NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

O Annual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place; _10ert Whitted Airport State: FL Dae. | 03/13/2019 Local Time: 16:17
71p- 33701 Country: USA mm/dd/yyyy time Zone: EDT
Latitude: 'N27:45:91 Longitude: \W82:37:62 ime Zone.
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair (QOn-ground @None
AIRCRAET INFORMATION
- . . N15VK IFR-Equipped and Certified
Registration Nm;ber.h H [0 Commercial Space Flight
Manufacturer: S6€CNCra 1 Unmanned Aircraft
Model: E-55 Maximum Gross Weight: 9300 1bs
Serial Number: TE895 Weight at Time of Accident/Incident: 4526 1bs
197
Year of Manufacture: '%7° Number of Seats: ° Flight Crew Seats: 2
Amateur-Built: QYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 4
®No O Original 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 QLiquid Rocket
O Balloon Standard Special [ZIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted . ilwheel O Turbo Prop QHybrid Rocket
OGlider O Acrobatic [} Limited ETricycle CTailwhee O Turbo Jet ONone
QO Gyroplane [ Balloon [ Provisional [ Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [1Special Flight JEmergency Float Oskid O Electric
QPowered Lift [ Transport [ Experimental [Float ski
ORock;t O Utility O Special Light-Sport Oxult [CISki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport .
O Unknown . o . [ Other Launch/Recovery System O¢Carburetor ©Fuel-Injected
[Certificate of Authorization or Waiver (COA)
EINone Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Numb mmddyyyy | O lbsof Thrust  |(hours) |(hours) | (hours)
Eng.1 | TCM 10-520-C7B 810824-R 11/21/1996 1 285 1066.7 | 86.1 NA
Eng.2 |TCM 10-520-C7B 810825-R 11/21/1996 | 285 1066.7 86.1 NA
Eng. 3
Eng. 4
; Propelier 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch ® Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8C0nditional Inspection Manufacturer: _McCauley Manufacturer:  McCauley
Annual Unlmown Model: 3AF32C75-NR Model: 3AF32C75-NR
Date Last Inspection: __09/01/2018 — -
mmiddlyyyy ELT Installed: ®Yes ONo Additienal Equipment (Check all that apply)
Airframe Total Time: 3996.6 hrs if Yes: E1ADS B
h d Sel ELT Manufacturer: Artex [JAirframe Parachute
ours measure _ at (Select one) Model or Part No.: ME408 ElAngle of Attack Indicator
©Last Inspection O Time of Accident/Incident clor Fart No.: Autopilot
- TSO No.: QC91 (121.5 MHz) OC91a(121.5MHZ)|  [pata Recorder
Type of Maintenance Program (Select one) ®C126 (406 MHz)

[ Electronic Flight Bag or Handheld Device
ElElectronic Multifunction Display
[E1Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ®No EE:::%‘; GDIi)si]ay
O Continuous Airworthiness Ifactivated: ElOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [DJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: ElStall Wamning System
O None Indicate Reason:  [Jimpact Damage [Ovideo Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

Unknown
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City: St. Petersburg

Name: Snell Aviation, LLC State: FL 71p- 33701
Fractional Ownership Aircraft: © Yes O No Country: USA

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

Name: Randolph Reeder Snell City:

Doing Business As: State: VAL

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)

ElNone ©®FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 (QFARA431 O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR135 QFARA435

[JAir Cargo OFAR 125 QFAR137 QFAR437

[Foreign Air Carriers (FAR 129) o O Passenger

O Rotororaft External Load (FAR 133) OFAR 91 Special Flight OCargo

CdCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[ On-Demand Air Taxi (FAR 135)
ICommercial Air Tour (FAR 136)

QO Non-US, Non-commercial

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Ipilot School (FAR 141) O Armed Forces . o . .
DICertificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
CCommercial Space Transportation O State O Aerial Observation Othht Test
Experimental Permit OlLocal O Air Drop OGlider Tow
[JCommercial Space Transportation License oca O Air Race/Show Omstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @®Personal
O Executive/Corporate O Positioning
O Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYes @No OYes @No
AIRPORI INFORMATION (Fill in if accidentfincident occuired on approach, ianding, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Albert Whitted Distance From Airport Center: O sm
Airport Identifier: KSPG Direction From Airport: NA degrees true
Proximity to Airport: QOff AirporvAirstrip  @On Airporv/Airstrip - ON/A- | Ajrport Elevation: 7 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that applh)
Runway ID: 18 (L/R/C) Length: 2864 £ Width: 120 ft Dry O Snow-Compacted 0O Water-Calm
- [ Holes 3 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Lce Covered [ Snow-Dry 3 Water-Glassy
Asphalt [ Grass/Turf [] Macadam [ Water [0 Rough [ Snow-Wet ] Wet
O Concrete O Gravel [ Metal/Wood 3 Rubber Deposits O Soft
[ Dirt Oice [1Snow [J Unknown [CIStush-Covered O Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing QOBase QGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[FINone [ONone
CJADF/NDB OPAR aMLS Practice Traffic Pattern 1 Stop and Go
O SDF OISidestep OLpAa Ges O Straight-In O Touch and Go
O VOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
JVOR/DME OLocalizer Only OVisuat [ Go Around g Forced Landing
OTACAN [J1.0OC-back course OContact [ Full Stop [ Precautionary Landing
ORrRNAV [Circling
[JUnknown [ Unknown




“FLIGHTICREWMEMBER 1” INFORMATION

“Flight Crewmember 1” was pilot flying [lyes O No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Randoiph

City of Residence: St. Petersburg

Middle Initial: B State: FL zip; 33701
Last Name: Snell Country: USA
Age at time of Accident/Incident: 83 DateofBirth: ________ﬂ mm/ddyyyy
Certificate Number: _____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left Q Front QO Unknown Avai
: . vailable Used
O er}or Q Unknown ® Right O Rem O None O None Not Installed
Q Serious © Center Q Single O Lap only OLap only ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
. . . @ 4-point @® 4-point 1 Deployed
[J None Flight Instructor Commercial [ US Military 50 50int (3 Unknown
O Private [ Recreational O Airline Transport [ Foreign Q 5-point O UI;Pl(c)n
[ Student O sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers Q Unknown 02/11/2019
@® Other QClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A e e e
O Unknown QO Class2 Q Unknown © Special Issuance mm/ddyyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
HIV
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
FARI21/13 Cheeks: —__09/18/2018 Mase: Beecheratt
mm/dd/yyyy Modet: £55
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)
m] None ) =] None [ None [J None [J Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine 3 Instrument Helicopter
Single-Engine Sea a Balloon O Helicopter 0 Airplane Multi-Engine [ Helicopter
Multiengine Land 0O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[J Powered Lift

Type Ratings Student Endorsements (Include dates)

. . i Airplane
Flight Time (Enter appropriate All This Make Single Airplane tastrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3706 580 2479 1217 72 138 87
Pilot in Command (PIC) 3504 585 2370 1135 65 138 80
Time as Instructor 0 0 0 NA 0 0 0
Last 90 Days 26 20 26 0 17 0
Last 30 Days 19 14 o] 19 0 1.3 0
Last 24 Hours 0 0 0 0 0 0 0




“FLIGH ﬂb REWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatabie Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor  © Unknown ORight ORear Available Used
Serious OcCenter OSingle O None O None CINot Installed
Q Lap only Q Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
O None I Flight Instructor 3 Commercial [ us Mititary O 4-point O 4-point Dgeig)yed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O S-point [JUnknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QOClass 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A I,
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
o 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)
] None ) {1 None [ None [ None [ Instrument Airplane
O Single-Engine Land [ Airship O Airplane [J Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift [0 Gyroplane O Glider
[1 Multiengine Sea 3 Gyroplane O Powered Lift O Sport
[ Helicopter
0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model | I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
Middle Initial: State: ZIP: OCenter  QRear O Minor
Last Namme. ORight OSingle O Serious
ame: Country: O Unknown 8Falal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ENone O Flight Instructor L} Commeercial [ Us Military ‘g;';::"e [g‘;fllone Restraints
Private i irli i
O sttens o I;ecr:anoml g;\ll.rlme Trapsport O Foreign OLapOnly QLap Only [ Not installed
po! ight Engineer O 3-point O 3-point [ Installed
' O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 03 Deployed
Accident/Incident Aircraft?  ClYes [INo |of this Accident/Incident: hrs | OUnknown  OUnknown| [ Unknow
130558 )
C
re'w Name and Address Seat Occupied Injury
First Name: City of Residence: 8Left 8;‘:"“ 8None
Middle Initial: State: Z1P: Center o Minor
Last Name: ORight O Single O Serious
: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military Available  Used Restraints
O Private O Recreational [ Airtine Transport [ Foreign O None QO None
O s : . OLlapOnly QLap Only [ Not Installed
ent O sport [ Flight Engineer O 3-point O 3-point [ Installed
- -poin
Type Rating/Endorsement for Total Flight Time at the Time 821)0%“: o ‘;_pm.m g gg;ﬁ:&oyed
. - . -poin -point
Accldent{chldent Aircraft? OYes [INo |of this Accident/Incident: hrs | QO Unknown 8 ngo[llr(l)wn [ Unknown
PASSEQ!EER(S) I OTHER PERSONNEL. (include cabin crew; continue on separate sheet if necessary)
Name and Address Seat Injury Restraint Type }:et::::ibnltes Age
First Name: Anthony City - New York onailable Used
) o Olett ®None None QNone
Middie Initial: R State: NY  zIp: 10001 OCenter O Minor OLapOnly  OLap Only x(s’:;[lll:;alled [ Under 5 years
Last Name: Shook Country: USA @Right O Serious O3-point O 3-point [ Not Deployed | If Under 5,
OUnknown | OFatal @4-point  Od4-point | [] Deployed O Child Restraint
OCrew @®Passenger Other : OUnknown | Q5-point Qs5-point | [ Unknown o
o Row: OUnknown O Unknown 8 Lap-Held
Unknown
First Name: City Awvailable Used
' - QONone None
Middle Initial: State: ZIP: 81622‘” 81:4?::1, QLap Only 8Lap Only E}q(’:;lrllzdtalled [ Under S years
Last Name: Country: ORight O Serious O3-point O3-point | T\?Zt Deployed | If Under 5.
OUnknown | OFatai Od4-point  O4-point L
ok poi O] Deployed O Child Restraint
QCrew QPassenger Q Other Row: OUnknown Olsj_np]gllm 8 %-pglm C1Unknown O1Lap-Held
e own nknown
O Unknown
First Name: City - onailable Used
_ o OLefl N None ONone
Middle Initial: State: ZIp: OCenter 8M(J?Jrll(e)r OLapOnly  OLap Only EF():;]TS?Hed Diunder 5 years
: 1 - ) nstalle
Last Name: Country: Oright OSerious | 93 point 03 -point | FINot Deployed | f Under 5,
OUnknown | OFatal 0"'1’01'“t O4-point | (Deployed O Child Restraint
QOCrew QOPassenger QO Other Row: Ounknown 83:korllztwn 8 ﬁm‘: [QUnknown Q Lap-Held =
wn
QO Unknown
First Name: City - Available  Used
) - L ONone None
Middle Initial: State: zIp: o Shione | Oraponly SLap Oy o oted [ Under 5 years
¢ _ ) ; nstalle
Last Name: Country: ORight O Serious O3-point o] 3-point | [ Not Deployed | If Under 5,
OUnknown | QFatal Q4-point Q4-point | [] Deployed ; ;
OCrew or. Ounknown | O5-point O5-point | [ Unkn 4 Q Child Restraint
assenger O Other Row: OUnknown O Unknown nknown O Lap-Held
QO Unknown




FLIGH‘E?;{“NERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; KLAL 1515 Airport 1D; KSPG ® None O VFR/IFR
Ciy- Lakeland Time: city: St Petersburg O Company VFR O IFR
ty: EDT ty: O Military VFR O Unknown
State: FL TimeZone: = | state: FL O VFR
Country: USA Country: USA Activated? QYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O ¥R [J VFR On Top [ Traffic Advisory [0 Unknown /NA
Airspace where the accident/incident occurred (Check all t@ flpply) _ ‘ Altitude of In-Flight
O Class A OClass G [J Military Operations Area (MOA)  []Special Occurrence:
O Class B DODemo Area [0 Airport Advisory Area JAir Traffic Control Area :
[ ClassC OWarming Area [ Jet Training Area [JUnknown ft msl
Class D O Prohibited Area O TRSA
O ClassE DO Restricted Area [ FAR 93
WEATE]@, INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KSPG
[ National Weather Service [ Company T 1653
[ Flight Service Station O Mititary Observation Time:
O TV/Radio [] Internet Time Zone: EDT
Automated Report [0 None , . .0
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: NA nm
[E1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vMmC ODawn ODusk ODark Night QUnknown
Omic ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 27 (C) or F)
® Clear QO Thin Broken ® None (Clear) O Obscured . 19
O Few O Thin Overcast O Broken Q Indefinite Dew Point: © o (B
Partial Ob ti nkng
8323 t1t 10t scuration QO Unknown O Overcast O Unknown Altimeter Setting: 30.07 in He
Lowest Cloud Condition Height Cciling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[J Variable O Calm Not Gusting VR:
[ Light and Variable RVR: feet
_or- ~or- -or- RVV: miles
Direction: 90 degrees true | Speed: i kts Speed: kts Density Altitude: 1506 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check ail that apply)

OLight None O Drizzle O Freezing Rain None I Fog
O Moderate [ rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
0] Heavy O snow 0 Snow Pellets 3 1ce Pellets Shower [ Blowing Sand [J Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Tce Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
1 Dust [] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ON/A None [OLight
O Trace O Rime O Trace ORime OClear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [AConvective Turbulence [JExtreme
QO severe O Unknown O Severe Q Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Please see attached list of NOTAMS.




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY S
Aircraft Damage Aircraft Fire Aireraft Explosion
O None @© Substantial ® None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Prop strikes both engines. Damage both flaps. Damage to skin and ribs on underside of fuselage.

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

Describe what occurred in chronologicat 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 BES5 (E55) Baron based at KSPG. | (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 Laketand (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. | 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 |
was cleared to land before entering the pattern.

| had completed the approach check list prior to my initial call. As we entered the traffic pattermn | deployed approach flaps as | normally
do. 1did not lower the landing gear. On base | deployed full flaps and turned final.

1 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. 1 failed to do so on this flight.

The gear warning aural alert never sounded even as | 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 | 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 | could respond.

The aircraft siid and drifted right of centerline, coming to a stop between taxiways C and B. | directed the pilot-rated passenger to open
the door and exit the aircratt. | 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 | suffered any injury.

Contributing Factors

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




RECO ATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

| 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. | have completed 2 hours of ground instruction with a CFl 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.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, 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
Inspected/Overbauled
Hours
FUEL & BERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
90 ® 100 Low Lead O Jet A O Ip8
Gallons O 100/130 O Jet A-1 O Automotive
(?\ther Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes 0 No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilot and passenger exited via cabin door.
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
[J Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Narne: Name:
City: City:
State: Z1IP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREB}@&ER“FY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report
03/18/2019
mm/ddfyyyy

Name of Pilot/Operatos: Randolph Reeder Sneli

Signature: -

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

If a Person Other than Pilot/Operator is Filing Report

ERA19TA129 ERA

Name: Title:
Signature:
—or— [JCheck here to electronicaily sign this document
RN FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Im('istigator Date Report Received
L. Rea 3/20/2019
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