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
Nearest City/Place: Hawthorne Municipal Airport

State: CA Date:

ZIp: 90250 Country:

Latitude: 33.9229847

Longitude: -118.3321862

(Enter in decimal degrees or degrees: minutes:seconds)

Accident/Incident Date/Time

08/07/2024
mm/ddivyy

Local Time: 7:15

Time Zone: PCT90

Collision with Other Aireraft:

[ Midair  [JOn-ground [#]None

AIRCRAFT INFORMATION

Registration Number: N552GC
Manufacturer: Glasair

[J1FR-Equipped and Certified
[J Commercial Space Flight

Model: Sportsman GS-2

[J Unmanned Aircraft

Serial Number: 7266
Year of Manufacture: 2008
Amateur-Built: [E]Yes If Yes: [EKit/Plans

Make: Factory 2 week o taxi

Maximum Gross Weight: 2350
Weight at Time of Accident/Incident: 2000

Ibs
Ibs

Number of Seats: 2 Flight Crew Seats:

Cabin Crew Seats P Seats:

[ONo [Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

[ElAirplane (Check all that apply) . (Check all that apply) [l Reciprocating [JLiquid Rocket
[JBalloon Standard Special [JRetractable [ Turbo Shaft [dSolid Rocket
[ Blimp/Dirigible [ Normal [ Restricted Trievel Tailwheel O Turbo Prop [JHybrid Rocket
OGlider [ Aerobatic [ Limited C]Tricycle ] Tatlvhes O Turbo Jet CINone

O Gyroplane [ Balloon O Provisional [C] Amphibian [CIHigh Skid O Turbo Fan OUnknown
[CIHelicopter : [ Commuter [ Special Flight [JEmergency Float [JSkid JElectric

[JPowered Lift [ Transport [ Experimental OFloat [Jski

DRI‘JCkﬂ_l [ Utility O Spemz!l nght-Sgum OHull [JSki'Wheel Fuel System Type (Reciprocating)
OuUltralight ] Experimental Light-Sport OOther L o 5 ElCarburetor OJFuel-Injected

her Launch/Recovery System uel-Injecte:
DUnknown [CCertificate of Authorization or Waiver (COA) & S
OONone [ 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 mmyddiyyy | [ Tbs of Thrust (hours) | (hours) (hours)
Eng. 1 |Lycoming YO--360-A1A L-41189-36E 180 hp 918.41 20.81

Eng. 2

Eng. 3

Eng 4

; 2 Propeller 1 [JFixed Pitch Propeller 2 [JFixed Pitch
Last Inspection Type [EIControllable Pitch [CJControllable Pitch
[3100-Hour CIContinuous Airworthiness [JGround Adjustable [Ground Adjustable
OAare Elconditional Inspection Manufacturer: _Hartzel Manufacturer:
[ Annual Ounknown
Model: HC-C2YK-1BF / F7T666A-2 Model
Date Last Inspection: 06/01/2024
P - mm/'c.'d}j'wj)- ELT Installed: [#]Yes [JNo Additional Equipment (Check all that apply)

. . i g ADS-B

Airframe Total Time: 898 60 hrs If Yes: — L1
ELT Manufacturer: AmeriKing O Airframe Parachute

hours measured at (Select one)

[®]1_ast Inspection [ Time of Accident/Incident

Type of Maintenance Program (Select one)

[ Annual
[®] Conditional {Amateur-built only)

[J Manufacturer’s Inspection Program

[] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specify:

Description of Fire Extinguishing System
[ None
[8 Specify: 1 Fire Extinguisher in Cabin

Model or Part No.: AK-450

TS0 Ne.: [JC91 (121.5 MHz) [C91a(121.5 MHz)

[JC126 (406 MHz)

Was ELT still mounted in aireraft? [Elves [INo
Was ELT still connecied to antenna? [8lYes [JNo
Did ELT Activate? [IYes [ENo

If activated:
Did ELT Aid in Locating Aircraft: [IYes [E]No

If not activated:

Indicate Reason: [ Impact Damage

O Fire Damage
O Battery Expired/Damaged
[ Unknown

O Angle of Attack Indicator

[ Autopilot

[ Data Recorder

[Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display
[Handheld GPS

[Heads Up Display

[Onboard Weather

[]Satellite Tracking Device

[ Stall Warning System

[Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Loren Wesley Arnold

City: Los Angeles
State: CA

ZIp: 90292

Fractional Ownership Aircraft:

O Yes OJNo

Operator of Aircraft [ Same As Registered Owner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

[None [SIFAR 91 CFAR 129 [CIFAR 415 [] Scheduled or Commuter [[] Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103  [OFAR 133 [JFAR 431 [ Non-Scheduled or Air Taxi [intemnational
O Supplemental OFAR 121  [JFAR 135 [JFAR 435

Ol Air Cargo OFAR 125  [JFAR 137 CFAR 437 .

[CdForeign Air Carriers (FAR 129) L] Passenger

ClRotorcraft External Load (FAR 133) CIFAR 91 Special Flight []Cargo

O Non-US, Commercial
[ONon-US, Non-commercial

ClCommuter Air Carrier (FAR 135)
[0On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
[Opilot School (FAR 141)

[J Armed Forces

O Certificate of Autharization or Waiver (COA) [ Federal

CICommercial Space Transportation O state
Experimental Permit B Local

[CJCommercial Space Transporiation License

OOther Operator of Large Aircraft CJUnknown

Mail Contract Only

Revenue Sightseeing Flight
OYes []No

Air Medical Flight
OYes [¢]No

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
[] Aerial Application [Firefighting [JUnknown
[] Aerial Observation [JFlight Test
[]Air Drop [JGlider Tow
[ ] Air Race/Show [®]1nstructional
[ ] Banner Tow [JOther Work Use
[]Business [Personal
[]Executive/Corporate [JPositioning
: External Load DSkydiving

Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Hawthorne Municipal Airport
Airport Identifier: KHHR_

Distance From Airport Center: sm

Direction From Airport: _degrees true

Proximity to Airport: [JOff AirporvAirsuip  [E]On AirporvAirsirip  [INA | Ajrport Elevation: fi msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 25 (L/R/C) Length: 4,884 ft Width: 100 ft | [ Dry [ Snow-Compacted [0 Water-Calm

- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Conerete [ Gravel [ Metal/'Wood [ Rubber Deposits [ Soft
O Dirt Olee [ Snow O Unknown [Slush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

O Taxi [CIVFR Departure [JOn Instrument Approach  [JDownwind [Low Approach
[OTakeoff [IIFR Departure Procedure/Clearance  [JLanding OBase OGo Around
[nitial Climb [#]Final [JAborted Landing (after touchdown)
[OCrosswind Unknown
IFR Approach (Check all thar apply) VFR Approach (Check ail that apply)
I None [ONone
JADF/NDB CIPAR OmLs [OPractice [ Traffic Pattern [ Stop and Go
[JSDF [Sidestep OLpa aGes [ Straight-In [ Touch and Go
OVOR/TVOR ams OaAsr [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [Laocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course [CContact [ Full Stop [ Precautionary Landing
ORNAV CCireling
OUnknown [ Unknown
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[“FLIGHT CREWMEMBER 1" INFORMATION

<Flight Crewmemb
[&] Pilot O co-pilot

1" Responsik

[ Student Pilot

“Flight Crewmember 17 was pilot flying  [CIyes [ No

ties at the Time of Accident/Incident
m| Elight Instructor

CICheck Pilot

I Flight Engineer

Cother Flight Crew

“Flight Crewmember 1” Identification

First Name:Loren
Middle Initial: W
Last Name: Arnold

Age at time of Accident/Incident: 36

Date of Birth:

ciyorResidenc NI

State: GA

Z1P: 30004

Country: USA

Certificate Number: _ Spori Pilot Licensempilot-

UAS
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
' g i e J :

a !\\ﬁnc O :]at:l = llicrt O Eom [JUnknown Available Used

IOk inor . [ Unknown [ Right O Avod) [INone [INone [0 Not Installed

[ Serious [ Center [ Single OlLap only [CLap only 0] Installed

Pilot Certificate(s) (Check all thai apply) [&] 3-point [#)3-point [ Not Deployed

[ None [ Flight Instructor [ Commercial 1 US Military D‘f'p‘“m £ 4-point 0 Deployed

2 - D—"Pm“l ] 5-point 2] Unknown

[ Private [ Recreational [J Airdine Transport ] Foreign : Unkiiawa

2] Student L Sport [ Flight Engineer [J Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[®] Pilot I None [®] Class 3 [®] Without limitations/waivers [J Unknown )

[ Other [JClass 1 [IDriver’s Licensz (Sport Pilot only) | [JWith limitations/waivers ONA 02/17/2021

[] Unknown [J Class 2 [] Unknown [JSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
none

Medical Certificate Special Issuance
none

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

mmvddiyvyyy

_06/30/2024

Flight Review Aircraft
Make: Glasair

Model: Sportsman

Airplane Rating(s)

Other Aireraft Rating(s)

Instrument Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply)
O None [ None [ None

[2 Single-Engine Land 3 Airship O Airplane

[ Single-Engine Sea [ Balloon [J Helicopter

[ Multiengine Land [J Glider [ Powered Lift

[ Multiengine Sea [ Gyroplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

[J Instrument Airplane
[J Instrument Helicopter
[J Helicopter

O Glider

[ Sport

Type Ratings Student Endorsements (Include dates)
Sclo, cross country solo, knowledge test, practical test,
airspace and airspeed endorsments, private pilot
endorsment, tailwheel

Flight Time (Enter appropriaie All This Make \:'x:x‘:::c Airplane SRstment Lighter

number of hours in each box) Aireraft & Model Engine Moultiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time 88.1 44.2 86.5 3.1 51 1.6

Pilot in Command (PIC) 372

Time as Instructor

Last 90 Days 33.3 33.3 33.3 3

Last 30 Days 15.5 16.5 158.5 3

Last 24 Hours 35 3.5 3.5




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident
[Check Pilot

Opiet  Cco-pilet [ Student Pilot
“Flight Crewmember 2* was pilot flying

ElF]ight Instructor
O Yes ONe

DFltghr. Engineer

DOIher Flight Crew

“Flight Crewmember 27 Identification
First Name: Armando
Middle Initial:

City of Residence:

State: ZIP:
Last Name: Lewin E Country:
Age at time of Accident/Incident: Date of Birth: _ mm/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[®] None O Fatal OLeft OFront OUnknown — Used
O Minor [ Unknown BEIRight CRear iz

5 : [JNone [ None [JNot Installed
O Serious Ocenter DSlngle OLap only O Lag only Olinstalled
Pilot Certificate(s) (Check all that applyv) [#] J—poim’ O 3—p0imr [INot Deployed
[ None [ Flight Instructor [J Commercial O US Military Dg_m!m = ;l—pmm Daeﬁlwe.d
O Private O Recreational O Airline Transport ] Foreign [ 5-point | I'F"”“ p OUnknown
[ Swmudent O Sport [ Flight Engineer [ Unknown O Unknown

Principal Occupation Medical Certificate

[ Pilot [ None [ Class 3
[ Other [ Class 1
[] Unknown [ Class 2 [J Unknown

[ Driver’s License (Sport Pilot only)

Medical Certificate Validity

[ Without limitations/waivers.
[J With limitations/waivers
[ Special Issuance

O NA

O Unknown

Date of Last Medical

nm/dd Ay

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: o
mm/ddinyy Model:

Airplane Rating(s) Other Aircraft Rating(s)

(Check all that apply) (Check all that apply)

[ None [ None

[ Single-Engine Land [ Airship

[ Single-Engine Sea [ Balloon

[ Multiengine Land [ Glider

[ Multiengine Sea [ Gyroplane

[ Helicopter
[0 Powered Lift

Instrument Rating(s)
(Check all that apply)
OnNone

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
[J Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

[ Glider

O sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All
number of hours in each box)

This Make

Aircraft & Model

Airplane
Single Airplane
Engine Multiengi

Night

Instrument

Actual

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBER lusi bin lete the foll inf n
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft [JFront ONone
" ; : X O Center [JRear O Minor
Middle Initial: State: ZIP: CIRight [CSingle ESciions
Last Name Country: [JUnknown E Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor L1 Commercial C1US Military Dl None Rty | st
O Private Recreational O Airline Transport O Foreign Lap Only Lap Only 0O Not Installed
% E p Unly p Only
O student [ sport [ Flight Engineer [13-point [] 3-point [1 Installed
[J4-point [J4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [J5-point [ 5-point E 82[;1;,:\::
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: _hrs DUnkmown  []Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 5] ;mm CINone
- s CICenter [JRear O Minor
Middle Initial: State ZIP: CIRight []Single B s:iiois
Last Name Country: [Unknown OFatal
[ Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
s , Available Used Restraints
[ None [ Flight Instructor [ Commercial [ US Military L
. = [ None [JNone
O Private [ Recreational [ Airline Transport O Foreign Cllap Only  [JLap Only [ Not Installed
[ Student O Sport [ Flight Engineer [J3-point e 0] 3-point O Installed
[ 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ 5-point O] 5-point O Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: _hrs | [JUnknown [JUnknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: ) i Available Used
g e CLeft [ONone CiNene CINone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; i CICenter CIMinor [OLap Only  [JLap Only O Installed
- : [13-point [ 3-point If Under 5
Last Name: Cobi: ORight OSerious : y [ Not Deployed / .
o Clunknown | CJFatal E:'p“?“t E :'P" !“: m} ﬁeilwed [CIChild Restraint
-poini -poin nknow
OCrew [IPassenger [ Other Row: OUnknown ElUnaewn: B nknown o e E:—J‘:}i’iﬁ:ﬁ
) . Available Used
Vil oy OLeft [ONone CNone [QNone [ONot Installed | [J Under 5 years
Middle Initial: State: zm- | ClCenter | CIMinor E;-an Only  DLap Only | Fypciaited
ClRright [Serious ~point CI3-point | (] Not Deployed | & Under 3,
Last Name: Country: 2 . PO}
2 Ounknown | CJFatal S;'m%“; S ;’P" nt |0 3‘3 E"l‘v’ﬂd [JChild Restraint
-poini -point nknow T
CICrew [JPassenger OOther Row: Wik OuUnknewn O l.‘:known - : Ehﬁ:l::;fi:i
) y Available Used
First Name: City : OLett CINone ONone [ONone OINot Installed | ClUnder 5 years
Middle Initial: State: . Dlcenter | OMinor ESL"P Only EL"P Only | F Ingtalled
: Cright [OSerious =P} 3-point | FNot Deployed | If Under 3,
Last Name: Country: OUnknown | CJFatal g;vpomt E ;—pn Ent [ Deployed [ Child Restraint
-point -point
OCrew [CJPassenger [ Other Row: DUnknown DlJ:knnwn | l,‘:known [ Unknown g Ea[]:(—l leld
nknown
: _ s Available Used
e i OLeft [ONone [INone [JNone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: ClCenter | CIMinor E;—ap Ollﬂy Eiap Only | 3 Installed
CIRight [OSerious Btk ~POINL | ] Not Deployed | £ Under 3,
Last Name: Country: - &
o Ounknown BFalai S:’mfm S :'P" int | 7 Deployed [ Child Restraint
Unknown -point -point | [7] Unknown Lap-Held
OCrew OPassenger DOother Row: OUnknown O Unknown E Unrllnown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KHHR Airport ID: KHHR [¢] None [ VFRAFR
N Time: s [J Company VFR [ Fr
iy: iy: [ Military VFR [] Unknown
State: Time Zone: State: O VFrR
Country Country: Activated? [JYes [JNo [JUnknown
Type of ATC Clearance/Service (Check all thar apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
@ VFR O IFrR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

[ Class A [CClass G [ Military Operations Area (MOA) [ Special Oceurrence:
O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area i
O ClassC [Jwarning Area [ Jet Training Area [JUnknown _ ftmsl
[ Class D O Prohibited Area O TRSA
O Class E O Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ] Facility ID:
[ National Weather Service [ Company ; N
[ Flight Service Station [ Military Obscrvation Time: .
[ TV/Radio [ Internet Time Zone
[J Automated Report [ None B EEN
[ Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite:  nm
O On-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
Elvmc CDawn CIDusk [Dark Night OUnknown
Omc [8]Day CINight [Bright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
[E Clear O Thin Broken [E] None (Clear) [ Obscured ,
O Few [ Thin Overcast [ Broken [ Indefinite Dew Point: (C) or _ (F)
O P%mal Ohbscuration O Unknown [ Overcast ] Unknown Altimeter Setting: in. He
[ Scattered - o
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts mileg
[ Variable | C:ﬁlm _ [d Not Gusting RVR foct
[ Light and Variable
-or- -or- -or- RVY: L ___miles
Direction: _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)
OlLight [ None O Drizzle [ Freezing Rain =] NOI’IE_ O Fog
CModerate O Rrain [ Ice Pellets I Snow Shower B B]o\u!ng Dust [ Ground Fog
CHeavy O Snow O Snow Pellets [ Iee Pellets Shower a B]aw!ng Sand [0 Haze
Onva O Hail Snow Grains [ Freezing Drizzle O Blm‘.'!ng Snow [ Ice Fog
[Unknown [ Rain Showers O Iee Crystals [ Blowing Spray [ Smoke
[J Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
[EINone ON/A [8] None CON/A [ None [CILight
O Trace [ Rime [ Trace ORime OClear Air [JModerate
O Light O Clear [JLight CcClear [ Terrain-Induced OSevere
O Moderate [ Mixed [CIModerate CIMixed OConvective Turbulence [JExtreme
[ Severe O Unknown [ Severe I Unknown
CUnknown CUnknown

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

[J None [®] Substantial [#] None [ Both Ground and In-Flight [®] None [JBoth Ground and In-Flight

O Minor [ Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground OUnknown [ On-Ground O Unknown

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

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 1f needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes [ No
({f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.}

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{(t}f!l'(‘!'fﬁ'f}ﬂ! I{J(JHJ?(i\'. as f!L‘CL‘\'J(Uf\'j D 8087 D l |S]4S D Je[ B D OLhel: Qpet‘] [.54
[8] 100 Low Lead JetA Cpg

38 Gallons 1 100130 1 Jet A-1 [ Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Owner turned off transfer pump main switch fuel valve. CFl was flustered and panicky, did not excit the aircraft for a couple minutes as

owner was telling him it was okay and that we just needed to get out and away from the aircraft.

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Destroyed Minor
L Model: g Suhsm[}uml g None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: | Name B
City: L City: _ £
State: IR | B State: ZIP: _ B
Country: ! Counli—y: ! B
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space 1s needed for any answers.

Attached in seperate Document

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

Date of this Report
8/13/2024

Name of Pilot/Operpoy: Loren Wesley Arnold

Signature:

—or—  [/]Chc s

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

- or-- [JCheck here to electronically sign this document

Title: _

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR24LA272 WPR

Name of Investigator

K Blocher

Date Report Received

8/13/24




Preliminary Aircraft Accident Report
Provided by Loren Wesley Arnold

Aircraft Information:

- Aircraft Registration Number: N552GC

- Aircraft Type: Glasair Sportsman GS-2

- Flight Date: 8/7/2024

- Location: KHHR Hawthorne Municipal Airport
- Phase of Flight: Landing

- Flight Purpose: Instructional

Owner/Student:

- Loren Wesley Arnold

- Flight Experience: 88.1 hrs
- Credentials:

Sport Pilot License:
Student Pilot:
Instructor Information:
- Instructor’s Name: Armando Lewin
- Instructor's Certifications: Certified Flight Instructor

- Flight Experience: Unknown
- Credentials:

cr: I

Event Description
Crash Summary:

On August 7th 2024, at approximately 7:15pm, aircraft N552GC was involved in an
accident during a training flight. The aircraft was under the control of the certified flight

instructor.

Instructor Intervention:

During Landing phase of flight, Armando took control of the aircraft’s flight controls.
Pulling back on the stick he held the nose high without adding any power resulting in a stall.
This intervention led to a loss of control of the aircraft, resulting in a crash. Armando had the

controls at the time of the accident and was Pilot in Command.



Video Evidence
Video Description:
- The accident was captured on video, clearly showing Armando taking over the controls and
causing the crash. The video further documents the instructor acknowledging his role in the
accident. The video captures Armando verbally taking responsibility for the accident during and
after the event.

Instructor’s Acknowledgment:

- "Well, | owe you $50,000," Armando said.

- “100% my fault” says Armando Lewin.

- "l freaking crashed your airplane." Armando Lewin.

Irregularities in Instructor’s Methods

Prior to the accident, several irregularities in the instructor’s certified flight procedures were
noted:

- Armando was over an hour late for our scheduled meeting time. Sounded frazzled as though
he had completely forgotten about the meeting.

- Questionable 8hr bottle to throttle or other. Armando later mentioning his AA meetings back
at the hangar after the crash.

- During the flight the instructor engaged in unusual aggressive maneuvers at low altitude,
failure to follow standard procedures.

- Broke Torrance Delta Airspace restrictions on two occasions. Saying, “They know me there,
they won’t say anything”.

- Demonstrated lackadaisical radio etiquette while communicating with KHHR & KTOA towers.
- Armando did not notify tower before descending back into the pattern after our box climb to
3,000'.

- Armando’s approach to instruction deviated from standard practices that | have observed in
previous flights with other instructors. He also deviated from standard protocol during the
accident.

- Did not Fly by the Aircraft Flight Manual Numbers stated by the owner.

- On a previous pattern, while turning base to final, Armando encouraged student to keep
slowing down when at 45 knots. Student replied, “my stall speed is 42 on a turn | usually do
glide speed 80 here!” Armando replied ,”who cares, if it stalls you know what to do to get out
of it.” At 42 knots the student could feel the stall developing on the left wing and pushed nose
down to avoid stall spin crash.

- Armando says he did not carry Instructor CFl insurance.

- Exhibited very frantic behavior after the crash and did not follow procedure of exiting the
aircraft. Instead starts gathering his belongings.

- Armando removes the 3 mounted GoPro’s from the plane. (One on wing, two in the cockpit)




-Later in a phone call, then text, Armando told owner to hide the video so that the authorities
might classify it as an incident instead of an accident. And said that if they saw the video it
would be classified as an accident.

Damage Assessment
Aircraft Damage:
- The aircraft sustained significant damage.
- Landing gear, wings, fuselage, prop, frame, and engine.

Weather Conditions
Weather at Time of Incident:
- Winds Calm, Skies Clear.

Actions Taken Post-Crash
Immediate Response:
- Removed Aircraft from Side of runway following NTSB approval.
- Moved Aircraft to home T hangar the next day on 8/8/2024.

After Accident Debriefing
- After the crash, the Armando said he would work to pay for the full damages on the airplane.
However, expressed his low resources and did not know what payment schedule would look
like.
- Armando also said he did not want this to affect students record and that, |, the owner had
completed everything necessary for my IACRA sign off to test.

Notification
- The FAA, NTSB, and insurance company were notified of the accident.

Conclusion

Based on the evidence gathered, including video footage, and witness’s, the accident
was caused by the instructor’s inappropriate intervention and control of the aircraft,
compounded by irregularities in his instructional methods.

Attachments

- Flight Path of both flights from the day.
- Video Evidence

- Photographs of Aircraft Damage
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