NTSB

::PT(!)ONAl TRANSPORTATION SAFETY BOARD o PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
RT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

FORM 6120.1 « OMB NO. 31470001 « DXMRES 0430 3507

Accident/Incident Location
Nearest City Place
e ymo_sw Country
Latade

Longitude

s
(Enter m docomal degrees or dogrees mimtes seconds)

Lovisville ~ Bowman Atds.. ¥
T Ry

Accident/Incident Date/Time

‘O.I 08/2.0 Y Local Time

i el vy

coT

Date

Fime Jone

L -

HI MM

Collision with Other Alreraft: QO Midair

QO e-ground Q None

Registration Number: _
Manufacturer:

Model:

Serial Number:

Year of Manufacture:

Amateur-Built: OYes [/ ¥es O Onginal Design

D IFR-Equipped und Certified
O Commercial Space Flight
AR [ Unmanned Alreraft

Maximum Gross Welght:

Weight at Time of Aceldent/Incident: Ibs

Numberof Sents; Flight Crew Seatw:

Cabin Crew Sents: _ Passenger Seats:

mmidd yvyy
hrs

Airframe Total Time: b
Hours measured at (Select one)

QOLast Inspection O Time of AccidentIncident

ONo O KaPlans Make Number of Engines:
(‘augqry of Aireraft T'ype of Airworthiness Certificate Landing Gear Ingine Type (Select one)

. K:t’leil one) (Check ."” llfur apply) fCheck all that apply) O Reetprocating O iquid Rocket
8;%",1;‘@-2 Slaqdard Special CIRetractable CJHigh Skid O Turbo Shaft O Solid Rocket
o | “107[‘]) i O Normal O Restricted O rricyele Oskid O Turbo Prop O lybrid Rocket
Oﬂﬁ wigible O Aerobatic OLimited I Tailwheel ClskyWheel O Turbe Jet ONone
o s {0 Balloon O Provisional Ot mergency Float Ol O Turbo Fan O Unknown

Gyroplane OCommuer [ Special Flight Ol toas Osk: Ot lectrie
O Helicopter O Transport [ Experimental D Amphibian
O Powered Lift O Culity DSpccml Light-Sport JOther Launch/Recovery Svstem )

OR(\Ckel Dl Experimental 1 ight-Sport [  [INone DOtnknown h"l's"""" Type (Reciprocating)
OUliralight QCarburetor OF uel Injected
Oliikicwa OCentificate of Authorization or Waver (COA)

[INone O Unknown
: : Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Defe ol iy Q Horsepower or lime | lnspection | Overhaul
(mm dd yvyy) | O Lbs. of Thrust thowrs) (howrs) (hanrs)

Eng 1

Eng 2

Eng 3

Eng 4

g : e Additional Equipment
Last Inspection Type ADS-B [ Handheld GPS
O100-Hour Arnrframe Parachute E Ileads Up Display
O AAlP Angle of Attack Indicator Night Vision Goggles
O Annual Autopilot [ Onboard Weather
O Continuous Airworthiness AutoptlotFMS., Maodel ] Primary Flaght Display
SAS. Number of Axes Midel

Coupled Flight Drrector

s

Condstion Inspection
8 Unknown 72 Data Recorder Satellite Tracking Device
- & Device Stall Warning System L Stall Waming System
Date of Last Inspection: Electronic Flight Dag o Handheld Device O Video Recording Device

[ Wire Stnke Detection
Wire Strike Protection
Other, Specify

D Flecrromic Multifunction Display
B ¥

Electrome Prmary Fhight Display
Flight Management Sysiem

ELT Installed: OvYes  ONo jryes O [ixed Pitch

ELT Manufacturer

Propeller 1

Type of Maintenance Program (Se/ect One)

Model or Part No

O Conwollable Pitch
O Ground Adjustable

O Annual Manufacturer N 5
O Conditional (Amateur-built only) TSO No.: QCY1 (121 5 M) QC91a (1215 MHz) | Model
QO Manufacturer's Inspection Program OC126 (406 M I B s
© Other Approved Inspection Program W 35 (306 Miz) 2 OYes ON
O (AAIP) Continuous Arworthiness as ELT still mounted in aircraft? » Yoe.O Ne Propeller 2 O Fixed Pitch
Cithar. spaciy Was ELT still connected to antenna? Q Yes QNo oc Hable Pitct
O Did ELT activate? O Yes ONo oo KD 83 e
Description of Fire Extinguishing System If activated: Did ELT wid in loeating alreraft?Q Yes ONo § O Ground Adjustable
Moss If not acivared. 1ndieate Reason: [ hinpact Damage Manufacturer
O Speaify [ Fire Damage [ Battery [xpired/Damaged CliUnknown [Model: =




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Louisville State: KY Date: 10/8/2024 ¢ soal Toe: 4455
z1p: 40205 Country: _United states mm/dd/vyyy
Latitude: Longitude: Time Zone: _EST

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Afrcraft: O Midsir OOn-ground ® None

[F1TFR-Equipped and Certified

c [0 Commercial Space Flight
Manufacturer: Cessna [0 Unmanned Aircraft

Model: 172M

Maximum Gross Weight: Ibs
Serial Number: 17265248 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1975 Number of Seats: 4 Flight Crew Seats:
Amateur-Built;: QYes If Yes: OQKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) ) (Check all that apply) © Reciprocating QO Liquid Rocket
8Balloon a;lldar? SDPCRClal ; [JRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible v] Normal estricte 5 \ O Turbo Prop QHybrid Rocket
OGlider O Acrobatic O Limited [ Tricycle [OTailwheel O Fintho Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian OJHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float [JSkid O Electric
8P0wered Lift B Transport B Experimental CJFloat [ISki
Rocket Utility Special Light-Sport OHull [JSki/Wheel Fuel System T G ;
O Ultralight [ Experimental Light-Sport O Other L - & (;ec Sf eltn e (Recwoi‘;catlxrig red
ther Launch/Recove stem arburetor uel-Injecte:
OUnknown [OCertificate of Authorization or Waiver (COA) i
[ZNone [ 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/dd/yvvy | QO lbs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming 0-320-E2D 150 49.1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @leed Pitch Pr()pe"er 2 Oleed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: Model:
Date Last Inspection: 9/9/2024
P mm/ddfyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 12065.3 hrs If Yes: i
hours measured at (Select one) ;L: Il\’lan;fatt;re.r: O Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident ot OF 2 axt N0 O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
8 é:)]::iil'onal (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo DElectronfc Mf’l“f”"c“.o" D1§play
O Mk f:\cturcr’s N e yram Was ELT still connected to antenna? @Yes ONo | JElectronic Primary Flight Display
O ot pection Prog Did ELT Activate? OYes ©No DlHandheld GPS
Other Approved Inspection Program (AAIP) ] [OHeads Up Display
O Continuous Airworthiness ’f “C”vate‘f’ . ) . [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: []Stall Warning System
O None Indicate Reason:  [JImpact Damage OVideo Recording Device
@® Specify: Handheld Extenguisher O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown

3




OP

Registered Aircraft Owner

Name: Whiskey Girl Aviation, LLC

City: Mount Washington

Fractional Ownership Aircraft: O Yes ® No

State: KY ZIP: 40047
Country: _United States

Operator of Aircraft [ Same As Registered Owner
Name: Kentucky Flight Training Center, LLC

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

None

[JFlag Carrier Operating Certificate (FAR 121)

[JSupplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[JOn-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

[OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

OCommercial Space Transportation
Experimental Permit

[0 Commercial Space Transportation License

OOther Operator of Large Aircraft

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

QOFAR 91 OFAR 129  QOFARA4I5 O Scheduled or Commuter QO Domestic
QFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International

OFAR 121 QFAR 135 (QFARA435
OFAR 125 QFAR 137  QFAR437

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces
O Federal
O state
© Local

® Unknown

O Passenger
Q Cargo
O Mail Contract Only

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

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
OYes (@ No

(Select one)
O Aerial Application OFirefighting ® Unknown
QO Aerial Observation OFlight Test
O Air Drop OGlider Tow
Q Air Race/Show QO Instructional
QO Banner Tow QO Other Work Use
O Business O Personal
QO Executive/Corporate O Positioning
O External Load O Skydiving
Q Ferry

[ INFORMATION (F

miles of an airport)

Airport Name: Bowman Field

Airport Identifier: KLOU

Proximity to Airport: O Off Airport/Airstrip

®O0n Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 546 ft. msl

Runway Information

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

Runway ID: 33 (L/R/C) Length: 3580 ft Width: 75 ft Dry [0 Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy

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

Asphalt [ Grass/Turf [J Macadam [0 Water [ Rough O Snow-Wet O Wet

[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply)
None

CJADF/NDB OPAR

[JSDF [Sidestep

O VOR/TVOR aiLs

O VOR/DME [OLocalizer Only

OTACAN [JLOC-back course
ORNAV

OMLs OPractice
OLDA OGps
OASR
OvVisual
Contact
OCircling

OUnknown

VFR Approach (Check all that apply)

[ONone

O Traffic Pattern O Stop and Go

[ Straight-In [ Touch and Go

O Valley/Terrain Following [ Simulated Forced Landing
O Go Around [ Forced Landing

O Full Stop [ Precautionary Landing

[ Unknown

4
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FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Plnay Fractional Ownership Aireraft: Oves OnNo
Ciny State
2P Country
Operator of Aircraft [ The Gperator is also the Registered Ovner [ Same address as Registered Owner
Name Doing Business As
City State Air Carrier/Operator Designator (4-charactercode)
p 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)
OONone OFAR91  OFAR 129  QFAR415 | QO Scheduled or Commuter QO Domesue
DJFiag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Atr Taxt O International
O Supplemental OFAR 121 OFAR 135  QFAR 435
A Cargo OFAR 125 QFAR137  QFAR 437
OForeign Air Carniers (FAR 129) OrAR 450 | O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Awr Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
O On-Demand Air Taxs (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
DAgn;u!mra! Asrcraft (FAR 137) OPublic Aircraft (Select one)
[OPilot School (FAR 141) O Armed Forces ; ey
DI Ceruficate of Authorization or Warver (COA) O Federal O Aerial Application Qtirefighting
OcCommercial Space Transportation O state 82“"‘]’)‘ Observation 83‘%" Tlc”‘
Experimental Permu O Ll Ir; LTOp: it G
O Commercial Space Transportation License O Air Race/Show Olnstructional :
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
= QO Business QOpPersonal
Q Executive/Corporate  QPosttioning
: — O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
QYes QO No QO Yes QO No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: __ (B0WMAN F16LD Distance From Airport Center: sm
Airport Identifier: “ou Direction From Airport: degrees true
Proximity to Airport: O Off AwporvAirstup  SOn Airport/Airstrip ON/A Airport Elevation: l‘?l—\@ ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID ?25 Length ‘5690 fi. Width ?5 ft B Dry O Snow-Compacted O Water-Calm X
[ Holes O Snow-Crusted O Water-Choppy i34
Runway/Landing Surface (Check all that apply) [0 lee Covered O Snow-Dry O Water-Glassy £
AAsphalt OGrass/Turf Olce [JSnow [ Rough [ Snow-Wet O Wet *:
DOConcrete OGravel [0 Macadam OWater [ Rubber Deposits [ Soft ?
ODint [JHelideck Metal/Wood O Unknown O Slush-Covered [ Vegetation O Unknown
Otlevated Heliport  [JHehstop Off-site landing arca

Approach/Departure Segment (Select one)

Olaxi OVTIR Departure OOn Instrument Approach  QDownwind Qlow Approach b
QT akeof( OIFR Departure Procedure/Clearance 0 Landing OBase 500 Around %5:_
Olmtial Climb QOl'mal O Aborted L anding (afier touchdown) 5
Q~Crosswind Q Unknown
IFR Approach (Check all that apply; VIR Approach (Check all that apply)
[ None [ONone
DOADFNDB OprAR Oomis OPractice K Traffic Patiern O Stop and Go
Osbi [Sidestep Oipa gars O straght-In B4 Touch and Go
OVOR/TVOR OiLs OASR O Unknown O valley/Terram | ollowing O Simulated Forced | anding
OVORDME O Localizer Only OVisual 8 Go Around [ Forced Landing
OTACAN O1LOC-back course OContact O rull Swp [ Precautionary Landing
ORrRNAV OCircling [ Unknown




FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
Oc¢ aptain- QFirst Officer ﬁl’llol Q Co-Pilot OStudent Mot Q1 light Instructor  © Check Pilot O'F hght Fngineer O Other Flight Crew
“Flight Crewmember 1 was pilot flying M\'us O No

“Flight Crewmember 1* Identification

First Name: I!\ A(J\i

City of Residence: __ Mn Olfﬁo
Middle Initial: __ M Stie: Ok oA WL | ol
Last Name: “I\LADOV\)( Country: __l-)i________—_

Age at time of Accident/Incident: b':\ Date of Birth: (mm/delsy3y)

Certificate Number|

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Serious Q Left Q I'ront QUnknown Available Used
Unknown QT atal ® Right O Rear O None ONone [J Not Installed
O Minor QO Center O Smgle O Lap only gl"'l’ only [ Installed
ilot Certificate(s) /¢~ & 3-pont 3-point ] Not Deployed
Pilot Certificate(s) (Check all thar apply) O 4-point O 4-pont [J Deployed
I None 1 hght Instructor & Commercial O 5-point O 5-pomnt [A Unknown
CUS Miliary OPrivate O Recreatonal O Unknown QO Unknown
O Awline Transport. ClForeign [ Sport J iff
O Studem Orlieht 1 ngineer Supplemental Restraint, specify s s o
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 O Unknown QWuhmu limitations/watvers Q Unknown 01 2
® Other @ Class | QO BasicMed O With imitations/waivers ON/A s 0 o
O Unknown OClass 2 ODriver's License (Sport Pilot only) OSpecial Issuance Mkt
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

O Fire resistant flight suit [ Helmet ClLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  OFire resistant gloves

O Helmet visor I Night vision goggles O Personal flotation O Other

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 0704/ 2024 | Make: _Cessna

mm/dd vy Model: 1328

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)

MSmgIe-Engmc Land B None O None &I None O Instrument Airplane %

O Single-Engine Sea O Awrship B Airplane O Airplane Single-Engine O Instrument Helicopter B

O Multiengine Land [ Balloon O Helicopter O Airplane Multiengne [0 Helicopter e

OMultiengine Sea 3 Glider O Powered Lift I Gyroplane O Ghider e
O Gyroplane O Powered hit I Sport #:
3 Helicopter A
O Powered Lift ’

Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nclude dares)

i
Airplane 1 Muiti-
. il = N ( uiti
Flight Time (£ner All This Make Single Airplane feloummen Lighter |engine | Tail
hours for each box) Aircraft & Model Eugine Multiengine Night Actual | Simulated |Rotoreraft| Glider | Than Air

Rotorcraft | wheel
Total Time 91| .8 142.3 2.3 49| (-6 (-4 |
Pilot in Command (PIC}) llsq 5 7913 15.5 y.94 bl -6

T'ime as Instructor
This Make/Model

Last 90 Days .7 -8 (P22
Last 30 Days o [v] 0
Last 24 Hours 0 g 0

L—-—_—i



FORM 6120 1 « OMB NO. 3147-0001 * EXIRES 04-30- 2027

O Yes

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
O Captain Q First Officer QPilot QO Co-Pilot  QStudent Pilot - QFlight Instructor  QCheck Pilot - QO Fhight Engineer OOther Flight Crew
“Flight Crewmember 2” was pilot flying

ENo

O T

First Name:

“Flight Crewmember 2" Identification
Dueyac

City of Kesidence: Lav'\sv'\\\c

Middle Inital: A

Last Name —!g\mssm

Wy
v.s.

State

7ip._H02\b

Age at time of Accident/Incident: 33

Counitry:

Certificate Numb/il

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Sertous Left QOfront Q Unknown Available Used
O Unknown QFatal Right ORear None O None COINot Installed
O Minor OCenter OSingle O Lap only 8 Lap only Oinstalled

i “orti , 3-point 3-point K] Not Deploved
Pilot Certificate(s) (Check all that apply) o 4-§oxm O 4-point E[)splm Ed‘ e
CNone BdFlight Instructor B Commercial 5-point O 5-pomnt [ Unknown
CUS Military Opnvate [ Recreational O Unknown O Unknown
OAurline T rt OForeig S ;
DS:\:(;:; i E] ;;Si{?ngxncer CJSpon Supplemental Restraint. specify
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None Q Class 3 QO Urknown ®© Without limitations/warvers O Unknown 01/1‘/,.01
O Other @ Class 1 O BasicMed Q With limizations/warvers O N/A ._.T:}_
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance /e Yy
Medical Certificate Limitations Medical Certificate Special Limitations

[Fire resistant flight suit
ClHelmet visor

Personal Flight Equipment (Check all that apply)

O Helmet

O Night vision goggles

T Laser protective visor/glasses
O Personal flotation

Oother

CIPersonal Locator Beacon(s) (PLB} [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aircraft

mm/dd vy Medei:

Other Aircraft Rating(s)

Airplane Rating(s)
(Check all that applv)
& Single-Engine Land
[JSingle-Engine Sea
B Multiengine Land
O Muluengine Sea

(Check all that apply)
[ None

O Aurskip

O Balloon

3 Glider

O Gyroplane

[ Helicopter

O Powered Lait

Instrument Rating(s)
(Check all thar apply)

O None

&l Arplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
(Check all thar apply)
J None

O Airplane Multiengine
a Gyroplane
O Powered lift

B Airplane Single-Engine

O tnstrument Arplane
O Instrument Helicopter
O Helicopter

O Glider

jm} Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make \:‘r.l:::f Losicuiacol Lighter :,‘,:::,'e Tail-
hours for each box) Aircraft & Model Engine Actunl | Nimulated |Rotoreraft| Glider | Than Air Ru:rxrnzﬂ wheel
Total Time Yg1.y4 __7\0' 7] L{SQ.G 2.7 AT

Pilot in Command (PIC) L‘O’Q,“\ \O. 0 e | B

Tme as Instructor 19.\ \\Q_ j

This Make/Model

Last 90 Days 515 §t‘l ___A!j'l

Last 30 Days 31.\ qu 1‘_\”

1.ast 24 Hours A q L . 4

>




FORM 6120.1 « OMB NO. 3147 0001 » E

XPIRES 04-30-2027

LADDITIONA 3 H REVWMET jon.)
Additional Crewmember Information Seat Occupied Injury
OlLeft O Rear O None
First Name City of Residence O Center O Single O Minor
ORight O Unknown O Serious
Middle Initial State Zip O Front Oratal
O Unknown
1 .ast Name Country

OFire resistant Might suit
OHelmet visor

Personal Flight Equipment (Check all that apply)
Ciletmet
ONight vision goggles

31 aser protective visor/glasses
[ Personal flotation

IPersonal locator beacon(s) (PLB) OFire

[ Other 2

resistant gloves

Last Name

Country

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor [ Commercial CJUS Military Available Used Restraints
O Private [ Recreational [ Arrline Transport [CIForeign O None ONone
[ Student CISport 1 light Engineer O Lap Only Qlap Only CINot Installed
QO 3-pomnt O3-pomnt Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point QO4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs O 5-point O5-point D Deployed
O Unknown O Unknown O Unknown
OYes OONo
Supplemental Restraint, specify
Additional Crewmember Information Seat Occupied Injury
OlLeft ORear O None
First Name: City of Residence OCenter OSingle O Minor
ORight QO Unknown O Serious
Middle Initial State: Z1p OFront QFatal
Q Unknown

CF ire resistant Mightsuit

Personal Flight Equipment (Check all that apply)
CHelmet

[l aser protective visor/glasses

[Personal Locator Beacon(s) (PLB) [OFire resistant gloves

CFire resistant flight suit
OHelmet

L aser protecuive visor/glasses
OriB

OFire resistant gloves
CINight vision goggles
[JHelmet visor

Opersonal flotation

OOther

Personal Flight Equipment (Check all that apply)

Supplemental Restraint, specify

[Jiielmet visor [Night vision goggles [ Personal flotation CQother: -
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone CIrlight Instructor O Commercial CIUS Military Available Used Restraints
O Private ORecreational [ Aisrline Transport [OForeign QO None ONone
[ Student [JSport [ Flight Engineer O Lap Only OLap Only | [JNot Installed
Q 3-point Q3-pomt Cinstalled
[ QO 4-pomnt QO4-pomnt Not Deploy
Type Rating/Endorsement for Total Flight Time at the Time hrs O 5-point O5-pont Eb:t\loiggﬂ i
Accident/Incident Aireraft? of this Accident/Incident: QO Unknown OUnknown DUnint-nm
OYes CONo Supplemental Restraint, specity
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name City Oleft ONone O None ONone CINot OUnder 5
Q Center O Minor QO Lap Only QOlap Only [nstalled vears
Middle Initial State Zip O Right QO Serious Q 3-pomnt QO3-point Oinstalled
O Unknown | QFatal QO 4-pomnt Q4-point CINot If under 5
Last name Country O Unknown | O S-pomnt O5-point Deploved | vears
Row QO Unknown QuUnknown | ODeployed | OChild
OCrew OPassenger QOther OUnknown Restraint

OLap-lleld
QUnknown




FORM 6120.1 « OMB NO. 3147-0001 » EXPIRES 04-30- 027

———————— e

{ Available Used {
Poot Naimie City Ol efi ONone Q None O None { OONot | DJUnder 5
OCenter OMinor QO Lap Only Olap Only | Installed { yous
Middle Imtial ____~~ State Iy ORight O Serious Q 3-point O3-point | Oinstalled
QUnknown | QFatal QO 4-pont O4-point | OONet f under 5
Last name Country OUnknown | Q S-pomnt O5-point | _ Deployed | years
R TaEmaa e L RO O Unknown OUnknown | ODeployed | OChid
OCrew OPassenger O Other e | JUnknown Restramt
Supplemental Restraint. specify | Olap-Held
Personal Flight Equipment (Check all that apply) | { OUnknown
OFire resistant flight sunt LosdEnegaiini ST | |
DOielmet |
i aser protective visor/glasses |
arLs |
OFire resistant gloves |
CINight vision goggles |
CIHelmet visor i
OPersonal flotation [
Oother :
Available Used |
First Name City OlLeft ONone O None ONone | ONot [JUnder 5
O~Center OMinor O Lap Only OLap Only | Installed vears
Middle Initial State Z1p ORught QSerious O 3-point O3-point { Oinstalled
QUnknown | QFatal QO 4-point O4-point [Not If under 5
Last name Country QUnknown | O S-point O5-pomnt i Deployed | years
Row Q Unknown OUnknown | ODeploved | OChild
OCrew O Passenger QOther | OUnknown Restraint
Supplemental Restraint. specify OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit S N A |
JHelmet i
L aser protective visor/glasses |
arLB
[Fire resistant gloves
[CINight vision goggles
[CIHelmet visor
[Personal flotation
COther
Available Used
First Name City Oleft ONone O None ONone CINot DOUnder 5
OCenter O Minor O Lap Only OlLap Only Installed years
Middle Initial State Zip ORight QSerious O 3-point O3-point | Oinstalled
QUnknown | QFatal QO 4-point Q4-pomnt [ONot If under 5
Last name Country QUnknown | O S-pomnt Q5-pomt Deployed | years
Row O Unknown QUnknown | OIDeployed | O Chuld
OCrew QO Passenger QOther OUnknown Restraint
Supplemental Restraint, specify OLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[OFire resistant flight suit —
COHelmet
[l aser protective visor/glasses
orLs
OFire resistant gloves
CINight vision goggles
Otfelmet visor
[personal flotation
CIOther
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID Flight Number: Airport [DD QONone OVEFRIFR
QO Company OIFR !
City Time Operating as Flight CRpL =i iernad VFR QUnknown f
HH MM L o OMilitary
State State VIR
OVFR
I'ime Zone . i
—— Country i

Country
Activated” Q Yes ONo

QUnknown

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

C ficate of / 74 Special
DCentificate of Authorization D special VIR [ Special IR [ VER Flight Following O Cruise

VIR
E Owr O VER On Top [ Traffic Advisory [ Unknown / NA

[ None

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

DL:I‘AN A OClass G [ Military Operations Area (MOA) Ospecial

CIClass B OIDemo Area [ Awport Advisory Area [ Aur Traffic Control Area

D‘-‘L'bs C OWammng Area [ Jet Traming Area [ Unknown

mL lass D [OProhubited Arca [ TRSA

OClass E ORestricted Area OrArR 93 Altitude of In-Flight Occurrence:

fi. MSI

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

[INational Weather Service CICompany
[Flight Service Station CMilitary
OTV/Radio Cintemet
[JAutomated Report [INone

i leclmmc"l—'hghl Bag-Application Unknown

corekls

ClOn-Bodtd Weather

Weather Observation Facility

Facility ID

Observation Time

Time Zone

Distance [rom Accident Site

nm

Direction from Accident Site

degrees true

30.09 (Hg).or (mb)! =
Direction | Speed __5__k1s

degrees lrue

Basic Conditions Lowest Cloud Condition Light Condition
®@vMC IHeight
omc B T ae T REIAGL ODawn ODusk O Dark Night QUnknown
QUnknown Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling % Ceiling Height
L ft AGL

® Clear QThin Broken ¢Nonc (Clear) 'l‘cmpemture:l__{ Cy oro2r . - ((F)
O Few QThin Overcast | OQBroken 2‘
Q Partial QUnknown Q Overcast Dewpoint: o e HTCYYOF R AOF)
Obscuration QO Obscured
QO Scattered QO Indefinite

QO Unknown

4 oo Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Sefting: , CICalm P ﬂNm Gusting bs !O Tiles
ﬁ“’”ablc oF [CJi.ight and Variable or RVR feet
Speede o kis RVV miles

Density Altitude —_ V9L f

Type of Precipitation (Check all that apply)

apply)

Restriction to Visibility (Check all that

BNone O Drizzle ¥reezing Ram K None CFoe
ORain Olce Pellets [ISnow Shower OBlowing Dust OGround Fog
[Snow O Snow Pellets Cice Pellets Shower OBlowing Sand COHaze
OHail [ Snow Grains [Freczing Drizzle [CIBlowing Snow Cdice Fog
[JRain Showers Cice Crystals [IBlowing Spray [JSmoke
[CIDust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that applyv)
Amount Type OlLight Amount Type Type Severity
P None ON/A OModerate ONone ON/A CINone OLight
OTrace ORime QOHeavy Olrace ORime CClean Air CModerate
OLight OClear ON/A OLight OClear OTerrain-Induced OSevere
OModerate OMixed Q Unknown OModerate OMixed OConvecuve OExueme
OSevere QUnknown OSevere OUnknown Turbulence
Q Unknown QUinknown

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




FORM 6120.1 ¢« OMB NO. 3147-0001 » EXPIRES 04-30-2027

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire [ Aircraft Explosion
ONone O Substanual None Orzoth Ground and In-Flight B None OBoth Ground and In-Flight
O Minor O Destroyed In-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
2 Unknown Q0n-Ground Otinknown Q On-Ground OUnknown
Description of Damage to Aircraft and Other Property (Use additional sheer. if necessary)
Wnvnown o me

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

intended destination. Provide as much detail as possible

perform a go-around.

before | executed a successful go-around.

concerns about muscle memory issues.

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

| was receiving my first instructional flight in the right seat. On
final, | got low and slow, so | took corrective action and tried to

However, | believe because of my unfamiliarity with flying from the
right seat and due to muscle memory, | inadvertently closed the
throttle and pushed the yoke forward. This caused a hard bounce

Prior to this flight, | asked multiple CFls about transitioning to the
right seat, and none of them, including my left-seat CFl, mentioned

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this

wWincident have been pr 1ted?)

approach and taken over the flight controls.

This could have been prevented if there was more familiarization with
right seat flying prior to operation, educational requirements for CFls
to teach about potential issues of muscle memory for transitioning to
the right seat, and ultimately had the CFl recognized the unstable
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MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on a separate shest.)

Was there Mechanical Malfunction/Failure? OYes ﬁNu

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

T'otal Time/ Cycles On Part

Hours

Cycles

Time Since This Part Inspected/Overhauled

[ours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Olet A OUnleaded AV
O Automotive Qlet A-1 O Other, specify

56 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

OYes @No

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

OTHER AIRCRAFT — COLLISION (it air or ground

3

occurred, I this tion for other aircraft.)

Aireraft Registration Number Manufacturer: Damage to Other Aircraft:
O Destroyed COMinor
Model: [Substantial ONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)

AR PR TR

Pt AP AREN




FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

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

Date of this report: Name of Pilog/

/02 2024

mm/dd iy

Signature:

| understand that the information provided may be subject to public release.

Wh

-or- [:l('hcck here to dectronically sign this document

If a person other than Pilot/Operator is filing this report

Name:

Title:

Signature:

-or- Dheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

ERA25LA031

AS-ERA

Reviewed by NTSB AS Division

Name of Investigator

L. Stratton

Date Report Received

11/08/2024






