NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest;h;y/Plsce WﬁTEE VLIET <7 L/#C State: MI Date: 05{/ olf 202 o Local Time: //: z0
) Count m/ddAyyy ,
R s @ Time Zone: EST
Latitude:l‘/ IZ IZ.O‘/ Longitude: W8’6 ["IJQ6
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ﬁNone
Registration Number: NBEIZV gg‘R-Equippe: and Certified
ommercial Space Flight
Manufacturer: _[FELLAN €4 O Unmanned Aill',craft
Model: 7 ECA Maximum Gross Weight: [ 650 Ibs
Serial Number: _ /0 §4 -7 g Weight at Time of Accident/Incident: _/ ‘/ 3 7 Ibs
Year of Manufacture: | 75 Number of Seats: __ % Flight Crew Seats: _|
Amateur-Built; QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: i
© O Original Design Number of Engines: |
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g Airplane (Check all that apply) ) (Check all that apply) Reciprocating OLiquid Rocket
OBa_lloon o Standard Speclal. ORetractable Q Turbo Shaft OSolid.Rocket
8gﬁmm$ble I;\I;I':)Igltic Bim;ed [ Tricycle MTailwheel 8:1{“1:2 .I;TOP 8§Yb“d Rocket
ur et one
OGyroplane Balloon D Provisional O Amphibian OHigh Skid | O Turbo Fan OUnknown
OHelicopter _ [OJCommuter [ Special Flight OEmergency Float Oskid OElectric
8§ow;:red Lift E Transport B Experi{nental EFloat Oski
ocket Utility Special Light-Sport Hull OISki/Wheel i ;
OUltralight O Experimental Light-Sport Other LaunchvR S F"ecl Sfte’; Type mmé’;‘;c“’lmli)_ "
arouretor uet- 1
Ounknown [Certificate of Authorization or Waiver (COA) or Launch/Recovery System e
[OINone Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, | @ Horsepower or|Time |Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmddiyyy | © Ibs of Thrust (hours) | ¢hours) (hoursz
Bug.1 | LY COM/N & 0235 /ci L-)204d-15 11975 2| s 3120] 16 |[§B03 |
Eng.2 ’
Eng. 3
Eng.4
. Propeller 1 (¥Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type pe OControllable Pitch P OControliable Pitch
Q100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
gﬁ ' ggzﬂmonal Inspection Manufacturer: M ¢, CAVLEY Manufacturer:
ua OWwn
Model: | €99 CLM 72- 46 Model:
Date Last Inspection: /2 /27 / 2023
P / ELT Installed: Yes ONo Additional Equipment (Check all that apphy)
mm/ddyyy p
Airframe Total Time: _3 20 hrs IfYes: MlADS-B
hours measured at (Select one) ELT Manufacturer: €8 Eggamg i:ac;l l;tzi "
€ O acK Indicator
OLast Inspection QTime of Accident/Incident Model or PartNo.: (02 A [ Autopilot
T Mai TSO No.: OC91 (121.5 MHz) XJC91a (121.5 MHz) O Data Recorder
g)'l:l: 1 aintenance Program (Select one) OC126 (406 MHz) PAElectronic Flight Bag or Handheld Device
ua . . ey
2 L Was ELT still mounted in aircraft? §fYes ONo | [JElectronic Multifunction Display
8 mﬁg‘;ﬁ;ﬁmﬁ;gﬁﬂ;ﬂ;ﬁm Was ELT stil connected to antenna? @Yes ONo | Hlectronic Primary Flght Display
. . ()
O Other Approved Inspection Program (AAIP) DI"' ELT A;f'v“'e? OYes &No [dHeads Up Display
O Continuous Airworthiness If activated: Onboard Weather ADS8 ST2ATVS 3
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [J Satellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Waming System
None Indicate Reason: [ mpact Damage [ Video Recording Device
O Specify: O Fire Damage [ Other, Specify:
Battery Expired/Damaged
Unknown




Registered Aircraft Owner

Name: C C &/ y/ ,{/0/6“72%/

City: _WALKERTYN

State: __IW ze: 4651

Fractional Ownership Aircraft: O Yes 8 No Country: _ U/§4
Operator of Aircraft ﬂSame As Registered Owner [ Same Address as Registered Owner
Name: ‘ City:
Doing Business As: State: ZIP:
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)
PNone WFAR 91 OFAR 129  QFAR415 O Scheduled or Commuter Q Domestic
[JFiag Carrier Operating Certificate FAR 121) | QFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 QFAR435
Dl Air Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special thht QO Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[0n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces . L. . .
DOCertificate of Authorization or Waiver (COA) QO Federal O Aeqal Apphcatl_on OFx{eﬁghtmg O Unknown
[ClCommercial Space Transportation O State o] Aerial Observation OF light Test

Experimental Permit Olocal O Air Drop QGlider Tow
[Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use

QO Business @ Personal
8gxecuﬁ\1/t;fC<:irporate 8Positioning
xternal Loa Skydivi
Revenue Sightsecing Flight Air Medical Flight OFerry kydiving
O Yes ‘ No QYes !No

Airport Name: __WATERV LIET

Airport Identifier: ‘[‘9 C

(4
Proximity to Airport: O Off Airport/Airstrip  §On Airport/Airstip ~ ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: fi. msl

Runway Information ’ Condition of Runway/Landing Surface (Check all that apply)
Runway ID; _ Z-© (L/R/C) Length: 2600 g Width: £¢¢ ft O Dry [J Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 1 Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt I Grass/Turf [ Macadam [0 Water [ Rough Snow-Wet K Wet
[ Concrete [ Gravel 1 Metal/Wood 3 Rubber Deposits Soft
[ Dirt Olce O Snow 0 Unknown Slush-Covered [J Vegetation ﬂUnknown
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  JLanding QOBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OPAR OomLs OPractice P raffic Pattern L1 Stop and Go
OsDF Osidestep Oupa aGps O straight-In [J Touch and Go
OVORTVOR Ons CJasr O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILocalizer Only Ovisual [ Go Around [JForced Landing
CTACAN [ILOC-back course CContact HIFull Stop [ Precautionary Landing
OORNAV [Circling
[JUnknown [ Unknown




>
&
&

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
§pilot  OCo-Pilot  OSwdentPilt  OFlight Instructor O Check Pilot
“Flight Crewmember 1” was pilot flying nYes O No

O Other Flight Crew

O Flight Engineer

“Flight Crewmember 1” Identification

First Name: __ C2¢/p/ City of Residence: W ALKER TN

Middle Initial:__R State: Lo/ up. Y6574

LastName: _ S /A 6 LETUN i A

Age at time of Accident/Incident: & 3 Date of Birth: middyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
P None O Fatal O Lett @ Front O Unknown .
OMinor  ©Q Unknown O Right O Rear Agg:nb:e Ugglone PR Not Installed
Q Serious O Center Q Single OLap only OLap only [0 Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructor ~ JB Commercial O US Military g‘LW?“‘ o Yoo o genifoy\ ed
[ Private [J Recreational [J Airline Transport ~ []Foreign 5-point O U'th:no = o
[ Student O Sport [ Flight Engineer O Unknown (o} wn
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 © Without limitations/waivers Q) Unknown lefoz/ 2 3
@ Other OClass1  QDriver's License (Sport Pilot only) | @With limitations/waivers ONA v3/20
O Unknown B Class 2 O Unknown O Special Issuance dd/yyyy
Medical Certificate Limitations . :

PMULT VIE coRRectivE  LEMSEN T0 Meer Vision Sranpnregs A+ AL~ Reeui#cp Oi57gfc€ s

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: 0 6 Make: _ BELLANCH 1T RRIA
middyyyy Model: [ E<A4
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)
3 None [ None [ None [ None [J Instrument Airplane
B Single-Engine Land [ Airship X Airplane B Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter 3 Airplane Multi-Engine [ Helicopter
B8 Multiengine Land [ Glider [ Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift [ Sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
o . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Mode Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1723 412 | 1sv4€ | |77 92 | 35 |/¢S
Pilot in Command (PIC) /600 | Y12 192¢ | |65
Time as Instructor 'ES 6 / ¥
Tt VFR (o
Last 90 Days odJ Y0 40
Last 30 Days 22 3z 22
Last 24 Hours v
5




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

Oprilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“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/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osin gle Q) None O None [ONot Installed
Q© Lap only Q Lap only Dinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[ None O Flight Instructor [ Commercial 0 Us Military o ‘;'P"?m 8 g"*"’!‘“ gg:phlf’y"d
[ Private [ Recreational [ Airline Transport [ Foreign O U-L?l(c)rlxm U-pomt own
0 Student 0 sport O Flight Engincer O Unknown O Usknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown O Class 2 Q Unknown (o) Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Make:
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 0 None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Muitiengine Land [ Glider DO Powered Lift O Gyroplane O Glider
[0 Multiengine Sea ] Gyroplane O Powered Lift O sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airpl

Flight Time (Enter appropriate All This Make sl:..l:;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated ] Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T Mol I I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8£f0m 8None
) " . . Center car Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) i Available  Used Restraints
O None O Flight Instructor O Commercial D Us Military O None ONone
O Private Recreational O Airline Transport OForeign OLapOnly QLap Only [ Not Installed
0 student 0 sport D Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Denifyed
OUnknown  Q Unknown 0 Unknown

Accident/Incident Aircraft?

Oves

O No

of this Accident/Incident:

of this Accident/Incident:

T —
Crew Name and Address Seat Occupied
First Name: City of Residence: OLeft 811‘;1;"1“ 8N0ne
. . . . OCenter car Minor
Middle Initial: State: ZIP: ORight  OSingle Sorior
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [J Commercial [ US Military g;l(l):}:le IJoseI:Iione Restraints
O Private [ Recreational [ Airline Transport [} Foreign OLapOnly QLapOnly | [ NotInstalled
[ Student O sport [J 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 00 Deployed
Accident/Incident Aircraft? DOYes [ONo OUnknown  Q Unknown| [J Unknown

e

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : ONone QNone
. . Qleft QONone OLap Ont OLap On [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor o3 ap ¢ N Y 03 Pt . Y 1 [ Installed
- ; -poin -poit | M Not Deployed | If Under 5,
Last Name: Country: ORight O Serious ‘ : ploy
y OUnknown 8Fatal ggzﬁ 8‘;‘“’%‘1: Bgeﬁyed O Child Restraint
- -poin! OWIL
OCrew QPassenger Q Other Row: Unknown OUnknown O Unknown OLap-Held
- O Unknown
Available  Used
First Name: City : ONone ONone
. 3 OLeft ONone CINot Installed | Ol Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only SLaP Only | M Instatled ;
‘ ORight | OSerious 3-point 3-point | PINot Deployed | f Under 3,
Last Name: Country: : :
i OUnknown 8Fata1 8‘;'523: 8 ;l-po*n: Egenﬁloyed O Child Restraint
Unkn - -poin own -
OCrew QPassenger QO Other Row: own OUnknown O Unknown 8 {“;Il’mliai
First N o Available  Used
irst Name: ity :
) - Y OLeft ONone gﬁomgnl 85:“%{11 ONot Installed | [IUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor o3 ap | i y o5 p o y lnstalled
: ; “pomn -pomt i FINot Deployed | {f Under 5,
Last Name: Country: ORight O serious : i ploy
oy OUnknown 8Fatal 8‘;—&3: 8‘5*1)0{11: Eg:iryed O Child Restraint
Unknow! = -poin own -
OCrew OPassenger OOther Row: ___ o OUnknown O Unknown 8 %J?)in}i:i
First N o Available  Used
irst Name: ity
_ - vy Oleft ONone Oilone ogomgnl i [ Not Installed | [J Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor 83 ap Oiﬂy 8 - ap ; Y | O Installed
. . : -poin -poin CINot loyed | If Under 5,
Last Name: Country: ORight O Serious . . ot Deploye
ountry OUnknown gFatal 8‘;-55: 8451-90311: Egeﬁyed © Child Restraint
) Unknown K -pom own Lap-Held
OCrew QOPassenger O Other Row: OUtknown O Unknown 8 UnIl)c-nozvn




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiportI>:_M & € L Qs E5 | Ao 46 gNone O VFRAFR
N .

City: MIcH1 6anl_c 1TV we 2122 | iy WATER VLI ET S e S
State: _IN Time Zone:_EDT | sute: M T O VER
Country: vsh Country: &S A4 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apphy)

None [ Special VFR [J Special IFR [J VFR Flight Following O Cruise

VFR O FrR [ VFR On Top [0 Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[J Class A OClass G [0 Military Operations Area (MOA) [ Special Occurrence:
[ Class B [Demo Area [CJ Airport Advisory Area O Air Traffic Control Area :
O Class C O Warming Area O Jet Training Area [JUnknown ft msl
O ClassD Prohibited Area O TRSA
[ ClassE ORestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: ﬁ So ) / 21. 5SS K% /{
[ National Weather Service ] Company L
[EJFlight Service Station O Military Observation Time:
B TV/Radio [] Internet Time Zone: N
Bl Automated Report [J None . . .
B Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sit:__8 - 9 nm
I On-Board Weather Direction from Accident Site: S.M/ degrees true
Basic Conditions Light Condition
XyvMme ODawn ODusk ODark Night OUnknown
Omc BiDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or F)
uClear O Thin Broken B None (Clear) O Obscured .
OFew O Thin Overcast QO Broken O Indefinite Dew Point: © oo ___ (F)
Partial Obscurati Us . .
gscaqcmd curation O Unknown O Overcast O Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable 0 Calm ' 4 Not Gusting RVR: feet
[] Light and Variable
-or- -or- -or- RVV: miles
Direction: 27 ¢ degrees true | Speed: 12 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check ail that apply)

Restriction to Visibility (Check all that apply)

OLight & None O Drizzle O Freezing Rain B None OFog
O Moderate O Rain O tee Pellets Snow Shower [ Blowing Dust O Ground Fog
OHeavy Snow [ snow Pellets [ Ice Pellets Shower [ Blowing Sand [JHaze
ON/A 0 Hail Snow Grains [ Freezing Drizzle [J Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
3 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
R None ON/A None ON/A None [OLight
O Trace O Rime Trace ORime O Clear Air [IModerate
OLight O Clear O Light OClear D Terrain-Induced OSevere
" O Moderate O Mixed O Moderate O Mixed CConvective Turbulence DExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

M€




Aircraft Damage Aircraft Fire Aircraft Explosion

Q None X8 Substantial 3 None O Both Ground and In-Flight ¥ None OBoth 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)
JRpes el BT (/ TVRE STEIKT)
IEHT WiNE Man ST Lew
parace 76 Borrd W€l

Describe what occurred in chronological order, including circumstances leading to and nature of acc'ident/inc.ident. Df:scribe te}‘rain 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.

-

On the ground at KMGC | decided to do some grass field takeoff and landing practice.
Normally, | utilize grass runway 9-27 at KOXI, but it was closed for repairs. Utilizing my current
flight planning app WingX, | decided on grass runway 20 at Watervliet 40C. The “remarks”
section in the Airport Information and Notams stated “field could be soft in the spring months”.
There had been little or no rain in the previous week, but | did make a mental note to look for
any signs of excessive water standing in fields or terrain enroute. There were no NOTAMS for
poor field conditions. | self briefed utilizing my phone hotspot with the WingX app. | also
utilize a Stratus 3 ads-b for inflight weather and traffic. | departed KMGC for 40C. | monitored
the CTAF 122.9 and listened to the listed ASOS 121.55 (KBEH). | announced position and
intention for landing at Waterviiet approx 10 miles and 5 miles out. Approx 2 miles out | stated
I would enter left downwind for runway 20, Watervliet. | heard no other traffic on CTAF and
ADSB display showed no traffic near airport. | reported downwind on the radio and checked
windsock, west southwesterly winds. There was no standing water on the runway and it
appeared usable. | decided a wheel landing would be appropriate due to the cross winds. |
reported base and final positions and performed a stabilized approach. Upon touchdown and
rollout the aircraft decelerated rapidly and the tail began to rise. | applied full aft elevator but
the aircraft continued over on its nose and back. | was not injured. | turned off the fuel, mags,
and electrical equipment and exited the airplane. | then notified the FAA by phone. The airport
manager was also notified.

DEP, TIME ¢9:55 am coT
FRem KM6EC To Yege




Operator/Owner Safty Recommendatin
THE p1cPerT INFelpMATION STATEN THE FIEls 1S Ungrred pco.

F Fee THE FIELD Con8sFren) S WRAR SN Y A N3 pm.

Was there Mechanical Malfunction/Failure? [ Yes P4 No Total Time/Cycles
{fyes, 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 on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 O lJetB O Other, specify
100 Low Lead QO JetA O Jrs
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0 Yes B No

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

yverTeen S PoVT [aankss sva €x1en ACRIET

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [J Minor
el 1 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




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

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here to electronically sign this document

'NTSB Accident/Incident SB
CEN24LA176

Central Region

Reviewed by NTSB Regional Office

3

Name of Investigator

Cory Maxon

Title:

s ke

Date Rert Rived f
14 MAY 2024






