NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT-'INCIDENT REPORT
This form to be used for reporting civil and public ai

and i

BASIC INFORMATION

Accident/Tncident Location

ZIP: Country:

NewesCintioce_Hobhop, fRl K HER sue (1

Daie:

Accident/Incident Date Time
7‘/: 224 Loal Time
vy

L)

Latitude Longitude:

(Erer in dectmin degrees o degrees:minmtes: seconds)

Time Zone: _ A 57 =

Collision with Other Aireraft: O Midss  OOnground  @None

| AIRCRAFT INFORMATION
Number: _Af 79945 Ezm-h:u':dw““mlm
I Hi
gz}4fuj SHearpman i Dameea Al st i
Model: 2riy Maximum Gross Weight: .7, 700 i
Serial Number: 75- 7994 Weight at Time of Accident/Incident: _ TS0 I
Year of Manufacture: __ [/ 94/ 2/ 2 Nember of Seats: ____ 2 Flight Crew Seats: __ 2
Amateur-Built: OYes  ffes OKitPliss Mk Cabia Crew Seats: __— —
L 00"!""“_"‘1 Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefec ome)
& Airplane (Check at that apply) (Check all thar appiy) W Reciprocating Oligad Rocket
O Baliocn g-ndml Special ORetractable © Turbo Shalt OSalid Rockey
O BlimpDirigible Normd O . - O Turbo Hybrid Rocket
OGlider & Acecbatic  DLimitcd Orieyele et | e e 3~.’m
O Gyroplanc Dalloon Dlpronisionsl Dl Amphibian DIHigh skid © Tarbe Fan Olinknows
O Helcopier Dl Comminer [ Special Flight DlEmergency Float  Dkid OElectrio
gnmmd Lift ar E.rxmm Oski
Rocket Ol ity Special Light-Sport Ol OskiWaed Sratem eviprocating
© Ulltradight O Experincntal Light-Sport [0 Ot Lmiscty n ';ct.hm“” OFuel-l
+ Launch ecovery oel-lnjected
Otiakawn DlCenificate of Authorizatice: or Waiver (COA) e
DN O Unknown O Mone O Usknown
Datc ﬁ%ped Power Tatal Time Sier:
Engine Mamufscturer's of Mg, Horscpower or | Time Inspection | Overhal
Esgine | Engine Moddel Series Serial Numbe, meisdyey | O lbsof Threst  |(homrs) | thowrs) | {vours)
Eng.) iymm.-‘-.ya R~{Fo-/3 7222 ci¥pe]| FooO doz | ¥ se7
Eng 2
Eng 3
Fng 4
3 ler 1 ‘OFixcd Fitch z O Fixcd Piich
Last Inspection Type T S Commiable Pach Frepalee O Commblble Pich
O 06 Hossr O Continuous Airworthiness Giround Adjustable l‘f A Ciironnd Adjusssble
Qunp Qondiices nspecton Masafoctires: _H_n.u-_l_ll_fn.n.._sﬁ- bzt
 Avevasl Unknown oz | = Model: E—
Dute Last Iaspection: —._'i.dl_z_m ;r A ELT Installed: @Yes  Onio Additional Equipment (heck ail that anply)
Airframe Total Time: _&4s }5 neu K ey o ¥ex: i
Doors ueasured st (Saleercon) ELT Manafacturer: Ltk B
d Fenlepamieniy O Angle of Attack Indicator
OlLast Inspection O Time of Accident Tncident ) 3 O Autepilot
TS0 Nos OCH (1215 MHz) OCHBIZLS MAZY [ g resonder
E:WI“‘" nnce Frogram (Select one) ©IC126 (406 M) DlElcetronic Flight Bag or Hedheld Device
e Was ELT still mounted in sirerah? BYes ONo | Bl Blestronic Mulifunction Display
gcw-mwltr'ﬂ\:;\:l’amulmdﬂ Was ELT still con 4 Oes @ho | CIEkestronic Primary
G Ot Appraved Enspection Prograes (AATF) DIdELT Aetinie?  OYes Pio DlHieads Up Display
O Contisuous Airwesthisess Y actvared: ) mboard Weather
O Ouer, ipecily: Did ELT Add in |.-mnu Adveralt: OVes @Ne | Ssumctiic Tracking Device
iption of Fire ClStsll Warning Sysem
O Mone |ndinul‘kuu O tmpect Damage [ Video Recording Device
O Specify: Fores Fro Fie DOk, Spocity:
§ oove Bl
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Registered Aircraft Owner
Nawe: S G Sopadron

LA
Fractional Ownership Aircraft: @ Ye O No Country: USA ——t
Operator of Aircraft B Same ds Regisered Ovner B)Same Address s Registered Owner
Neme: Ciy:
Deing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Cenducted Under | Revenue Operation for FAR 121, 125, 129,135
har app) (Select one for each group) i
(3 None OFARIl  OFARIY  CFARAIS | O Schediled or Commuter Q Domettic
DOiflag Carice Operating Certificate (FAR 121) | OFAR 103 QFAR 13 QFARA3! | QO Noo-Scheduled or Air Taxi O Intermaticnal
N OFAR 121 OFAR 13§ CFAR 43
Air Carg> OFAR13S  OFAR11?  CFAR 43
oreign Air Cammers (FAR 129) o]
Lotorerall Kxsorsal Load (FAR 133) OFAR 9 Spccid Plight OCago
O Commuter Air Carrice (FAR 135) ONoar-US, Comesercial O Mail Contract Only
D) 0n-Demnd Aie Taxi (FAR 135) ONoarLs, Noarsemmersial
O Commersial Air Tout (FAR 136) Purpase of Flight for FAR 91,103, 133, 137
Agricultwral Aircraft (FAR 137) OPublic Aircralt (Select ve) (Select ovse)
ilot School (FAR 141) med
s of Waiver (CDA)| 8 iy OAcrisl Appliction  OFifighting O Unknows
O Commercial Space T 3 Osue QAcrial Observtion QO Flight Test
xperimntal Porwit Otecal © Air Drop. OGlier Tow
DO Commersial Spave Transportatios License 83:-??'“ gllm-cum.lu
. 1 Tow Other Work
O0ther Operator of Large Aircraft O Unknown ity O W se
QExscuiveConorate O Posioning
Exierna Load Oskyiving
Revenue Sightsering Flight Air Medical Fight Ferry
OYes Ol OYes ONo
AIRPORT INFORMATION (Fit in if sccidentincident occurred on appreach, landing, takeof, departure. ot within 3 miles of anairmory
Awport Name: __[<hor /a/l ey Distance From Airport Cester: — =
Airport Identifier: K HcR Direction Fram Airport: = egrecs true
Proximity to Airport: QOff ArporvArstng  @On AirporvAinstrip  ONA Airport Elevation: 427 ol
Ruaway Informatien Conditivn of Runway/Landing Surface (Check al that apply)
R D, /R/C) Lenath: t Wion: 75 f | BDry 0 Seow-Compacted 0 Water-Caim
D22 R L1z 0 Holes O SeowCrusted 0 Waee-Chopgry
Runway/Landing Surface (Check aff foat appi) 0 tee Cwered O SoowDry O Waser-Glassy
EW DGrssTuf  [Macaden 0 Weer O Rowgh O Snow-Wet 0 wer
Comerste OGrnd O Metal Wood O Rutber Deposits 0 Soft
Ooin Olce Osoow O Urknown OSlushLovered 0 Vegeation O Unknown
PP Segment (Sel
OTaxi QVER Departure QOn Instrumest Appreach O Dowrwind OlLow Appeosch
OTakeofl OIFR Degarture Procedue/Cleannce @ lLanding OBase ©Go Around
Olsitial Clanb OFinal O Aboned Landing (alkr souchéown)
OCrosswnd OUnksown
IFR Approach (Check ail that appby) VFR Approach (Check all that appby
B ONoas
DADENDS Orar oMLs Opract 8 Traffi: Pastern Bl Sy and Ge
(= DOisidestep OLpa aers O Siraight-la O Toh and Go
D vor1 VoK aus OASR O Valley/Terrain Followng O Simulated Forced Landing
OVORDNE DOlLocalize Only OVisul 0 Go Anund O Foreed Landing
OTACAN DLOC-back course DContset OFall Sep O Precaticeary Landing
ORNAV DCuecling
Otinknowa O Uninown
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[“ELIGHT CREWMEMBER 1" INFORMATION.
“Flight C 1 ivilitie the Time of
®rlot  OcColot  OSudentPilt OFlightlnatrucee  OChect Pile O Fight Eagineer O Orher Flight Crew
“Flight Crewmember 1" was pilotflying  BWe  ONo
“rught Crewmember 17 Identification
First Name: Zian l‘Lg City of Residence: ___Lark iy
Middle Initiak C State: Y24 &5 uw: FHp60
Last Name: La ﬁM«e
Age at iime of Accident/Incdent: _Z Y/ Date of Birth|
Cortificato Number:
Degree of Injury Seat Occapied Restraint Type Inflstable Restraiats
@rose O Fatal Olen © Front © Usbmwnn -
O Mate: O (ekiars B Rear A(')'#;'.'l" bstme BNot Insalied
Serioes O Simgk
o Ol ooly Ol cely Dllrssliol
Pilot Certifican(s) (Check af that aply) 83-,mn gho-m g:@: w«
ONooe - W Flight Iastructar Comnsrcial 0 US Milisary 4-goint 1ot e
0 Privae: DRecreasoal B Autne Tranpon 0 Foregn O Ryt Pt e QU
0 Swdent Bspoa O Fligh Enginer O Urknows O Usknow
Principsl Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilor O Nome OChue 3 O Nithout limitastvewairers O Unknown
O Other GCIasl  ODrirers Liscase (Sport Pilonly) | @Nih bimitationswaivers O N/A L6/30/2023
O Unknewn OClass2 QUninown Ospesial issuance e
Medical Certificate Limitations
Meurt use correct/ve Leases
Medical Certifcate Special Isspance
lh: ol;'Lll.ﬂ T; l:nview Flight Review Alreraft
ot Equiralent, uding
FAR 1217138 Checks: g2z | Mk Cerraa /52
mmhdyyy) Modit: /92
Airplane Ratirg(s) Other Aircraft Rating(s) Instrunent Rating(s) Instructor Rating(s)
(Chock al that appdyy (CRock ol dhar apply) Kk oll chat apply) (Chosk all oot apply)
0 Noae O Neae 0 Nome 0 Noae O Insrument Aieplan:
@ Single-Engine Land & Airplane B Aiplans SingleEngine O Insrument Helicopter
B Smgic-Enga Sea 0 Bdloon O Heliopter O Airplan: MultiEngine OH
B Multikagine Land 0 Gidex 0 Powsred Lif D Gyroplme O Gliter
0 Multiengine Sea & Grroplane O Powered Lift 0O Spert
@ Helicopte:
‘Type Ratings Stdent Endorsements (Inciude dases
Right Time (Ever apgroprias Al TaMae | Sage Alphoot Issrsment —
sassher of howrs m each yax) Arcnft | & Model Esgine | Mubiengise | Nignt | Acveal | Simulited | Rowecrst | Ghider | TharAir
Total Tune CcFoc0|ctao (eyowo ey |n/h W/n <izen
Plot in Commant (PIC) %
Time as lastructor
Last 90 Days. -
Last 50 Days ~
Lst 24 Hours I2
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“Flight C: 2> ities at the Time of
OPiot  OCoPlt  OStudemt Pile @Flghtinstrucawr OCheck Pilot OFlght Fngineer O Oer Flight Crew
“Flight Crewmember 2° was pilot flying  OYes  @No

“Flight Crewmember 2* Identificadion
First Name: Q.:,n‘ C Lavrcen City of Residence: Z&aguhﬁ,
Middle [nitial: c Stae: ‘éﬁé VALK 4P 4
Last Name: Lavcen
Age at time of Accident/Incident: __ 7/ Date of By

Country-

Centificase N

Degree of Injury Seat Occupled Inflatable Restraints
Nowe Fatal Oleft Bront Olinknawn

8 Minor O Unknoun ORight ORear “g:::" U““M T —

© Seriow OCenter OSingle O Lay caly O Lapomly Dinstalled

Pilot Certificate(s) (Cwok afl thit ayply) g:~wum g Sepoint E-w De:)yd

O Nowe Flight lstroctor B Commercial 0 US Miitary ik -poien Doployt

O Privas g Recreatoeal B Akliee Transport O rorﬂm' O $-print O $-pimt QUnknomn

O Stadert 0 spont O Flight Enginezr O Untnown O Usknown

Principal Occupation Medical Certificate Medical Certificate Validity Dateof Last Medical
Pilot O Noae OClas 3 © Withows limisatkms'waivers O Unksown

gom OCimss] O Driver's License (Spont Pikr only) | ) With limiatiseswaivers NA Op/23/20 27

O Usksown @Class2 O Unksown O Special ksumce Yy

Medical Certificate Limitatbns
Must use correctve lensey #, reet vision

shandarvels ot all yepuired  ishonces.

Medical Certificate Special hsuance

Date of Last Flight Review | Flight Review Aircraft

or Equivalent, (ncluding

FAR 121138 Checks: Makn_Sigar

mm i3 Maodd: Lo PADF-/57

Airplane Rating(s) Other Aircraft Rasng(s) Instrument Rating(s) Instructor Rating(s)

(Oheck all that apptr) (Check all thas arody) (Dhect ail that aoply) (Check all thot appls

0 Neac O Nne ONone 0 none B Instruncat Asplane

@ SingleEngine Land O Aiship BAimplnc B Airplanc Single-Tngine 0 iInstremeat Helicopier

O Siogletngins Sca 0 Bakoa O Henicapter B Aurplane Muit-Engine O Helicopeer

2 Multicagine Land O Glider O Powered Lift 0 Gyroplan: 0O Gisder

O Multicagine Sea O Gyroplane O Powered Lift 0 sport

0 Helicopter
O Powered Lift
Type Racings Student Endorsenents (Il darcs)
723

Flight Tame (Exter appropritc An Thi Make “;’::' Airplaae | I—— Lighter

menber of howrs in each bax) Arcraft & Model Engine Mubengiae Night [ Actusl | Simulsed | Botorcrat Chder Thaa Aie

Total Timme TR 676 ledt (50 |J0727 sOlgeoo| —— | — | ——

Pilot i Cemmand (PIC) T 2,000 |56 50 gk Foo | — — —
[ Timo as trstrustor /2], c 00l — | — —

‘This Make'Model — — —

Lt 90 Dys Lit 5 aa |\ leZe | 590 | — — |\ L&82 — — —_—

List 30 Days 4L.2 2.2 2212792 —~ s 2L = xS N

Lot 24V omy L2 22 — ~ — /.0 | — — p—

6
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Crew Name and Address i Seat Occupied Injury
Fiest Nesme: A City of Residenee: OlLeht o;:': gym
T — Suate:___ s . gm" 24ei il
Lt Name: Country: Ounknown | O Fatal
O Unikmown
Pilat Certificate(s) (Check all that appi! “:'-::;Tmbu Inflatable
O'ronc O Fligh lostrecioe | Comssrcial CIUS Milisary " O | Ressiat
O privase D Recreational O Airline Transport O Foreign OlapOnly OlapOsty | O Notinsialied
O Sudest O spon O Flagh Engineer Qlpoint  Q Ioint ] Mutitied
Qdpoint Q) epoint g ';."‘P"""::’""
i oy,
Type Rating/Endorsement for Tatal Flight Time a the Time g‘SJ-wm gam T Uskmomn
Accident/Incident Aircrafi? OYes Do | of this Aceident/Incident: hrs sk
Crew Name and Address Seat rocupied Injury
First Mume: Q/_A City of Residence: OLeft QFreet O Mo
. 8 2 QCenier  QRewr © Minor
Middk Initial State: - R ORign ~ OSingle O Serious
Last Name: Coumary: Olinknown | O Fatal
© Unknown
Pilot Certificate(s) (Check all that appi i Inflatable
O rieae O Flight tastrector (0 Commercial OIS Milizary %Nw Restraints
O Privase D Recratawal DO Airline Transpors 0 Foreign OlapOaly | (O NotInstalied
O Stadent DO spon O Flight Engineer Q -point 0] Istallcd
O depaiint [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoim | O Deploned
Accident/Incident Aireraft?  OYes 0o |of this Accident/Incident: O Unknawn| ] Unknawn
PA [ OTHER PERSONNEL cabin crew; continue on
Inflatable
Name and Address A /q Seat Injury | Restraint Type Restraints | Age
S Available  Used
: Lot None Lid QNeee Nt Installed | ] Under §
Middie Iniisl: S ___ 2P ol Qviwe. | OLmonty  GLapOnly o o G
Py Coust Oty OSeroms | 00 O3-puint | Moy Diepdayed | I Under 3,
- Osknown | QFstal g‘; oo g;"“!:: g Deployed © Child Restraing
Otrow OPassenger O Rows__| QUSR] o v Ol | Sl
W
e - Available  Used
‘e Name: - N None
Er— — (oL Otiome | Qiose D3Nt Insalted | O] Ueder §
Middle bital: State: 1P OCenter | O'Mimor g:l:?""') 8"“‘_""—“ Dl lnstalled ¥
" - ORight | OSerious powk Fpoint | (1Nt Deployed | f Lnder 5.
Lt Name: Coutry: Onknow gml g;w!'": gsww Etww QChild Restraint
4 i
i Orwsps OOt | o | O QLN Gimene| | St
S Available  Used
irst Name: "
' Left Orione Omane ONese | ooy installed | Cunder 5
Middle Initish 8&“« OMinor | OlapOsly  OLapOnly | By yor
s v ORight OSerions | O3-point Okpint |5 If Undder 5,
: OUinknown gl-‘nnl g‘wﬂ 8:_;":: ;Ul"eﬂwd O Child Restrain
2 Usmown | O15-poies int | O Unknown Held
Otrew OPassenger Oouer Row: _ " OUnknows O g’b-'P' ks
Pt e city Available  Used
2 ] ; OlLeft none | QNome ¥ Mot Iewatled | O Under §
Middie Initial: St e OCenter 8,«., g;_»_ﬂnlr 3'34@9 E.mm e
: Oright | OSerous posic PNl | O] ot Deplayed | f Under 5,
s - Bia(gi | Sim2 it BN oo
Qcrew OPusscnger Qouer Rowe__[ Ol | S O imn| | O Lt
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- -

Last Departure Point ‘Time of Departure | Destination M Type Flight Plas Filed
Aipeain._K HER X Airpet [T cR & oae O VFRFR
CT £, Time: {53 {5 c;: O VIR 8 IFR
i 3 © Military VFR Usikscmn

s Ufm Time Zone_/PEE T | sume Uk, VFR

Coumtry- Country: Lk Activated? OYes @MNo OUsknown
Type of ATC Clearapce/Service ook all that appbl
B O Special VIR [ Special IFR. O VER Flight Fallowing O Cruise

0 vik O R O VFR On Top [ Teaffic Advisory [ Usinown / NA
Alrspace d (Check ail that appir) Altitmde of In-Flight
O Class & O Military Operaticnss Arca (MOA)T [ Special e
Ocusn 0 Aipon Advisory Arca DAl Traffic Contral Arca by s

O cussC ] Jet Trssining Area Dl Usknown 5627 pme
O Class 1 O TRSA

0O Class E D FARS Ferihee
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilst Weather Information ‘Weather Observation Facility

(Chect all that apply) e Kl R

[)aional Weather Service O Company b .

) Flight Service Station O Military Observation Time: __romfrvues AbI0S

CI TV Radie 10 Intermet Time Zone: ____ ... 5 o

[B Atoenated Report Noae

O Commercial Weather Scrvice (DUATS) O] Usikiown Distanse from Accidest Ste: ____£2

ClOn-Board Weather Dicection : degrocs e

Basic Conditions Light Condithan

Bvme Olawn Qb Oihark Night OUnksewn

Qmac EDay Onight Oright Night

D nknown

Shy/Lowest Clowd Condition Cailing Temperature: © o ___F@ iF)
& Clear O Thim Biroken 3 Mone (Clear) Q Obscurcd )

D Few O Thin Overeas: © Heoken O Indefinite Dew Poi iC) o (F}
8E:$uuwu © Unknown O (vercast © Unknown Altimeter Setting: _7 in Hg

Lowest Cloud Condition Height Ceiling Height o MR

[ nagl
Wind Direction Wind Speed Wind Gusts. i wiles
O Varistle Q Calm [ Mot Ciussting RVH:
O Light and Variabile [
e Py - RVV. miles

Direction. _J @@ _tkgrees wrue | Spood F s Speed: as Density Altitude: i
Intensity of Precipitation  Type of Precipitation (Check all dhat apply) Restriction to Visibility (Check oll shat appiv
OlLight H one O nizzle O Freezing Rain Hone DO Fog

O Modcrase O Rain O icepellers O Snow Shower 0 Bhowing Dust 0] Growmd Fog

O Heanvy 100 snow O Snow Peliers T Pellets Shawer 0 Blowing Send IO Hae

@NA O il O Snow Girases O Freezing Drizale 0] Blowing Snow Olee Feg

O Unknown O Reim Showers O Foe Crystals O Blowing Spray Smoke

O st O Unknown

leing Forecast Teing Actual Turbulence

Amsunt Type Amount Type Type Check ail that applyd Severity
Ehione Wi O Hone g HNome OlLigh

O Trace O Fime O Trace O R O Cleas Air o

O Light O Clesr © Light O Clear O Teraimeindeied Dsevers

O Moderate O Mined O Moderme O Mined DOlConvective Turbulence DExtreme

Q Severe O Unknown OSovere O Unknown

Q Unkswran O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

PIREPs in effect at the time of the accident/incident:

MNone
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I —— T —— TSP,
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aireraft Fire
O None © Substactial B Nome: O Both Ground and Is-Flight O Both Grousd and 1e-Flight
2 Mamor © Destroyed © laeFlight QFire at Unknown Time O Exphasion a1 Unknown Time
© Unknown © Oneliroend O Linknoun © Oneliround O Unkeown
Deseription of Damage to Aireraft and Other Property (Use addiional shee? {f neceseary)

ng.m.ejg Fo RH Joswer woifap ctnst adtacdel 2 Lo

Rb Trwe ellet aFri i omey era g lda sl poped Tike
bea

NARRATIVE HISTORY OF FLIGHT

or in

Describe what occurred in chronological order, including circumstances leading 1o and nature of accident/incident, Describe temain and inchode:
wrockage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as nuch detail as possible,
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RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation
/7(449*( L main ﬁ!/n'—v(f:érw‘zqg contantt on Fb

m;fl c;,q(;..-ﬁ- Iwméﬁ Aave Axl botlen /dereijf’\”‘-
&f wL-F Py ‘4“7’}4’“*"3 a,.,?b;m‘cf:ay e r“sﬁsn"eﬂl

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continua on separate shost)

‘Was there Mechanical Malfunction/Failure? O Yes BFNo Tetal Time/Cycles
iy, iiet the mome of the part, manyfocturer, part mo., seviol no., and describe the faifiee. ) On Part
Homars.
Cyches

Time Since This Part

Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
FCnmvert from posmds. ax necessany O 8iva? O 115148 Qlai O Other, spesify

Evf, 78 e B 100 Low Lesd Qlaa Qs
Galos | & 100130 O et O Automative

Other Services, if Any, Prior to Departure

Aene

EVACUATION OF AIRCRAFT

Was an of the aircraft p O Yes & Mo
Method of Exit - Describe how the occupants exited and how many occupants evacusted each location

OTHER AIRCRAFT — C
Aireraft Regi Number
AL/A
Registered Owner of Other Alrcraft Filot of Other Aircraft
Name: Name:
City: City:
Seate: ZIP: State: il
Couniry: ‘Country:
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Al INAL INFORMATION or print in ini

Use this space f additonal 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 | Name of Pil
(I3 Signature:

prrETeey

110,

=or= [JChed hereto clecronically sign this decument

1fa Persom Otker than PilotOperstor s Filing Report
Name:

Title:

Signature:

=or— [JCheck here to clectronizally sign this document

FOR NTSB USE ONLY

NTSB AccidentIncident No.

WPR24LA164

Reviewed by NTSB Regional Office | Name of Investigator
OAS WPR S. B. Johnson

Date Report Received
06/18/24

11
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Narrative History of Flight (on page 9):

We began our recurrency flight a little before noon with a flight in the local Heber area before
beginning pattern work. We did stop and go 3 point landings for a little over 2 hours before breaking
for lunch and rest. We refueled and returned to stop and go patterns and 3 point landings. Tim's
take off’s had become consistent, smooth and straight. His landings were also doing well except for
occasional slight drift left and skipping the main tires just slightly before getting to 3 point attitude
and then finishing the flair to a smooth 3 point landing.

On the landing just prior to the accident, Tim commented, as | came on the controls to help finish
the flair to 3 point touch down, that he was right with me and making the same corrections. | said
okay, you have the aircraft. He then made a smooth and straight take off as he had been and came
around the pattern to land. On approach lined up on the runway center, we started to drift slightly
left which | called out and he immediately stopped. We skipped the mains just slightly and finished
the flair to 3 point attitude. | waited for the tires to touch expecting a smooth straight rollout as they
had all been before but as the tires touched the runway the right tire began to screech. At that
moment, | went full right rudder and left aileron mirroring Tim'’s response but we were instantly
beyond enough control effect to stop the ground loop. The aircraft stayed fairly level as we arched
toward the runway left edge but as the tire left the asphalt it dug into the softer dirt and gravel
putting enough force on the tire to push the bead off the rim and blew out the tube. With the tire
deflated, it dropped the right wing down, driving the bottom right wing into the dirt which broke both
front and rear spars inboard of the N strut and made a matching bend in the right aileron.

Tim shut the engine down and secured the cockpit and we exited the aircraft. There was no prop
strike or other damage to the aircraft.
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