C INFO

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
Nearest City/Place:

s An-port
ZIp: '232_03 Country: l)vxda:ﬂk <,b-\7c,§

State: I\_” 2

Accident/Incident Date/Time

Date: 07/06/202‘{

Local Time: [O' 3‘2 A&!

Latirade: Longitude:

NFORM
Registration Number: N &q 53.
Manufacturer: Rob;wgovs-

(Enter in decimal degrees or degrees:minutes:seconds)

mm/ddfyyyy

Time Zone: ( eV\:‘L'\Ql

Collision with Other Aircraft: O Midair

QOn-grourd @None

Model: Q\L{L{ C_O\-ﬂ{.{‘{:

E/IFR-Equipperl and Certified
[0 Commercial Space Flight
[ Unmanred Aircraft

Serial Number: 3 008(7

Year of Manufacture: ’),_D 2_‘2..

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: 2.

100

lbs
Ibs

Flight Crew Seats: 2.

O Annual
© Conditional (Amateur-built only)

@ Manufacturer's Inspection Program

QO Other Approved Inspection Program (AATP)
Q Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None
QO Specify:

Amateur-Built: QYes If Yes: O KitPlans  Make: Cabin Crew Seats: !2 Passenger Seats: ‘ 2
oo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) {Check all that apply} @ Reciprocating QO Liquid Rocket
QO Balloon Stapdard Special [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Eﬂ’l’gomal [ Restricted ) . O Turbo Prop QO Hybrid Rocket
OGlider ClAercbatic [ Limited D Tricycle DTattwhesl | & o Jet ONoe
O Gyroplane [J Balloon [ Provisionat [ Amphibian gﬁgh Skid O Turbo Fan O Unknown
.Hehcopter ] D Commuter D Speciai Fﬁght D Emergency Float Skid O Electric
8 Powered Lift [} Transport ] Experimental Float CIski
Rocket O Utility [ Special Light-Sport CHul CJski/Wheel ; ;
8Uitraﬁght EJ Experimental Light-Sport 0ot R F.necl S;rstertn Type (Pec;g;cat;r;ﬁ‘ red
er Launch/Recovery System arburetor uel-Injecte
Unknown OCertificate of Authorization or Waiver (COA) Y
[INone mknown [ Nene [ Unknown
Date Rated Power Total Fime Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiny | QO lbs of Thrust {hours) [ (hours) (hours)
Eng. 1 Loﬁwm:wg D-54P-FIRS  |1-28024-40E [12-0% 20 260 BHP [(19)-&] 1At & WAL &
Eng. 2
Eng, 3
Eng 4
: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
@100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
gﬁp X 83?1221“0&31 Inspection Manufacturer: A7 /A Manufacturer: a4 4 £
ua
own Model: / V/ A Model: V/ A
Date Last Inspection: S ~ 242024 — -
mmiddinn ELT Installed: OYes @No Addjtional Equipment (Check all that apply)
Airframe Total Time: 1 ;!’V‘CV hrs If Yes: ADS-B
ELT Manufacturer: Dl Aidframe Parachute
hours measured at  (Select one) Ol Angle of Attack Indicator
: : : . Model or Part No.: e
OlLast Inspection @ Time of Accident/Incident E}rl.]ltopﬂot
T £ Maint P TSO Neo.: OC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder
ype of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QOYes ONo
Did ELT Activate? QYes ONo

If activated:;
Did ELT Aid in Locating Aircraft: QYes QONo

If not activated:

Indicate Reason:  [1Tmpact Damage

DO Fire Damage
O Battery Expired/Damaged
O Unknown

OElecizonic Multifunction Display
M Electronic Primary Flight Display
[ Handheld GPS

OHeads Up Display

[1Onboard Weather

[OSatellite Tracking Device

[5Stall Waming System

[ video Recording Device
[JOther, Specify:
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Registered Aircraft Owner

City: (avpndh  Covi

Name: UV\.'\M\/"S \'ICV)G (39 ]\\W“C\N DUL‘L.O'LQ\

Fractional Ownership Ajrcraft: O Yes @ No

Country: X

state: _ N zip: SR2.03
Dnibed Sdaleg

Operator of Aircraft dSme As Registered Owner

Name:

B Same Address as Registered Owner
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)

[INone @FAR 91 QFAR 129 OFAR415 ) Scheduled or Commuter © Domestic
ElFlag Camier Operating Certificate (FAR 121) (QFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi QO International
[ISupplemental QOFAR 121 QFARI35 (QFAR435

[l Air Cargo QFAR 125 QFARI137 (QFAR437

OForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[AOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricuttural Aircraft (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Select one) {Select one}
Pilot School (FAR 141) (O Armmed Forces . L . .
O Certificate of Authorization or Waiver {COA) O Federal 0 Acrial Application OF}{'eﬁghtmg O Uniown
Bl Commerciai Space Transportation O State 0] Aerial Observation OFil_ght Test
Experimental Permit O Local O Air Drop OGlider 1_-0“’
Bl Commercial Space Transportation License O Air Race/Show @ Instructional
O Gther Operator of Large Aircraft O Unknown QO Banner Tow O0Other Work Use
(O Business QO Personal
QExecutive/Corporate (O Positioning
- - - - Q) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No @ No

O Yes

AIRPORT INFORMATION (Fillin if accidentfincident oceurred on appro:
Airport Name: g'QVP-\AA Zié \MML A\\L@d

Distance From Airport Center: O sm
Airport Identifier: ¥\ /T, Direction From Airport: 9 degrees true
Proximity to Airport: QOff Airport/Airstrip  @On Airport/Adrstrip  OQN/A Airport Elevation: 3‘-’6 ’ f sl
Runway Information N/ A Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: (L/R/C) Length: ft Width: f Dry 3 Snow-Compacted [0 Water-Calm
- [ Holes 1 Snow-Crusted [0 Water-Choppy

Runway/Landing Sprface (Check all that apply) O Ice Covered [ Snow-Dry {1 Water-Glassy

] Asphalt Grass/Turf [ Macadam [J Water O Rough [ Snow-Wet O Wet

[ Conerete O Gravel [ Metal/'Waod [J Rubber Deposits [ Soft

[ Dirt Olce O Snow [ Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

@Taxi QOVFR Departure QOn Instrument Approach ~ ODownwind QO Low Approach

QTakeoff QIFR Departore Procedure/Clearance  OLanding QBase O Go Around

Olnitial Climb QFinal Q) Aborted Landing (after touchdown)

QCrosswind QUnknown
IFR Approach (Cheek all that apply) VFR Approach (Check ail that appiy)
None ane

L ADF/NDB Oprar OMLs [3Practice [ Traffic Pattern [ Stop and Go

[OsoprF OSidestep OLbA aGes [ Straight-In [ Touck and Go
OVOR/TVCR OiILs OASR O valiey/Terrain Following [ Simulated Forced Landing
3 VOR/DME OLocalizer Only Ovisual 1 Go Around [QForced Landing
OTACAN [ALOC-back course [QContact B Full Stop [ Precautionary Landing

[IRNAV OCircling
[QUnknown [ Unknown




“Flight Crewmember 1” Responsnblhtm at the Time of Accident/Incident
QOPilot O Co-Pilot O Student Piiot ~ @Flight Instructor O Check Pilot O Fiight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [QVes dNo
“Flight Crewmember 1” Identification

First Name: Dladin City of Residence: (orminsl FovVg

Middle Initial: M\ State: 7 SA292

Last Name: e'uw <{—n.é6‘5

Age at time of Accident/Incident: L} Date of Birt nen/ddmyy
Certificate Number|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nooe Q Fal @ Left O Front Q Unknown Available Used
O Mlqor QO Unknown QO Rigat O Rgar O None O None E{Not Installed
Q Serious O Center Q Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point O I;ot Pep:ioyed
[} None Flight Instructor dCommercial [ US Military O4-po . 1% ‘}-po!m [J Deploye
i i S . ; O 5-point Q 5-point [ Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign Unknown
O Student 8 sport [ Flight Engincer O Unknown 0
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ pilot O None O Class 3 @ Without limitations/waivers () Unknown Ol ’_‘l é fw‘v Ll—
O Other @ Ciass 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers ONA : &
Q Unknown QO Class 2 O Unknown O Special Issuance mmiddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including I
FAR 121/135 Checks: Make: L0 G0
mm/dd/yvyy Model: ('t L{’ ( I)_D{Q:{'
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appky) (Check ail that apply) (Check ail that apply)
[ None [ None [J None ] None E]‘Instmment Airplane
M Single-Engine Land [ Airship 0O Airplane [ Airplane Single-Engine astrument Helicopter
E] Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine Helicopter
[J Multiengine Land 3 Glider [0 Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane I Powered Lift [ Sport
dHehcoptcr
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates}
Ajrplane

Flight Time (Enter appropriate All This Make ;:zgle Airplane 2\ A, | .. lostrument Lighter
number of kowrs in each box) Aireraft & Model Engine Muliiengine Night Actual | Simulated | Rotorcraft Glder Than Air
Total Time 4s4.9 [ 4q.4 | 94.D o) 21V SE3 13Dq | D O
Pilot in Command (PIC) 3158 14994 | 8.8 O |[I4s | 0 w8 1930 O 2
Time as Instructor . O O D o O
This Make/Model 0.4 [») b.L
Last 90 Days 7.2.3 w.o O O D 0 D
Last 30 Days 5.9 <.9 o 0 0 0 0
Last 24 Hours 1.2 1.7 0 [ 0o () 0




" INFORMATION

GHT CREWMEMBER

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

Oprilet  OCo-Pilot @ Student Pilot
“FEght Crewmember 2” was pilot flying

OFlight Instructor
B Yes ONo

QO Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: Cgrcn 2
Middle Initial: h
Last Name: _BScXuwnsom
Age at time of Accident/Incident: | Q

Certificate Number:

City of Residence: #}W

State: T {

DAV N A
ZIP: (21954

%

Sl 4 Stedes
Date of Birth: mm/ddivyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None O Fatal QlLeft OFront O Unicown -
O Minor O Unknown °Right ORear S¥aliatxe i
Serious O Center OSingie O None O None Ei Not Installed
g O Lap only QO Lap only [C1Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [ONot Deployed
O None O FlightInstructor [ Commercial O US Military O 4-point O 4-point o oyed
[} Private O Recreational [ Airline Transport [ Foreign O S-point O S-point (] own
Bl Sudent 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 @ Without limitations/waivers  Q Unknown szb t flo?q
© Other QO Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O NA
Q Unkaown @ Class 2 Q Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including W
FAR 121/135 Checks: A Make: N/
mmiddyyy Model: NI
Airplane Rating(s) Othex Adrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyj (Check all that apply) (Check alf that apply) (Check all that apply)
B None ) & None ¥ None @ None [T Instrument Airplane
O S}DSIC‘EUE}W Lard [T Airship [ Airplane O Airplane Singie-Engine I Instrument Helicopter
L] Single-Engine Sea I Balloon I Helicopter O Airplanc Multi-Engine 1 Helicopter
L] Multiengine Land [T Glider DI Powered Lift O Gyroplane O Glider
I Multiengine Sea I Gyropiane [J Powered Lift [ sport
[ Helicopter
O Powered Lift
Type Ratings INVEN Student Endorsements (Include dates) L
/ STAR 13 Auronss Troining
Airpl
Flight Time (Enter appropriate Al This Make Sg:)g:: ¢ Airplane Lot amment Lighter
number of howrs in each box) Aireraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2.9
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days ?)‘ q
Last 30 Days A . 8
Last 24 Hours S




Accident/Incident Aircraft?

ER

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O Nozne
: s . X QO Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used H
O None LI rlight Mstructor O Commercial LI US Military O None O None Restraints
O Private Recreational O Airline Transport [J Fareign OLlap Only  QLap Only [ Not Installed
O Student O sport 1 Fright Engineer O 3-point O 3-point 1 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point E E:ﬁ‘l’ye‘i
OWIL
Accident/Tncident Aircraft? OvYes [INo | of this Accident/Incident: brs | ©Unkown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“"“ 8 None
. . . . Q Center car Minor
Middle Initial: State: ZIP: ORighe O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unicnown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None B Flight Instructor O Commercial [ US Military g;léi:le chel:lione Restraints
[ Private Bl Recreational [ Airline Transport LI Foreign OLapOnly (O Lap Only [ Not Installed
B Swdent B Sport [J Flight Engineer O 3-point O 3-point [ Installed
- —— - O4point O d4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-poiat i Deployed
Flves [No |of this Accident/Incident: hrs | QUnknown (O Unknown LI Unknows

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : oniIﬂable {gel‘:ljone
. . OLeft QO None one [INot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor | OLapOnly  OLapOnlyimy ooy
Last Name: Country: ORight Q Serious 83‘1301_:11 O 3—p0}n€ [ Not Deployed | If Under 3.
QOUnknown 8Fatal o‘s"ggﬁ 8;"1"’?“: g gcrm;nbycd O Child Restraint
Unknown “poi poin own O Lap-Held
OQOCrew QPassenger O Other Row: OUnkn o) ap-He
_ own Unknown O Unknown
First Name: City : oni;lable ch)e}?one
) ) QOleft O None one CINot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLapOnly  OQLapOnly | Ry ciiieg
. . Q3-point O 3-point | IfUnder S
Last Name: Country: ORright O Serious - ! Not Deployed 5
i OUnknown 8Fatal 8‘;1;231; 8;—190}11: Elg:ﬂ;i?yed O Child Restraint
Unknown i -poin GWIL O Lap-Held
QOCrew QO Passenger Q Other Row: O ap-tic
P Unknown  Q Unknown O Unknown
Availabl Used
First Name: City : (; ;Qie ¢ (;?Qone
) B OLefi ONone [Not Installed | [Under 3 years
Middle Initial: State: ZIp: OCenter O Minor Olap Only ~ QZLap Oaly O Instalied
. - O3-point QO 3-point 1 If Under 5.
Last Name: Country: ORight O Serious . ! I Not Deployed »
R OuUnknown gFatal 8‘5‘£g:$ 8‘5‘*—?0}’“: I:lgneilr(lﬂyed O Child Restraint
nkn N -poin oW1 -
OCrew QPassenger QO Other Row: Unlmown OUnknows O Urknown = 8 {“Janiiji
Available  Used
First Name: City : ONone O None
] B OLeft ONone [ Not Installed | [ Under 5 years
Middie Initial: State: ZIp: OCenter O Minor Qlap Only  Qlap 9nly O nstalled
: . ORight OsSerious | ©3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘5*4’01:’“ 84-P°int O Deploygd g O Child Restraint
) O Uznknown -point S-point | [] Unknown O Lap-Held
QCrew QOPassenger O Other Row: OUnknown ) Unknown O Unknown




L.a.st Dt.ap.ar.t.ure foint
Airport ID:_KafoF A
ciy: (vt Fovis

5]

State: U D

Country: ! 2;&3@& siw:

Time of Departure
Time: l 23 ,30
Time Zone: _(m/l

Destination

Alrport ID: M?K

city: (g Torlig
State: UD
Country:ll\éﬂ:(ﬂl g’bﬁ'c‘fg

Type Flight Plan Filed
@ None O VFR/IFR

O Company VFR O FrR

O Military VFR O Unknown

O VFR

Activated? QYes QNo QUnknown

Type of ATC Clearance/Service (Check all that apply)

] Nene 3 Special VFR 1 Special IFR [ VFR Flight Following O Cruise

VFR [ IFr [ VFR Oxn Top 3 Traffic Advisory [[] Unknown / NA
Airspace where the accident/incident occurred (Check all that apphy) Altitude of In-Flight
I Class A [Class G ] Military Operations Area (MOA) [Special Occurrence:
O Class B O Demo Area [0 Airport Advisory Area M Air Traffic Control Arca -
El,Class C L Waming Area [ Jet Training Area [l Unknown _8_4_'8__ ft ms]
M Class D DI Prohibited Area OO TRSA

L Class E [JRestricted Area

Source of Pilot Weather Information

(Check all that apply)

‘Weather Observation Facility

Faciliy : o ¥

National Weather Service [ Company . ]
O Flight Service Station E}/Iilitary Observation Time: D32
g}*wgadio Internet Time Zone: _{~ L\M\
Automated Report [ None . . L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 24 oo
[0 On-Board Weather Direction from Accident Site: D degrees true
Basic Conditions Light Condition
®vnMC QDawn ODusk ODark Night QUnknown
Qomc @Dzay OnNight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured .
QO Few O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or __ (F)
QO Partial Obscuration O Unknown O Overcast O Unknown. . . .
O Scattered Altimeter Setting: ;:;B Hg
Lowest Cloud Condition Height Ceiling Height or
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility I 2 miles
] Variable O Calm _ ﬂNot Gusting RVR: feet
[0 Light and Variable
-or- “or- -or- RVV: miles
Direction: 11 O degrees true | Speed: 2 ks Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O pDrizzle jn Freezing Rain None‘ [3Fog
O Moderate Rain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
QO Heavy Snow Snow Pellets [ Icc Pellets Shower ] Biowing Sand [1 Haze
9N/A O Hail O Snow Grains a Freezing Drizzle u | Blomg Snow [ Ice Fog
O Unknown O Rain Showers [ Toe Crystals O Blowing Spray [ Smoke
[J Dust [ Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ® N/A @ None QN/A None CLlight
Q Trace O Rime Q Trace O Rime [ Clear Air CModerate
O Light QO Clear OLight QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate - O Mixed OcConvective Turbulence D Extreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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

\FIN




Aircraft Damage Aircraft Fire Aireraft Exploesion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed Q In-Flight Q 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)

( Vr

Descnbe what occurred in chronolog1ca1 order mcludmg cireumstances leading to and nature of accident/incident. Descnbe 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.

*f\%:mw\ ORNT23 %bev <
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Operator/Owner Safety Recommendation

ANICAL MALFUNCTION/FAIL

‘Was there Mechanical Malfunction/Failure? [0 Yes E(FI-\TO
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

EL .
Fuel

on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) O 8087 O 1151145 QO JetB Q Other, specify
ya @ 100 Low Lead O JetA Q Jps
n 3 Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? E/Yes O No

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

e &S doon

Avuft ws o~ s sule (vighe doov dowin) 5o we  Clindved out

Manufacturer:

aircr

Model:

Damage to Other Aircraft

O Destroyed 1 Minor
[ Substantial 1 None

Registered Owner of Other Afrcraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

THAT Tk E AND AC!
Date of this Report | Name of Pil e
L0 4 Signature
m/ddlyvyy —or~  [JCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or- []Check here to electronically sign this document

CEN24LA343

NTSB Accident/Incident No. Reviewed by NTSB Regicnal Office

CENTRAL REGION

Name of Investigator

CORY MAXON

Date Report Received
6 OCT 2024
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| was teaching Grace to hover. We had been practicing for about ten minutes. | gave her
controls but was very close on the controls. We were stable but drifting slightly aft and to the
right and down. When she did too much aft cyclic, | immediately countered with forward cyclic,
but we were a little too low and the tail hit the ground. | didn’t feel the tail hit. We were in what
felt like a stable hover for about a second after and then started to get violent vibrations and
heard a grinding noise. | immediately lowered collective to try to set down and prevent a rollover
but the right skid broke off and the aircraft rolled as soon as we touched down. | shut down and

made sure Grace was okay and then we exited the aircraft.

Valhliae Eumas \0/6/2%






