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 City/Place: _Sealy State: TX Date: 05/15/2024 Local Time: 1730
zip: 77474 Country: USA mnv/ddfvyyy

; Time Zone: Central
Latitude: Longitude:

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

YT — e

Registration Number: N74887 O 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Manufacturer: Cessna

Model: 170b

Maximum Gross Weight: 2200 lbs
Serial Number: 25853 Weight at Time of Accident/Incident: 2141 Ibs
Year of Manufacture: 1953 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes If Yes: QKivPlans  Make: Cabin Crew Seats: Passenger Scats: 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 upply) {Check all that apply) ® Reciprocating O Liguid Rocket
Q Balloon 5.‘9“0“‘3 Special CRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted Tricvel —Tailw O Turbo Prop QO Hybrid Rocket
QGlider [ Aerobatic O Limited DTricycle [ Tailwheel O Turbo Jot ONone
O Gyroplane O Balloon O Provisional OJAmphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight [ Emergency Float Oskid Q Electric
O Powered Lift [ Transport O Experimental OFloat Cski
0 Rocket Dutitity g Special Light-Sport . Dtun CIski/Wheel Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport [l Oubes Launch/R 5 OCarbureto O Fuel-Injected
i . . ther Launch/Recovery System Arburetor ‘uel-lnjecte
O Unknown OCertificate of Authorization or Waiver (COA) Y
[ONone O 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 mmvddiny | O lbs of Thrust (hours) |(hours) (hours)
Eng.1 |Continental 0-300D 33003-D5D 4/1/1966 145 232384 | 786 570.92
Eng. 2
Eng. 3
Eng. 4
e N Prope“er 1 @®Fixed Pitch Prgpe"er 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
Oaarp O Conditional Inspection Manufacturer: _McCauley Manufacturer:
® Annual OUnknown
Model: 7653 Model:
Date Last Inspection: 4/8/2024
P W,;_ ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 409922 hrs If Yes: AR e
hours measured at  (Select one) ELT Manufacturer: :

O Last Inspection @ Time of Accident/Incident Model or Part No.: e

- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) ES:::‘;{L‘;erer

E’PE of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

Annual ; " : OElectronic Multifunction Display

g . Was ELT still mounted in aircraft? ®Yes ONo =8 e s Splay

0] Ccndlponal [i\.‘ﬂlla!eul'-t?l.llll only) Was ELT still connected to antenna? ®Yes ONo OElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ®No OHandheld GPS
O Other Approved Inspection Program (AAIP) S - : O Heads Up Display
O Continuous Airworthiness {factivared: O Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No Ol Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
® None Indicate Reason:  [JImpact Damage OVideo Rccu_rt‘lmg Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expircd/Damaged
Unknown
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Registered Aircraft Owner
Name: Austin J Gibbons

Fractional Ownership Aircraft: O Yes ® No

Cit
State: TX
Country: USA

y: Tombal

ZIp; 77377

Operator of Aircraft Same As Regisiered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held
(Check all that applyv)

Regulation Flight Conducted Under

EINone @®@FAR 91 QOFAR 129 OFAR 415
[OJFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR 431
O Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137  QFAR 437

DForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

Select one for each group)

O Scheduled or Commuter QO Domestic
(O Non-Scheduled or Air Taxi QO International
O Passenger

Q Cargo

O Mail Contract Only

O Commercial Air Tour (FAR 136)

DO Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

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

{Select one)

OPilot School (FAR 141) O Armed Forces ) o . . )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[ Commercial Space Transportation Ost QO Aerial Observation OFlight Test
State . v
Experimental Permit O Local 0o A!r Dropl OGI!:lch()\'-'
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business (® Personal
Q Executive/Corporate O Positioning
. - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OVYes @ No OYes (@No
Airport Name: Gloster Aerodrome Distance From Airport Center: .3 sm
Airport Identifier: 1XA7 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®@On Airport/Airstrip ~ ON/A Airport Elevation: 148 ft. msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID: 20 (L/R/C) Length: 3292 ft Width: 70 ft [ Dry O Snow-Compacted O Water-Calm
> O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt Grass/Turl O Macadam O Water [ Rough O Snow-Wet O wet
[ Concrete [ Gravel [0 Metal' Wood [ Rubber Deposits [0 Soft
O Dirt Olce O Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
@®Takeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase O Go Around
QOlnitial Climb QO Final QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None ENone
CJADF/NDB OPAR OMmLs OPractice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep OLpa aaes O Straight-In O Touch and Go
O VORTVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course O Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown

4




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot O Swudent Pilot O Flight Instructor

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

O Check Pilot

OFlighl Engineer

O Other Flight Crew

“Flight Crewmember 1™ Identification
Firsi Name: Austin
Middle Initial: J

City of Residence: Tomball

State: TX ZI1p: 77377
Last Name: Gibbons Country: USA
Age at time of Accident/Incident: 56 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nqnc O Fatal ® Lc‘:ft O Front O Unknown Available Used
OMinor  Q Unknown O Right O Rear ;

Serious Center Single O None 3 i SlaGin e
(@) s O O Sing| O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O US Military © +pomt o ;"Pof"‘ = Sci‘oycd
Private O Recreational O Airlinc Transport [ Forcign O 5-point 0] U-p::lm [1cn&nown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®Class 3 Q Without limitations/waivers QO Unknown
® Other QClass | QO Driver’s License (Sport Pilot only) ® With limitations/waivers QN/A _5/27/2022
O Unknown QClass 2 Q Unknown O Special Issuance mm/dd/vwyv

Medical Certificate Limitations
Must wear lenses for distant, have glasses for near vision.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Cessna

FAR 121/135 Checks: 11/11/2022
mm/dd/yyyy Model: 172

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None
Single-Engine Land O Airship Airplane
[ Single-Engine Sea [ Balloon O Helicopter
[J Multiengine Land O Glider O Powered Lift
[J Multiengine Sea O Gyroplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)
None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

[ instrument Airplane
[ Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings Student Endorsements (Inciude dates)

Flight Time (Enter appropriate All This Make A;:::I:c Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 835 10 835 56 43 56

Pilot in Command (PIC) 731 10 731

Time as Instructor

This Make/Model

Last 90 Days 17 10 17

Last 30 Days 10 10 10

Last 24 Hours 2 2 2




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

L=

RM. i

Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [J Ycs 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/ddiyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O ermc QO Fatal OLc‘:ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Siiione O Cantos OSinale O None O None O Not Installed
* e O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point O Not Deployed
O None O Flight Instructor T Commercial O US Military O 4-point O 4-point o D°E'“"°f‘
O Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point O Unknown
O Student 0O Sport O Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/'waivers (O Unknown
O Other Q Class | Q Driver's License (Sport Pilot only) O With limitations/waivers O NA —
O Unknown O Class 2 O Unknown O Special Issuance mmn/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: PR
mm/dd/yvyy 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 [ None O None O None O instrument Airplanc
O Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (lnclude dates)
. N ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane lostrument Lighter
number of hours in each box) Alireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Ci d (PIC)
Time as Instructor
This Make/Mode! _
Last 90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name: City of Residence: O Left QO Front QO None
3 i ; 3 QO Center O Rear O Minor
Middle Initial: State: ZIP: . p %
e QRight OsSingle O Serious
Last Name: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None O Flight Instructor T Commeercial O US Military O None O Noiss Restraints
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Student 0O sport [ Flight Engineer O 3-point O 3-point O lr:.slallcd
O 4-point O 4-point 0O Not L)clploycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point E Eﬁf;!n}cd
' . ' . nown
Accident/Incident Aircraft? Ovyes [ONo |ofthis Accident/Incident: hrs OUnkaows; O Unknoun
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8:{“’"' 8 None
: fa. ) ; OCenter el Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military AO‘F:I‘_']::JIC (gc[:]innc Restraints
O Private [ Recreational O Airline Transport [ Foreign o Lap Only QLapOnly | [ NotInstalled
O Student O Sport O Flight Engincer O 3-point O 3-point 0 Installed
- : - : O 4-point O 4-point O Not Dc_pk}y:.d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploy c.d
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknow O Unknown [0 Unknown
arate sheetifnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : | None
irst Name: Owen ity : Tombal Oleft @ None ONone O None Not Installed | [J Under 5 years
Middle Initial: C State: TX _ ZIP: 77377 OCenter | OMinor 8“’“ Only 81-“" OnlY |  Installed
B . ®Right O Serious 3-point 3-point | [ Not Deployed | If Under 3,
jame: Gibbons ’ g > Bk : )
EREhA Country: LISA QUnknown | OFatal 8‘5‘ pOLOL 84‘130"“ [ Deployed O Child Restraint
-point S-point Unk
OCrew ©Passenger O Other Row:1 O kmomn OUnknown O Ulfknmvn S 8{3;;(-“0[‘:{
MENOWI
Available Used
First Name: Jayden City : Cypress None s
OlLefi ® None ONone O None [FNot Installed | O Under 5 years
Middle Initial: State: TX  ZIP: 77433 OCenter | OMinor g;ap Only 8Lﬂp Only | D tnstalled
y . ®Right OSerious spotik 3-point | FINot Deployed | I Under 5.
st Name: yapp ¥ - E Mt : ! :
Last Name: Deya, Country: USA OUnknown | O Fatal 8: point gi-pou_nl [ Deployed O Child Restraini
; O Unknown -point S-point | [ Unknown O Lap-Held
O Crew @ Passenger QO Other Row: 2 OUnknown O Unknown o Unlzmown
Available Used
St G OlLeft ONone OnNone ONone O Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8 Lap Only | 9 1ngalled
. - ORight O Serious -point 3-point | Net Deployed | If Under 3,
Last Name: i & ; ;
G ey OUnknown 8Falal 8:““’!‘“ 8".""“?“‘ [ Deployed O Child Restraint
Unknown -point S-point | ] Unknown Lap-Held
QOCrew OPassenger QO Other Row: OUnknown O Unknown 8 Un‘;mow“
Available Used
erst Name: Caty.: OlLeft QO None ONone O None | O Not Installed | [ Under 5 yecars
Middle Initial: State: zIp: OCenter | OMinor 8‘“'? Oy 8“‘” OnlY | F installed
. ; ORight O Serious J-poimt 3-point | (I Not Deployed | If Under 5.
Last Name: Country: f : L
ast hame i Ounknown 8Fata| 8:';)0?“: 8;"[‘0’.“' 8 D"El“ycd O Child Restraint
_ ! Unknown POl -point Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 1XAT Time: 1730 Airport ID: 1XA7 ® None O VFR/IFR
City: Sealy ME—=—— | (Gity: Sealy O Company VER O IFR
] Q Military VFR QO Unknown
State: TX Time Zone:Central | giaie: TX O VER
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that applv)
None [ Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA

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

O Class A [FClass G O Military Operations Area (MOA)
[ Class B O Demo Area O Airport Advisory Area

O Class C O waming Area [ Jet Training Arca

O Class D OProhibited Arca O TRSA

O Class E ORestricted Area O FAR 93

OSpecial
O Air Traffic Control Area
O Unknown

Altitude of In-Flight
Occurrence:

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service O Company =
O Flight Service Station O Military Observation Time:
[ TV/Radio Internet Time Zone:
Automated Report [ None i K ]
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: L
[E10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vMC QODawn ODusk QDark Night QOUnknown
O ®@Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 85 (F)
® Clear O Thin Broken ® None (Clear) O Obscured :
O Few QO Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
Q Partial Obscuration O Unknown O Overcast O Unknown . . )
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height & o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[ Vanable O Calm Not Gusting : .
RVR: feet
[ Light and Variable e
-0r- -or- -or- RVV: miles
Direction: 150 degrees true | Speed: 10 kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Checi: all that apply) Restriction to Visibility (Check all that appiv)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O Snow pellets O Tee Pellets Shower O Blowing Sand O Haze
ONA O Hail Snow Grains [0 Freezing Drizzle 0 Blowing Snow 0O Ice Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray 0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiv) Severity
® None ON/A ® None ON/A MNone OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O severe Unknown QO Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

QO None ® Substantial @® None 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 O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground QO Unknown

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

Left wing tip broken off and outboard leading edge damaged. Top of Left wing at fusealge attach, it is wrinkled and compressed. Right
wing outboard of strut attach point crumpled and leading edge opend to expose wing ribs. Right gear leg misaligned, but wheel rolls.
Some dent/wrinkles in fusealage aft of cabin and forward of empennage. Right elevator outboard 1/4 crumpled and bent up.

RRATIVE HISTORY OF FLIGHT (Please type or print in ink) _ ST S _
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.

On May15, 2024 at about 5:00p.m.| was going to take my son and his girlfriend for a flight around the local area. Winds were from 150 or
160degreesat about 10mph. The temperature was about 85 to 90 degrees. | elected to use runway 20 since it is the longest runway at
1XA7 (3292 ft). The 170 Owner's Manual Take Off performance chart shows 20 degree flap take off at 80F requires 1795 and at a temp of
100F requires 1995 ft. Start-up, taxiing and engine run-up were all normal. | lined up on runway 20 and advanced the throttle (probably a
little too fast) for takeoff. As the tail lifted | recall the nose beginning to point to the left and | thought | was correcting with right rudder, but
it continued to the left. As the plane neared a tree off the left side of the runway | thought "that is too close" and | closed the throttle and
got on the brakes. The left wing tip hit the tree and the plane spun to the left abruptly with the right wing hitting the ground. The plane
stopped, the engine was running and the throttle was closed so | closed the mixture to stop the engine, turned off the mags, the radios,

master, and fuel.

In retrospect,in my opinion, | may have opened the throttle a little too fast, and as the tail came up, | failed to apply consistent right rudder
to counter gyroscopic precession, p-factor, and the weathervane action of the crosswind on the vertical stabilizer.As a result, we ended up

in the East ditch of the runway.




Operator/Owner Safety Recommendation

In retrospect, in my opinion, | may have opened the throttle a little too fast, and as the tail came up, | failed to apply consistent right
rudder to counter gyroscopic precession, p-factor, and the weathervane action of the crosswind on the vertical stabilizer. As a result, we
ended up in the East ditch of the runway.

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If ves. list the name of the part, manufacturer, part no., serial no., and describe the faifure.) On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoffl Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other. specify
- ® 100 Low Lead O Jeta O Jrr
42 G O 100/130 Q Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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

All 3 exited via passenger side door

Manufacturer:
Model:

Aircraft Registration Number

O Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country: o
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Use this space if additional space is needed for any answers

2 <33 TSGR T
e o bttt

= AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

Name of Pil
5/21/2024 Signature:
mm/ddyyyy

- OF ==

[CJ Check here to electron

y sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— []Check here to clectronically sign this document
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN24LA192 Central Region Office (CEN)| Michael J. Pfodges 05/21/2024






