NATIONAL TRANSPORTATIO

N SAFETY BOARD

! PILOTJOPERATOR- AIR(_:I?AFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Latitude: 30. &9 1) Longitude: _%.5, 02 A\ V)

BASIC INFORMATION ,

Accident/Incident Location . T Accident/Incident Date/Time

Nearest City/Place: __ L /V/4/ €5 7O State: _/ Dute:_Q08/03 /2062 e

VAH Country: /') OL K M’mfdd/ﬁgy ‘{ MTM'M

Time Zone: _(ENTLRAL

(Enter in decimal degrees or degrw:mirmfes:seconds)

Collision with Other Aireraft: O Midsir OOn-ground gone

Year of Manufacture: </ / .,?/‘/ L0004

 AIRCRAFT INFORMATION
Registration Number: NI2IWT E::FR-Equll:'pleg and Certified
N ommerc
Manufacturer: _SXPEL) 7N TAL TVE DENDY Flanad Air::ﬂl"llgm
Model: _ T AIL WMD) WIO Maximum Gross Weight: /%00 =
Serial Number: o/ Weight at Time of Accident/Incident: _ /3 4/ Ibs

Number of Seats: 2

. Flight Crew Seats: __/
Amateur-Built: 9’7; If Yes: OKit/Plans Make: 7R/ LWIND CabinCrewSeats: (7  Passenger Seats: /
ONo O Original Design Number of Engines: V£
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) iprocatin, OLiquid Rocket
g :
O Balloon sag%mard Supecial [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal Restricted . . O Turbo Pro QHybrid Rocket
O Glider O Aerobatic  [JLimited DYtieysie drd O Turbo Jet i ONone
O Gyroplane [JBalloon [ Provisional O] Amphibian [CJHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [ Emergency Float [Iskid O Electric
O Powered Lift [ Transport rimental CIFloat Oski
8mﬁtgm g Egixpm@mi%tlf?;:%pon i DISki/Wheel | Fuel System Type (Reciprocating)
Other Launch/R System Carburetor Fuel-Injected
O Unknown O ificate of Authorization or Waiver (COA) [ Other Ty et 2 2
one ] 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 mm/ddfyyyy | © Ibs of Thrust | (hours) | (hours) (hours)
Eng.1 | Lylpmid/G D-320-FAD | £.-279¢7-27A /50 SIS BT 131045
Eng. 2
Eng.3
Eng. 4
L Propeller 1 SDFixed Pitch Propeller 2 OFixed Pitch
S8 IampectichiT YRe OControllable Pitch pe O Controllable Pitch
gﬁ)O-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
Mmmual 0 Uﬁ;ﬁ:ﬂ Inspection Manufacturer: (2 77O Manufacturer:
Model: :
Date Last Inspection: ﬁ;g {é /203 S OLa0E Modek
: mim/ddlyyyy ELT Installed: O¥es ONo Additional Equipment (Check all that apply)
Airframe Total Time: _3/0.5"  hrs If Yes: A(ADS-B
hours measured at (Select dne) ELT Manufacturer: [ Airframe Parachute .
O Last Inspection ime of Accident/Incident | Model or Part No.: Einglc i(;z:&ttsck Indicator
. u
R e TSO No.: OC91 (121.5MHz) OC91a (121.5MHz)| ::pam
© Annual OC126 (406 MHz) fectronic Flight Bag or Handheld Device
2 Conditional (Amateur-built only) Was ELT still mounted in ectronic Multifunction Display
8 g&"“mw's Inspection Program Was ELT still connected mtir:;a::‘i?ﬂf; %I:J:, nic Primary Flight Display
O Qe Ao o g (AAT) | PHELT Aciie? D ONo Biaaidors
O Other, specify: oy If activated: mp Dls:::ay
- Did ELT Aid in Locatin O Weather
Description of Fi 5 g Aircraft: OYes No : king Device
Vo) Nari'; ire Extinguishing System Ifnot activated: 2NIDED AT 4N E::ﬂ“i:rﬂ;; :Snfstem
O Specify: Indicate Reason: [ Impact D-fﬂ;fa%;c'ae 7 1Video Recording Device
Em]Fll'e Damage [0 Other, Specify:
ngmﬁxpimdfbmged

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Hicp 7065 Llic

City: __ }/5SOULA

State: /T ZIP:_ 49807
Fractional Ownership Aircraft: O Yes Q/No Country: 4773504 A
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: _ DAVIY)  Hiie City: _L29YTAWN.
Doing Business As: =22 52oM3/  Co ) State: 7 X zp: 77521
Air Carrier/Operator Designator (4 Character Code):

E1On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

(@] Non-US, Non-commercial

OPublic Aircraft (Select one)

Country: __/{/ARRIS
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
Bfone Q‘I{R 91  OFAR129 OFAR4I5S | () Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  OFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
CForeign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial

O Mail Contract Only

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

0 (Select one)
Armed Forces y ol AN
O Certificate of Authorization or Waiver (COA) O Federal (@] Aer?al Apphcan_cm (0] F:_rehghung O Unknown
L1 Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Lo O Air Drop OGlider Tow
[0 Commercial Space Transportation License o 8 gﬂ‘ WT Show gguim:'rm.:[u
i Unkn anner low er Wo se
O Other Operator of Large Aircraft own O Buciiend s
O Exccutive/Corporate Q) Positioning
O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @To OYes @To

AIRPORT INFORMATION (Fill in If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: LIV/ACSTON IUNL

v sm
Airport Identifier: & ¢ A Direction From Airport: [20° degrees true
Proximity to Airport: @Gff AirporvAirstiip  OOn AirporvAirstip  ON/A | Ajrport Elevation: 15 S

Distance From Airport Center:

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

/2 y idth: @O f [ Snow-Compacted W
Runway ID: (L/R/C) Length: ;SZQQ"—R W oles [ Snow-Crusted E w::::—Calm
ing Surface (Check all that apply) [ Ice Covered O Snow-Dry O] Water-G
R;z;;il’:‘ud“g ¢ 8/T urg [ Macadam [ Water E";zzi e E gon;w-Wet 0 Wet fxxy
tal/Wood ubber Deposi ;
lt:l:l g?:m E ?;gvel E lginz 5 [ Unknown [1Slush-Covered B Vegetation Bt
= R

Approach/Departure Segment (Select one) ‘

OTaxi OVFR Departure OOn Instrument Approach g‘f':;““‘"ﬂ OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  §Panding OFi 8%.;0 .::;u::n ;

Olnitial Climb O Crosswind O Unknown ding (after touchdown)
IFR Approach (Check all that apply) Vl:‘ Approach (Checkall thatapply)y |
O None {None

i [ Traffic Pattern
ADF/NDB CIPAR omLs DlPractice ; OStop and

EIISDF [Sidestep OLDA oGes g ff“-imrlfm : O Touet mclGwﬁ0

CIVOR/TVOR Oms CASR Floia s e O Simulated §

[l VOR/DME O Localizer Only Dy D Ful's El’w ororced Landing

O TACAN [JLOC-back course [ClContact top Landing s -

ORNAV CCircling P Tecautiong ;y]_mmg
[JUnknown O " :
4 : -

et




“
= |:3HT CREWMEMBER 1” INFORMATION
Flig Otﬁ Crewmember 1” Responsibilities at the Time of Accident/Incident
| ilot  OCo-Pilot  OsStdentPilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying es [No
“Flight Crewmember 1” Identification
FirstName: DA V/ () City of Residence: _ IAYTOW N
Middle Initial: Hgg = State: 7 X zie: 771521
Last Name; i/
RERIS
Age at time of Accident/Incident: __ 7 & Date of Birtt mm/dalyyyy
Certificate Numbei
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal Left Front QO Unknown
: 3 Available Used
S e e ONone DRt N
O Single O Lapouly, OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
[ None CFlight Instructor [ Commercial [ US Military POt Myt pot Dm
[ Private ] Recreational [ Airline Transport [ Foreign O 5-point O >nont o
[ Student [ sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @TClass 3 O Without limitations/waivers Q) Unknown
g’gmm O Class 1 O Driver's License (Sport Pilot only) 8‘With limitations/waivers ON/A og ,,,Zd/,w 023
nknown O Class 2 O Unknown Special Issuance ”
Medical Certificate Limitations
MVST J3E LORRECTIVE LENSAS
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Nl essua
FAR 121/135 Checks: 25/ 2027 x|| ¥
=y Model: 3407
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 0 None L] Mooe 0 None Instrument Aj
@B Single-Engine Land [ Airship ggirplanc 0 Airplane Single-Engine B lnStrumen: af]?me
O Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine O Helicopter el
P Multiengine Land 0O Glider 0O Powered Lift 0} Gyroplane O Glider.
[ Multiengine Sea E‘gymphne O Powered Lift O spont
elicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dazes ) ——
RATR RIRPLANEG mP<T ! Criao
BTP  RoOTLLOLAFT / HEp1eoPTER
L2 2323
COrymeRrRCr Ay Pérver DeES
Ia
Flight Time (Enter appropriate Al This Make A;:;:. Airplane Instrument [ e
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual
— = Simulated Rotoreran Glid L‘Shttr
Total Time 20/50| Go.5 | jL7s | 1673 dois| zpe -\"L%
Pilot in Command (PIC) (1785 | @95 il
Time as Instructor (A _\\
This Make/Model e
Last 90 Days /9.9 & A éd
Last 30 Days [e. 4 25 | 7.6 | 63 el
Last 24 Hours L o e \\
5 e e




N/4

| “FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes BiRc”
“Flight Crewmember 2” Identification

First Name: M4 City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown

O Minor O Unknown ORight ORear Available Used

i (o] : O None O None [INot Installed
Serious Center OSmgIe
= O Lap only O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
[ None O Flight Instructor I Commercial O us Military O 4-point O 4-point [ Deployed
O Private [ Recreational O Airline Transport [ Foreign O 5-point O S-point L] Usiuoym
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OCClass 3 O Without limitations/waivers © Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e er s S
O Unknown O Class 2 O Unknown (0] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ;
mm/ddfyyyy 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)
[0 None [1 None Danc [ None 0 !
0O Single-Engine Land O Airship L] Airplane O Airplane Single-Engine =] }nmwmmm ﬁmlm
[ Single-Engine Sea [ Balloon jm ] Helicopter Airplane Multi-Engine B Bk elicopter
[] Multiengine Land [ Glider O Powered Lift Gyroplane O Glid:rop 7
O Multiengine Sea O Gyroplane O Powered Lift Spist
[ Helicopter
[ Powered Lift
Type Ratings Student EuduW
Alrplane

Flight Time (Enter appropriate All This Make Single Alrplane

nwfber of hours in eac!f box) Alrcraft & Model Engine Malticagine | Night

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days —all

Last 24 Hours




N /Y

NAL FLIGHT CREWMEMBERS ive i inforr )
Crew Name and Address N / A Seat Occupied Injury
First Name: J City of Residence: OLeht O Front O None
Mi itial: : . O Center QO Rear O Minor
ddle Initial: State: ZIP: O Right O Single O Scrious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor ~ CJ Commercial O Us Military O None O None R
O Private O Recreational O Airline Transport O Foreign OLapOnly OLap Only [0 Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point O In.stal]edl A
O 4-point O 4-point [ Not :)azdoy
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E m“
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unkigin i O LReong
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront (] None
Middle Initial: State: : OCenter ~ QRear O Minor
: ez e ORight  OSingle O Serious
Last Name: Country: O Unknown ggﬁ
OWIl
Pilot Certificate(s) (Check all that apply) Restraint Type=U Inflatable
O None O Flight Instructor [ Commercial [ US Military ‘3" ;’::!’le cs)egme Restraints
[ Private [ Recreational [ Airline Transport [ Foreign Onl [ Not Installed
QLapOnly QLapOnly =
O Student O Sport [ Flight Engineer O3point O 3point Emuiat S
O4point  Oépoint | DIFCDPE
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O geployad
Accident/Incident Aircraft? OYes [OONo |of this Accldenu‘lneident. hrs OUnknown O Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate -ate sheet if necessary)
Inflatable
Name and Address N / A Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : Olet  |ONone | ONome ONome | ot Tnstalled | [ Under 5
ycars
Middle Initial: State: _____ ZIP: OCenter O Minor OLap f)nly OLap F)n]y [ Installed
ORight | OSerious | Q¥Point  Q3-point | FNot Deployed | I Under s,
Last Name: Country: OUnknown | OFatal O 4-point O4-point | [ Deployed OChi X
OUnknown | ©5-point O5-point | Unknown o S Rt
O Crew (O Passenger Q Other Row: OUnknown O Unknown o t].ap-HeId
nknown
Available  Used
. . Py, ONone None
ot Neme: o OLeft O ook OLap Only 8'—39 Only CINot Installed | [J Under S years
Middle Initial: State: ____ ZIP: OCenter [OMinor | = ™ O apoint | 3 nstalled
* ORight O Serious O 2o CINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 4-point O4-point | ] Deployed ;
OUnknown| O5-point  OS5-point | [ Unknown O Child Restraint
OCrew OPassenger O Orhes Row: OUnknown O Unknown 8 Ulﬁzl:)eld
Available  Used =
e ONone Q None
H . City : N
First Name: 157 o SIC::W 8] :-m: : OLap Only  QLap Only B ;‘;Llhl':ncd QUnder 5 years
Midale Luifis i g ORight OSerious o3‘P°’f“ O 3-point O Not Deployed | # Und
Last Name: Country: OUnknown | OFatal Q4-point O4-point | (J Deployed ¥ er 5,
2 OUnknown | OS5-point O5-point | Unknown O Child Restraint
OCrew OPassenger O Other Row: OUnknown O Unknown O Lap-Helg
Available Used Ou Unknown
i : City : R ONone O None
e T g S Olimer | OLepOnly  OlLap Outy [EINotInstalled | B nger 5 e,
Middle Initial: tate: ___ < ORight OSerious | O3-point O 3-point o antalll ed
Last Name: Country: OUnknown | OFatal 8‘5‘1’0{11' 84-poi.m O Dgpmﬂyed f Under s,
T ~ | OUnknown | ©3-point 5-point Chi
OCrew OpPassenger O Other S0 OUnknown O Unknown| | Lnk0wn 8 Lapl-dHl:f:




FLIGHT ITINERARY INFORMATION —
Last Departare Point Time of Departure | Destination Type Flight Plan Filed
AirpotD:_KHPY Ao AipontID:_ K &GP O None 8“::“1:1?‘
. L :
City: _ IDRAYTOWAL e Gty DTN ST 8 C‘?i}‘i‘:y“’{,‘éﬁk O IlJnkno“"ﬂ
State: TX Time Zone: CENTRAL | gtate: 77X Q}VQFR
Country: _ HARRAI S Country: POLK Activated? OYes 640 OUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR [ special IFR [ VFR Flight Following O Cruise
B~TFR O FrR 1 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A @Class G [ Military Operations Arca (MOA)  [JSpecial Occurrence:
[ Class B CIDemo Area [0 Airport Advisory Area [JAir Traffic Control Arca ;
O Class C CJWaming Area [ Jet Training Area [JUnknown ft msl
E Class D EProhibitcd Area [ TRSA
Class E Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) e
] National Weather Service [ Company ety 1D
[ Flight Service Station [ Military Observation Time:
[0 TV/Radio [ Internet Time Zone:
] Automated Report ] None : : .
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees truc
Basic Conditions Light Condition
C g%awn ODusk ODark Night QUnknown
81MC ay ONight OBright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o & (¥
Clear O Thin Broken ©None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o 76 (F)
81;:':“3‘ Obscuration O Unknown O Ovaset O Drigzonn Altimeter Setting: _2>. 0L in. Hg
Lowest Cloud Condition Height Ceiling Height oo MB
ft agl ft agl
Wind Direction Wind Speed Y ind Custy VBAKRY . /o 4 miles
[ Variable alm ; T Not Gusting RVR: feet
Light and Variable
S e -or- RVV:. == . ‘miles
Direction: degrees true | Speed: ks Speed kts Density Altitude: (/WAANOW A g
Intensity of Precipitation of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight one [I:l:l Drizzle E is’ruzirsliknin o B;me. Bt O Fog
- Ice Pellets now Shower owing Ground
8:"‘1"“‘“ g 152:.1: = O So:ow Pellets 3 Ice Pellets Shower [ Blowing Sand E Haze Fog
ON?Wr O Hail O Snow Grains Freezing Drizzle [ Blowing Snow O kee Fog
O Unknown [ Rain Showers [ Ice Crystals E gl::"“g Spray E Smoke
Unknown
al Turbulence
Icing Forecast Icing Actu
A t Type ¢
m TOYI;;A mo . ONA %eheck all that apply) Sne{egh
3 O Trace O Rime O Clear Air Seht
8% 8 E’l';‘i O Light 8Cl'w ETOﬂain-lndumd Dg"’dﬁ"‘e
O Moderate O Mixed O Modente Mixed Convective Turbulence ey
O Severe O Unknown OExtreme
8 gwgw O Unknown O Unknown
NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident: e R b |
MoVE




Rjaia, it 1o | o | g
ALy Ty

i it S e il i e el

Aircraft Explosion
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 © Unknown © On-Ground O Unknown

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

Aircraft flipped on its back upon entering 3’ tall grass and soft soil on the runways overrun area. Aircraft
sustained significant damage to tail section and top of wings.

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.

| departed KHPY airport (Baytown TX Municipal) at 9:00am in route to KGPM airport (Grand Prairie TX
Municipal) Saturday August 3,2024, a projected 1.2 hr flight in my experimental Tailwind W10 aircraft. | flew
north out of the Houston Class B airspace at 2000’ and then climbed to 4500’ on a clear day for a pleasant
smooth ride. At about the half way point | heard and felt the engine misfire. All engine instruments looked
normal and all temperatures were in the green however a few minutes later | got another miss fire and | decided
to return to Baytown . In a few more minutes | felt something else and another noise which led to a very
significant loss of power. | could not maintain altitude and began a slow decent. | decided to land at the first
airport in front of me which was Livingston Municipal airport (O0R). | didn’t have a lot of time for trouble
shooting, | had to cross a fairly large body of water (Lake Livingston) between me and the airfield, | was busy
manipulating airspeed and altitude trying to stay as high as possible so as to clear the lake below. When | saw
the airport and had cleared the lake | was still quite high and put the aiplane into a heavy slip to lose altitude
and airspeed at the same time. | made it to the runway but still had some excessive airspeed. |almost had the
airplane stopped but ran out of hard surface before entering the tall grass and soft soil. The aircraft’s main gear

dug into the 3 foot tall grass/soft soil and flipped on its back.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

At [ Zesrr o o Vi e

g Tk At‘/&/Qm\e‘ —2sensiTieg Georen ALt AR Siad
Me%ﬁ/ J/Mf'{ et

2 £ g

i

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

Was th‘ere Mechanical Malfunction/Failure? [ Yes [J No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
SZe L// cen A a-/éf?/)w wnzd

; ; p ] & \-"Md 2 | _M /)M
Vs rnitos wne Lonts aond fin Zoslins (fent clgandsliin)——— O

JOMMMZ/} 76&4& e

Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
___| Fuel on Board at Last Takeoff Fuel Type
—{- (Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
?;4// o 100 Low Lead O JetA O Jr8
5 J U{ Gallons Q 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
N/A
EVACUATION OF AIRCRAFT _
Was an emergency evacuation of the aircraft performed? Mes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION gfairor plote this section for other alrcrat) >
Aircraft Registration Number Manufacturer: Damage to Other T
Model: 0~ Jod o .I'aft
e —— ._ovtantial =] Minor
R ist red Owner of Other Alrcraft Pilot of Other Mrtrl.& \M
A, Name:
City: e IR
SRR e e ZIP: S T
Country: Conniys T ameaiseei e
K
10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers

ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLE

| HEREBY CERTIFY THAT THE

) R Ko

Date of this Report | Name of Pilot/! )

&5ﬁ / %OZ a2 ? Signature: ___
—or— [JCheckheret electroni

If a Person Other than Pilot/Operator is Filing Report

11

Name: Title:
Signature: \
—or— [JCheckhereto electronically sign this document
: FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Ziocr. m-._l SRR
CEN24LA301 CEN Sauer Date Repy y
09/05/2024¥ed






