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

AccidentTncident Location Accident/Tncident Date/Time

Nearest City/Flace:_Gig Harbor State: WA Date: 07/01/2024 Local Time: 15:30

FIP- 98335 Country: US4 mm/dd

Latitude: 47.2670444 Longitude: 1225781111 Time Zone: PDT

(Enter in decimal degrees or degress minutes:seconds) Collision with Other Afreraft: O Midair OCn-ground & HNone

AIRCRAFT INFORMATION

Registration Number: N44028 OIFR-Equipped and Certified

O Commercial Space Flight

Manufacturer; Cessna Fltammed Atcanlt

Model: 170B Mazimum Gross Weight: 2200 Ibs

Serial Number: 26746 Weight at Time of AccidentTncident: 1899.5 Ihs
Year of Manufacture: 1955 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes If¥es: OKit'Plans Make: Cabin Crew Seats: Pacsenger Seats: 2

©No O Origmal Desizn Number of Engines: 1

Category of Aiveraft | Tvpe of Airworthiness Certificate Landing Gear Eungine Tvpe (Select one)

(@ Airplane {Check all that apply) (Check all that apply) ® Reciprocating O Liqud Focket
(O Balloon Standard Special [JRetractzble O Turbo Shaft () Solid Rocket
(O BlimpDuizble MNommal [ Resnicted - 2 Turbo Prop (1 Hybrd Focket
O Glider O Aerobaic  []Limited [ fcycle A fembel | D vaite i O None

O G’}TFPIEE O Balloon = Pl'ﬂ‘.'.i'_'-,iﬂl:l:i.]. O Amphibian [JHigh Skid (O Turbo Fan (O Unknown

O Halicopter O Commmuter [ 5pecial Flight [JEmer=ency Float Oskd () Electric

(O Powered Lift [ Transport [ Expenrmental [Fleat sk

DR""“"‘.‘ [ Uity = Speu%I Ltghl_stT C5ull [ 5ki Wheel Fuel Syztem Type (Reciprocaring)

O Ultralight (] Experimental Light-Sport i :

O Unknown . T O Cxher Launch Recovery System (@ Carburetor ) Fusl-Injected

OCeraficate of Authonzaton or Warver (COA)
A¥eone [0 Unknown HNone [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfz. ® Horepower or | Time Inzpection | Oherhaul

Engine | Engine AManufacturer Alodel Series Serial Number neniddiny | O Ibs of Thrust {hours) |(hours) (hours)
Enz. 1 |Continental -300 7575-D-2-2 145 696 16 132
Enz 2

Enz 3

Enz 4

; Propeller 1 (@Fixed Fitch Propeller 2 (O Fixed Pitch

Last Inspection Type 5 G Controllabla Pitch O Contrallable Pitch
O100-Hour O Contimeons Airworthiness (OGround Adjustable O Ground Adjustable

O AATP O Conditional Inspection Manufactarer:  McCauley Manufacturer-

) Annual O Unknowm ] i j

G Model: 14170 DM2E653 Model-
Date Last In tiom: J = z T z
S s — % T ELT Imstalled: ®Yes (ONo Additional Equipment (Check all thar apply)

Airframe Total Time: 2522 hrs If Yes: [dADS-3

bours measured at  (Select one)
(O Last Inspection (® Time of AccidentTncident

ELT MManufacturer: ACK Technologies
Model or Part No.: E-04 ELT

Type of Maintenance Program (Select ong)

® Annual
O Conditional (Amateur-bult only)

O Manufacturer’s Inspection Program

(O Other Approved Inspection Program (A 4
O Continunous Anrworthiness

() Other, specify:

TS0 Ne.: OCH1(121.5 MHz) OC91a (121.5 MHz)
@126 (406 MH=)
Was ELT still mounted in aireraft? &Ves ONo
Wz ELT sztill connected to antenna? &Yes OMNo
Did ELT Activate? OYes &ENo
If activated:

Description of Fire Extinguishing Svstem
(® None
(O Specify:

Did ELT Aid in Locatng Aireraft: OYe: ONo
Ifner activated:
Indicate Reason: [ Impact Damage
[ Fire Damzge
[ Battery Expured Diamaged
[0 Unkpowm

O Arframe Parachute

[OJAngle of Attack Indicator

[ Autopilot

[OData Fecorder

[[]Electronic Flight Bag or Handheld Device
OElectrome Multfunction Display
[OElectrome Pomary Fhght Dheplay
[F[1Handheld GFS

[OHeads Up Dasplay

[JOmboard Weather

[ 5atellite Tracking Device

O%tall Warning Svstem

OVideo Recording Device

[ Crther, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Adam Hill

Fractiomal Ownership Aireraft: O Yes @ Mo

City: Prescott
State: AZ ZIp- 86305
Country: USA

Operator of Aircraft [l Same As Registered Cumer

Mame:

Doing Business As:

Air Carnier/Operator Designator (4 Character Code):

[l Same Address as Regiztered Cvwmer
City:
State: A | o
Country:

Operating Certificates Held Rezulation Flight Conducted Under | Eevenue Operation for FAR 121. 125,129, 135
(Check all rthat apply} (Select one for each group)
[ Tone ®FAR 91 QFAR 129 QFAR 415 (O Scheduled or Commmuter ) Domestic
OFlag Camer Operating Cerhificate (FAR 121) | QFAR 103 (OFAR 133 (QFAR 431 ) Non-5cheduled or Aw Tam () International
[ Supplemental QFAR 121 (QFAR 135 (OFAFR 435
O Awr Cargo OFAR 125 OFAR 137 (OFAR 437
OFomign Air Camers (FAR 128) ) O Paszenger
[ Rotorcraft External Load (FAR 133) OFAR. 91 Special Flight O Carzo
[ Commuter Aw Camisr (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
0l Commercial Air Tour (FAR. 136) Purpose of Flight for FAR 91, 103, 133, 137
E Agricultural Aireraft (FAR 137) O Public Aircraft (Select onel (Salact onal
Pulot School (FAR 141} v Armed Forces + 5 : ;
O Certificate of Awthorization or Waiver (COA) ©) Federal Q Aenial Application OFuefighting O Unknown
O Commercial Space Transportation © Aerial Observation (O Flight Test
: - s O State Air Dr Glider Tow
Expenmental Perut O Lol o Alr Urop O Low
O Commercial Space Transportation License O Air Race/Show Dlﬁﬂutﬂ?nﬂl
[0 Otther Operator of Large Aircraft O Unknown O Banper Towr O Other Work Use
) Business (%) Persomal
() Execative’Corporate Q) Positioning
: . - - - - (O External Load ) Slordind
Revenune Sightseeing Flight Air Mediecal Flight ) Fary e
) Ves = Mo DYes @ Ne
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Tocoma Marrows Distance From Airport Center: 0.3 sm
Airport Identifier: KTIW Direction From Airport: degrees true
Proximity to Airport: O Off Avport/furstip @ On Apart/fismp ON/A Airport Elevation: 295 B sl
Eunway Information Condition of Runway/Landing Surface (Check all that apply)
Rumway ID: 17 {LR/C) Length: 5002 & Width: 100 f = Dy O Snow-Compacted O Water-Calm
- [ Holes [ Soow-Crusted [0 Water-Choppy
BEunwayv/Landing Surface (Check all that apply) [ Ice Covered [0 Snow-Dry [ Water-Glassy
[] Asphalt O Graz=Twf 1 Macadan [ Water [] Eough [ Snow-Wet [ Wet
[ Concrete O Gravel O Metal Wood [ Rubber Deposits [ Seft
[ Drt Olce O Snow O Unknown O5hish-Coverad O Vegetation O Unknown
Approach/Departure Segment (Selsct ons)
O Tza (OVFE. Departure (COn Instroment Approach O Downwind O Low Approach
(1 Takeoff (OIFE. Departure Procedure/Clearance (®Landing O Baze ) Go Arcund
O Initial Climb O Final ) Aborted Landing {after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apph) VER Approach (Check all that apply)
MNone [O*one
[ ADFMDE OraR Onaos OPractice Traffic Pattern [ Stop and Go
OsDF O Sidestep Orpa O GES O Straight-In [ Touch and Go
OVORTVOR OmLs [JASE [ Vallew Termam Following [ Suoalated Forced Landing
OVOEDME OLocalizer Only [ Visual O Go Around [ Foreed Landing
OTACAN OLOC-back course OContact [ Full Stop O Precautionary Landing
ORMAWV OCircling
[0 Unknown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Tncident
@®Pilst OCoPilet OStudentPilst O Flizht Instmctor O Check Pllot (O Flight Enginsar () Othar Flight Crew
“Flight Crewmember 1 was pilot flving [OVYe: 0O Mo

“Flight Crewmember 1” Identification

First Name: George City of Residence: Kennesaw
Middle Initial: £ State: GA ZIP: 30152
Last Name: _Mcl aughlin Country: USA
Apge at time of AccidentTncident: 57 Date of Birth: memdd 00
Certificate Number: [ |
Degree of Injury Seat Occupied Restraint Tvpe Inflatable Restraints
(=) None () Fatal O Left () Front (O Unknown e .
i z : Available Used
Ot O Unknowm @il Ol O Nons ONone Not Installed
) Serious () Center (0 Single () Lap only () Lap only [ Installed
Pilot Certificate(s) (Check all thar apply) (=) 3-pont (= 3-point [ Mot Deploved
: g ; P i () 4o () 4-point O Deploved
O Nl?r.e Flight Ir._,l:ml:tl}r Commercial O US Militars o _:_izﬁ 5 [ Unknown
[ Pravate [ Recreational Auline Trapsport [ Foreign U:nl.r. Unk
O Student O Sport [ Flight Engineer o own O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Drate of Last Medical
) Pilat O Mone () Class 3 (O Without hmitations warvers () Unknown
O Other 1 Class1 () Driver's License (Sport Pilot only) | & With lomtations‘maivers O MNA _05M6/2024
O Unknown {1 Class 2 (O Unknowmn 0 Special Issuance mmdd 330

Medical Certificate Limitations
Must wear comective lenses to meet vision standards at all required distances

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 1217135 Checks:  __ 03/15/2024 Make; CESSNa
mmdd Gy Model: S60XL

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply} {Check all thar apphy) {Check all thar apply)
O Mene Mona O MNene O Mene Instument Anplane
Single-Engine Land O Anship [ Airplane [ Axplane Single-Engine O Instrument Helicopter
1 Single Enzine Sea O Balloon [J Helicopter Anplane Mult-Engine O Helicopter
:"-'11-111:!-‘15151-“-9 Land O Glider [ Powered Lift O Gyreplane O Glider
Multienzme Sea O Gyroplane O Powered Lift O Sport

[J Helicopter

[0 Powered Lift
Tvpe Ratings Student Endorsements (Tnclude dases)
Flight Time (Enter appropriate Al Thi= Male d Single“ Airplane Lo Lighter
number af howrs in sach box) Aireraft & Model Engine Multiengi Night Actual | Simulated | Rotorcraft Clider Than Air
Total Time 13,216 3 4 696 8,514 1,508 1429 207 a 0 0
Pilot in Cormumand (PIC) 7.B2T 1 4519 3,208 ] 0 1]
Time a5 Instructor 3,699 2 3,289 610 0 0 1]
He i S S T I— I S —
Last 90 Days 176 3 [ 298 a 0 1]
Last 30 Days 66 3 38 2B
Last 24 Hours 2 3 2 0 a 1 1]




“FLIGHT CREWMEMBER 2" INFORMATION

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

O Pilot (O Co-Pilot O Student Pilot (O Flisht Instructor (O Check Pilet O Flight Engineer (O Other Flight Crew

“Flight Crewmember 2 was pilot flving QOYes ONe
“Flight Crewmember 1% Identification

First Name: City of Residence:

Middle Imtial: State- ZIP-

Last Name: Country:

Age at ime of AccidentIncident: Date of Birth: mm/dd )
Certificate Number:
Degree of Injury Seat Occupied Eestraint Tvpe Inflatable Restraints
O None (O Fatal O Left () Front ) Unknowm i .
O Minor O Unknown O Right ORear e vt T
Y Barims O Center Ol e, L Shome [ e St
O Lap only ) Lap only [ Installed

Pilot Certificate(s) (Check all that apply} O 3-point O 3-pomt |:|'.‘“-'{:-1_Dep'.|:-}'ed
O] Noxe O] Fight kstrockr .~ [ Conserciad O US Military Oi-P‘*’_m ) 4 poant 0 Deployed
O Povate O Recreational [0 Awuline Transpert  [] Forelzn ok -pc.lmt 0 _,;pl:-u'.t 0 Unknown
[ Student B St [] Flight Engineer 2 Unknown ) Unknown
Principal Occupation Medical Certificate Medical Certificate Validitv Drate of Last Medical
) Pilat O None (1 Class 3 O Without mutations'warvers (O Unknown
) Other O Class 1 3 Draver's License {Spert Pilot only) O With bmitations waivers O WA
{7y Unknown O Class 2 () Unknown O Special Issuance mmdd jany

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Aol
mmidd S0 Model:

Airplane Rating(s) Other :‘xl'l'f:l'ﬂf'f Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply) {Check all that apply) {Check all thar apply) {Check all thar apply
O Hone O Hone O None O Mone O Instrument Auplane
O Sngle-Engine Land O Anship O Asrplane O Anplane Smgle-Engine O Instrument Halicopter
[ Single-Engme Sea [ Balloon [ Helicopter O Anplane Mult-Engme O Helicopter
O EIulg.eugme Land O Glider O Powrered Lift O Gwroplane O Glider
O Multiengme Sea O Gyroplane O Powered Lift O Spaort

[ Helicopter

[0 Powered Lift
Tyvpe Ratings Student Endorsements (Frclude dates)
l:]J'gllt Time (Emter appropriats All This Make Sj.ngllem Airplane Aniixmaent Lighter
number gf hours in sach box) Aireraft & Model Ensine Multienginme Nisght Actual | Simulated | Rotorcraft Clider Tham Air
Total Tume
Pilot m Command (FIC)
Time a5 Instructor
This Make Model - r I O
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CEEWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Mame: City of Besidence: O Left (O Front O Mone
. _ : O Center (O Rear O Minor
Middle Inital: State: ZIP: O Risht O Single © Serious
Last Name: Country: OUnknown g Fatal
Unknown
Pilot Certificate(s) Check all thar apphy) R“n'?im Tvpe: 3 Inflatable
_ i B Available  TUsed Restraints
O Mons O Flight Instructor O Commercial O US Mlitary ) Mone ) Mone
O Prvate O Recreational O Abline Transpart [ Foreien O LapOnly  (OLap Ouly | [0 MetInstalled
O Studant O Sport [ Flight Enginear () 3-pomnt O 3-point O Installed
Odpoint O 4-point 0 “I“;:‘ P‘-‘}’ld”?'*d
Tvpe RatingEndorsement for Total Flight Time at the Time O 5-pomt O 5-point [ ey
i i . i ' QOUoknowvn () Unknown [£3:Mfkmcram
Accident/Incident Aircrafi? OYe: [OWe |ofthis AccidentIncident: hrs
Crew Name and Address Seat Occupled Injury
First Mame: City of Residence: O Left g;:i:t gf‘:ﬂie
g : , _ ) Center : Miner
hMiddle Inral: State: ZIP- ORight G?EE]E O Sarious
Last Mame: Coamiry: O Unknown () Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) R‘-'m'fti-m Type: Inflatable
[ None O] Flight Instructor ] Commereial O US Military 'g’ e T‘;gm Hrmiraints
O Private O Recreaticnal O _.j‘j_.l-]_'i_r.e Transport [ Foreign OLapOxly  (yLap Only [ Mot Installed
O Student O Sport [ Fhght Engmear O 3-point O 3-point O Installed
(O 4-pomt O 4-point [Pt PEPIG}?d
Type RatingEndorsement for Total Flight Time at the Time O 5-pomt O 5-point O PEP'G}'E'&
Accident/Incident Aircraft? OYes OWe |of this AccidentIncident: hrs O Unknown () Unknown 0O Unknovwn
PASSENGER(S)/ OTHER PERSONMNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; : Available  Used
First Name: Adam City - ‘Gig Harbar ®Left ® None O Mone O Mone (2] Not Fnstalled | (] Under 5 years
Middle Initial: State: W& ZIP- 08335 OCemter | (OMona gﬁi Srnl:r' glgasﬂ QTt-l? [ Fustalled _
Y i (O Right O Sanious oE. POt | M Wot Deployed der 2,
Last Name: Hi Country: |ISA R ° P o da ;
e = OUnknown | OFatal g;‘?‘ﬁ g 4pomt (] E:iﬂ?eﬂ () Child Restraint
1 - 34 t .
com  ommws OO | pow_ Ot Sipm  Cimer e | Lyt
i : ; Available Used
et oo, A OLeft O None O Nome OHae | i | ke s
Middle Initial: State: zIP: OCenter | OMinor g;—zP Dty g%’-" 02l | O Installed
r " O Right (O Senous 7 Fpowt | M Mot Deploved | f Uinder 3,
LastM : C = . -
i e OUnkmown | OFatal gé_mﬁ g i‘P:"m O IE.T‘EL‘T-"E“ (0 Child Bestraint
] -po S-point 1
O Crew () Passengzer (0 Orther Row: s OUnknown O Uifum'u = iy 8 {}aifi:;dn
g | Available Used
gl oty OLeft O None O Noxe OHNme  |rgoraied | Otadessees
Middle Initial: State: ZIP: OCenter | OMinar ngP Ouly g?-" Ol | 3 Installed
gy o . 2. (OFRight O Senious y -po]_.nt POt | M Deployed | If Under 3,
Last Mame: Country: OUknown. | OFatal g;—rﬂﬂ g-}-p-omt | E_Eia}'e-i ) Child Restraint
I -po 5-point ; 1
O Crew (O Passenger 3 Other Row: C¥iinkngwn OUknown = O L’Emn = o g {_Japﬂii
: _ . Available Used
T g OlLeft O None O Nome Qe e teiled | ] Chider yesits
Middle Initial State: ZIP: OCenter |OMinor | OLepOuly 013‘3? OnY | (Y Installed
. (OFRight O Senous O -pomt O dpomt | Frygy Deploved I Under 3,
Last M : Country: y Ao i
. | O | b | O3o  Oir=s |DOmT | O Odmmen
v O " - ]
O Corewr OPassenger O Other Row:. ___ OUnknown O Unlmown g U1P1: knowm




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Tvpe Flight Plan Filed
Anport ID: 0535 : 14-30 Airport ID: KTIW (= None O VERTFR
i ) i M e {0 Company VFE O IFR
Citv: Vernonia City: Gig Harbor O Military VFR O Unknown
State: OR Time Zone: PDT | geare: WA O VIR
Comntry: USA Comntry: USA Activated? (OYes O No (O Unknown
Tvpe of ATC Clearance/Service (Check all that appl)
None [ Special VFR. [ Special IFR. O] VFR Flizht Followinz [ Cruise
O VER O IFR O VEE On Top [ Traffic Advisory [ Unknown /A
Airspace where the accident/incident oceurred (Check all that apply) : Altitude of In-Flight
[ Class A OClas= G [ Mlitary Operations Area (MOA) [ Special Occnrrence:
O Cla==B O Demo Area O Aunport Advisory Area O Axr Traffic Control Area :
[ Class C O Waming Avea [ et Traming Area O Unknown ft msl
Cla==D [ Prohibited Area O TESA
O Class E O Restrcted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Chack all that apphy) Facility ID: KTIW
[ Mational Weather Sarvice [ Commany ) i
] Flizht Service Station O Military Observation Time:
O TV Radio [ Internet Time Zone:
] Automated Feport [ Mone i
[ Criommesiial Weshir Savice (UATS) [ Liuknoun Drstance from Accident Site: 0 om
[0 0On-Board Weather Direction from Accident Site: N8 degress true
Basic Conditions Light Condition
&EvVMC O Dawm iD=k C3Dhark Might O Unknown
OndC @Day ONight () Bright Night
O Unknown
Skyv/Lowest Cloud Condition Ceiling Temperature: e ®
O Clear () Thin Broken {2 None (Clear) O Obseured .
O Few O Thin Cvercast O Broken O Indefinite Dew Point: € or (F)
O Parfial Chscuration ) Unknown O Oheercast O Unknown . .
@ Scattered Altimeter Setting: m. Hg
Lowest Cloud Condition Height Ceiling Height g -
3500 ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibiliry 10 aralisi
Vanable O Calm O Mot Gusting RVE: P
[] Lizht and Varizble * =
—or- —or- Ay RVV: miles
Direction- degress true | Speed: ki= Speed: kts Density Altitude: #
Intensity of Precipitation Tvpe of Precipitation (Check all thar apply! Restriction to Visibility ¢Check all thar apply)
DI_i_EhT MNone O Diizzla [ Freezing Ramn -L';f'm_ [dFos
O Moderate O Fain O Tce Pellets O Spow Shower O BWEEDUH [ Ground Fog
'DHeat}' O spewr O spowr Pellet= [ Tce Pellets Shower O B_—'U'-"r'J_JJE Sand [0 Haze
@A O Hail O Spow Grains [ Freezing Drizzla [ Blowing Snow OlceFog
O Unknown O Rain Showers [ Iee Crystals [ Blowing Spray O Smoke
[ Drast [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
=) None ONA ® MNone ONA ] bons [OJLight
O Trace O Rime O Trace O Rime [ Clear Air OModerate
O Light O Clear 1O Light O Clear O Tarram-Induced O 5evere
O Moderate 2 Wixed (O Moderate O Wixed O Comvective Tubulence O Extreme
O Severe O Unknown O Sevare ) Unknown
O Unknown O Unknown

NOTAM: (D and ¥DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

MIA




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

(O MNone (& Substantal & Mone ) Both Ground and In-Flight (#) Hone (O Both Ground and In-Flight

O Minor O Destroved O In-Flight ) Fire at Unknown Time ) In-Flight (O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknowmn

Description of Damage to Aircraft and Other Propevty (L addivional sheer {f necezsaryl

Bent left wing, left main gear bent inward, bent left elevator and horizontal stabilizer. No damage to other property.

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

Describe what oceurred in chronological order, inelnding circumstances leading to and nature of accident/imcident. Deseribe terrain and melude
wreckage distnbution 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.

| entered the downwind for Runway 17 at Tocoma Narrow airport. The weather was VFR and the winds were variable. | set up fora
normal approach for a 2 point landing. Just prior to touchdown | heard the stall waming, the aircraft touched down in a 3 point attitude,
and then began to veer to the right. | attempted to maintain directional control with rudder, gileron and brakes, but was unable to and the
aircraft deprted the right side of the runway into the grass and ground looped. The left wing, elevator and horizontal stabilizer made
contact with the ground. | taxied the aircraft to the ramp, although | didn't have sufficient braking authority from the right seat to make the
tum and | had the passenger seated in the left seat apply brake pressure to make the 30 degree tums off of the runway and aonto the taxi

way.




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

Operator/Cwmer Safety Fecommendation

| am not sure what caused the ground loop. The only thing | can think of might be that, instead of the winds being light and variable, which
is what | thought | heard, they were actually variable and at an intensity that would have necesitated a wheel landing instead of a 3 point.
In this case, the wheel landing would have provided better positive control on the ground while slowing the aircraft.

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

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cveles
(If ves, lizt the mame of the part, manuyfacturer, part no., serial ne., and describe the failure ) On Part
Hours
Crycles
Time Since This Part

Inspected/Overhauled

Howrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Comers from pounds, ar necezsary) O 80/87 O 115/145 O JetB () Cher, specify
® 100 Low Lead O Jet A 0 JPS

28 Gallon= O 1001130 O JetA-l O Automotive

Oither 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

OTHER AIRCRAFT — COLLISION (if air or ground collizion occumred, complete this section for other aircraft)

Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:
[ Destroved O Mmer

ek Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
WName: Name:
City: City:
State: ZIP: State: ZIP-
Coumntry: Counfry:

10




ADDITIOMNAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

/ey

07102024 Signature:

PR | j—

Diate of this Repm‘t Name of Pilur.'{:}pe[nmr: George McLaughlin

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

NT5B AccidentTncident No.
WPR24LA222

AS-WPR

E Simpson

Name: Title:
Signature:
—or-- [ ] Check here to electronically sign this document
FOR NTSBE USE ONLY
Eeviewed by NTSE Regional Office Name of Investigator Drate Report Received

7110/24
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