:[l)ccial CIRetractable Q Turbo Shaft O Selid Rocket
O Blimp/Dirigible Norwmal Restricted . . QO Turbo Prop QO Hybrid Rocket
OGlider [ Acrobatic [ Limited EdTricycle DTailwhecl O Turbo Jel ONone

O Gyroplane [ Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan QO Unknown

o I |elicopler D Commuter D Specml l‘llghl D [-:n]eygency Float Dskld O Electric

QPlowered Lift [ Transport O Experimental OFloeat Oski

O Rocket [ Utility O Special Light-Sport Ctull OskiWheel | pyel System Type (Reciprocating)

O Uluralight [ Experimental Light-Sport OOther L R s OCarburetor O Fuel-Injceted

ther Launch/Recove 'stem 'etor ucl-Injecte
O Unknown [Certilicate of Authorization or Waiver (COA) S
[INone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection { Overhaul

Enginc | Engine Manufacturer Model/Series Serial Number mnidddfvy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming 0-320-E2D L-45546-27A 65086 | 17.2 1413.6

Eng. 2

Eng. 3

Eng. 4

. Propellcr 1 @Fixed Pitch Propellcr 2 QPFixed Pitch

Last Inspection Type OControliable Pitch O Controlisble Pitch
®100-11our QO Continuous Airworthiness QGround Adjustable QOGround Adjustable
QaAP O Conditional Inspection Manufacturer: _McCauley Manulacturer:

O Annual OuUnknown

Model: _1C160/DTM7553 Model:
Date Last Inspection: 02/16/2024 . N
P T mmlddhyyy ELT Installed: @®Yes QNo Additional Equipment (Check ull that apply)

Airframe Total Time: 5447.7 hrs If Yes: EADS-B

O Airframe Parachute

[ Angle of Attack Indicator

[ Autopilot

[ Data Recorder

CElectronic Flight Bag or Handheld Device
[CJElectronic Multifunction Display
[ Electronic Primary Flight Display
[OJHandheld GPS

[Hcads Up Display

[JOnboard Weather

[OSatellite Tracking Deviee

[Stall Waming System

[Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Omaha

Name: Greg D. Jensen State: NE ZIP: 68114
Fractional Ownership Aircraft: O Yes ® No Country: United States
Operator of Aiveraft Same As Registered Owner O Sume Address us Registered Owner
Name: Revv Aviation City: Council Bluffs
Doing Business As: Carver Areo dba Advanced Air State: lowa ZIP: 51501
Air Carrict/Operator Designator (4 Character Code): Country: United States
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Selecs one for each group)
None @FAR Y9I OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificale (FAR 121)| OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO nternational
OSupplemental QFAR 121 QFAR 135  (QFAR 435
O Air Cargo QOFAR 125  QFAR 137 QFAR 417
O Foreign Air Carriers (FAR 129) o O Passenger
[OdRotoreraft lixternal Load (FAR 133) OFAR 91 Special Fll_ghl Q Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contiact Only
OOn-Demand Air Taxi (FAR 135) O Noa-US. Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Sclect one)
OPrilot School (FAR 141) QO Armed Forces _ o "o
O Certilicate of Authorization or Waiver (COA) QO Federal (@] /\Cr!ul Application Ohfuhghlm g Q Unknown
O Commercial Space Transportation Os O Aecrial Observation OFlight Test
i : Stale O Air b OGlider Tow
Experimental Permit O Local Ir rop B UCTR OW
O Commercial Space Transpontation License O Air Race/Show Qlnstructional
OIOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business ®Personal
Q Exccutive/Corporate QPositioning
O Extenusl Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
QOVYes @ 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: _Clarion Municipal Airport Distance From Airport Center: s
Airport Identifier: KCAV Direction From Airport: degrees tiue
Proximity te Airport: O Off AirportAirstrip @ On Airport/Airstrip  ON/A Airport Elevation: 1,157" . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway iD:_14/32 (LR/C) Length: 3,455 ft Width: 60' ft Dry 1 Snow-Compacted [0 Water-Caim
—_— O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 fee Covered 1 Snow-Dry [ Water-Glassy
[ Asphali O Grass/Turl O Macadam 0 Water [ Rough 1 Snow-Wet 0O wel
Conerete O Gravel [ Metal/Wood O Rubber Deposits [ Seft
[ Dirt Olce [J Snow [ Unknown [OSiush-Covered [ Vegetation [ Unknown
Approach/Dceparture Segment  (Select one)
OTaxi OVFR Departure QO0n Instrument Approach O Dowawind OlLow Approach
QOTakeoff OIER Departure Procedure/Clearance @ lLanding OBase OGo Around
Oitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind O Unknown
1ER Approach (Check all that apply) VER Approach (Check all that apply)
[Z]1None [ONone
OADENDB OrARr OMLS OPractice Traffic Pattern [ Stop and Go
OSDF [JSidestep OLDA aaGes O Straight-In O Touch and Go
OVOR/TVOR IS OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME C1.ocalizer Only OvVisual [ Go Avound [ Forced Landing
OTACAN OLOC-back course OContact Full Stop O Precautionary Landing
CRNAV COCircling
CUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilot O Co-Pilot

O Student Pilot

O Flight Instructor

O Check Pilot

“Flight Crewmember 1” was pilot flying [FYes [ONo

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: Siddhika

Middle Initial: M

Last Name: Magee

City of Residence: Omaha
State: NE

ZIP: 68127

Country:

United States

Age at time of Accident/Incident: 24 Date of Birth: mmi/ddfyyyy
Certificate Number;
Degree of Injury Secat Occupied Restraint Type Inflatable Restraints
O None Q Fatal ® Left QO Front O Unknown Avai
X - vailable Used
® Mu.mr . Q Unknown O Right (o) R‘(:arl O None ONone Not Installed
O Serious O Center O Single @ Lap only @ Lap only 0 installed
Pilot Certificate(s) (Check all that apply) QO 3-point O3-point [0 Not Deployed
O None [ Flight Instructor 0 Commercial [ US Military o 4-point O 4-point 0 Deployed
i - irli corei QO 5-point O S-point [ Unknown
[ Private O Recreational O Airline Transport  [J Foreign Unk "
O Student 0 Sport [ Flight Engincer Q Unknown O Unknow
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot Q None OClass 3 QO Without limitations/waivers  (Q Unknown
Q Other @ Class | O Driver's License (Sport Pilot only) @ With limitations/waivers ON/A __05/2022
O Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance B
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/30/2023 Make: Cessna
mm/dd/yyyy Model: 172
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 None O Instrument Airplanc
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O strument Helicopter
p Ty 2
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lilt [ Sport
[ Helicopter
O Powered Lilt

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate

number of hours in each box)

Ajreralt

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

lnstrument

Lighter

Actual Simulated | Rotorcraft Glider Than Air

Total Time

102

102 102

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2* Identification

First Name: City of Residence:

Middle Initial: State: ZIP: . -

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyvy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
(o] None O Fatal OL?ﬂ OFront Q Unknown Available Used
O Minor O Unknown ORight ORear :
Serious O Center Osingle O None QO None I Not Installed
Q Lap only O Lap only [installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-pomt O Not Deployed
)}
0 None [J Flight Instructor O Commerciat O US Miliary O 4-point O 4-point DDeEth
[ Private 2 Recreational O Airine Transport [ Foreign O 5-point O S-point O Unknown
00 Student O sport [ Flight Engineer O Unkaown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 Q Without limitations/waivers  Q Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A TR
O Unknown O Class 2 O Unknown O special Issuance mm/dd/yy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/13§ Checks: s
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 atl that apply)
a None _ a None O None O None O Instrument Airplane
| S!t1gle-Eng!ne Land [ Airship O Airplance O Aimplane Single-Engine O Iostrument Helicopter
[ Single-Cngine Sea [ Balloon O ttelicopter O Airplane Multi-Engine O ielicopter
O Multiengine Land [ Glider O vowered Lift O Gyroplanc O Glider
[ Multiengine Sea [ Gyroplane O powered Lift O Sport
[ Helicopter
1 Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. . ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of howrs in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. o foliowing Info on
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
‘ente Rear i
Middle Initial: State: ZIp: 8;‘:}“:' 8Sing[c 82’{‘:“)’L
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Rcs‘r“:“l:lTYP“:U B Inflatable
Available S¢
O None O Elight Instructor O Commercial O us Mititary O None O None Restraints
O private Recreational O Aidine Transport T Forcign OlapOnly OLapOnly | O Notlnstalled
O Swdent O sport O Flight Engincer O 3-point O 3-point O Ilylstnllcd
O4-point O 4-point [ Not chpLoycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
OUnknown QO Unknown 0 Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeit 8:"0"‘ 8 Nonce
i ear Mi
Middle Initial: Stale: ZIP: 8';::;;? QSingle (e} Sc.‘rl:::ls
Last Name: Country: OUnknown O Faul
Q Unknown
Pilot Certificate(s) (Check all that apply) ReStr?i“t Type: Inflatable
D None D Fligh[ Instructor D Commercial D uUs Mililary Available Used . Restraints
. . AT ) ) QO None QNone
I Privale O Recreational a Alrllnc Tr apspoul {1 Forcign Q Lap Only QO Lap Only [J Not Installed
I Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
. . - QO 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-poinl O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown  Q Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
I = Available Used
irst Name: : done
ol Ol.eft QO None OnNone ONone [ Not Installed | [ Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8'-ﬂp Only 8Lap Only | A installed
. . 3-point J-point Not Deployed | #f Under 5
Last Name: Country: ORight O Serious . ' 1 Not Deployed | / 5.
4 OUnknown | OFatal 8‘;'1’0!": 821’0!"' 0 Deployed O Child Restraint
-poin S-point , an-He
OCrew OPassenger OOther Row: OUnknowa OU:knox\'n (0] Urr:::\z\vn i 8 Il:'di-l -
nknown
e & Available  Used
First Name: ity : ) >
& Y QLecft ONone ONone O None [CINot Installed | O Under S years
Middie Initial: State: ZIp; OCener | OMinor OlapOnly  QLap Only | () ciiied
S— ] ORight OSerious | Q3-point O 3-point | OINot Deployed | /f Under S,
Last Name: e Ounknown | OFatal 8:'P°i“l 8‘;‘P°im 1 Deployed O Child Restraint
! -point -point ¢ i )
OCrew O Passenger OOther Row: O Unknown OU::n()\m o U:I(()rl:)\\'n O Unknowi 8 b“‘;’ teld
= nknown
) ] Available  Used
First Neae; Gl OLeft O None ONone O None CINot Installed | ClUnder § years
Middle Initial: State: ZIP: OCentec | OMinor 8 Lap Only 8 Lap Only [ 9 jnstalled
: ORight [ OSerious i Apoint | P Not Deployed | 4 Under S,
st Name: : g . . ploy
Cpa Country OUnknown | OFatal 8‘;-D°m¢ 841’0"" O Deployed O Child Restraint
. -point S-point
OCrew OPassenyer O Other Row: ___ D OU:knnwn O Ur?l(():ll:)\\’n = 8 {‘Jai})(‘Held
NKNnown
. N Available  Used
Flest Naene; City: QlLeft QONone ONone ONone [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor Olap Only  QLap Only | {1 cialled
. Qi-point QO 3-point O soloved | 17 Under 5
et ame] Country: ORight Q Serious ! ! Not Deployed | £ AR
’ i Unknown | O Fatal 8‘;""’?‘“ 8’;"”'"' [ Deployed O Child Restraint
5 e ) i Q Unknown -point -point | [ Unknown Lan-leld
QCrew QPassenger QOthes Row: OUnknown O Unknown 8 U:r;n (\Lwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Aimport ID: KCBF Time: 1330hrs Airport ID: KCAV O None O VER/IFR

) - ine: e : Q Company VFR O IFR

City: Coucil Bluffs City: Clarion O Military VFR ® Unknown

State: lowa Time Zone;Central | gigee: lowa QO VFR

Counury:_United States Country: United States Activated? QYes ONo QUuaknown
Type of ATC Clearance/Service (Check all that apply)

[ None O Special VFR 3 Special {FR O VER Flight Following O Cruise

O VFR [ IFR {J VFR On Top [ Traffic Advisory Unknown / NA

Airspace where the accident/incident occurred (Check all thut upply)
[ Military Operations Arca (MOA) O Special

[ Class A [ Class G

Altitude of In-Flight

O Class B O Demo Arca [ Airport Advisory Arca O Air Tralfic Control Arca Occudfence:
O Class € [J Waming Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Arca Orrsa
O Class E [ Restricted Area [JFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D: KCAV
[ National Weather Service 1 Compuany -
[ Flight Service Station [ Mititary Observation Time: R
0 TV/Radio 0O Internet Time Zone: _Central
[ Automated Report O None N e
D Commercial Weather Service (DUATS) D Unknown Distance from AccideneSite: _______ nm
[JOn-Board Weather Dircction from Accident Site: degrees true
Basic Conditions Light Condition
[OAVAVIW ODawn ODusk O Durk Night QOUnknown
O ®Day ONight QO Bright Night
O Unknown
Sky/LOWCS( Cloud Condition Cciling Tempera]urg: (C) or (F)
® Clear Q Thin Broken ® None (Clear) QO Obscured . )
O Few QO Thin Overcast O Broken O Indetinite Dew Point: < or (F)
O Pattial Obscuration O Unknown QO Overcast O Unknown Alii Setting: -
O Scattered timeter Setting: K;B g
Lowest Cloud Condition Height Ceiling Height oo
ft agl flagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O Cf'xlm . 3 Not Gusling RVR: 3,455' fect
[ Light and Variable —
~or- —or- —or- RVV: miles
Direction: degrees tue | Speed: 23 Kts Speed: 35 kts Density Altitude: ft
Intensity of Precipitation T'ype of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzte O Freezing Rain Nonc. [ Fog
O Moderate O Rain Ice Pellets O Swow Shower O BIowgng Dust [ Ground Fog
Heavy O Snow Snow Pellets O 1ee Pellets Shower O mnw!ng Sand O Haze
ON/A O Rail O Snow Grains [ Freezing Drizzle O B]UW!“S Snow [ fee Fog
O Unknown O Rain Showers 0O ice Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type ‘Type (Check all that apply) Severity
® Nonc ON/A ® None ONA ONone CLight
O Trace O Rime Q Trace ORime [IClear Air CModerate
O Light O Clear O Light O Clear [ Terrain-Induced Dsevere
QO Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Scvere O Unknown
O Unknown O Unknown

NOTAMs (D and ¥DC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Subslantial ® None QO Both Ground and [n-Flight ® None Q Both Ground and In-Flight

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

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

Both left and right wings.
Enpennage

Nase gear

Prop

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

Describe what occurred in chronological ovder, including circumstances lcading to and vature of accident/incident. Desceribe 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,

Statement from the pilot of the incidend aircraft.

| started out by pre-flighting & tracking the winds from early morning before my flight at 10:00am, to 1;00pm(1300) takeoff, to 3:00pm
(1500). | left around 13:30 from runway 18 and the wind was 12kts. Halfway to Clarion | noticed there was a bit of turbulence. Once |
dropped down o 2500feet. | checked the windsat Clarion (KCAV) which were 17-23 kts at 240 degrees. | saw other planes on the way
near Webster City landing and taking off. Once | got to Clarion (KCAVthe winds were 23kts, 250-270 degrees. | rechead the airport and
the winds inreased out of 270 degrees and were gusting 30-35kts. |flew around the airport once to get a feel for the winds and line up. |
flew around in a circle to feel how downwind was and did a base but the winds pushed me so far off course. | did a larger loop and
corrected for crosswind on downwind tobe pushed over the airport and went out farther so | did final on the edge of Clarion a mile out
lined up on final. | was crabbed into the wind perfetly and was making sure | was within airspeed and flap limit while slowly decending. |
was crabbed into the wind and straight on to the runway. | felt gusts of wind hit the plane and push me right but [ held steady and made it
down to the runway safely. | was in control all the way to the runway and | was ready with the rudder to straighten out the nose as | was
so far crabbed into the wind. | had flaps carefully put in on baseand final until I was lined up; | used 20 degrees of flaps and carefully
added 30 degrees of flaps around 500 feet out. Once | knew the runway was made about 100 feet out | used 40 degrees of flaps and
flared down to the runway. | slowed to 60 kts and touched my left back wheel first. | used the right rudder to line the nose of the plane up
with the centerline while holding the wind correction in and the wheel touched down. The moment the first left wheel touched | usedthe
right rudder slightly to get the rest of the plane straightened out and touched the right back wheel. The nose wheel was still hovering as it
wasn't touched down yet. The first bounce was small with the nose upand still in flare as 1 tried to gently land the plane down. Next what
happenedwas within seconds of reacting. | felt a gust of wind push the plane suddenly to the right off centerline by 6 to 10 feet. | steered
to the left slightly and was straight again and put carb heat and power back in to try and go-around as | was still tryingtoget back to
centerline. The first bounce | did a go-around procedure in motion but the second bounce caused the plane to be lifted and veered to the
right again this time in the grass, | pulled power instantly and tried to steer back to the runway. | kept being lifted and pushed to the right
and could not turn the aircraft to the left at all. | was jostled by the 2nd bounce making my feet unable to hit the rudder pedals in time to
steer to the left. | was going around 50 kts or less by the time the aircraft was lifted veered to the right into the field and | pulled the yoke
back to keep the nose from crashing. | bounced one time in the field and the nose went into the ground and bounced one more before
flipping over.




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

Operator/Owner Safety Recommendation

Be aware and have better situational awareness of wind conditions at the destination.
Know what the winds are at the departure and arrival airports

Get updated weather at the destination

Make an educated decision on wether to proceed considering the conditions

The Chief Instructor will conduct remedial training with the pilot.

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheat)

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If ves, 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

Fucl on Board at Last Takeoff Fuel Type

(Convert fiom pounds, as necessary) Q 80/87 QO 115145 O JetB O Other, specify
@ 100LowLead QO JetA O Jpg

Fulifuel 38aalllons ___ Gallns | & 190/130 O Jet Al O Automotive

Other Scervices, if Any, Prior to Departurce

EVACUATION OF AIRCRAFT

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

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

0 Destroyed Minor
Model: O Suhslsztial 8 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: AL
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 | Name of Pilot/Operator;

Signature:

mm/ddiyyyy

- or~ [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Jerome Howard Title;: Chief Instructor Pilot REVV Aviation

Signature:

- OF - cre to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of [nvestigator Date Report Received
CEN24LA123 Central Region (CEN) Michael ]. Hodges 03/01/2024

I





