
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC .ORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City !Place: Albert Whitted Airport State:~ Date: 03/13/2019 Local Time: 16:17 

ZIP: 33701 Country: USA mmldd!yyyy 
EDT 

Latitude: N27:45:91 Longitude: W82:37:62 
Time Zone: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRai' INFORMATION 
Registration Number: N 15VK EIIFR-Equipped and Certified 

Beechcraft 
D Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: E-55 Maximum Gross Weight: 5300 lbs 

Serial Number: TE805 Weight at Time of Accident/Incident: 4526 lbs 

Year of Manufacture: 
1970 

Number of Seats: 6 Flight Crew Seats: 2 

Amateur-Built: 0Yes If Yes: OKitfPlans Make: Cabin Crew Seats: Passenger Seats: 4 

®No OOriginal Design Number of Engines: 2 

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

@)Airplane (Check all that apply) (Check all that apply) ®Reciprocating OLiquid Rocket 

0Balloon Standard Special 12)Retractable 0Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible !a Normal 0 Restricted 

EJTricycle OTailwheel OTurboProp 0 Hybrid Rocket 
0Glider 0Aerobatic 0Limited OTurboJet ON one 
0Gyroplane 0Balloon 0 Provisional 0Amphibian 0High Skid OTurboFan 0Unknown 
0Helicopter 0Commuter 0Special Flight OEmergency Float 0Skid OEiectric 
0 Powered Lift 0Transport 0Experimental OF!oat 0Ski 
0Rocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fud System Type (Reciprocating) 
OU!tralight 0Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor (!)Fuel-Injected Ounknown OCertificate of Authorization or Waiver (COA) 
EJNone OUnknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En !tine E..,;&e Manufacturer Model/Series Serial Number mm!dd/vwv 0 lbs of Thrust (hours) (hours) (hours) 
Eng. 1 TCM 10-520-C?B 810824-R 11/21/1996 285 1066.7 86.1 NA 

Eng.2 TCM 10-520-C?B 810825-R 11/21/1996 285 1066.7 86.1 NA 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller l 0Fixed Pitch Propeller2 0 Fixed Pitch 
@)Controllable Pitch @)Controllable Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable 0Ground Adjustable 
0AAIP 0Conditional Inspection Manufacturer: McCauley Manufacturer: McCauley 
®Annual OUnknown 

Model: 3AF32C75-NR Model: 3AF32C75-NR 
Date Last Inspection: 09/01/2018 

mmldd!yyyy EL T Installed: @)Yes 0No Additional Equipment (Check all that apply) 

Airframe Total Time: 3996.6 hrs If Yes: EIADS-B 

hours measured at (Select one) ELT Manufacturer: Artex 0Airframe Parachute 

Model or Part No.: M E406 EIAngle of Attack Indicator 
®Last Inspection 0Time of Accident/Incident 0Autopilot 

TSO No.: 0C91 (121.5 MHz) 0c9la (121.5 MHz) 
Type of Maiatenance Program (Select one) 0 Data Recorder 

@)C126 (406 MHz) Ia Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ®Yes 0No Ia Electronic Multifunction Display 
0 Conditional (Amateur-built only) 
0 Manufactwer's Inspection Program Was ELT still connected to antenna? @)Yes 0No EIE!ectronic Primary Flight Display 

0 Other Approved Inspection Program (AAIP) Did ELT Activate? 0Yes @)No 0Handheld GPS 
0Heads Up Display 

0 Continuous Airworthiness If activated: 
EJOnboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0No OSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: EIStall Warning System 
0 None Indicate Reason: D Impact Damage 0Video Recording Device 
0 Specify: D Fire Damage 00ther, Specify: 

D Battery Expired/Damaged 
EIUnknown 
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~·~~· \TION 
Registered Aircraft Owner City: St. Petersburg 

Name: Snell Aviation, LLC State: FL ZIP: 33701 

Fractional Ownership Aircraft: @Yes 0No Country: USA 

Operator of Aircraft 0 Same As Registered Owner El Same Address as Registered Owner 

Name: Randolph Reeder Snell City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group} 

E) None @FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 QFAR 135 0FAR435 
OAirCargo 0FAR 125 0FAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 0Passenger 
0Rotorcraft External Load (FAR 133) 0FAR91 Special Flight QCargo 

Ocommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0Aerial Application 0Firefighting QUnknown []Certificate of Authorization or Waiver (COA) 0Federal 
Ocommercial Space Transportation Ostate 

0 Aerial Observation QFlight Test 

Experimental Permit 0Local 
QAirDrop QGiiderTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

DOther Operator of Large Aircraft 0Unknown QBannerTow QOther Work Use 
QBusiness ®Personal 
0 Executive/Corporate 0Positioning 
0 External Load QSkydiving 

Revenue Sightseeing Flight Air Medical Flight QFerry 
QYes @No QYes @No 

AIL,. ~ TIQN (Fill in if. I on ' landing, takeoff, , or within 3 mileS of an airport) 

Airport Name: Albert Whitted Distance From Airport Center: 0 sm 

Airport Identifier: KSPG Direction From Airport: NA degrees true 

Proximity to Airport: Q Off Airport/ Airstrip @On Airport/Airstrip ON! A Airport Elevation: 7 ft. rnsl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 18 (L!RIC) Length: 2864 ft Width: 150 ft EJDry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
E) Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet 0Wet 
OConcrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice 0Snow 0Unknown OSiush-Covered 0 Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach 0Downwind 0 Low Approach 
OTak.eoff OIFR Departure Procedure/Clearance ®Landing 0Base OGoAround 
0Initial Climb OF ina! 0 Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach {Check all that apply) 

E]None ON one 

OADF/NDB OPAR OMLS 0Practice E1 Traffic Pattern OStopandGo 
OSDF OSidestep 0LDA 0GPS D Straight-In 0Touch and Go 
0VORITVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only 0Visual OGoAround D Forced Landing 
OTACAN OLOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
[JUnknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying E)Yes 0 No 

"Flight Crewmember 1" Identification 
Frr~Nrune:_R_a_n_d_o~lp~h ________________________________ ___ 

Middle Initial: R ----
Last Nrune: Snell 

~-----------------------------
Age at time of Accident/Incident: _6_3 __ 

Certificate Number: 

Degree oflnjury Seat Occupied 

®None 0 Fatal 0 Left 0 Front 
OMinor O Unknown ®Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None E1 Flight Instructor El Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student Osport 

Principal Occupation 

OPilot 

0 Flight Engineer 

Medical Certificate 

0 None ®Class 3 

OUnknown 

0 US Military 
OForeign 

®Other O Class 1 O Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 
Must wear corrective lenses 

Medical Certificate Special Issuance 
HIV 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 09/18/2018 

Flight Review Aircraft 

Make: Beechcratt 
E-55 

mm!dd/yyyy Model: 

City of Residence: _s_t_. _P_e_te_r_s_b_u--'rg=------------

State: FL ZIP: 33701 -------

mm!ddlyyyy 

Restraint Type 

Available Used 
0None ONone 
0Laponly OLaponly 
03-point 03-point 
®4-point ®4-point 
05-point 05-point 
0Unknown OUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 
®Special Issuance 

OUnknown 
ON/A 

Inflatable Restraints 

EJ Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

02/11/2019 
mm!ddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

ONone 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
0 Glider 

Instrument Rating(s) 
(Check all that apply) 

0None 

Instructor Rating(s) 
(Check all that apply) 

0None 0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 

El Single-Engine Land 
El Single-Engine Sea 
El Multiengine Land 
D Multiengine Sea 

Type Ratings 

D Gyroplane 
0 Helicopter 
0 Powered Lift 

E1 Airplane 
0 Helicopter 
0 Powered Lift 

5 

E1 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Glider 
0Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



"1:1 ...... ' 2" INI"'I '\TION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 

0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal CLeft 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 0None QNone 0Not Installed 
0 Serious Ocenter Osingle QLaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport D Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0None ONone ONone D None D Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0Helicopter 0 Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number ofhaurs in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This 

Last 90Days 

Last 30 Days 

L~24_l:Io~ 
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ADDITidiiD.t FUGHT CREWMEMBERS CExctusive of cabin crew. the..fm_low.k! A_ info 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft 0Front ONone 
0Center ORear OMinor 

Middle Initial: State: ZIP: 
0Right OSingle 0Serious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certiticate(s) (Check all that apply) Restraint Type: Inflatable 

D us Militaiy 
Available Used Restraints DNone D Flight Instructor D Commercial ONone ONone 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

Dstudent 0 Sport 0 Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown 0Unknown D Unknown 
Accident/Incident Aircraft? DYes 0No of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
0Center ORear OMinor 

Middle Initial: State: ZIP: 
0Right OSingle 0Serious 

Last Name: Country: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Militaiy 
Available Used Restraints 
ONone ONone 

D Private D Recreational DAirline Transport DForeign OLapOnly OLapOnly D Not Installed 
Dstudent DSport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

Accidentllncident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown 0 Unknown 

PASSEJiSER(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Anthony City: New York 
Available Used 

0Left $None ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: R State:~ ZIP: 10001 0Center OMinor OLapOnly OLapOnly 0Installed 

Last Name: Shook USA ®Right 0Serious 03-point 03-point 0 Not Deployed IfUnder5, 
Country: 

0Unknown 0Fatal $4-point 04-point ODeployed 0 Child Restraint 
OCrew $Passenger 00ther Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: 

-~ OUnknown 0Unknown Oun!mown 

Available Used 
First Name: City: ONone ONone OLeft 0None ONot Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLap Only OLapOnly Ornstalled 
Last Name: Country: 0Right 0Serious 03-point 03-point 0Not Deployed IfUnder5, 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 
0Crew 0Passenger 00ther Row: 

Ounknown 05-point 05-point 0Unknown OLap-Held 
-~ OUnknown OUnknown OUnknown 

First Name: 
Available Used 

City: 
OLeft 0None ON one 0None 0 Not Installed DUnder 5 years 

Middle Initial: State: -- ZIP: OCenter OMinor 0Lap0nly OLapOnly Olnstalled 
Last Name: Country: 0Right 0Serious 03-point 03-point 0Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
0Crew 0Passenger 00ther Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: 

-~ OUnknown 0Unknown 0Unknown I Fm.m~ Available Used 

I 
City: 

OLeft 0None 0None ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLapOnly OLapOnly 0Installed 
Last Name: Country: ORight 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
0Crew OPassenger OOther Ounknown 05-point 05-point 0Unknown 0 Lap-Held Row: 0Unknown 0Unknown -~ 

0Unknown 
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FLIGHlt_OiNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KLAL 
Time: 1515 

Airport ID: KSPG ®None 0VFRJIFR 

City: Lakeland City: St. Petersburg 0 Company VFR OIFR 
0 Military VFR 0Unknown 

State: FL Time Zone: EDT State: FL OVFR 

Country: USA Country: USA Activated? QYes QNo 0Unknown 

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

0None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
EJ VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A OClassG 0 Military Operations Area (MOA) 0Special Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
0 ClassC OWarningArea 0 Jet Training Area 0Unknown ft msl 
El ClassD 0 Prohibited Area 0TRSA 
0 ClassE 0 Restricted Area 0FAR93 

WEATit&tiNFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source ofPUot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: KSPG 
0 National Weather Service Ocompany 

Observation Time: 1653 0 Flight Service Station 0Military 
OTV!Radio 0Intemet Time Zone: EDT 
E1 Automated Report 0None Distance from Accident Site: 0 nm 0 Commercial Weather Service (DUATS) 0Unknown 

Direction from Accident Site: NA EIOn-Board Weather degrees true 

Basic Conditions Light Condition 
G>VMC QDawn 0Dusk QDarkNight QUnknown 
0IMC G) Day 
Ounknown 

0Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 27 (C) or (F) 
®Clear OThinBroken G) None (Clear) OObscured 19 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown QOvercast 0Unknown 

Altimeter Setting: 30.07 in.Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
OVariable OCalm E1 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 90 degrees true Speed: 11 kts Speed: kts Density Altitude: 1506 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight El None D Drizzle D Freezing Rain E) None 0Fog 
0Moderate DRain DIce Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
®N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow OiceFog 
Ounknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

0Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
G>None ON/A G) None ON! A E) None OLight 
0Trace CRime 0Trace CRime OClearAir 0Moderate 
0Light Oclear 0Light Octear 0 Terrain-Induced OSevere 
0Moderate 0Mixed 0Moderate OMixed 0Convective Turbulence 0Extreme 
Osevere Ounknown Osevere 0Unknown 
Ounknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
Please see attached list of NOTAMS. 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

Prop strikes both engines. Damage both flaps. Damage to skin and ribs on underside of fuselage. 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

N15VK (owned by Snell Aviation LLC) landed gear up at Albert Whitted Airport (KSPG) at approximately 1617 EDT on March 13, 2019. 
N15VK is a 1970 BE55 (E55) Baron based at KSPG. I (Randolph Reeder Snell) was PIC. 

There was one passenger, Anthony Robert Shook, who was in the front right seat. This Baron has a throw-over single yoke which was 
deployed to my (pilot) position. 

We were returning from a flight to Lakeland (KLAL) and had departed KLAL at 1515. From Lakeland we had flown southwest to the coast 
south of Sarasota, FL. then flown north offshore along the coast. I made an initial call to Whitted tower from a standard reporting point 
(the Don Cesar Hotel) on St. Pete Beach and was cleared for a right base entry for landing on runway 18. There was little traffic and I 
was cleared to land before entering the pattern. 

I had completed the approach check list prior to my initial call. As we entered the traffic pattern I deployed approach flaps as I normally 
do. I did not lower the landing gear. On base I deployed full flaps and turned final. 

I normally lower landing gear after setting approach flap extension and before setting landing flap extension, and confirm via GUMP flow 
and follow-up with the use of the checklist. I failed to do so on this flight. 

The gear warning aural alert never sounded even as I reduced power further on final. It never came on at all during any phase of flight. 

There was a direct left crosswind (quartering head and tail) at 11 knots and I was concentrating on maintaining aircraft control and position 
over the centerline. As we entered the flare the tower called for a go-around as we touched down at stall speed, the stall horn sounding, 
before I could respond. 

The aircraft slid and drifted right of centerline, coming to a stop between taxiways C and B. I directed the pilot-rated passenger to open 
the door and exit the aircraft. I cut fuel and electrical power to the airplane to reduce the risk of post-crash fire prior to exiting the aircraft. 
Neither my passenger nor I suffered any injury. 

Contributing Factors 

My pilot-rated passenger was visiting the area and I was pointing out things of interest on the ground during the flight up the coast and as 
we entered the pattern. I was distracted, causing a break in my usual flow and use of checklist. 

Because Runway 7-25 was closed, we were landing on a shorter runway with a direct crosswind which made a greater than normal 
demand on my skills and attention. 

The gear warning aural alert did not sound. 
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~IO!!(How ........... ·- ;IHIY8been .·· ' .· ,, 
Operator/Owner Safety Recommendation 
I attend yearly recurrent training in the BE55, to include an IPC and Flight Review as well as training on emergency procedures that are 
aircraft type specific. I have completed 2 hours of ground instruction with a CFI in response to this accident. Focus was spent on risk 
matrix assessment, the introduction to me of sterile cockpit principles when in workload intensive phases of flight- especially with another 
pilot on-board where discussion need only apply to the pertinent operation of the aircraft, as well as enhanced checklist discipline 
techniques to ameliorate the possibility of this event recurring in the future. 

··--·. -'~... LF CT E ...... "'. . MA UN IONIFAILUR (If more space 1s needed, continue on separate sheet) 

Was there Met:hanical Malfunction/Failure? 8 Yes DNo Total Time/Cycles 
(lfyes, list the name of the part, 11llllll{[acturer, part no., serial no., and describe the failure.) On Part 

Failure of the gear warning aural alert. Part and serial number unknown. Unknown Hours 

Unknown Cycles 

Time Since This Part 
lnspected/Overbauled 

Hours 

FUEL .... '"\nON >YI\it~ 

Fuel on Boanl at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

90 Gallons 
® lOOLowLead OJetA 0JP8 
0100/130 0JetA I 0Automotive 

Other Services, if Any, Prior to Departure 
NA 

EV,&~•".,..ON OF a.n~~R4fT 

Was an emergency evacuation of the aircraft performed? 8 Yes ONo 

Method of Exit Describe how the occupants exited and how many occupants evacuated each location 
Pilot and passenger exited via cabin door. 

OT ... E:D;'la~DA\fT ~nl 1 lc::Mnu (If ai< ..,. yrvunu _,.,_ 
, U"...,; section for ..It' .... al;,..o~r.:; 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial ONone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
ColiDtry: ColiDtry: 
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