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2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
O Caplain Q First Officer ®Pilot O Co-Pilot  OStudent Pilot OFlight Instructor - Q Check Pilot QFlight Engineer Q) Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes RNo
“Flight Crewmember 2” Identification
First Namc:_D\ﬂgn‘_ City of Residence: LOU'SU'“(-
Middle Iniial: A state: __IKY zip: _HoMe
Last Name: _ Jolwson Country: U S
Age at time of Accident/Incident: 2 3 Date of Birth: (nm/elcd/vyyv)
Certificate N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious ®Left OFront QO Unknown Available Used
O Unknown Q Fatal ORight ORear None O None [ Not Installed
O Minor OCenter Osingle (o} Lap only O Lap only lInstalled
Pilot Certificate(s) (Check all that apply) 81’1”::: 8 i:ﬁzlur:tl [ Not Deployed
O None Flight Instructor b4 Commercial (o] 5-$int O 5-point Dge;]:i:)yed
Ous Military CPrivate [ Recreational O Unkuiown O Unknown [ Unknown
O Aurline Transport CIForeign [ Sport . "
O Student OFlight Engincer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 O Unknown | @ Without limitationsAvaivers O Unknown 2
O Other @ Class 1 O BasicMed O With limitations/waivers O NA MJ
O Unknown O Class 2 O Driver's License (Sport Pilot Only) Special Issuance nmdd yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [ Helmet [JLaser profective visor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
OJHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm- ddyyy 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)
[ Single-Engine Land 4 None O None O None O Instrument Airplane
[ Single-Engine Sea O Airship i Airplane Airplane Single-Engine O Instrument Helicopter
[A Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
[ Multiengine Sea [ Glider O Powered Lift O Gvroplane O Glider
O Gyroplane O Powered lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (luclude dates)

Flight Time (Enter All This Make \;u'::]‘:e Airplane Instrument Lighter :,I.':i:; Tail-
hours _for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcran | Wheel
Total Time 4492.4 102 [ 454.4 | V1.3 [ Y44] 2.7 [y

Pilot in Command PIC) | YO 7.4 0.0 | 3416 Hb Uo.0| 2.7 [ 530

Time as Instructor "4 \ l 9.\

This Make/Model

Last 90 Days 72‘3 3 7 7)5{

Last 30 Days '21. | - (’ Q:l- I

Last 24 Hours i‘ 7 3 l
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
ONone O Substantial ONone OBoth Ground and In-Flight ONone OBRBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown QOn-Ground QUnknown O On-Ground QUnknown

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

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

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 location, services obtained, and
intended destination. Provide as much detail as possible.

Coew Ve &

During the approach to landing, on short final, | noticed and announced that
the airspeed was lower that recommended approach speed. After this was
announced, a go-around procedure was attempted but unsuccessful. During
the go-around attempt, the aircraft had a hard touchdown. The aircraft then
started to climb and we decided to attempt another approach and landing. The
next landing was successful and the flight came to an end.

/6/24

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentiincident have been prevented?)

(el Mends 2

This accident may have been prevented if the go-around procedure was
completed successfully. More familiarity and training with the aircraft was






