NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc aircraft accidents and incidents
BASIC INFORMATION ' i p A4
Accident/Incident tion g Acddcltlllddent lhte/ﬂ-e
Nearest City/Place:_(vrofon sate: (1 pae O /02 /W2 LocatTime: |2 5 1S
ZIp: %SHO Country: ujA mmvddlyyyy r S T
Latitude: Longitud Time Zone: 2.
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground R'Nm
DITFR-Equipped and Certified
[ Commercial Space Flight
¥ [0 Unmanned Aircraft
Model: ‘\e'w“\ — Maximum Gross Weight: {200 Ibs
Serial Number: 4~ 7456205 Weight at Time of Accident/Incident: 3500 tbs
Year of Manufacture: __ 174 Number of Seats: Cq Flight Crow Seats: __ 2
Amateur-Built: QYes  JYes: OKit/Plans Make: _ Cabin Crew Seats: Passenger Seats:
@No O Original Design Number of Engines: __ 2
Category of Aircraft | Type of Airworthiness Cerfificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
§Bl.lkxm Standard Snpcdal O¥Retractable §Turboshﬁ 8&?:?@
Blimp/Dirigiblc i Normal Restricied ’ Turbo Rocket
OGlider CJAcrobatic  [JLimited D ricycle LIinSaecet OTntbo;:)p ONone
O Gyroplane [ Balloon [ Provisional ) Amphibian [IHigh Skid O Turbo Fan OUnimown
QHelicopter [JCommuter ] Special Flight [JEmergency Float [dskid OElectric
o Bl ey
QUltralight [ Experimental Light-Sport P«
OUnknown [3Certiicate-of Authocization or Waiver-(COA)-|— 3 0o i &
[CINonc [ Unknown [ None [ Unknown i
Date Rated Power Total Time Since:
Engine | Manufacturer’s of Mfg. & Horscpower or|Time  |Inspection | Overhaul
e Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust | (hours) urs) | (hours)
Eng 1 Ey@‘rw;w TO-36GO lZLzqqt -sie lo/1w/pit] 150 200 |24623] 31| n/A
2 | Cocopmwnd] (To-260 Ltee7-G7 6 VAfoweod| 10 7200|1682 | 31U _|/A/A
Eg3 | s
Eng. 4
Propeller OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type i " (@Controllablc Pitch @(Controllable Pitch
O100-Hour O Continuous Airworthiness G“’Td Adjustable G?’rnd Adjustable
QAar OConditional Inspection Manufi -lar? Manuf: Harge
$% Anmual QUninown 5 g st LC-C2YK-2CGUE Modet: _[HC-C2yy -2cLaup
Date Last Inspection: —(l/———‘ ELT Installed: OyYes ONo Additional Equipment (Check all that apply)
. ‘V‘!% Y : SB
Airframe Total Time: 20,55 /.1 brs EI{ ;’c_s. s AR ElAlciame Pacciuts
hours measurcd at  (Select one) Madelor Pat Nos /4_1{_({5-0 14 [JAngle of Auack Indicator
K Last Inspection O Time of Accident/Incident or Part No.: 3 Autopil
TSO No.: QC91 (121.5 MHz) BK91a (121.5 MHz), [ Data Recorder
Type of Maintenance Program (Select onc) OC126 (406 MHz) [dElectronic Flight Bag or Handheld Device
Annual [JElcctronic Multifunction Display
Conditional (Amateur-built only) sy ;m"‘:"m" = ,%‘\(,: %';‘:) DJElcctronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes mqo [Handheld Gl.’S
O Other Approved Inspection Program (AAIP) [JHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Oflx, specity: Did ELT Aid in Locating Aircraft: QYes ONo E&mﬂhn'l‘nchng’ Device
ishing S If not activated: Stall W:ming'Systun.
Nmpﬁon of Firc Extinguishing System Puttien : | Chimpact [IVideo Recording Device
O Specify: DIFire Damage DJOther, Specify:
O Battery Expired/Damaged
W-Unknown
3
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Registered Aircraft Owner

JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

[JCommercial Air Tour (FAR 136)

: J 2 City: Cnr\ﬂ'oh
u ‘Djlm & LMC’ State: C/T ZIP: G)
Fractional Ownership Aircraft: ©Q Yes B No Country: US
Operator of Aircraft [i&mnh Registered Owner ms.mg Address as Registered Owner
Name: City:
Doing B asi__ At Mulh (whm State: ZIP:
Air Carrier/Op Desigj (4 Character Code): y
e 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)
WNone BEARSI  QFAR129 QFAR415 | (O Scheduled or Commuter QO Domestic
CFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 OFAR135 OFARA435
O Air Cargo OFAR 125 QFAR 137 (QFAR437
DOIForeign Air Carriers (FAR 129) O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OIpilot School (FAR 141) O Armed Forces :
DiCenificate of Authorization or Waiver (COA) OFederal O Aerial Applicati OfFircfigh O Unknown
Oc I Space Transy Ostate OAcrial Observation  QFlight Test
Experimental Permit OLocl Q Air Drop OGlider Tow
Bt |3 ST o
Other f Aircraft Unknown ow Other
Operator of Large O o
OPositioning
O" 1 Load Oskydiving
Revenue Sightsecing Flight Air Medical Flight QFeny
OYes EiNo OYes &No
AIRPORT INFORMATION (Fill in if accident/incidant occurred on s , takeoff, or within 3 miles of an airport)
Airport Name: ( »ru’fc»« / @thrm / ‘r;(b/f‘ Distance From Airport Center: sm
Airport Identiffer: /(6)4”4 Direction From Airport: degrees true
Proximity to Airport: OOf Aiport/Airstrip  {H{On Airport/Ainstip  ON/A | Ajrport Elevation: q9 oot
Runway Information P Condition of Runway/Landing Surface (Check all that apply)
Runvay 1 (DS ARIC) Longt: SCOO  p wiame_[SD _ a | WDy [] Snow-Compacted [ Water-Caim
3 Holes 3 Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry ] Water-Glassy
W Asphalt [C1Grass/Turf []Macadam [] Water [J Rough [ Snow-Wet O Wet
[ Concrete O Gravel I Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [1Snow [ Unknown [IStush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure I Approach  ODx d OLow Approach
OTakeofl OIFR Dep: Procedure/Cl &O:m&ng OBasc QGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
one [INone
CIADF/NDB OPAR OMmLs OPracticc | Praffic Patiem Bswpandﬁo
OsDF OISidestep OipA aGrs O Straight-In Touch and Go
CJVOR/TVOR Ons JASR [ Valley/Terrain Following [JSimulated Forced Landing
O VORDME [Localizer Only [IVisual [JGo Around [JForced Landing
O TACAN [1.0C-back course DW DI Full Stop [JPrecautionary 1.anding
CIRNAV [CCircling Ou Ou
4




IGHT CREWMEMBER 1" 1A AONE e . R e e i o T
“Flight Crew ber 1™ Responsibilitics at the Time of Accident/Incident
OPilt  OCoPilot  OSwdentPilot  PFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  [1Yes {(No
“Flight Crewmember 1” Identification
First Name: /M’CQA City of Residence: QVJ/DH
Middle Initial: ___(C Seato: A zp. OGCIES
Last Name: erion L SA-
Age at time of Accident/Incident: _ 2.2 Date of Birth: mm ddy35y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nooc  Q Faml OLett © Fromt © Unknown
OMinor O Unknown P Right O Rear g - K Not Installcd
O Scrious Center Single O Nonc Qbvome
S o O Lap oaly QJap oy O insualicd
Pilot Certificate(s) (Check all that apply) me i [ Not Deployed
0 Noww E(Flight tnstroctor  PdCommercial [0 US Military g pois 8"”""" gm
bt . i o T : 5-point S-point
0 Student ESpm [ Flight Engineer ar © Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Noac Class 3 Without limitations/waivers Unknown -
gollu oChnl 8“““ License (Sport Pilot only) anw—vm‘ ttati i owNA ——Oq/{\-l/w._$
O Unknown O Class 2 O Unknown ial Issuance mm/ddyyyy
Medical Certificate Limitations C.‘l
o {o) 24
}'10" Va bd & any clbss aHer 09 /30/ 0
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including J
FAR 121/135 Checks: ~ OT /01 /Toés | Make: P.‘De/
mm/ddyyyy Modl: s
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
None KNan None None [ Instrument Airplane
%.w inc Land O Airship Airplanc Airplanc Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon Helicopter i Multi-Engine [ Helicopter
&m‘ inc Land O Glider O Powered Lift £ Gyroplane [ Glider
O Multiengine Sca [ Gyroplane [ Powered Lift 3 sport
[ Hclicopter
[ Powered Lift
Type Ratings Student Endorsements (7nclude dates)
Flight Time (Enter appropriate All Thils Make Slagle Alrplanc Lighter
riumber of hours in each bax) Alrcraft & Modd Engine Malleagine | Night Actzal | Stmulated | Rotorcralt |  Glider Than Alr
Total Time [GYM | 24¢ [27¢ 265 |4l (| &S
Pilot in Command (PIC) (SO0 %7&'; 1257 222 |86 | S =)
Time as Instructar 1 244 |IO4Z | 200 |SO |o.2 @)
This Make/Modcl 33 { 2.2
Last 90 Days [CB | 12¥ Yo i 22 |.©O |3
1 ast 30 Days 23 1S - s (<] S [&)
Last 24 Hours (V) [&) () O [ ) O




D (T

NFORIVIA T IC

2” R

ibilities at the Time of Accident/Incident

OPilt  OCo-Pilot Student Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying chu No
“Flight Cmem? 2" Jdentification
First Name: ndmrew City of Resid
Middle Initial: S State: ZIP:
. >
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
B None O Fatal OFront OUnkno
Q Minor O Unkcnown 811@: gllﬂr " Ag:::ck Ug‘:m, ot Installed
— e e O Lap only Lap only DOltastalled
Pilot Certificate(s) (Check all that apply) ) 3-point 3-point gm Dq:ldoyed
O None O3 Flight I C 0 Us Military Q 4-point O 4-poiat o
[ Private [J Recreational [J Airline Transport ] Forcign O 5-point O 5-point [JUnknown
[ Student [ Sport o mg;;: Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 8thout itations/wai ol."
Other O Class 1 Driver’s License (Sport Pilot only) With limitations/waivers NA
&Jﬂm QO Class 2 &Uﬂm O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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 all that apply)
None [J None None None I Instrument Airplanc
ingle-Engine Land [ Airship i [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Enginc Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[ Multicnginc Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca [J Gyroplanc [ Powered Lift O spont
I Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make ‘usﬁ' *" Alrplane Instrument ik
number of hours in each box) Alrcraft & Model Englne Maulticagine Night Actual | Sk Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Moot G s G
Last 90 Days
Last 30 Days
Last 24 Hours
6




Crew Name and Address Seat Occupied Injury
First Name: City of Resid OlLeft 8Fm 8None
s Rear Minor
Middlc Initial: State: zIp: gm‘l’ O Single Obaiin
Last Name: Country: O Unknown O Fanal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight I Oc 1 Us Military '6'?:'3: . Uow:m L
O private [ Recreational Dl Airline Transport [l Foreign OLapOnly OLapOnly | [l Notlnstalled
[ Student 3 Sport [ Flight Engincer O3-point O 3-point [ Installed
Z 3 [ Not Deployed
O 4-point O 4-point [ Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoimt  OSpomt | B0
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Dstesrmatud> (LR
Crew Name and Address Seat Occupied Injury
First Name: City of Resid gl.cﬂ 85‘:’ 8N9nc
= =2 Center Minor
Middle Initial: State: ZipP: ORight O Single O Serious
Last Name: Country: Usinown OFatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None O] Flight & oc CIUS Military *g;"o::"e Restraints
O Private [ Recreational DO Airlinc Transport [ Foreign O Lap Only [ Not Installed
O Student O sport [ Flight Engincer O 3-point g Installed
Gt ol [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hrs | O Unknown 3 Uiikidwn
Name and Address Seat Injury Restraint Type Age
X i Available  Used
irst Name: ity : ONone O None
Left N Not Installed
Middlc nitial: Stz LY 8c=m= 8M::r OLapOnly  QLap Only Eln:zﬂed Qe e
ORight  |OScriows [ O3Point  O3-point | [Nt Deployed | I Under 5,
ot Bl DY OUnknown | QFatal 8;1»3 g*wgm [ Deployed O Child Restraint
Unkno! -po 5-point Unknown Lap-H
OCrew OPassenger OOther Row: __[© ™| OUnknown O Unknown a 8 Umﬁ
% o Available  Used
First Name: ity : ONone O None
OLeft ONone [INot Installed | [JUnder 5
Middle Initial: Swe:___ ZIP:___ |OCenter |OMinor | OLapOnly  OLapOnly | Fyyaeq T
& 5 ORight  |Osericus | O3point  O3-point | PNy Deployed | I Under 5,
Fast Noanc Comiry; OUnknown 8Fam 8;903:‘ 8:»03"' gbqﬂoyrd O Child Restraint
'Unknown PO point Unknown
QCrew QPassenger O Other Row: OUnknown QO Unknown 83&};::
n Available  Used
First Name: ity : ONone ONonc
OLeft ON Not Installed | [JUnder 5
Meddie it State: Qe |OMimer | OLapOnly  OLapoaly | 10 i
T . ORight  |OScrious | O3-point  O3-point | FNoy Deployed | f Under 5,
s Cosy: OUnknown 8FM 84;@1 84-v°gm ODeployed | O Child Restraint
Unknown point 5-point Unknown
OCrew OpPassenger OOther Row: ___ OUnknown O Unknown = 83&&&?‘
- & Available  Used
First Name: ity : ONone QNone
OLcft N [INotInstalled | [ Under 5
Middle Initial: Smers ozl 0 OCenter 8M;.:r g;'”’ 0:‘" 8';_"’ 0':" [l Installed o
; ; ORight O Serious GO Pomnt | 7} Not Deployed | If Under 3,
L ast Name: C— OUnknown | OFatal 8;90'1" 8;903'“ [ Deployed O Child Restraint
int int Unkno
s OFumcogx OOt | Row__|OUo| S0 & | | Q Laped
A




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ZE’zov\ - ; Airport ID: Z (Qh None O VFRIFR
City: o don Time: _“L C“pm e gCompany VIR O IFR
—= o ity: Ul L) OMiliary VFR O Unknown
State: _ (5| Time Zone: (= | State: (& T O VFR
Country:_(OAIGY Gonaiy:. (OG6.S Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [IClass G [1 Military Operations Arca (MOA)  [JSpecial Oitrtaies
[ Class B ODemo Area [3 Airport Advisory Area [JAir Traffic Control Area §
Class C [ Warming Arca [ Jet Training Arca JUnknown 9 ft msl
D DIProhibited Arca O TRSA
| O ClasE DIRestricted Area CIFAR93
_WEATHER INFORMATION AT THE ACCIDENT/INCI S tn e
Source of Pilot Weather Information Weather O tion Facility
(Check all that apply) i, 7
I National Weather Service 1 Company % lzo
I Flight Service Station [ Military Obscrvation Time: | £ @)
[ TV/Radio H;lnu:nﬂ Time Zone: Eé ?
wutomated Report 0 None 5 E .
Commercial Weather Service (DUATS) [ Unknown Distanco fom Accident Site: ) ____ mm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
ODawn ODusk ODark Night OUnknown
Omc }ay Onight ObBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (3]
O Thin Brokea RS yone (Clear) O Obscured
OFew 3 O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
8Pamal Obscuration O Unknown O Overcast O Unknown Allmcter . i He
Lowest Cloud Condition Height Ceiling Height o o MB
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility Zﬁ ) ks
[ Variable O Caim Not Gusting :
[ Light and Variable R RVR____ fect
-or- -or- -or- RVV: i re " . miles
Dircction: |90 degroestrue | Speedt _ [(D ks Speed ________ lkis | Density Altifude: f
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight g:one O Drizzte 3 Freczing Rain one. CIFog
OModerate I Rain D 1cc Pellets L3 Snow Shower Blowing Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
&m 3 Hail O Snow Grains 3 Freezing Drizzle [1Blowing Snow 1 Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
ount Type nt Type (Check all that apply) Severity
- o ONa JENone ONA ?"‘ DOiLight
O Trace O Rime O Trace ORime Clear Air [IModerate
O Light O Clear OLight OcClear [ Termain-Induced [Isevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence DIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:
8




Aircraft Explosion

O None Substantial ( Nonc O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor Q In-Flight QFire 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 (U.nnddmaulslnay‘mnzy)

Pnr{}e“erﬁ and BG“}; C( Fhe ao

D&sm’be whm occumed in chmnologlcal order mcludmg circumstances leadmg to nnd nature of accldent/mcldent. chribe 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.

Aibached




On January 9th 2024, during a routine training flight, my student and | experienced a gear up landing on
runway 05 at KGON. Ultimately, my hyper focus on my secondary responsibility of flight instruction
distracted me from my primary responsibility of safe operation of the aircraft as PIC. There were other
contributing factors such as changing runways, a crosswind, extending downwind each pattern lap in
the flight, and also some minor friction between my student and I, that resulted in a breakdown of
standard operating procedures.

This particular flight was our second of the day; the first flight focused on aerial maneuvers, this flight
was focused on the finer points of landing within ACS. On our 3 previous laps in the patiern, there were
a number of odd factors at play. My student had forgotten different items on each lap, and | had a high
workload with both instructing him, ensuring he operated the aircraft safely, responding to ATC when my
student missed the calls, and looking for traffic. An added stressor was his lack of receptiveness to my
instruction; he would often interrupt and/or disregard my tips, and this frustrated me. On each lap, we
were asked to extend downwind for traffic either arriving or departing, and we were asked to do so at
seemingly irregular points in the traffic pattern. This interrupted the normal pattern landing flow that 1
teach. On this particular lap, abeam our touchdown point, exactly where in my flow | have my student
put the gear down, ATC asked us if we wanted to switch runways, they told us to extend downwind, and
immediately thereafter cleared us for a touch and go all at once. We responded that we would switch
runways after this touch and go, read back our touch and go clearance, and by that time my student
tumed base. | immediately went into hyper-focus mode, intent on bringing my student to the perfect
short field landing, not realizing he had not put the gear down. | had little confidence in his crosswind
ability at this point as they were unfamiliar with the airplane, and | knew it would take a lot from me to
coach them down safely. Turning final in my hyper focused instructor mode, | forgot to do my routine,
*Turning final, 3 greens, cleared touch and go” check. This check would have saved us from what came
next. His final approach was nearly perfect on speed, albeit chasing the proper glideslope. | continued
to coach him down to correct this. Gently touching down, instead of hearing the squeak of rubber on
asphalt, we heard the agonizing sound of the aircraft’s skid plaie scraping the ground. The plane came
to a stop, we checked for injuries, | radioed tower for assistance, and we secured and exited the aircraft.
| re-entered the aircraft to report our safety to the tower, and to turn the master switch off.

A critical mistake, as the PIC, | take full responsibility for our gear up landing. | never should have ist
these factors get in the way of my primary objective; safe operation of the aircraft. My routine flow
during the traffic pattern worked very well up to this point, and | had not come clese to missing the gear
ever before. None of these reasons are excuses, they are contributors. | have heard of the metaphorical
Swiss cheese. Each layer of cheese has several holes, and even with layers and layers, sometimes the
holes line up. When they do, things such as gear up landings happen. 1 will never again allow Micah the
Flight Instructor to take precedence over Micah the Pilot in Command. Safety relies on this.

(Once the dust setties, and if the circumstances are right, | am planning to share my experience with
some others {o emphasize the hierarchy of their responsibility so the frequency of these events is
reduced in the future.)




S‘fctyR A a s SHWINGeT _Ve DeeT PIowt v .
r l MV\C\-LNH o} \a DlS e hon S (i H"“— Cec &:‘(H "L Such as
ﬂ/\"\ lJ_ly Q@\&vd\cu) SJ‘L Qlevt wg‘{n((:l(/v &%bw)lwp
doferle 4 nsucto
Drﬂjv\‘l\a\v\g SOLQ OpQﬁ‘Lbh ey %}12‘/\?@& 4_
h
O
“ SJ‘U&JQH"— Q‘L/U'\V‘g Qy\{\tal pé\a}@ 7
_MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate shest)
‘Was there Mechanical Malfunction/Failure? [ Yes ﬁ\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
Fuel on Board at Last Takeoffl Fuel Type
(Convert from pounds, as necessary) O, 80/87 O 115145 QB O Other, specify
ag s BB~ BEL L SR
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes KNo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
@d{-L\ ocu @an ts 4‘1«\/&.1(/1« i nyh{- Side p; It C{Jm/
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Dauuyed [ Minor
[ Substantial I Nonc
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: Z1P:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in Ink)

Uso this space if additional space s 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/ /7Tty frerson
e T

memyy. —or— [ Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or—  [JCheck here to electronically sign this document
e e BOR NTOBUSEON Y. e
NTSB Accident/Incident No. Reviewed by NTSRB Regional Office Name of Investigator Date Report Received
ERA24LA089 ERA Kurt Gibson 01/18/2024
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