NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION i

Accident/Incident Location Date/Time

Nearest City/Place: Ph( lA [‘b [ p lﬂfA State: PA Date: 0‘{/}9/3\03-‘{ Local Time: __|§:58 2~
ZIP: Conntee. . ISHA mm/ddfyyy

Latitude: 40’05, 0‘ (dd:mm:ss N/S) Longitude: 75 ‘e0. 5 (ddd:mm:ss E/W)

Time Zone: EQT

Phase of Operation Coifision with Other Aircraft Altitude of In-Flight
[[] Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover 1 midair Occurrence
[J Taxi [J Climb [ Maneuvering [ Other ] On-ground
[] Descent E Landing [] Approach ] Unknown B None ft MSL
AIRCRAFT INFORMATION il _ .
Manufacturer: Mu 5fde Ir Max Gross Weight: LLoe lbs
Model: Mo s fan L4 sy Weight at Time of Accident/Incident: _ /5/( Ibs
Serial Number: 5 R, a0(3 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: _N| 95 ém Amateur-built: [¥] Yes [[] No _A—‘f_inches from [ nose or [X datum
-Of- Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
& Airplane (Check all that apply) _ Check any additional landing gear
% gm_ S Standard Special If Large Aircraft, how many seats for: configuration that applies:

irigible ; _ :
[ Glider E gﬁ{fyﬂ g ﬁfgg:;m Flight Crew: [ Tricycle B Tailwheel
E gy;'locrafc [ Acrobatic [J Provisional Cabin Crew: ] Amphibian [ High Skid
Op elenn dEII: fi [] Transport Experimental P : [1 Emergency Float [ Skid
O U-(lg::l['ehtl [1 Special Flight S5 EETS: [ Fioat [ ski
0u nkn‘g [ Light Sport O i O Ski/Wheel

AT ] Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: oi [ " ( gg;!{
J Anmual ? 1 100 Hour [ Continuous Airworthiness /Yy
[X] Conditional (Amateur-built only) [ aatp X Conditional Inspection
[ Manufacturer’s Inspection Program [T Annual [J Unknown Airframe Total Time: ko

7] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[ Other, specify:

hours measured at (check one)
[ Last Inspection [} Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

[OYes KINo [ Unknown K Yes [dNo [ Unknown BT None
[T Specify
ELT Installed ELT Activated ELT Manufacturer: ALK ~o¥
Y —_
R ves [Ino Oves ENo Model/Series: £ -of Y04
ELT Aided in Locating Accident/Incident Serial Number: H=100c2
OYes ¥No Battery Type: Li-5¢; Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
ERecipmcating [ Turbo Jet System Type
[ ‘Turbo Shatt [ Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer: __ HArCzed[
[J Turbo Prop [ Unknown B Fuel Injected B Controllable Pitch  pjodel: He- FAILIBF ) FTLe3 4
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyvy [ 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 L_YCOM:-VJ( T10-320-81A L- 3289-5¢4 {60 jodrel 3.5
Eng. 2
Eng. 3
Eng. 4




'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: PAtN.L‘L j;w}

Fractional Ownership Aircraft: [ Yes [ No

Owner Address

city:__Bensalem
State: P A ZIP: 19020

Country: __ (]$ 4

Operator of Aircraft [X] Same As Registered Owner
Name: Pﬂ tricke j’o-ﬂf-'—;

Doing Business As:
Air Carrier/Operator Designator (4 Character Code):

Operator Address [ Same As Registered Owner

City:
State: ZIP:
Country:

Regulation Flight Conducted Under

K FAR 91 [1FAR129  []FAR 91 Special Flight [ Public Use (select type)

[ FAR 103 I FAR 133 [ Non-US, Commercial O Federal [ State [ Local
[J FAR 121 [ FAR 135 1 Non-US, Non-commercial [ 1 Unknown

[0 FAR 125 F1FAR 137 [1 Armed Forces

Revenue Sightseeing Flight
|:| Yes No

Air Medical Flight
[ Yes No

Purpose of Flight Revenue Operation

for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one)
Personal [ Scheduled or Commuter

[[1 Business [ Non-Scheduled or Air Taxi

[ Exceutive/Corporate
] Other Work Use

[] Instructional

[ Ferry [d Domestic  [] International
[ Positioning

Domestic or International

[1 Acrial Application

Type of Commercial Operating Certificate Held
(Check ali that apply)

None
Flag Carrier Operating Certificate (121)
[[] Supplemental
[ Air Cargo
[ Foreign Air Carriers (129)
[[] Commuter Air Carrier (135)
[[] On-Demand Air Taxi (135)
[1 Large Helicopter (127)

L1 Aerial Observation Cargo Operation [T Rotorcraft External Load (133)
[1 Air Drop [] Passenger/Cargo o

[ Air Race / Show K] Passenger [ How many? [ Agricultural Aircraft (137)

[ Flight Test O carge Tbs

[J Public Use [ Mail [ Other Operator of Large Aircraft
[ Unknown

 OTHER AIRCRAFT - CO LLISION (If air or ground collision ;ar.';cu_'rred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Dgesar.

Damage to Other Aircraft

I Model:

[ Destroyed 1 Minor
[1 Substantial X None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

MEC_HANICAL MALFU‘NCT(QN! FAELURE (H more space is needad, continue o sepérate sheet)

Was there Mechanical Malfunction/Failure? [] Yes []No Unknown

(If yes, list the name of the part, mamyfacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
 DAMAGE TO AIRCRAFT AND OTHER PROPERTY el
Alrcraft Damage Aircraft Fire Aircraft Explosion
] None Substantial ] None [ Both Ground and In-Flight IX] None ] Both Ground and In-Flight
[ Minor [] Destroyed ] In-Flight ] Unknown Origin [l m-Flight [ Unkinown Origin
1 On-Ground [] On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
L. ket wind Damage @ UnpKnowns Sfy,fore damage ! Skir Crvmpled
& Ll mpiw dandiiy Gear damnse . cainowns Shpogtaral Jasage

3. Lelf buselage S$Krv wrinkled AASf 2F Eagmte forwand le/’?‘-w.;g
o reft Atas Tobe vmoder Ler7 “{HMJ' Damygged

£ Cindevee [ropeller S ike

.o LelF Plop srde dasapec!

7- fz})ﬂfm.n;v Laadriy Gear Epr dene o/-‘eml-f be?

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: KenE Distance From Airport Center: SM

Airport Name: __ North Ea¢t Phla Jghgl;m— Direction From Airport: degrees MAG

Proximity to Airpert [] Off Airport/Airstrip [] On Aimport [ On Airstrip Airport Elevation: [AO ft. MSL

Approach Segment (Select one)

[[1 On Instrument Approach Landing [1Base leg ] Final [ Go Around

[T Crosswind T Downwind [J Low Approach [J Aborted Landing (after touchdown)

TFR Approach (Check all that apply) VFR Approach (Check all that apply)

None [drar MLs [ Practice [ Nonc [[] stop and Go

[] ADF/NDB [ sidestep JLba 0 Gps [ Traffic Pattcmn [ Touch and Go

[] SDF ams ] ASR [ Loran Straight-In ] Simulated Forced Landing

1 VOR/TVOR [1 Localizer Only ] visual O Unknown [ vallcy/Terrain Following [ Forced Landing

1 VOR/DME [1 1.OC-back course [ Contact 1 Go Around 1 Precautionary Landing

[ TACAN [ RNAV [ Circling B Full Stop [ Unknown

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

R 1D: A | L/R/C) L . 7060  fi Width: leo ft X Dry 1 Snow-Compacted ] Water-Calm

AL ( ) Tener : [1 Holes [] Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply} [ 1ce Covered 1 Snow-Dry [] water-Glassy

aAspha.lt [1 Grass/Turf [1 Macadam [ water [ Rough ) [] Snow-wet ] wet

] Concrete ] Gravel 1 Metal/'Wood [[] Unknown [ Rubber Deposits [ soft [ Unknown

O Dirt O tee ] Snow 1 Slush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION : : A

Last Departure Point Time of Departure Destination Type Flight Plan Filed

anpertine S ERIE - 1382, KipartiD:  ERNE %None S VFR/IFR
2 L1 R (R Al L ' . Company VER IFR

ity: 1 ity Phil RS

City: Philadelphen ‘ o hiladelphin O Military VFR (] Unknown

State: PA Time Zonei_E DT | suare: PA Ol vER

Country: v S A] Country: LJ A Activated? []Yes [XNo

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

[ None [ Special VFR [ Special IFR [] VER Flight Following [ Cruise

B VFR O wrr [ VFR On Top [ Traffic Advisory [1 Unknown / NA

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

[ Class A [ Class E [] Prohibited Area [ Jet Training Area [_] Special

] Class B [ Class G ] Restricted Area [ TRSA 1 Air Traffic Control Area

[OdclassC [] Demo Area ] Military Operations Area {MOA) [ FAR 93 [ Unknown

Kl Class D [ warning Area ] Aimort Advisory Area

Aircraft Load Description (Check all that apply)

[ None [ Towing Glider [1 Parachutists T} Livestock

[X Passengers 1 Towing Banner [] water [ Unknown

[ Cargo {1 Other External ] Chemical/Fertilizer/Seeds

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(convert from pounds, as necessary)

30

Gallons

Fuel Type

[ 80/87 ] 115145 w3
B 100 Low Lead OretA O p4
1 100130 [ Automotive 1 ies

[1 Other, specify

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed?

[ Yes CINo

Method of Exit — Describe how the occupants exited and how marny occupants
by Srdlecild #Sledong Enavyy

15 perFormed by vpdegey the Lockr dndel and £ lodyay the canapy AP sy

Ar}crd(‘/ s A Asen? Side

evacuated each location 5 :

ith mdock aaid Aotk comprnedls. Extoy Te prrrnss

Fla seat befls, grad handd Ko ld

#t Ve top 0 F o e sidscrcen aadd plocriy hond onTe sicl vwid THew podf $Fonighs ey Ko Shrwdimg
Y22 7{5:0 [Hee .Sau:c-y o:x?‘éur/ b g Doer 7L ,7,}/ paite Tbor wrdffwn//é- Thaw (oAl T jarboard les
10v0r Tho (il oaks weny woll Mo male toog offTle ety on i 77 4/-/5,,._,,,/.

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :
Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: ,K F l\/E (Check all that apply) (Check all that apply}
i J KI National Weather Service [l Company [ In Person
Gbservation Time: __ B4 Flight Service Station [ Military [ Teletype
Time Zone: ENT TV/Radio [ Internet [ Telephone/Computer
E i S [d Actomated Report [ Unknown Aircraft Radio
Distanee from Accident S & N [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 340  degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
] Full [C1 Abbreviated [] Dawn ] Dusk ] Dark Night
§ Partial / Limited By Pilot [] Unknown X pay [ Night ] Bright Night 1o mils
[ Partial / Limited By Briefer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
bl Clear [] Thin Broken ] None (clear) ] Obscured X None [ Fog
] Few [] Thin Overcast [] Broken [ Indefinite ] Blowing Dust [[] Ground Fog
[] Partial Obscuration 1 Unknown [1 Overcast [ Unknown [ Blowing Sand [] Haze
[ Scattered [ Blowing Snow [ Tee Fog
I : e p [] Biowing Spray [_] Smoke
Lowest Cloud Condition Height Ceiling Height 1 Dust Tl aknown
ft AGL ft AGL
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ ndicated: Velocity: i KTS Velocity: 22\ _KTS [l None [] In Clouds
degrees MAG are Clear Air 1 Vicinity of Thunderstorm
[ Calm [1 Gusting Severity of Turbulence
[ variable [ Light and Variable ] Not Gusting [ Extreme ] Moderate [ Light
I Severe 1 Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: __ &~ i © Amount Type Nornoc [ Drizzle
or (B %None ]%[ Moderate E Rime [ Rain [ Tee Pellets
3 . " Trace Severe Clear [ Snow [ Snow Pellets
Al 1 { - 30t a : :
timeter Settmgor.’}__i ll‘il'lEIE{G [J Light I Mixed [ Hail [ Snow Grains
e - ] Rain Showers O ice Cryslals
Density Altitude: fi lcing Actual g Freezing Rain [ lce Pellets Shower
X Amount Type Snow Shower [] Freezing Drizzle
Dew Point: 19 (@) Bd None [1 Moderate 1 Rime
or (13 L Trace [ severe L] Clear Intensity of Precipitation
[ Light [ Mixed [ Light [1 Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

RAprilot [1Co-Pilot  []StudentPilot  []Flight Instructor [ Check Pilot ~ [J Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: PA trick City: /35”5// [ 2]
Middle Initial: __I" State: ___J2A ZIp: ) 9ok0
Last Name: ___Jones Country: USA
Age at time of AccidentTncident: __7{ Date of Birth Certificate Number: NG .
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
B None [T Fatal Bl et 1 Front [ Unknown Used EKyes [ONo Used K ves [No
(| Minor (] Unknown L Righe [ Rear Available yes [INo Available Yes [N
[ Serious ClCenter [ Single B = v X =
Pilot Certificate(s) (Check all that apply)
[ None [ Student [1 Recreational ] Commercial [ Flight Engineer [1 Foreign
X Private [ Flight Instructor [ Sport [] Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None Class 3 ] without limitations/waivers
[] Other [ Class 1 [] Driver’s License (Sport Pilot only) With limitations/waivers 11/ 20/20/ A
[J Unknown [ Class 2 ] Unknovwn 7] Unknown mm/ddiyyyy
Medical Certificate Limitations
Must wear corrective Lemscs

Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . C
FAR 121/135 Checks: oS/ s9/20 Bnke: cscad

mmiddiyyyy Model: C (7
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that applv) (Check all that apply)
["] None ] None X Nore ¢ None [ Instrument Airplane
X Single-Engine Land [J Airship [] Airplane [] Airplane Single-Engive [J Tnstrament Helicopter
[ Single-Engine Sea [] Frec Balloon [ Helicopter [] Airplanc Multi-Enginc [ Helicopter
[[] Multiengine Land [ Glider [1 Powered Lift [ Gyroplanc [ Glider
[ Multiengine Sea [ Gyroplanc ] Powered Lift [ Sport

[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpl

Flight Time (enter appropriate | an | ThisMake | Smgle | Aicplane Tustrument Lighter
number of hours in each box) Aircraft & Modcl Enginc Multienginc Night Actmal | Simulated | Rotorcraft Glider Than Air
Total Time 657-%3) 295.7 578 4.9
Pilot in Command (PIC) $Y2.9| 295.7 o,
Time as Instrucior
This Make/Nodel S S T
Last 90 Days (3.4 13.4
Last 30 Days 3.9 3.4
Last 24 Hours




W/

 PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

[Pilet [JCo-Pilot []SwdentPilot [ FlightInstructor [ Check Pilot ~ [JFlight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddhinny
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONone  [] Fatal O Left ] Front [] Unknown Used Oyves [INo Used Oyes [ONo
O Minor  [] Unknown [ Right L Rear Available  [JYes [INo Available  [dYes [No
[] Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
] None [1 Student [] Recreationat [] Commercial [[] Flight Engineer [] Foreign
[ Private [] Flight Instructor 1 sport [ Airline Transport ] U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [J Class 3 [] Without limitations/waivers
] Other [ Class 1 1 Driver’s License (Sport Pilot only) | [J With limitations/waivers
[ Unknown [ Class 2 [ Unknown [] Unknown mm/ddfyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Wakes
mm/ddiyyy 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)
O N‘one ! In] mee 1 None {1 None [1 fnstrument Ajrplarre
| Single-Engine Land [] Airship 1 Airplane [[1 Airplane Single-Engine [] Tnstrument Helicopter
[1 Single-Engine Sea [ Frec Balloon [ Helicopter [ Airplanc Multi-Enginc [ Helicopter
] Multiengine Land [] Glider [ Powered Lift ] Gyroplanc [ Glider
[ Multiengine Sea [ Gyroplane [l Powcred Lift [ Sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
= 2 . Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane 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

This Make/Model

Last 90 Days

Last 30 Days

Lagt 24 Hours




M/

'ADDITIONAL FLIGHT CREW MEMBERS

(E’xc_lu'_si'\}e of cabin attenda‘ant’#, compiete-t_he_foliowing information)

Pilot Name and Address Degree of Injur;
First Name: City: | None [ Fatal
Middle Tnitial Statc: zIP. E’ Minor [T Unknown
Last Name: Counfry: SRS
Pilot Certificate(s) (Check all that appiy) Seat Occupied
[ None [ Student [ Recreational ~ [[] Commercial [7] Flight Engineer [ Foreign [ Left [ Front
[1Private [ Flight Instructor ] Sport [ Airline Transport [ U.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E Isjlsge
Accident/Incident Aircraft? Oves [INo of this Accident/Incident: hrs kit
Pilot Name and Address Degree of Injury
First Name: City: L Nonc L] Fatal
Middle Initial: State: zr: E Minor [ Unknowm
Last Name: Country: Sehols
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [[] Recreational [ Commercial [1 Flight Engineer [ Foreign A Left [ Front
[ Private [ Flight Instructor  [_] Sport [] Airline Transport [ u.s. Military [ Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % g
Accident/Incident Aircraft? OYes [ONe of this Accident/Incident: hrs v
Pilot Name and Address Degree of Injury
First Name: City: = Nonc L] Fatal
Middle Initial; State: - El mor L Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
] None [ Student [ Recreational [ ] Commercial [] Flight Engineer [ Foreign O Left [] Front
[ Private [ Flight Tnstructor  [] Sport [ Airline Transport [ U.S. Military ] Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % %m{ie
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs e
PASSENGER(S) ! OTHER PERSONNEL {include flight attendants; continue on separate sheet if necessary) _
v 8 8,8 |z e E B
3 |E22 528 3|352825 ¢
Name and Address 2 |6F @28 E|E AHEE 2 O
First Name: Tu l: a City: Bewsalem
Middle Initial: __A State:___PA 219622 RIOROOOOOCORU
Last Name: ToNes Country: VSA ST
First Name: City:
Middle Initial: State: ZIP: OooooOonoon 0o
Last Name: Country: ey
First Name: City:
Middle Initial: State: ZIP; 0 1 O P
Last Name: Country: T
First Name: City:
Middle Initial: Statc: ZIP: goooOopooood
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: DOoomooia oo e e
Last Name: Country: T
First Name: City:
Middle Initial: State: ZIP: ooooOooooon
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: ooooopooon
Last Namc: Country: e
First Namc: City:
Middle nitial: State: ZIP: O 3000 ERE L
Last Name: Country: e




Narrative History Of Flight

Ground loop and runway excursion and gear coltapse resulting in heavy damage to the
airplane.

On 4/28/24 at 1:16 pm EDT, | Patrick Jones (PIC) and my wife Julia Jones (passenger)
took off on runway 24 at PNE for a flight Northwest between RDG and ABE then East
between ABE and AVP then South back to PNE (1.8 hrs.). | contacted PNE ATIS for
weather at 20 miles from the field. Then at 10 miles contacted PNE tower with intentions
to land. PNE tower directed me to a right 3-mile base for runway 24. About 5 miles from
the field tower then directed me to the numbers clear to land runway 24 number one to
the field. Throttled back to 100 knots and deployed two notches of flaps slowing the
plane to 90 knots on short final. Tower then indicated winds 180@9/G12 knots. Slowing
the plane to 83 knots over the fence 10 the numbers and getting close the ground and
ground effect touched the plane down in a tailwheel landing. The roll out at first was
straight and on centerline then it squirreled left then hard right into a full ground loop
sliding and putting enough side load on the left main landing gear causing it to collapse
under the belly of the plane. At this point the plane continued off the runway with the left
wing contacting the ground turning 180 degrees with the propeller striking the grass
stopping the engine and coming to a complete stop. | powered down the airplane and
shut off the fuel. PNE operations personnel came to the airplane and | reported no
injuries to myself, my wife and no property damage. When the airport manager and
others arrived, he told me that NTSB and the local FSDO had been contacted and they
subsequently approved the removal of the airplane to my hangar at PNE.

Recommendation

One idea that was thought to help prevent ground looping, which this aircraft is prone,
was installing a better set of main wheel tires. This was done and initially better control
after landing was experienced. Now after this accident perhaps installing a different
tailwheel assembly might be tried to see if the rudder control is more effective at lower
airspeed less than 50 knots is more effective.



"NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

wreckage distribution sketch if pertinent. Attach extra sheets if neede

Describe what occurred in chronological order, including circumstances leadi
d. State time and point of departure, intended destination, and services obtained.

ng to and nature of accident/incident. Describe terrain and include

: RECOMMENDATION (How could .this. acéiden’tlim_:_i:c‘i_ént have -Ea_egn bréveﬁted?_)_

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature

mm ‘ddivyyy Type or Print Name: ,!.” !/'ICK !44}@}

S /o5 /g0 Signature:

Signatore and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Typc or Print Namg:

Title:

~ FOR NTSB USE ONLY :
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA24LA202 AS-ERA T. Gunther 05/06/2024
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