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MATIOMAL TRANSPORTATION SAFETY BOARD
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Shohomish Flying Service, Inc

Fractional Ownership Aircraft: O Yes ® No

City: Snohomish State: WA
ZIP: 98296 Country:
Operator of Aircraft [ The Operator is also the Registered Owner [ Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4=character code):
ZIP: 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)
[INone ©FAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QOFAR 431 QO Non-Scheduled or Air Taxi QO International
[JSupplemental QFAR 121 QFAR 135 QFAR 435
[JAir Cargo QFAR 125 QFAR 137 QFAR 437
Foreign Air Carriers (FAR 129) o OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special F light O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[E10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[ Pilot School (FAR 141) O Armed Forces . L ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Iilreﬁghtmg
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Local O A}f Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show @ nstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
QO Business QPersonal
Q Executive/Corporate  Q Positioning
- - - - - - Q External Load (@) Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
QYes QONo OYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Harvey Field Distance From Airport Center: 0.10 sm.
Airport Identifier: S43 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ @On AirportAirstip  ON/A | Ajrport Elevation: 22.00 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 33R Length: 2,672 ft. width: 36 @ Dry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow=Dry O Water-Glassy
[JAsphalt [OGrass/Turf Olce [JSnow [ Rough [ Snow=Wet O Wet
[CConcrete OGravel [ Macadam O Water [ Rubber Deposits [ Soft
[Dirt [JHelideck [ Metal/'Wood [0 Unknown [ Slush=Covered [ Vegetation [ Unknown
[OElevated Heliport ~ [JHelistop O Offssite landing area
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure QOOn Instrument Approach ~ OQDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
O SDF OSidestep OLpA OGps [ Straight-In [ Touch and Go
OVOR/TVOR aiLs CJASR O Unknown O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only O Visual O Go Around [ Forced Landing
OTACAN [OLOC=back course [Contact Full Stop [ Precautionary Landing
CORNAV [Circling [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer O Pilot O Co=Pilot O Student Pilot ® Flight Instructor O Check Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [0 No
“Flight Crewmember 1” Identification

First Name: [ City of Residence: Seattle

Middle Initial: JJJJi State: WA ZIP: 98119

Last Name: ! Country: _USA

Age at time of Accident/Incident: 80 Date of Birth: [ (mm/ddlyyyy)

Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None Q Serious O Left O Front O Unknown Available Used
O Unknown Q Fatal @® Right O Rear O None ONone Not Installed
O Minor O Center O Single O Lap only O ;,ap (.mly g anta]?:da e
-poi -point
Pilot Certificate(s) (Check all that apply) O3-p omnt ©3-poin [ Not Deployed
O 4-point O 4-point ] Deployed

[ONone [[Flight Instructor [0 Commercial O 5-point O 5-point Unknown
O US Military OPrivate [ Recreational O Unknown O Unknown o
[ Airline Transport [JForei [ Sport . )
[ Student PO DFlighﬁlEngineer = Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None QClass 3 O Unknown | © Without limitations/waivers ~ Q Unknown
O Other O Class 1 ® BasicMed O With limitations/waivers ON/A _02/21/2025
O Unknown O Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[ Helmet visor o Night vision goggles [ Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: 02/29/2024 Make: Diamond
mm/dd/yyyy Model: DA42
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)
[dSingle-Engine Land [ None [ None [ None Instrument Airplane
Single-Engine Sea O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Multiengine Land O Balloon [ Helicopter [2 Airplane Multiengine [ Helicopter
CIMultiengine Sea Glider [ Powered Lift O Gyroplane O Glider
O Gyroplane [ Powered lift [ Sport
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Airplane sty t Multi=
Flight Time (Enter All This Make Single Airplane L Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider |Than Air |Rotorcraft | wheel
Total Time 14,844 113 7,856 6,988 | 1,109 1,279 15 13 139
Pilot in Command (PIC) 14,520 111 7,611 6,664 | 1,091 1,230 4 135
Time as Instructor 7,260 111 6,849 361 480 371 98
Last 90 Days 53 31 27 31 2
Last 30 Days 22 10 12 10 2
Last 24 Hours 4 2 2 2
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Q Captain Q First Officer QPilot Q Co-Pilot (@ Student Pilot QFlight Instructor (Q Check Pilot Q Flight Engineer

QOther Flight Crew

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

First Name: City of Residence: Marysville

Middle Initial: [l State: WA ZIp: 98271

Last Name: ! Country: _USA

Age at time of Accident/Incident: 31 Date of Birth: _ (mm/ddfyyyy)

Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Serious @®Left OFront O Unknown Available Used
O Unknown Q Fatal ORight ORear O None O None
O Minor O Center OSingle O Lap only O Lap only Eﬁz;:ﬁ:};ned
-poi -point

Pilot Certificate(s) (Check all that apply) 8 2_}}; 2:2: 8 3_22& [ONot Deployed
CINone OFlight Instructor Commercial 5-point O 5-point o gerlzryed
[ us Military [Private [JRecreational Unknown O Unknown O Unknown
[ Airline Transport [JForei Sport . .
O Student Po CFli ghtg;lingineer 0 Spo Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Unknown ® Without limitations/waivers ~ Q Unknown
® Other ® Class 1 O BasicMed O With limitations/waivers O NA _04/08/2022
O Unknown O Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit [ Helmet [Laser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CIHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/08/2024 Make: Cessna
mm/dd/yyyy Model: 1728
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)
Single-Engine Land None [ None [ None [0 Instrument Airplane
[ Single=Engine Sea O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift [0 Gyroplane O Glider
O Gyroplane [ Powered lift O sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
Airplane nstr ¢ Multi=
Flight Time (Enter All This Make Single Airplane Ins Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | Wheel
Total Time 341 22 317 22 26 8 73
Pilot in Command (PIC) 247 247 22 6 65
Time as Instructor
his MakeModel [ ©| ¢ sl T T [
Last 90 Days 4 4 4 1
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
. . . OLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
. . . . ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit [CHelmet [OLaser protective visor/glasses [OPersonal locator beacon(s) (PLB)  [JFire resistant gloves
[JHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor [0 Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign O None ONone
[ Student [ Sport [ Flight Engineer O Lap Only OLap Only | [CINot Installed
QO 3-point O3-point Onstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: _ hrs. QO S5-point QO 5-point CDeployed
O Unknown OUnknown | [JUnknown
[OYes [No
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
OLeft ORear O None
First Name: City of Residence: QCenter OSingle O Minor
ORight Q Unknown QO Serious
Middle Initial: State: Zip: QFront QFatal
QO Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [Night vision goggles [JPersonal flotation [ Other:

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

OHelmet

[OLaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

CIHelmet visor

OPersonal flotation

COther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor [ Commercial O US Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [OForeign O None ONone
[ Student [ Sport [ Flight Engineer Q Lap Only OLap Only | [JNot Installed

QO 3-point O3-point Clinstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hs. 8 S-g oint 85-zoint gg:;llz;z‘ljo}'ed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown
OYes CINo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: O Left ONone O None ONone CINot [OUnder 5
QO Center O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point QO3-point Oinstalled
QUnknown | QFatal QO 4-point O4-point [INot Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown | [IDeployed | O Child
OCrew QPassenger QOther ) [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown
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Available Used
First Name: City: OLeft ONone QO None ONone [INot [Under 5
QO Center O Minor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious O 3-point (o) 3-point [Oinstalled
QUnknown | QFatal QO 4-point O 4-point [INot If under 5
Last name: Country: QUnknown | QO 5-point O 5-point Deployed | years,
Row: QO Unknown OUnknown |[ODeployed | QChild
OCrew OPassenger O Other [JUnknown Restraint
Supplemental Restraint, specify: QOLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[Fire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
OrLB
OFirc resistant gloves
[CINight vision goggles
[JHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: QLeft ONone O None ONone [CINot [JUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QSerious QO 3-point O3-point [installed
QUnknown | QFatal O 4-point O4-point [Not If under 5
Last name: Country: QOUnknown | QO 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown |[ODeployed | QChild
OCrew Q Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
[OPLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[Personal flotation
[JOther:
Available Used
First Name: City: OLeft ONone O None ONone [INot [JUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial; State: Zip: ORight QO Serious O 3-point O3-point Oinstalled
OUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: QUnknown | O 5-point OS5=point Deployed | years,
Row: O Unknown OUnknown | [ODeployed | O Child
OCrew QOPassenger QOther [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[Fire resistant flight suit
[OJHclmet
[OLaser protective visor/glasses
OrLB
[OFire resistant gloves
CINight vision goggles
CHelmet visor
OPersonal flotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: S43 Flight Number: Airport ID: S43 @®None OVFR/IFR
. . QOCompany  QIFR
City: Snohomish Time: 15:49 Operating as Flight City: Snohomish VFR OUnknown
. OMilit
State; WA it State: WA VER
Country: USA Time Zone: PST Country: USA OvFr

Activated? QYes ONo

QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

[OCertificate of Authorization [ Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR Or1rR I VFR On Top [ Traffic Advisory [ Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply)
OClass A [HClass G [ Military Operations Area (MOA) [ Special
[Class B [ODemo Arca [ Airport Advisory Arca [JAir Traffic Control Area
[Class C [OWaming Area [ Jet Training Area [ Unknown
[CClass D [OProhibited Area [ TRSA
OClass E [CRestricted Area O FAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ONational Weather Service [JCompany Facility ID: _kpae
[JFlight Service Station [CIMilitary Observation Time: 15;15
[OTV/Radio [Flinternet Time Zone: PST
[] Automated Report [INone Distance from Accident Site: 7.00 nm
[Z Electronic Flight Bag-Application: ~ [JUnknown Direction from Accident Site: 275.00 degrees true
‘ CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
OIMC none fi. AGL ODawn ODusk O Dark Night QUnknown
QO Unknown ®Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
® Clear QThin Broken | ®@None (Clear) Temperature: 8.00 (°C) or ____ (°F)
O Few QThin Overcast | QBroken
O Partial OUnknown O Overcast Dewpoint: 400 (-C) or (F)
Obscuration QO Obscured
QO Scattered QO Indefinite
QO Unknown
i Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: OVariabie OCalm [INot Gusting 10.0 miles
[JLight and Variable or RVR: feet
30.07 (Hg).or (mb or or Speed: ks .
N : RVV: miles
Direction: 340.00 | Speed: 7.0 kis Density Altitude: ft
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[None [Drizzle [Freezing Rain [ZNone OFog
ORain [lce Pellets [Snow Shower [Blowing Dust [ Ground Fog
[Snow [JSnow Pellets [Oice Pellets Shower [Blowing Sand [Haze
[OHail [ Snow Grains [OFreezing Drizzle [OBlowing Snow [OIce Fog
[JRain Showers [OIce Crystals [Blowing Spray [JSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®©None ON/A [None OLight
O Trace ORime OHeavy OTrace ORime [Clean Air [OModerate
OLight OClear ON/A OLight OClear O Terrain-Induced [CISevere
OModerate OMixed QO Unknown OModerate OMixed CIConvective [CJExtreme
OSevere OUnknown OSevere OUnknown Turbulence
OUnknown OUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None @© Substantial ®None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed OIn-Flight OFirc at Unknown Time O In-Flight OFirc at Unknown Time

O Unknown OOn-Ground OUnknown QO On-Ground OUnknown

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 if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.
My student, IIIIllland | were returning to Harvey Field (S43) at about 4:45PM. We were flying a Beechcraft BE76 multi-engine aircraft.
I told I that | wanted him to perform an approach and landing at Harvey Field with a simulated engine failure. When we were
about 2 miles west of Harvey setting up for a traffic pattern entry for runway 33R, | commented to _to consider the other traffic in
the Harvey traffic pattern and | suggested that he start the slow down process from the 120 kts that, we were flying, to the downwind profile
speed of 105 kts., which he did by lowering the landing gear which has a max extension speed of 140 kts. When we were established on
the 45* entry leg to the Harvey VFR traffic pattern, | pulled the throttle back to idle on the right engine to simulate a failure of that engine.
_went through the appropriate and correct procedure to secure the engine and when he said feather the right engine, | moved the
throttle up on the right engine from idle to 8-9 inches of manifold pressure to simulate a feathered propeller condition. At this time, | told

if he had trouble holding profile speed or altitude, he could consider raising the landing gear again but he was able to hold profile
and left the landing gear in the down and locked position. Also, at this time, | told [ llthat as soon as he touched the runway, he could
use both throttles normally for the after-landing roll-out. From that point on, at the end of the downwind leg, the airspeed was about 100
kts, which is 5 kts slower than the profile shows for a normal two-engine approach. At 700’, we turned on to base leg without lowering any
flap yet. We carried 95 knots across base leg. We turned final about 1 mile out and | reminded IIIlllllllto lower the flaps, which he did.
On % mile final, the airspeed was dropping below 85 kts which was most likely due to the added drag from the flaps. The normal final
approach speed is 85 kts. | mentioned the airspeed to Il at which time he increased power a bit on the left (good) engine. However.
although we were still a little slow (80 kts), we were reaching that point where we transition from final approach to landing speed anyway,
control was still positive, and in my mind, landing was assured. With about five feet or a little less above the runway, [JJJJlldecided that
the approach was not stable and he was not comfortable with it, so he performed a go-around in what | think was a panic reaction. So he
applied full power on the left engine only, at which time the airplane did a hard turn to the right, came down in the grass to the right side of
the runway and from that point made a straight line slide into a T-hangar. When the airplane diverted from normal flight, | grabbed for the
throttles and props. The airplane responded to the asymmetric power application of the go-around maneuver too quickly for me to make
any methodical correction. | don’t believe -used any left rudder correction at all when he applied the left engine power. | was not
expecting any kind of go-around, single-engine or two-engine, as there was no reason for it.
| believe that we experienced a Vmc loss of control at about 5 feet above the runway. The airplane rolled(aerodynamic, not tires) hard to
the right, the right wing contacted the ground and that stopped the aerodynamic rolling motion of the airplane causing the plane to come
back down hard on the landing gear which caused the landing gear to break. Our direction of motion was now about 70* to the right of
runway centerline or a heading of 40*. It was a very rough ride for a couple seconds then we slid nose first, dead center into the middle of
some T-hangar doors which, fortunately, | believe absorbed much of the impact force. _and | agreed by self assessment that we

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)
As mentioned above, | advised my student that after touching down on the runway, that he should consider the simulated engine failure
excercise complete and he could use both throttles for the remainder of the roll-out and taxi to the parking spot. It would have been better
had | also advised him that should he need to do a go-around from our landing approach, that he use both throttles in performing the
go-around maneuver.
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MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes [ENo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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) @100 LowLead  OletA OUnleaded AV
O Automotive Olet A-1 QO Other, specify
60.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [FYes ONo

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

The left seat pilot(student) exited through the left door and the right seat pilot(instructor) exited through the right door.

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

Aircraft Registration Number Manufacturer: PIper Damage to Other Aircraft:
Noeezp Model: Commanche BlSussenil ElNone
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _ Name:

city: Snohomish City:

state: YA zip: 98290 State: ZIP:

Country: USA Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provided may be subject to public release.
Date of this report: Name of Pilot/Operator:

03/05/2026 Signature:
mm/dd/yyyy

=0r= Check here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

=0r= Ekfheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR26LA112 OAS-WPR GRANT MILLS 03/06/2026
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