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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Model: Rans S-19 Venterra

Nearest City/Place: _INdependence State Airport, 7S5 State: Oregon Date: 06/25/2024 Local Time: 0750. PDST
ZIp: 97361 Country: USA mm/dd/yyyy ) »
Latitude: 44° 52'0.59” N Longitude: 123° 11 32.40" W Time Zone: _Pacific

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midasir OOn-ground © None
AIRCRAFT INFORMATION
Registration Number: N806GK [0 IFR-Equipped and Certified

[0 Commercial Space Flight

Manufacturer: Kenneth Moles ] R

Serial Number: 110800050
Year of Manufacture: 2012
Amateur-Built: ®Yes

IfYes: ®Kit/Plans Make: Rans S-19

Maximum Gross Weight: 1320
Weight at Time of Accident/Incident: 860

Number of Seats: 2
Cabin Crew Seats: 1

Ibs
Ibs

Flight Crew Seats: 0
Passenger Seats: 1

O Annual
® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify:

Description of Fire Extinguishing System
O None
@® Specify: Halogen

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
If not activated:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

ONo 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 OLiquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [JNormal [ Restricted ; 5 O Turbo Prop O Hybrid Rocket
O Glider ] Aerobatic Limited Trcycle [JTailwheel Ot e ONone

O Gyroplane [ Balloon [ Provisional ] Amphibian [High Skid O Turbo Fan QO Unknown

O Helicopter [J Commuter [ Special Flight [JEmergency Float Skid QElectric

OPowered Lift [ Transport Experimental OFloat Osk

ORocket O Uttity [ Special Light-Sport Oxun [ISki/Wheel Fuel System Type (Reciprocating)

QO Ultralight [J Experimental Light-Sport 0 ©Carbures O Fack Tuectsd

Other Launch/Recovery System uretor uel-Injec
OUnknown [CCertificate of Authorization or Waiver (COA) SR
[JNone nknown [] 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/ddfyyyy | O Ibs of Thrust (hours) |(hours) (hours)

Eng 1 |Rotax 912 ULS ULS 100 HP 5652436 12/10/2011 | 100 202 179 180.1

Eng 2

Eng 3

Eng 4

. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type . OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness ® Ground Adjustable QGround Adjustable

8 AAIP 8Conditional Inspection Manufacturer: __Sensenich Manufacturer:

Annual Unkn
= o Model: R64H (62 inch composite) Model:
Date Last Inspection: 02/23/2024
ate Las pection pomr — ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 202 hrs If Yes: DADS—B
hours measured at (Select one) ELT Manufacturer: ACK E Angle o; zat::il ul'tl; -
OLast Inspection @ Time of Accident/Incident | Model or Part No.:_E-04 O Autopilot
TSO No.: OC91 (1215 MHz) OC91a (121 5MH2)| G Data Recorder

Type of Maintenance Program (Select one) @®C126 (406 MHz) D) Ectinmic: Bl Pags s Dk Devices

[F1Electronic Multifunction Display
[ Electronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[ Stall Wamning System

[ Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: David C. Pastor

City: Monmouth

State: OR Z1P: 97361
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)
[ None OFAR 91 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QOFAR 121 QFAR 135 QFAR 435
[OAir Cargo QFAR 125 (QFAR137 (QFARA437
[OForeign Air Carriers (FAR 129) ) _ O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial _ O Mail Contract Only
[0 On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
O Pilot School (FAR 141) O Amed Forces . o ; ]
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
[0 Commercial Space Transportation O State @) A?“a] Observation Oth.ht Test
Experimental Permit O Local O Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft ® Unknown O Banner Tow QOther Work Use
O Business (@® Personal
Q Executive/Corporate  (Q Positioning
QO Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Independence State Airport Distance From Airport Center: 0 sm
Airport Identifier: 7S5 Direction From Airport: On Runway 34 degrees true
Proximity to Airport: O Off Aiport/Airstrip @ On Airport/Airstrip  ON/A | Ajrport Elevation: 180 B o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 34 (L/R/C) Length: 3,002 ft Width: 60 fr Dry [ Snow-Compacted [0 Water-Calm
= [ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [] Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow [0 Unknown [OSlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind QOLow Approach
QO Takeoff OIFR Departure Procedure/Clearance ®Landing OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ElNone [ONone
COJADF/NDB OrAR OMmLs OPractice Traffic Pattern [ Stop and Go
O sDF O Sidestep OLbpa OGps [ Straight-In [ Touch and Go
[OVOR/TVOR ams OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual [0 Go Around [J Forced Landing
OTACAN [JLOC-back course Contact Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ONo
“Flight Crewmember 1” Identification

First Name: David City of Residence: Monmouth

Middle Initial: C. State:_Oregon ZIP: 97361

Last Name: Pastor Country: USA

Age at time of Accident/Incident: 73 Date of Birth: _— mm/dd/vyyy
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Left Q Front QO Unknown Avai
: . vailable Used
OMinor O Unimown O Right O Rear O None ONone Not Installed
O Serious QO Center O Single O L iy OLap iny 0 Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (o) 3~W@t [] Not Deployed
[J None [ Flight Instructor ] Commercial O US Military © 4-point o ‘;"”?“: o 31‘;’::2
[ Private [ Recreational [0 Aurline Transport [ Foreign O 5-point g U-g =
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None ® Class 3 O Without limitations/waivers O Unknown
@® Other QClass 1 O Driver’s License (Sport Pilot only) (® With limitations/waivers ONA _11/08/2023
QO Unknown Q Class 2 (Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must use corrective lens(es) to meet vision standards at all required distances. (1 was wearing my glasses).
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 06/19/2024 Make: Rans
mm/dd/yyyy Model: S-19 Venterra
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)
[0 None None None None [ Instrument Airplane
[] Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
a Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider [0 Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Pre solo written exam 06/11/2024
Authorized for safe solo flights 06/19/2024
irplan

Flight Time (Enter appropriate Al This Make A;:':glee Airplane T Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 651 181 Yes N/A N/A
Pilot in Command (PIC) 3.0
Time as Instructor 0
T e i I I R I —
Last 90 Days 181
Last 30 Days 181
Last 24 Hours 0.7




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying []J Yes [ONo
“Flight Crewmember 2” Identification

First Name: N/A City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown ”
O Minor O Unknown ORight ORear Available e
O Serious O Contes Osingle O None O None [ONot Installed
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor [ Commercial O US Military O 4-point O 4-point Dg;?l;::’y"d
O Prvate [0 Recreational [0 Auirline Transport  [] Foreign O 5-pomt O 5-point O oW
O Student O Sport [] Flight Engineer O Unknown O Usknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 O Without limitations/waivers () Unknown
O Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA —
Q Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N
mm/dd/yyyy 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)
[ None [ None O None [ None O Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan

Flight Time (Enter appropriate Al This Make A;;zglee Airplane S —— 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
T ke I I I — I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: N/A City of Residence: O Left QFront O None
. . ) . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military O None ONiie Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
Od4point O 4-point E g:;?epeg’y"d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point e
. QUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘;"“‘ 8 None
. - . : QO Center e Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [0 Commercial [ US Military g;l: ::’le Uoseltllone Restraints
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O3point  Q3point | [OInstalled
: . [ Not Deployed
Q 4-point QO 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— ik Available Used
st 3 ity -
R il OLeft ONone ONone ONone | 1 Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCeater | OMinor ghp Only 8Lap Only | O nstalled
. . ORight O Serious 3 -po:Tnt 3-point [JNot Deployed | If Under 5.
Last Name: Country: OUnknown | OFatal 8‘;1’0@! 8 ¢w@t [ Deployed O Child Restraint
OUsknown -point S-point [ [ Unknown O Lap-Held
O Crew QPassenger Q Other Row: OUnknown O Unknown 0o mofwn
— Available Used
st ; ity :
st ame City OLeft ONone ONone ONone [ONot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8139 iny 81‘"9 iny [ Installed
- ; ORight O Serious 3-point 3-pomt | FINot Deployed | If Under 5,
Last Name: i OUnknown | OFatal 8‘;4’0%1“ 8¢p°im O] Deployed O Child Restraint
O Unkn -point 5-point | [] Unknown pl
QO Crew QPassenger Q Other Row: gl OUnknown O Unknown 8 {Jﬁﬁ
n— Available Used
st : ity -
st Hame e OLeft ONone ONone O None [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;‘313 _Only 81;"13 iny [ Installed
. . ORight O Serious -potmt -pomit | MINot Deployed | f Under 5.
A— Comaby: OUnknown | OFatal 8‘;?0?”‘ 8 4-point | ] Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown _Held
O Crew QPassenger Q Other Row: OUnknown O Unknown 8 mo;n
— Available Used
st e ity -
SRE— Gy OLeft ONone ONone ONone | Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | F ppgatieq
- ORight O Serious O3-pont O3-point | Not Deployed | If Under 5.
Last Name: C » e : : o ]
s - i — 8Fata1 8‘;”1”?”: 8‘;“1”?’“ B Bwloyed O Child Restraint
-poin -point nkne i
QO Crew QPassenger QO Other Row: VS OUnknown O Unknown - 8 m:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 7S5 Time. 0735 Airport ID: 7S5 @© None O VFRIFR
e me: VIVY 0000 . O Company VFR O IFR
City: Independence _ City: Independence O Military VER O T o
State: Oregon Time Zone: PDST | g¢ate: Oregon O VER
Country: USA Country: USA Activated? (QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O VFR O FR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gpply) ‘ , Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial A
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C O Waming Area [ Jet Training Area [JUnknown 180/Ground ft msl
[ Class D O Prohibited Area OO TRSA
Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply) Facility ID: SLE
National Weather Service [ Company A ) 0730
[ Flight Service Station [ Military Observation Time:
[0 TV/Radio [ Internet Time Zone: PDST
[] Automated Report [] None . . -
[0 Commercial Weather Service (DUATS) [] Unknown Distance from Accident Site: 20 =
[JOn-Board Weather Direction from Accident Site: 90" E degrees true
Basic Conditions Light Condition
®@vMC ODawn ODusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 60° (F)
@® Clear QO Thin Broken ® None (Clear) O Obscured .
QO Few O Thin Overcast O Broken QO Indefinite Dew Point: © or _UNK  (F)
Partial Ob: 1 Unkn Ove Unkn
8 Scattered S—— o own O Bty % own Altimeter Setting: 180 in Hg
Lowest Clond Condition Height Ceiling Height M8
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 30+ piiles
[0 Vanable C.alm » [0 Not Gusting RVR- e
[ Light and Vanable ,
—or- —or- — RVV: miles
Direction: 350 degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain [ 1ce Pellets [ Snow Shower O Blomg Dust [0 Ground Fog
OHeavy O Snow [0 Snow Pellets [ Ice Pellets Shower O Blow:pg Sand [0 Haze
ONA 0 Hail 0 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ONA EINone [JLight
QO Trace O Rime QO Trace O Rime [OClear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

None

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
® Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Prop strike and broken, nose gear collapsed, engine support bent (it’s part of the nose gear assembly), slight damage to wingtip on pilot’s
side (left), slight damage to tail light

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

On Tuesday, June 25, 2024, | arrived at the Independence State Airport (7S5) and my hangar to prepare for a flight at approximately 7:05
AM, PDST (Note: most times are estimates). | own N806GK, an Experimental airplane qualifying as a Light Sport, built by Ken Moles in
2012. | purchased it early this year. The airplane is a Rans S-19 Venterra, a tricycle, with a 100 HP Rotax ULS engine. As noted in my
logbook, as a student pilot (Cert./{jl})- ' had been approved for practice solo flying by my instructor on June 19,2024. | had
practiced solo on June 20, 21, and 24, doing landings/take-offs without incidents or concerns.

| followed my preflight check lists to confirm my airplane was safe for flight and started the engine at approximately 7:30 AM. The
weather was clear, calm winds, and temp about 60 degree F. After warming the engine, conducting magneto checks, and visually
confirming Runway 34 was clear, | announced my departure as “closed traffic pattern.” | entered downwind, base, and final adding the fuel
pump and flaps as required. My first landing was smooth, with a very small bump, so | announced a touch-and-go, and took off for my
second landing practice.

As on my first landing, | was in the correct airport approach pattern, announcing my intentions. There was no other traffic in the
pattern. On final, | was low, so | added power to reach the numbers and proceeded to land. Apparently, | didn’t notice | was going slower
than the desired 60-70 mph and my descent rate was too rapid. As | came down on the numbers, | expected ground effect to slow my
drop, but it didn’t. My airplane hit the runway hard and bounced high, perhaps six to eight feet. | did not control the bounce and the
airplane porpoised up and down at least three times. On the last bounce, the front nose gear collapsed, dropping the nose to gravel,
breaking one prop and stopped. The airplane had bounced to the west edge of the asphalt. | had stopped approximately 150 yards down
the runway. No other planes were in the pattern. No property was damaged. No persons were injured.

| don’t recall if the engine stopped on its own. A radio call came in to ask if | was OK, and | said | was. | inmediately shut off all
power and exited the airplane to survey the damage and to see if fuel was leaking. | was not injured. There was no evidence of fuel
leakage. Eight or ten men arrived at the airplane in only one minute. We decided to move it off the runway, lifting the nose and rolled it
back to my hangar, which was approximately 200 yards SE. There did not appear to be damage to the main gear.

At the hangar, my instructor arrived and | checked the ELT, though | don’t recall clearly if the hard landing triggered it. | confirmed it
was not activated. To be safe, | called the 800 number to report my ELT and gave them the information. They indicated they had not
received an electronic alert from my ELT. That call was at 8:18 AM. | removed the top and bottom cowlings to look for damage and fuel or
oil leaks. The engine appeared undamaged.

To the best of my recall, all this information is accurate.

David C. Pastor




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

In hindsight and evaluating my accident, | did not confirm my landing speed was at 60-70 mph, the operating manual guidelines. | think |
dropped below that speed and therefore had a very fast sink rate. The hard landing and bounce surprised me. | am not sure if | moved the
stick forward to attempt to control the bounce, but may have. | have been advised that to avoid a repeat incident | should: 1) Most
important, confirm that my speed is in acceptable ranges for landing. If not, apply power and abort the landing. Take a go-around. 2) If the
airplane has a hard, unexpected landing and bounce | have two options- hold the stick firm (not moving forward or back) and ride out the
bumps or, better, apply full power and abort the landing. I'm told the plane my have bounced lightly a 2nd time if | had done that, and then
it would have remained airborn and allowed me to make a go-around.

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other. specify
® 100 Low Lead O JetA O 1p8
18 Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to 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
| was the only person in the airplane and climbed out easily. The canopy is a sliding canopy and opened on impact.

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor

N/A DERess [ Substantial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers

Note: Signed la] pegc A Recskn) Fepct o

NEOe GKR o~ 0b/AS /202y

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

Date of this Report | Name of Pilot

0708/2024 Signature:
mm dd vy

-— OF =~

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or= [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24LA217 OAS-WPR Kathryn Whitaker 07/09/2024




