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:_Castroville

State I X

z1p 78008 Country: USA

Date:

Accident/Incident Date/Time
04/29/2024

29-20.934167N

Latitude

Longiude 088-51.226333wW

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

addanny

Local Time: 1330

Time Zone CST

Collision with Other Aireraft:

O Midan

COon-ground & None

AIRCRAFT INFORMATION

Registration Number: N822CH
Manufacturer: Pratt, William J

Model: Baby Great Lakes

O IFR-Equipped and Certified
1 Commercial Space Flight
T Unmeanned Aireraft

Scrial Number: 3508
Year of Manufacture: 1983
if Yes: @ KiuPlans

Amateur-Built: @Vos

Make

Cabin Crew Seals

Number of Seats: 1

Maximum Gross Weighe: 1350
Weight at Time of Accident/Incident: 730

Passenger

ibs

Flight Crew Scals:

Seats

OnNo O Origmal Design Number of Engines: 1

Category of Aireraft | Tvpe of Airworthiness Certificate Landing Gear Eagine Type (Seleci one)

® Airplane ((‘freci( all that npp!y{ ] (Check el that apphy) ® Reciprocating O Liguid Rocket
OBalloon _S.l:mdard %PCL‘HI] [(IRetractable O Turbo Shafl OSold Rocket
O Blsimp/Dirigible Normal Restricted . - O Turbo Proy O Hybrid Rocket

2 : Trevele TTTailwhee p :

O(:‘yhdur [ Aerobatic O Limited L neycie abwheel O Turbo Jat ONone

O Gyraplane [ Balloon [ Provisional Ol Amphibian [lHigh Skid O Turbo Fan QOUnknown

Q elicopier ) L] Commuter [1 Special Fhight O Emergency Float Cskid O Electric

Q Powered Lilt [ Transpert Experimental I Floal sk

Yol . A e % . .
ORocket CF Uity | ﬁilcclgi Light-Sport ) Eltul BAskiwheel Fuel System Type (Reciprocuting)
O Ulraliglyt O Experimental Light-Sport Oou ®Carburet O Fuel-Injected
< ROW, ther Launch/Recoverny System arburelor “uel-Injecte
Oinknown EICeruticate of Authorization or Waiver (COA) 4
INone O Unknown 1 None [Otinkrown
Date Rated Power Totat Time Since:
Engine Manufacturer's of Mig. QO Horsepower or| Time Iaspection [ Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mn dd vy | © ibs of Thrust {hours) |(hours) {hours)
Enz. 1 {Lycoming 0-290g Logbooks provided

Eng. 2

Eng 3

Eng 4

N . Propeler | @¥Fmed Pich Propeler 2 OFixed Pitch

Last Inspection Type OComzoiable Pich O Contrallable Pitch
O100-Heur O Contmuous Airworthiness QOGround Adjustable QGround Adjusiahle

O anIp @ Conditieral Tnspecuon Manufacturer _ Culver Props Manulacturer

O Annual O Unknown

Model” B4 x 83 Model

Date Last Inspection: _Logs provided

niddAany
Airframe Total Time:
hours measured at  (Select one)
OLast Inspection OTime of Accident/Incident

hrs

Type of Maintenance Program (Sefect one)

O Angual
@® Condiviaral (Amareur-builz 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
O Specity:

ELT Installed:
If Yes
ELT Manufacturer:
Aadel or Pary No.:
TSO No.: OC91 (121 5 MHz) OC91a(121 5 MHz)
OC126 (406 Mz}

OYes & No

Was ELT stilf mounted in aiverafi? QYes ®No

Was ELT still connected to antenna? OYes ONo

D¢ ELT Activate? OYes ONo
Ifactivated:

Did ELT Aid in Locating Aireraft: QYes
If not activaied:

Indicate Reason:

ONo

O impact Bamage

I Frre Damage

O Bauery Expircd/Damaged
O Unknown

O ADS-B

O Arrframe Parachute

Ol Angle of Attack Indicalor
[ Aulopilot

L] Data Recorder

Additional Equipment (Check all that apply)

Electronic Flight Bag or Handheld Device
OElectronic MuluTunction Display

[QElectronic Primary Flight
O Handheld GPS

[JHeads Up Display

O Onboard Weather
[JSatellite Tracking Device
CIStall Warning System
[Cvideo Reeording Device
O Other, Specify

Display

-
D




‘OWNER/OPERATOR INFORMATION

Registered Aireraft Gwner

Name: Chris Hiatt

City: San Antonio

State; TX

O vYes & No

Fractional Ownership Aircrall:

Z1P: 78254
Country: USA

Operator of Afreraft Same 45 Registered Chwner

Name:

Doing Business As:

Sane Adldress as Registered Chenar
City:

Stater ____ £1P

Atr Carrier/Operator Designator {3 Character Cede):

Country:

Operating Certificates Held
(Check afl that applvi

Regukation Flight Conducted Under

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

[[INone @TAR9I QFAR 120 OFAR 413 O Scheduled ar Commuter O Domestic

O ¥lag Carrier Operating Certeficate (FAR 1211 | OFAR 183 QFAR 133 QFAR 431 O Non-Scheduled or A Taxi O Iniernational
O Supplemental QlAR 121 OQFAR 133 OFAR 435

Oaur Cargo QFAR 125 OUIAR 137 QOFAR 437

OForegn Air Carriers (FAR 129)

[Rotoreraft External Load {FAR 133)
CiCommuter Air Carrier (FAR 133)
OOn-Demand Air Taxi (FAR 135)
TICommercial Air Tour (FAR 136)

DO agricultueal Arrerafi (FAR 137)

pilot Schoel (FAR 141}

O entificate of Authonzation or Waiver (COA)

OEAR 91 Special Fhight
O Nor-Us. Commercial
O Nan-US. Non-commercial

QO Pubhic Areralt (Selecr one)
O Armed Forees
O Federal

D]S onnncrclalispgmcc ['ransportaiion O State
Expertmenta c.rnn_t O 1ol

CICommercial Space Transportation 1License

ElOwher Operator of Large Aircraft O Unknown

Q Passenger
O Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Q Firefighting O Unknown
QFlight Test

QO Gider Tow

O Aeral Apphication
O Acrial Ghservation
O A Drop

O Air Race/Show O lnsteuctional

O Banner Tow QOther Work Use
O Busmess ® Personal

O xecutve/Corporate (O Pasioning

O External Load OSkydi\'mg

Adr Medical Flight
O ves @ No

Revenue Sightsecing Flight

QOQVYes @ No

O Femn

AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoif, departure, or within 3 miles of an'aiipoit}

Airport Name: Castroville, TX

Airport Identifier: CVB

Proximity to Airpart: QO AwpordAirstnp @00 AupotAmsiip ON/A

Distance From Airport Center: sm

Direction From Abrport: degrees rue

Airport Elevation: fl msi

Runway Information
Runway 1D 16

w15 I

{LIRACY Length: S0 |

Runway/Landing Surface (Check ail that apphv

l:ﬂ-ﬁ(sphull O Grass/Tusl [ Macadam 1 Water
[ Concrete O Gravel [ MetalWouod
O Dirt Olee £ Snow O Unknown

Condition of Ruwway/Landing Surface (Check all that applyy
ry B Water-Calim
[ Holes [ Water-Choppy
[ tee Covered [ Water-(Glassy
[ Rough ] wet

O Rubber Deposits
O8iush-Covered

3 Saow-Compacted
3 Snow-Crusted

3 Snow-Dry

TF Snow-Wet

3 Soft

Vegetation [ Unknewn

Approach/Departure Segment  (Selecr one)

OTaxi QOVTR Deparlure QOn Instrument Approach O Dowmwind Okb.ow Approach

OFakeoll QI¥R Departure Procedure/Clearance ®1.anding OBase O Go Around

Olmtial Chimb O Final Q Aborted Landing (alter touchdown)
O Crosswiand OUnknown

1FR Approach (Check wll that apph)

O None
O ADFADB TIPAR IMLS [eractice
[AsDF O sidesiep GLha CiGes
OVOR/AVOR s ASR
CIVOR/DME [JLocalizer Only [Visual
OTACAN [3£.0C-back course OContact

[ORNAYV CCirclng

Olinknown

VER Approach  Check alf thar appiy)
MNoae

& Traliic Pattern

I siraight-in

O vailey/Tenan Following
[ Go Around

O #all Step

[ Step and Go

[ Touch and Go
[F1Sunulated Forced Landing
O Forced Landing

1 Precautionary Landing

I Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewwmember 1 Responsibilities at the Time of Accident/Incident

® Pilol O Co-Pilot

“Flight Crewmember [ was pilot ilying

O Swudent Pilor O hal Instr

HAyes ONo

0101 O Cheeh Piiol

O Fhght E nganeer

O Other Fhight Crew

“Flight Crewmember 17 [dentification

IFirst Name: Chzis

Middte [nitial: N

[Last Name: Hiatt

State; _TX

Age at time of Accidenv/incident: H6

Date of Birth:

Certificaie Number:

Degree of Injury

QO None Q Futal
O Minor QO Unknown
@® Serious

Seat Occupied

Q Lett Q Front
Q Right Q Reat
® Cenler O Smgie

Q Unknown

Pilot Certificate(s) (Check olf that appiyi

[J None
Privane

[3 Student [ Sport

£ Flight Instructol
1 Recreanonal

O Commercial
3 Awrhae Transpornt
[ Fhght Engmeer

Available Used
O None O Nove
O Lap only Olaponly
O 3-pomnt Q 3-poimt
I US Milary © +-point @-i-point
O Foreten O 3-pomt Q F-pont
= O Unknown QO Unknown

Country:

City of Residenee: San Antonio

ZIP: 78254

Restraint Fype

USA

nan def 3w

Inflatable Restraints

[J Not Instalicd
£ Instalted

[1 Not Deployed
[ Deployed

[J Unknown

Principal Occupation

QO Pitot
® Other
O Urknown

Medieal Certificate

O None OCiass 3
O Class |
Q Class 2 O Unknown

@ Driver's License {Sport Pilat only)

Medical Certificate Validity

O Without mnationsAwivers
® Wilh limganonsivavers
O Spectal Tssuance

O Unknown
O N/A

Date of Last Medical

04/09/2024

mnrddAnny

Medical Certificate Limitations

Color Vision, no night flight

Medical Certificate Special Issuance

Daie of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

11/28/2022 Make: Pi

Flight Review Aireraft

WCr

mprdd- oy

Madel: JAE

Airplane Rating(s)
(Check ail that apply
O None
Smgle-Engine Land
O Single-Engine Sea
[ Muitiengine Land
I Multiengine Sca

Other Aireratt Rating(s)
(Check ull tha applv)

None

[ Awship

3 Batloon

O Glider

O Gyroplane

I Helicopter

{3 Powered Lt

Instrument Rating(s)
{Check all that apph)

3 None

O Airplane

T Helicopler

3 Powered [aft

Instructor Rating(s)
(Cleck all thar appiv)
None

[ Airplane Single-Engine
O Auplane Mult-Engme
[ Gyroplane

O Powered Lilt

O Instrument Arrplane
[ tnstrument Helicopter
[J Helicopler

[J Guder

[ Sport

Type Ratings

Student Endorsements fnefnde dares)

Adrplune

Instrument

Flight Time (Enier appropriare Al Fhis Make Single Airplanc Lighter
number of hoirs i each box} Aireraft & Modlel Engine Muttiengine Night Actral | Simulared | Rotoreraft Glider Than Air
Towl Time 1,242 383

Pilot in Commiand (P1C) 1.242 383

Time as Instrucior

This Make/Modei

Last 90 Days

Last 30 Days

Last 24 Houss




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPrilo O Co-Tilot O swudent Pilot OTlight Instructon

“TFlight Crewmember 2% was pilot flying [ Yes ONo

OCheck Prtot

Q Fhight Eagineer

Q Other Flight Crew

“Flight Crewmember 2 Identification

First Name:

Cily of Residence:

Middle Initial: Siate: VAR
Last Name: Country:
Age at time ol AccidentIncident: Date of Birth: ntmeled yany
Certificate Number;
Begree of [njury Seat Qecupied Restraint Type Influtable Restraints
QO None O I-a%:fl OlLeht OFron O Uaknown Available Used
O Minor O Unknown O right ORear
O Serious Conter Osmale O None O None EINot Installed
i QO Lap only Q laponly O tastalled

Pilat Certificate(s) (Check all thar appivi Q 3-pamt O 3-point [dNat Beplayed
O None [ Flight instructe O Commercsal CF Us Mihiasy O-f-lmlﬂi o -f—pmm Dgczlnyc‘d
O Private [ Recreational O Awrbine Transpori [F Foreign Q 3""?"" ' O D'I)lf'“l [ Unknown
0 Student O sport 0] Flight Engineer O Urknown O Urknown

Principal Occupation Medical Certificate

O Pilat O None O Class 3
O Qther O Class | O Drwver’s Lacense (Sport Pilot only)
O Unknawn O Class 2 O Unknown

Medical Certificate Validity

O Wishoul limnitations/waivers
O With limeations/waivers
O Special Tssuance

O Unknown
O N/A

Date of Last Medical

s eleb e

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/133 Checks:

Fleht Review Abreraft

Make:

wa ded Model:

Other Adreraft Rating(s)
(Cheek all that apph)

Airplane Rating(s)
(Check all thar apply)

1 None ] None [ Nane
3 Single-Engine Land [T Asrship O Arrplane
I} Single-Engme Sea [J Baltoon O Hehicopter

O Glider

O Gyropiang
O Hehicopter
O Powered Lift

7 Multicngine Land
3 Multiengine Sca

O Powered Lty

Instrument Rating(s)
{Check all that apph)

Instructor Rating(s)
{Check all thar applyi

1 None

I Arrplane Smgle-Engine
1 Aurplase Mulu-Engine
C1 Grroplane

[ pewered Lilt

3 Instrument Airplane
£ Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings Student Endovsements (Tnclude dutest
Flisht Time . _— Airplane Inserument

ight Time (Enter appropriaie AR This Make Singe Abrplune Lighter
wanther of hionrs w eqch boxp Airceraft & Aadel Engine Multiengine Night Actual Simuluted | Rotoveraft Glider Fhan Air

Total Time

Pitot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Lasi 24 Mours

)




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

Crew Name and Address Seat Qcenpied Injury
First Name: Ciry of Restdence Oteft QO Front O None
~ofler Rear i
Mzddle Inntial Slate A 8 ;.L:;:z 8S|nulc 8 22'.73335
Last Name: Countn O Unknown O raal
C Unknown
Pilot Certificate(s) Check alf thar appivi Restraint Type: Inflatable
Available Used cErainis
[ None O Flight Instructor O commercial LI Us Miuary O None O None Restraints
O private 3 Recrcationa O Asrtine Transpart O Fareign O Lap Guly O Lap Only [ Not Instailed
O swdent I spont L3 Flight Engineer O 3-point O 3-peint [ Tnswalted
QO d=pomt O d-point 0 Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomt O 3-poimt L Deployed
T . . - . . Ounknowr O Unknown 0 Unknown
Accident/Incident Aircraft? Jves CINo  [olthis Accident/Tneident: hrs
Crew Name and Address Seat Qceupied Injury
First Name City of Residence Otent 8 :;“‘*” O None
i ~ehler car oM
waddle Ditial Slite JIP 8[({';:}::{ O Single O Sclrr:glrm
Last Name Country OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy Restraint Type: inflatable
Available T8 i
O wone I Flhight Instructor O Commerciad LS Miliary O‘?:'I‘)'f ‘ 1hch;cl\[llonc Restraints
1 Private O recreavonal 3 Awctine Transport O Foreign OtapOnly O Lap Only 1 Not [nstalled
[3 Swdent 8 Sport [ Fhight Engmeer O 3-pomn O 3-point [ Instaiied
- - - ~- : - O 4-point O 4-pormt [ Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O S-pont O 5-pomnt 3 Deployed
Accident/Incident Aircraft? OvYes [ONo  Jof this Accident/Incident: hrs OUnknown O tinknown| B Unknown
PASSENGER{S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheat if necessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
Fire N ¢ Available Used
First Name 1t . .
il Ol.eit ONaone ONone ONone | O NotIngtalled | F Under 3 years
Middle Tnitiai State FatY OCenter O Minor 8‘—-11[) Oniy G Lap Only [ Installed
) . 3-pomt O 3-pont niove hder
Last Name Country QRight Oh‘ulous O d-point O I t LINat D'".pio)"d Uf Under 3.
OUnknown gl-mal S5 g o ot S'P("“1 g {JICEI()) ed O Cheld Restramt
. Unknown P -poin nknown O Lap-Held
OCrew QPassenger (nher Row . - . ap-I3c
&) Ouknown O Unknown O Unknown
FrstN ¢ Available Used
st Name iy . .
: : Olelt ONong QNone Q N}’“‘, CENot Installed | O Under § years
Middle Inital: State 7P OCenter QO Minor Qlap Only Q Lap Only [Iinstalled
B cor e O3-pont O 3-pomut o
Last Name Counuy- Onight O§L: 10us O o 4_P : GN?i Deployed if Under 5,
OuUnknrown 8I~ atal O3 :” | A5 point SEL£§°3 ed Q Child Resteaint
Unknown S=hot —-pont nknown O Lap-Held
OCrew QO l*assenger O Clser Row . e -ap-te
Olnknewn O Unknown O Unknown
First N ¢ Available Used
‘st Name TAY . :
" Ot.eit ONone ONone O None CINotInstalled | Oltinder 3 veurs
Middie Initial: State alc OCener | OMinosr Olap Only  Olap Only | & pqanied
. N, Q3-pamt Q 3-point 1yl oy Jncler 3
Lasl Name Country” ORight Oh“—”"”-“ Qu-port oa ! it ONa DL_I?'“) ed | {f Undder 3,
Olinknown 8! atal S :) e 5 S‘i" mn g 89220)‘«5 O Child Restramt
s R . Unhrown - 2-point nknown O Lap-Held
OCrew OPassenger O Other Row OUnrknown  Q Unknown O Unl;: nown
st N . Availahle Used
First Name Iy - fone
: Oleft ONone ONare O None CFNot Instabled | B Under 5 vears
Middle Tritial State ZIP OCenw OMinor Olap Only O Lap Only I Installed
a Serieus Os-p()liﬂ O 3'[3“'"1 D Not Denloved !fUna’er 5,
Last Name Country: ORight O 5 : nioy
; Ounknown 81- atal 8‘:'!:2!“: 8‘}‘[30”“ g ECE“‘)’C'J O Child Restraint
ew assenge . Urnhnown | 5727Powm 2-point nkrown Lap-Held
OCrew OPassenger O Other Row QOlinknown  Q Unknown 8 Un];slo\\'n




FLIGHT ITINERARY INFORMATION

Last Departore Poiat
Ampert 1D CVB
City: Castroville

Tinme of Departure

Twne 1200

Tine Zaone CST

State: TX
Country USA

Destination
Awport 1y CVE

Cuy Casbroville

State: TX

Countny USA

Type Flight Plan Filed

Q) None
O Company VFR
O Military VFR

O VFRAFR
QR
O Unknewn

® ViR

vetivated?

QOYes @No Olnknown

Type of ATC Clearance/Service (Check all thar applvi

None [J Special VIR 3 Special IFR 1 VFR Flight Following £ Cruise
1 VFR O IFR O VFR OnTop O Tuaie Advisory ] Unknown / NA
Airspace where the accident/incident occurred  (Check alf that apphy) Altitude of In-Flight
I Class A Class G [ Military Operations Area (MOA} [ Special Occurrence:
[l Class B O neme Arca O Arrport Advisory Arca O A Traffic Conurol Area )
[T Class € Clwarnmg Area [ Jet Tramina Area O Unknown ftmsl
[ Class D O Prohibsted Area I TRSA
O Class E O restrrcted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Faeility
(Check AHH that applyv) . Faciliy [
[ Nationa! Weather Service 1 Company -
[ Flight Service Station [ Mituary Observation Time
CITV/Radio O Internet Ting Zone
[ Automated Report [ None e .
[ Commercial Weather Service (DUATS) [ Unknown Brstance from Agerdent Sie nm
F310n-Board Weather Prrecuion from Aceident Siue degrees true
Basic Conditions Light Condition
@ vyMC Obawn ODusk QDark Night OUnknown
OmC ®Day ONight QBright Night
O Unknewn
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
@ Clear QO Thir Broken ® None (Clear) O Obseured - .
QO Few QO Thin Overcast O Broken Q Indelnute Dew Point: €y or (r
O Partial Obscuration O Unknown O Overcast O tinknown " ..
O Scatlered Altimeter Setting: in Hg
s . . . M3
Lowest Cloud Condition Heiglt Ceiling Height o
Mt agl It gl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Calm Not Gusting, RVR fect
O Lightand Vaneble
—or- t3E _or- RVV niiles
Direction: degrees true § Speed kis Spead kis Density Altitude: il

Intensity of Precipitation

Type of Precipitation (Check all thar applv)

Restriction fo Yisibility (Check atl that apply)

O Light None O brizzle O Freezing Ram None O Fog
O Moderate Rain O iee Pellets O Srow Shower [ Blowing Dust LJ Ground Fog
O Heavy Snow O Snow Pelters O Tee Peliets Shower [ Blowing Sand [ Hare
ON/A O ran [ snow Grams [ Freezng Drigzle [ Blowing Saow [0 lce Fog
QO Unknown O Rraun Showers O tee Covstals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Teing Actual Turbulence
Amount Type Amoant Type Twpe (Cheek all thar apply) Severity
@ None @ N/A ® None QON/A Nane OLight
O Trace O Rime QO Trace O Rime O Clear Asr O Moderate
O Light O Clear QO Ligit O Clear O Terram-Induced [Severe
O Moderate O Mived O Moderate Q Mixed ClConvective Turbulence EExtreme
O Severe O Unknown O severe Q Unknown
O Unknown O Unknown

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

None restricting this flight




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire
O None QO Substantial O Nene O Both Ground and In-Fhght
O Minor ® Destroyed O In-Fhght O Free at Unknown Time

O Unknown @ On-Ground O Unknown

Aireraft Explosion

® None Q Both Ground and In-Flight
Q In-Flight QO Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircrall and Other Property ({se addinonal sheet if necessary)

Aircraft was desliroyed by fire

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

destination. Provide as miuch detail as possible.

Desceribe what occwrred in chrenological order. including circumstances eading to and nature ol accidentincident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets it needed. State departure lime and and location, services obtained, and intended

On Monday, 29 April 2024 | departed CVB for a routine personal flight. At the conslusion of my fiight, white landing at Castroville CVB |
experienced an aircraft fire. | was able to extract myself from the afrcraft. | was immediately taken by ambulance to Brook Army Medical
Center hospital (burn unit). | experienced burns over 28% of my body. | had 10 surgeries and was discharged after 68 days in the hospital.




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

Operator/Owner Salety Recommendation

MECHAN?CAL MALFUNCTION/FAILURE (f more space is neaded, centinue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles

fifves, list the name of the part. manufacturer, parf ne., seraf no., and describe the fahure ) On Part

{ am not an A&P and did not inspect the plane after the accident but T am told the RH tanding gear tube failed Hours
just ouside of the wheei/brake assembly. Given ! did not build {he plane and that it is expernmental, | have no - ’
tracking or part number for this item. Cycles

Time Since This Part
Inspected/Overhauted

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convers from ponnds, as necessaryj O givg7 O 1157145 O letB O Other, speaify
) @ it Low ead O Jet A Q ipg

8 Gallons O 100/130 QO letA-l Q Automotive

Othier Services, if Any, Priar to Departure

‘EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aiveraft performed? Yes O Na

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

| was the sole occupant and extracted myself, wilh difficutly, due lo the burns on my hands

OTHER AIRCRAFT — COLLISION iIf alv or ground collision occurred, complete this section for other aircraft}

Aireraft Registration Number | Manufacturer: N/A Damage to Other Aireraft

Model: [ Destroyed [ Minor
N/A, model: 1 Substantiai 1 None
Registered Owner of Other Aireraft Piot of Other Aireraft
Name: N/A Name: _NIA
City: City:
State: ZIP: State: ZIP:
Country: Couniry:




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space i additional space is needed Tor any answers.

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

Date of this Report
07/1412024

mnddingy

Name of Pilot/Operator: Chris Hiat

Signature:

- Or — Check here to electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or—  [JCheek here w electronicatiy sign this document
L : FOR NTSB USE CHNLY - Sl e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN24LA169 Sauer 07/16/2024

I






