NATIONAL TRANSPORTATION SAFETY BOARD
PHLOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
Thisfmmtobeusedfmmporﬁngchﬂandpublicaimraﬁaccidemandincidems

Latitude: 42 28 54.5130 N Longitude: 114 29 15.8500 W
(Entier i dieimual degrees or depress e yaomd)

BASIC INFORMATION

Accident/incident Location Accident/Incident Date/Time

Neasest City/Phace: TWin Falls Sure: Idaho Dme___6/18/2024 Local Tome: 0924
o 83330 Comntry: Twin Falls i smrilidd Sy

Time Zone: MDT

Collision with Other Airorafic O Midir  OOw-gound @ Nome

AIRCRAFT INFORMATION

Registration Number: 989 JB
Manufacturer: Bearhawk Experimental

Model: Patrol

O IFR-Equipped snd Certified
[ Commercial Space Flight
O Unsessmed Airerafit

Serial Number: 57P-123P/124P-P377

| Weight at Time of Accident/Incident: 1402

Maximum Grass Weight: 2000 s

b
» Il
Year of Mamufacture: 2023 | Number of Seais: 2 Fligh Crew Sears:: 1
Amateur-Built: ®@Yes  [fYes: @KivPlans Make: Bearhawk || Cabin Crew Seats: Passenger Seats: 1
ONo O Origmal Design | Number of Engimes: 1
Category of Aircraft | Type of Airworthiness Certificate | Landing Gear Engme Type (Select onej
@ Aiplame (Cluenk el that el ) | (Clueack ol toss agply) @ - O lLiguind Ranchaet
O Ballloam Stxmdard - & ‘ IRt O Tactho Shatft O Swiil] Raocen
O Blimp/Dirigib N i [ Restricted | B : O wa; Prop QHiybnd Rocket
OGlider | DJAerchatic  [lLimited Ofricycle EfFrwhel ’ O Turho Jot ONone
O Gyroplem | [ Baltioom [ Prowisiioma ] Aumyplrificem Dletigh Skid | O Turbo Fax OEEuimmm
Q Helicogser OCommeser [ Spectsl Flighe | DEmergency Float Osksd O Electric
8l’owcmd Lift [ Transport [ Experimental l OFloat Oski
Rt 0 whidiiry Ol Sresciind! 1 inwdine-Siport el [ T S — .
O Ulialiizh ) i &g Sy | | ! el Sytenn Tpe (Raoproacsing) .
OUsknown | ﬂCemf' icate of Authorization or Waiver (COA) a i I -
3 Uk | 3 Nome COUnlmesm |
i e Powmer Vil T Simoe
Engine Manufacturer’s of Mfg. @® Horsepower or | Time l-spcdnn Overhaul
| Engine | Engine Maonufocturer Madel/Series Serial Numb mmiddionne § © thsof Thrust | (hours) Lk (hours)
Eme I |Aero Sport Power Lycoming 0-375 1736-SPE 6/27/2019 | 200 100 20.7 100
Eng. 2
Eme 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
1(-;“ hﬁiﬂmg‘;w } @Controffibie Pick " O Contivsillzbile P
10 o i Anrwantdiimess: i O Gomamd! Adjustaiiic OGroumd Adijustile
Oaar S Conditional Inspection |’ Manufacturer: _Hartzell Manufacturer:
O Annual Olnknown |
| Maodel: C2R40552x Wbt
Date Last Inspection: ___ 01/18/2024 ! = = " s
i ey T ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Totsl Time: 99.8 Tz | B Ve EADS-B .
D s— ELT Mamssfnctwres Artex [ E__mﬁamu{gmm- _
OlLast Inspection @ Time of Accident/Incident Model or Part No.: 345 bJr! EAu‘t.opilot
- TS50 Ne: OC91 (121.5 Miz) OC1a (1215 MHz) M pns Revordier
Type of Maintensace Program (Selar ome) ‘ OCI126 (406 MEtz) O 7 fﬁhlz:lhﬁ Bae or Hamdheld Device
O Annual i ifunction Di
Was ELT still mounted in aircraft? ®Yes ONo | [EJElectronic Multifunction Display
8 Cmm .m@“?“m“ﬁ mmgnu)m ! Wias ELT sl commexted o asteama? @Ves ONo |  E}Electmonic Primany Flight Display
D O oo g ia - Did ELT Activate? OYes ©No Eﬁ'ﬂm‘ﬁ'ﬁ‘f Grs
O Continuous A:rwonhmess If activated: ]:lOnboa:deeaﬂ'le;
Bescnptn. o Fire Extinguishing System 1 ot axcsivatesd | CISesll Wasmiimg System
QO None Indicate Reason:  [JImpact Damage O Video Recording Device
O Seeviffy: s O Fire Damsse | O, Specidly.
| OiBamery Faprred) Donusged
I ElUnknown

3
J




OWNER/OPERATOR BNFORMATION

Registered Aircraft Owner City: Twin Falls
Name: Joseph H. Mason Suae- |daho ZIp- 83301
Fractional Ownership Aircraft. O Yes @ No Country: USA

Operastor of Arorafi [0 o Alss Resgistierent! Qramen 0 S Adidiress ars Besginstionend! Qe

Name: John M Mason City: Kimberly

Domg Busimess As: Stase |daho ZIP: 83341
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operatimg Certificates Held Rezubation Fight Conducted Under Revemume Operation for FAR E21, EI5, 129, 135
(Check all that apply) {Select one for each group)

[ Nome: @FAR 91 OFAR 129 OFAR4IS O Scinedinfied o Comemtiar O Domestic:
[IFlag Casricr Operating Conificase (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Noo-Schedalod or Air Tax O Insenmations
O Supplemental OFAR 121  QFAR 135 QFAR 435

DA Cargo OFAR 125 QFARIFT  OFAR437

D Fonein Air Camiiers (FAR 129) O Paesnemper

DOIRotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight OCargo

O Non-US, Commercial

O Mail Contract Only
O Non-US. Non-commercial

O Commuter Air Carrier (FAR 135)
[0On-Demand Air Taxi (FAR 135)

I Commmmeriad Adr Towr (FAR 136) Parpes: of Flight for FAR 91, 163, 133, 137

O Agmiicaditars Amcrafit (FAR 137) O Pl A (Sedecy ame) (Sedeet anae)
I Pl Sl (FAR 141) O Ammed Fonoes o _ s .
D Certifficatiz off Ausfinwizasion or Waiver (COAN O Fbienal O Al Agpiication.  OFinciigiting O Usitmosm
Oc ial Space Transportation O State (o] e\xnal Observation Oﬁn_gn Test
Experimental Permit o O Air Drop QGlider Tow
O Commencial Space Transportation License 8“\“ Race/Show Olnstructional
O 0ber -aff Arera O Ulnktmpw Bammer Tow QOrfer Wk Ul
Opemie af Lompe * O Busimess @& Pesand
O Exemuoive Compurate O Posiitionmg
= % = O Exteym! L g O Slodiming
Revenue Sishtecing Flight Ajr Medicsl Flight OFary
OYes @ No DOYes @No
AIRPORYT INFORMATION REIWWHWWMMwmzﬁde
Ajrpert Namse: Twin Falls Magic Valley Regional Airport Distamce From Afrpert Cester: 0 sm
Airport ldentifier: KTWF Direction From Airport: 0 degrees true
Runway Information Condition of Runway/Landing Surface (Check all that applv]
Ry [: 26 (L/RC) Lemgsie 8704 i Wi 150 fi || ElDoy [ Smowe-Compuscned] (] Woser-Crdm
T [0 Holes O Soow-Crosted O Water-Clhoppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
3 Aspibaln [l Grass T [ Mizcadem [ Waser 0 Rowgih [ Suos-Wer [0 Wex
[ Comcnete O Guewell 3 Mt W onond [ Rudrter Disposiits O Seft
O Din Olce O Snow O Unknown [OStush-Covered O Vegetation O Unknown
Approach/Departare Segment  (Sellecr ome)
QO Taxi QOVFR Departure OOn instrument Approach QO Downwind QO Low Approach
O Tk OFR Deparone Procodwe/Clemamee O Landing OBasc OGo Aromnd
O emtzll Tzt O Fnmi O Alboried! Lsmmdimg (e somcindions)
O Crosswsimd @ Uniimowm
IFR Approach (Check all that apply) VFR Approach (Check oll that apply)
OADF/NDB OpPaR s DI Peactice Bl Traffic Pasens O Stop and Go
CISDF Osidestep OLpA oGrs O Straight-In [ Touch and Go
O VORTVOR Ons OJasr [ Vallicy Temaim Followimg ] Simmsliatiod Fowoed [Lsndfing
OVORDME DL ocalizer Oy OV O Go Arvemd [ Fowwed Lamdiing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing
OORNAV [Circling
OUnknown [0 Unkeown




| “FLIGHT CREWMEMBER 1~ INFORMATION

SEE-L: Crewmomber 1 was pilet fivimg  BYes O N

“Flight Crewmember 1~ Responsibilities at the Time of Accident/Incident
Grii OCoPikt O Swdemt Piot O Flight instrucior O Cluech Piioti

O Flight Engineer O Otfheen Pliighti Crew

“Flight Crewmember 1” Identification
Farst Nammez John

Ciitty off Ressdtermee: Kimberly

Middle Initial: M State: Idaho ZIP: 83341
Last Namme: Mason Coumiry: USA
Age at time of AccidentIncident: 71 Date of Birth: mm/dd/yyyy
Certtificatie Nommiber:
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
@ None O Fatal O Left O Front O Unknown x
. ) Available Used
olm O Undlonewm ()?ngm Oifm ON O Nawe [ [ N sl
QO Serious © Comties O Sugle O Lap only OlLap only ‘ O Inswllcd
Pilet Certificate(s) (Check alf thar apply) Q 3point Q3-point. 1 Not Deploved
3 Nom I[] Fign sanacnon Bl Covymiezcind [ US Midfttars e{mmm O #-puinn O m:ﬁ
O Private [ Recreational [ Airfine Transport [ Foreign O 5-poum ob‘kn o
[ Student 0 Sport [ Flight Engineer O Unknown OUnknown
Principal Occupation | Medical Certificate Mcdical Certificate Validity Date of Last Medical
Q Pitun QNane OClmss 3 O Withaut limi e QVal
@ Ouiney QO Cllass: 1 O Driver’s: Limemse: (Sport Pillan ently) || O With [imissiiems waners @NA x
© Uinibowiy O Clhas 2 @ Uninewin QO Speeiull fsuanes: , i
Medical Certificate Limitations
Wear corrective lenses
Medical Certificate Special vmance
Basic Med - Expires Feb 11, 2026
Date of Last Flight Review Flight Review Aircraft
or Equivalent. Including
FAR 120135 Checks: 02/24/2024 Make: CeSSNa
il vy Madet: 172
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating/s) I Instroctor Rating(s)
(Check aill sh appiy) (Chexcf il whast apydny (Chaewckt alll shiem agpypdiny (CRaexch: adllf et ool )
[0 Nooe 3 Noax [ Nonc & None O Instrument Afrplanc
[ Single-Engine Land [ Airship Aimlane [ Airplane Single-Engine [ Instrument Helicopter
O SimgleEmgme Sex [0 Builioom ‘ [ Fheficopner O Alnplme Mafti-Empme [ Helicopmer
Muitiemgime Lamd O Gludier O Powered Wi O Gyroplane O Glsdler
[ Multicngine Sca [ Gyroplane [ O Powered Lift O Sport
0 Helicopter
[ Powered Lifit }
Type Ratings Student Endorsements (Include dates)
|
1
Airpl
Flight Time (Emer appropmiase AR This st s:;: 3 gl dacirament igheer
nunnber of bowrs o eme Be) Riwrors & Vautiell ¥ mome Widdaine Mawmadl | Simitesd || Bocorsi e Tiiam Air
Total Time 1,749 18 1,721 24
Pillot e Commmand (PEC)) 1,749 18 1,721 24
Time a5 Instractor
This MakeNdodal
Last 90 Days 1
Last 30 Dugs 1
Last 24 Hours 1




“FLIGHT Z7 NFORSA

“Flight Crewmember 2~ Responsibilities at the Time of Accident/Incident

Opikr OCoPilot  OSmdentPilot  OFlieht inswuctor  OClewik Pifoe  OFlight Engincer  OOther Flight Crew

“Flight Crewmember 2" waspilot fiying OYes [ONo
“Flight Crewmember 2” Identification

First Namme: Ciry of Residence

Miididle It Sttt ZiP-

Lt Name: Cotiry:

Age at time of AccidenvIncident: Date of Birth: i/ dd/yyyy
Certificate Number:
Degree of Injary Seps Docupied Restraint Type infietabls Restrainis
O Nowe O Famal OLcf Oz O Unlmow: -
O Mimor O Wiskmowm O Rigin ORear “"‘:"‘& Wk ) .
O Seri OCem 4 O Nome O Mame Nt Imsteallied
O Lap only O Lap only Cinstalied
Pilot Certificate(s) (Check all that apply) O 3-point o] l—po'gm [ Not Deployed
O None O] Flight losmector [ Commmuencind 0 US Mitany O 4-point L34 Seived
O Privase O Resreationai 3 Aifine Tramspown  [J Fovsigm € 5 yum €35 yuiind [y Undmown
O3 Soudiem I Spasn 3 Flhigin Fmgmeen O Unitown C Unitowin
Principal Occupation Medical Certificsie Medical Certificate Validity Daste of Last Medical
Q Pilot QO None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Spost Pilot only) | O With limitations/waivers O N/A .
O Unimomm O Class 2 O Uiz | O Spocinl lssnmmos iy
Medical Certificase | Smmtsiions
Medicsl Certifieste Spevid hensmes
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: o
memmw/did oy Whachad:
Adrpleme Easimeis) Giler Abrorafit Rafieg(s) | imstremnent Ratinsis) Instracter Raties(s)
(Clheck ol thon appin) (Cloeit il s appib) (Clek el thast agpypliv) {Clheckk alll dhat appiyy
[ None [ None O None O None O Instrument Airplane
O Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Songlie-Emgime Sea 1 Bullioam [ Meffcoptor O Arplame Moi-Engee 1 Wheficmptier
[ Misitiiempie: Land [ Glidien ! T Pt i O Gpnaoplieme: O Glidier
3 Multhempine Sen [ Grraplome | O Powered Lifk O Spom
I Helicopien |
0 Powered Lifi \
Type Ratings Student Endorsements (Include dates)
i

Flight Time (Enter appropriate Am This sk Simgle Aepiane Tstrament Lighter
e o snrs i el Bras) AanorE &L Bl Enpine EhHbemone edigion o Shmafosnsd] | Biieeers Sl e Aiwr

Tottall Tinmoe

Pilot im Comumamd (FEC)

Time as Instructor

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied I Injury
Frrst Nasme: City of Residiemoe: OLef 0?: 1 O_mer
Middle Initial: State:______ome__ gg::hlff g e 8;{;::3
Last Name: Country: QO Unknown OFaral
O Unikmowm
Pilest Certificateds) (Check @l dhan appin) Restraint Fype: Imfeesble
Avaiuble  Used i
0 Noee O Fogs bsormesor L Comumencial CTUS By O Nome ONom= | Westiaints
O private O Recreational O Airline Transport O Foreign OLapOnly O Lap Only J O Not Installed
O Seadens 0 spom 1 Flight Emgincer O3peimt  Q3poim | DI Imstalid
[ O4psit  Odgum | DOINotDepiowed
Type Rating/Endersement for Total Flight Time 3t the Time OSyoist  OSpoimt | g:"‘"‘?“‘““ﬁ
Accident/Incident Aircrafi?  OYes [INo | of this Accident/incident: hy| Olimen. OB 1‘
Crew Nawme sad Address | Semt Devepied | Emjery
First Name: City of Residence: | OtLeft 8;:;‘ 8 None
Lo o o o OCentzr A iz
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Cextilicase(s) (Check ail that appln) | Restraint Type: iafiarable
O Nome O Fliighhts Tnstrmstior O Conmmenesiod OUS Midkry i gﬁ: ﬂg;mm Restrzimts
O Privatee: O Resxoeatiionnil [0 Adlfiwe Trwsgunt Ll Faveign | OlupOuiy QLapOuiy | O Mot hnsiailied
[ Soudent O Spont [ Flight Engincer ' 03-poim‘ O 3-point [ Installed
| 1 Otpm Odypei [ Not Deploved
Trpe Radime/Enderwspest for | Totel Fiapht Tinee o the Time | O 5puim O 5point ] Deplloyd
Accident/Incident Aircraft?  [JVes [INo | of this Accident/Incident: hrs | OUsknown OUnknown| O Uiskeown
PASSENGERI{S] | OTHER PERSONNEL (ncinie cafin crew, onslisss on separste sheel if necessang)
Inflavable |
Name and Address Seat Injury Restraint Type Restraints | Age
- - Asailsble  Used
Nemme: i O Name O Nome ) -
Left None Not Installed | ] Under
Middle Initial: State: ZIP: 8Cmm 8 Minor 8;.3;3 Only 8 Lap Only | M 1ngtalled a 3 years
Neamoe- . ORight O Serious -point 3-point | [} Not Deploved | f Under 5.
B e On:mwgrmr gd‘w_m gwm gww O Cliihé Resavaion
. . T et -t Fpome | Y Unimown OL
O Crew QO Passemger O ey Row: o Otnimown O u:mmi | ouﬂ_’?"ﬂd\i
- s | Avaiable  Used '
ame: iny -
' Loft N ONone ONoze Not Installed
Middle Initial: State: 7IP: &m 8 i OlLap Only 8Lap Only E,,;‘,,‘f:;‘ I
s _ |ORighe | OSerionss | OF-point Fpomt | (o Deplloned | If Under 5.
Lasa B : i g ?
N Camrtary Ou - gﬁmﬂ] g.g ozt g _ﬂ_ pomnt | gn e | Oc -
. . Uit -t 5ot || 3 Undicwermrm | O
O Crem O Pssemger OOt Raw: Ouhiinon O Und JI | oww&ma
P i City - Available Used
! ' OlLeit ONone ONone G Moae Not Installed | [lUnder 5
Miiidfle Btz Siafe- Vi s OCamzr | OMinor | QLepQuly O lap Ouly | gw | e
Name: i |ORighe | OSemioms | OFgwine O point | Pynon Deglloyed | § Under 5.
L ans Nemme- Comertimy: ! Ou | OFami Oog W‘_’_m Cu ipm:m: | Y Depplioyed | OCHila B ;
OCrew O Passemger O e | Row: O Uit | o;:"{“-‘ﬂ“ gf‘ﬂ:ﬂm [ Unbzvamnm | O Lap-Fcid
" O Unknown
e o Available  Used
) e oLt |ONome | ONowe O N Niot Installed | (] Usndier 5
Madilie b St zir- | &m 3.,,;3“ OlLap Oully owwgw ,D s
i i ; y |Omighr | O Sexiwss O3 -pot O3Fpoistt || (Y wis Diepliowedd | I Uinder 5.
- e | Ot sikmosw | OFaai g*”’m gw | D cpliopedl | @ Chiidl Resirasim|
OCrew OPassenger O Other Row: ___ Sar QOUnknown O Unknown o ’ 8 mnl-ﬁ;




FLIGHT ITENERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airpert D KTWF rome 0800 Airpor: 1D- KTWF @ Name Q VFRIFR
T o ik S B O Compuny VFR O IFR
Cay- Twin Falls Ciny- Twin Falls O Military VFR O Uni
State: Idaho Time Zone:MDT | seate: Idaho O vER
Counmy: USA Coumry: USA Adtivated” QOfes ONo QUnimowm
Type of ATC Clearance/Service (Check all that apply)
Nome O Special VER O Special IFR O VFR Flight Follomwimg O Cinuitse
0O ViR O Fr O VER Oa Top [ Traffic Advisory [T Usdiomowm | NA
Airspace where the accident/incident occurred (Check all rim.r gpp{y} Altitude of In-Flight
3 Class A O Class G ] Mty Opeations Avee (3004)  [JSpeoml ——
O Cless B O Demso Ares O Awpert Advisory Ares [ A Tratfie Ciovteroll Area
O Class C I Warning Area [ Jet Training Area [JUnknown 4150 ft msl
[ Ciss D DO Probibised Anca O TRSA -
O Cless E DR esmricaed Ares O FAR 953
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Seuwrce of Pilst Westher Informtion Westher Observation Facisty
rCMl'&_zxﬂ' sy apply ) Facility ID: KTWF
[ National Weather Service [ Campany :
O Fliighn Service Station ) Millzzsy Ofservamion Tame 0753
O TV/RaE [ Emsermet Time Zone:_ MDT
[J Automated Report None . . .
Oc cial] Westhher Servioe (DUATS) [} Uik Distanee from Accident Site: 0 R
I OBl Weatier Mimextion fiom Accidient Sioe: 0 diegress e
Basic Conditions Light Condition
@vmc ODwm ODusik O Dok Nighnt O Udcmaomsm
O @Dy ONighe O Bz Nt
QO Unknown
Sky/Lowest Clond Condition Ceilimg Termperstuze: () ar_60 ()
@ Clear O T Biroiken @ Nome (Cliean) O Olsosved B
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
8;,@&“ e O siemirees 6 Cromeant Cr1 N Alimeter Setting: 30.12 i Hg
Lowest Cloud Condition Height Ceiling Height - e
fit eepdl 1t aggl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[ Vanisdhle [0 Calim o [ Mot Gastimg RVR: e
[ Liglt and Variabic
-or- -or- —or- RVV: miles
Divection: 270 dinprees tnoe | Spoed: 7 Tt Spendt fees Density Alitade- 4200 fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light O Noge O Drizzle O Freering Rain Noms O Fos
O Modizwar O Raim O e Pefllens O Saow Shower O Blowimz Dusa [ Gewamndi Fog
OHeavy O snow O Snow Pellets  1J lice Peliets Shower [ Biowing Sand O Haze
®ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Undkmown O Raim Showers 0 e Carystialls [ Bllowiing Sy 1 Semcliz
[ Dust [ Unifoneromm
Icing Forecast Teing Actunal Turbulence
A Tape Ammement Twpe Type (Check: all] s appin) Sewerity
© Nome oNA © Nowme ONA 0 Nome [JLishe
QO Trace O Rime O Trace O Rime CIClear Air [IModerate
O Ligit O Clewr O Ligiin O Clzar O Texmsine-findinoed [ISevere
O Miadierze O Miwnd O Maodiesae O Ml CIComwertine Turinilense [IExmeme:
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ] Aircrafi Fire ] Aircraft Explosion

O Noms © Suirsmmi & nome O S0t s 30 - g ) NOmE U B0 R STOmENE HnG) - Ingen

O Mimar O Desarowed O In-Flighst O Fiire st Ulnikoowsm Tiimne BT O Expliosion 2t Uniimowm Time
O Unknown O On-Ground O Uniknown O On-Ground O Unknown

Descrigtion of Dunsare te Alvoral svd Otier Progurty (Ul adiditioma] shaen i mecessan)

Aircraft received sustantial damage to outer left wing as a result of a ground loop. Outer end of spar is bent. Metal wing will have to be
replaced. No damage to gear or rest of aircraft.

NARRATIVE HISTORY OF FLIGHT (Pleass type or print in ink)

Describe what accurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wredizpe distritnation sketch if pertiment. Attachh evrs siheets if meaded. St departure tims amd and location, services oltzimed, amd mmemdzd
destination. Provide as much detail as possible.
| departed KTWF around 0815 for a pleasure flight. | took off and went northwest of the airport and did some maneuvers and then went
over to the Buhi Airport (U03) and did 3 touch and goes. | flew back to KTWF and checked in with the KTWF tower at 5 miles and was
il o entier a rightt dowmeind for 26 and report mid-feld

| reporied mid-Feld on right down wind for umeay 26 to the KTWF toser. | was desred to lmd on rumeay 26. Wiindis were 270 aft 7
knots. Approach was nommal at 60 MPH with 3 noiches of Siaps. | planned to land about a third of the way down the runway for a mid
field turn off of the runway at Alpha 3. 1 felt the sink rate was a little high so | added a little power and floated a little in ground effect. As
the aircraft settled, it started going a litile to the left so | added right rudder. | believe | added too much right rudder as the airplane began
quing to the right, | coulid not get it back with left rudder. The tail came around and the left wing impacted the unnay. The simpisne did
maot lesve e mumey.

I diid mot meed! any sssistance and taxied the airorai back to my ramger and put ey




RECOSEMNENDATION (How coufe fiis ancideeiincidert ioue beem greventead?)

Operator/ Owner Safety Recommendation
The accident could have been prevented if | had maintained directional control after touchdown by not over correcting with right rudder.

MECHANICAL MALFUNCTION/FAILURE @ more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yez El No Teotal Time/Cyeles
(0 e, lieet ohbe revamoe ey b o, smvvgenain sy, et ., swevriiatl s, o] alesmemiie e finilhane ) Om Part

Hours

Cylles

Time Since This Part
Imspected/ Overauled

s

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type

(Canvert fram pounds. as necessarvi O /87 O 115145 Qe B QO Othen. specify
- @ 100 Lowlend O JxA O 7%

20 Gaallloms O 10130 O Jet A-l O Amomsotive

Other Services, if Any, Prior te Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes [ No

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

OTHER AIRCRAFT — COLLISION ¢ air or ground colliision occurred, compiete this section for other aircraft)

Ajreraft Registration Number | Manafacturer: Damage to Other Aireraft
O Destrowedi T B

Dl O Sobstaniial ] Nome
Registered Owner of Other Aircraft Pilot of Other Aircraft
Cinw: Ciiry-
Stz 7ZIP: Stz ZIp-
Country: - Coousntry-

10



ADDITIOMAL INFORMATION Please type or grint i ink))

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

| HERERY CERTHY THAT THE ABOVE BREFORWATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report
06/20/2024

o ol Ty

hn M M

If a Person Other than Pilot/Operstor 5 Fillng Report

Name: Title:
Signatere:
—or— [JCheck here to diectronically sign this docoment
FORNISBUSEONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24LA203 OAS WPR S. B. Johnson 6/24/2024
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