NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportlng CIVI| and publlc aircraft accidents and 1nC|dents

Acczdent/]ncndent Location -

Nearest City/Place: W \aer—Ao éﬁ\ Q‘\-« -~ State: CI:.: 3
Z[P:q..‘:. q‘.“:. L’[‘ Country: _“oa"3 AL

Latitude: 3 . 2 1= Longitude:— N2\ . &0 =

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

Accidentflncid_ent Date/Time

Date: & 2\ a. \_I:_LD? b
mm/dd/;{v_'.y

Local Time: 2 - "% >

Time Zong: v o & -

Collision with Other Aircraft: O Midair %ound G%ne

Registration Number:
Manufacturer:  LT__ezsas w- <

Model: __ N1 =

m:pped and Certified
[0 Commercial Space Flight
[J Unmanned Aircraft

Serial Number:/ \— 7 -\ 2 <
Year of Manufacture: N\ & 17
Amateur-Built: OYes _ Jf Yes: OKiv/Plans

< B

Make:
QO Original Design

Maximum Gross Weight: 72 .. Ibs

Weight at Time of Accident/Incident: ) 25 Ibs

2

Number of Seats: -— Flight Crew Seats:

Cabin Crew Seats: Passenger Seats: e

/"

Number of Engines:

hours pfeasured at  (Select one)
st Inspection O Time of Accident/Incident

Typeo
ual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

QO Other, specify:

aintenance Program (Select one)

Igzﬂfﬂion of Fire Extinguishing System
one

Q Specify:

ELT Manufacturer: \o2= 0 >1_~

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

QAéanc (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
O Balloon Standard Special ClRetractable O Turbo Shaft QO Solid Racket

O Blimp/Dirigible ormal [ Restricted Tievele Tailwheel O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited Heyele OTailwhee O Turbo Jet ONone

O Gyroplane [J Balloon [ Provisional [J Amphibian [JIHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight [JEmergency Float [ISkid Q Electric

QOPowered Lift [ Transport [J Experimental [OFloat Oski

ORocket O Utility DSPECiS}] Light-SPm‘t O Hull [ISki/Wheel Fuel System Type (Reciprocating)

QO Ultralight [ Experimental Light-Sport .

O Unknown . . [ Other Launch/Recovery System uretor O Fuel-Injected

CCertificate of Authorization of Waiver (COA) D’X
[ONone Unknown lone [J Unknown
Date Rét;d-l’n'wer Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust | (hours) | (hours) (hours)

Eog 1 | Nt f e v 5 ) 5 NIHO Lo bee VL NS R N TR LY\ bSle
Eng. 2 } \ N
Eng. 3 ¢

Eng. 4 G»f'f_

. Proneller 1 “ixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type i OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustablo, O Ground Adjustable
(OFV:N 8Conditional Inspection Manufacturer; Vo S7 ¢ Eese VU N Manufacturer:

Qai Unk | —

- e = | \1 i Model: \_ S\ 12D ]f < 5 Model:
D tion: \ o 2 = = :
ate Last Inspection mm/dd/jr}w ELT Installed: QYes™ ONo Agi%otﬁal Equipment (Check all that apply)

Airframe Total Time: 2°3 X N+ i If Yes: S-B

[ Airframe Parachute

Model or Part No.:

TS0 No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircrafy?

Was ELT still connected to ante
Did ELT Activate? QOVYes

If activated:

Did ELT Aid in Locating Aireraft:

If not activated:
Indicate Reason:

T Unknown

- [OJHandheld GPS

O Impact Damage
O Fire Damage
O Battery Expired/Damaged

OAng Attack Indicator
topilot

gg?la{écorder
ectronic Flight Bag or Handheld Device

[ Electronic Multifunction Display
O Electronic Primary Flight Display

OYes ONo
a? OYes ONo

[OHeads Up Display

[ Onboard Weather
[Satellite Tracking Device
[JStall Warning System
[Video Recording Device
[ Other, Specify:

¥y

OYes

3



Reglstered Alrcra tOwner

e e N T

Name:

City: WSNear=

Fractional Ownership Aircraft: O Yes 0

State: ; - o

Country @“ NN

I:'}Smﬂgi‘ Registered Owner

Operator of Aircraft
= N S
N o Y= o S oy S

Name:

-mr:me Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Slatc.q_ -

Country: _ V=

Operating Certificates Held

(Check all that apply)

one 8)41 91 QFAR 129
OFlag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133
[ Supplemental OFAR 121  QFAR 135
[JAir Cargo OFAR 125  QFAR 137

[Foreign Air Carriers (FAR 129)
[ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

O pilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

[JCommercial Space Transportation O State
Experimental Permit 'e) 1

[0 Commercial Space Transportation License Lo

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter O Domestic
QOFAR 431 O Non-Scheduled or Air Taxi QO International
QOFAR 435
OFAR 437

QO Passenger

Q Cargo

O Mail Contract Only

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

(Select one)

O Aecrial Application QO Firefighting

O Unknown

Revenue SighésZeingFﬁght Air Medical Fligg/
O Yes o O Yes No

Airport Name: N\ \n... g«uu-\.n—.,

O Aerial Observation OFlight Test

O Air Drop QGlider Tow

O Air Race/Show QO Instructional

(O Banner Tow QO OthesWork Use
(O Business O%:‘;

Q Executive/Corporate QO Positioning

(O External Load O Skydiving

QO Ferry

Airport Identifier: \L-Ll o il
Oofﬁrpon/ﬁxirslrip

Proximity to Airport: O Off Airport/Airstrip

Distance From Airport Center: __ - \ sm
Direction From Airport: TE-=T2 degrees true
ONA | Ajrport Elevation: ___ 2.\ 1>+ fi. msl

Runway Information

Runway ID: (> 1.5 (L/R/C) Lengti 2 T wigm: NS

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

Runway/Landing Surface (Check all that apply)
halt [ Grass/Turf [0 Macadam

] Concrete [ Gravel 1 Metal/Wood
] Dirt Olce 1 Snow

[ Water

] Unknown

O Dry [ Snow-Compacted [0 Water-Calm
[0 Holes [ Snow-Crusted 30 Water-Choppy
[ Iee Covered [ Snow-Dry [] Water-Glassy
[ Rough [ Snow-Wet 0 Wet

[ Rubber Deposits [ Soft

[ISlush-Covered [ Vegetation 0 Unknown

Approach/Departure Segment (Select one)

QOTaxi QVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
QTakeoff QIFR Departure Procedure/Clearance dnding QOBase OGo Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
CJADF/NDB OPAR MLS OPractice Dﬂmfﬁl’anem [ Stop and Go
CSDF [OSidestep OLba aaGrs [ Straight-In O Touch and Go
O VOR/TVOR s CJASR [ Valley/Terrain Following ] Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [0 Forced Landing
OTACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
ORNAV CCircling
[JUnknown [ Unknown
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éwmember 17 Responsibilities at the Time of Accndcnt/lncmcnt
Pilot O Co-Pilot O Student Pilot mylght Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying O No

“Flight

OrFlig

ht Engineer O Other Flight Crew

“Flight Crewmember 17 ldenﬁﬁcation
First Name: __S=— “¢™~©

Middle Initial: E . - State:
Last Name: = ?‘a ol & Countr

City of Residence: \j\d\/aég CIS'\‘\

(®s. 2P = X9

D
Age at time of Accident/Incident: < Date ot'Binh:— mm/dd/yyyy

Certificate Number:

Degregof Injury Seat Occupied Restraint Type Inflatable Restraints
one QO Fatal t Q Front QO Unknown - s :
QO Minor O Unknown O Right O Rear Ag::rl‘)fe Lg?\,om_ et Instailed
O Serious O Center O Single ©
W O Lap only [ Installed

Pilot Certificate(s) (Check all that appiv) 5-point O 3-point ] Not Deployed
0 Noge [ Flight Instructor O Commercial [ US Military Od-po mt 0 g-pngn: g Bﬁp};::\:g
EHfvate [0 Recreational [ Airline Transport [ Foreign O S:P‘"m O l;gfa;" O
O Student [ Sport [ Flight Engineer O Unknown o oD

ertificate Validity Date of Last Medical

Principal Occupation Medical Certificate W idity
O Prilo O None O@ ‘ithout limitations/waivers ) Unknown
O-G‘iér/

O Class 1 O Driver's License (Spon Pilot (ml)’) o With limitations/waivers O N/A
QO Unknown Q Class 2 O Unknown O Special Issuance

vo ot [Tt

mm/ddiyyy

Medical Certificate Limitations

A \30\' VN E > \A‘s\ —

Medical Certificate Special Issuance

Date of Last Flight Review ) Flight Review Aircraft
or Equivalent, Including [ ) C: & "
) . —\O-
FAR12U135 Checks: ~_N | 7] /721 | Make: L4
mm/dcﬁww Model: \‘-“?—ﬂ\\
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) ating(s)
(Check all that apply) (Check all that apply) gﬁ?mll that apply) all thar apply)
B}g)m/’ one one Jone O Instrument Airplane
ingle-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings L wwrlsla &= =7 Student Endorsc ents (Inclyde dates,~
>y e[ g A Do oo 5 Yo = U M
Selo (""5"4 L-*»(\‘K( :
= ~T ’ {\ DAL z\é\?,.(
Lo =D NY Y \'z\
% z s ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane SRR Lighter
number of hours in each box) Aircralt & Model Engine Multiengine Night Actual Simulated | Rotercraft Glider Than Air
Total Time 2 53.% | L\ ez } i 4
Pilot in Command (PIC) X\ -3\ |~ v | Alte
Time as Instructor
This Make/Model
Last 90 Days -
Last 30 Days
Last 24 Hours s | TATE | A




J| A il o |k SRR IVESN 3 R i i i
ight Crewmember 2” Responsibilities at the Time of Accident/Incident

QpPilot  OCo-Pilot  OsStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“FlightCrewmember 2” was pilot flying  [JYes [ONo

“Flight éﬁmember 2” ldentification

First Name! City of Residence:

Middle Initial? State: L1P:

Last Name: Country:

Age at\yme of Accident/Incident: Date of Birth: mam/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLef OFront O Unknown .
O Minor O Unknown ORight ORear Available Used ,
O Serious O Center Osingle () None € lou CINat Installed
N\ O Lap only O Lap only OlInstalled
Pilot Certificate(s) (Check all that dpply) QO 3-point Q 3-point O Not Deployed
O None £ Flight Instructod, I Commercial O US Military €3 4-point Q 4-point L) Seployss
O Private [ Recreational O Airline Transport [ Foreign O 3-point O 5-point ] O Sl
O Student 0 Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None lass 3 O Without limitations/waivers  Q Unknown
QO Other Q Class 1 O Diyer's License (Sport Pilot only) Q With limitations/waivers O NA ey
(O Unknown QO Class 2 own O Special Issuance mun/dd/yvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alxeraft
or Equivalent, Including T
FAR 121/135 Checks: e
nmm/dd/yyyy Model: \\
Airplane Rating(s) Other Aircraft Rating(s) instrument Ra{ing(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that appky (Check all that apply)
one one None one nstrument Airplane
P anN CIN ON 01 irpl
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane [J pPowered Lift O Sport
[ Helicopter
O Powered Lift N
Type Ratings udent Endorsements (nclude daies)
= . Afrplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrumiyi Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual Sim}\ud Rotorcraft Glider Than Air
Total Time \
Pilot in Command (PIC) \\
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days \
N

Last 24 Hours




of this Accident/Incident:

Seat Occupied Injury
City of Residence: OlLeft QO Front O None
QO Center ORear O Minor
State: ZIP: :
¢ ) ORight O Single O Serious
Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(8) (Check all thar applv) R:trf‘“in;IT}'pe:U Inflatable
vailable i
O None O g ght Instructor O Commercial O us Military ©) Nose: Selfl e Restraints
O private O Recreational [ Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O student Sport O Flight Engineer O 3-point O 3-point [0 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement\{or Total Flight Time at the Time O 5-point O 5-point g Eeihy‘:d
: , nknown
Accident/Incident Aircraft?\ ClYes [INo Otninown | [ Enkuow

—

Accident/Incident Aircraft?

TR T et i AN T T T T s -
Crew Name and Address Seat Occupied Injury
First Name: \ City of Residence: OLeft 8 ;ront O None
" X O Center ear O Minor
. S . ): -
Middle Initial: tate P ORight O Single O Serious
Last Name: Country: OUnknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O US Military g:’:ﬁ?lc Uoselflionc Restraints
0O Private O Recreational O Foreign OLap Only O Lap Only [ Not Installed
[ Student O Sport O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Totgl Flight Time at the Time O 5-point O 5-point [0 Deployed
OYes O Unknown

Q Unknown

Inflatable
Name and Address at Injury Restraint Type Restraints Age
Available Used
First Name: City : J 9
OlLelt ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter\ | OMinor 8L“P Only 8‘”’ Only | 9 installed
. . ORight QO Serious 3-point 3-point | [ Not Deployed | If Under 3,
Jask Nome: gty OUngknm\'n Fatal g4—pu'!nl 8 4point | [J DﬂPlogd ’ O Child Restraint
Unknown 3-point S-point | [J Unknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown o Unrl)c.na:vn
Available Used
First Name: City : ONone O None
OLeft O None | ONot Installed | []Under 5 years
Middle Initial: State: zip: OCenter | OMinor 8;“‘1‘ g 8&“1’ 0¥ | D ustaled _
T Country: ORight O S‘criuus pot “poil [ Not Deployed | If Under 5.
OUnknown | OFatal O?Pﬂfm 84-Pmm O Deployed O Child Restraint
h ) O Unknown -point S-point | [] Unknown CaneHald
OCrew QOPassenger QO Other Row: nknown O Unknown 8 U:;l:noi'n
Avai Used
First Name: City : ONon! QO None
Qleft ONone [ NotInstalled | [JUnder 5 years
Middle Initial: State: Z1P: OcCenter O Minor OLap 3 OLap iny [ Installed
Last Name: Country: Oright OSerious | O3-point O 3-point | [INot Deployed | f Under 5,
OUnknown 8le 8‘_‘-1)“1"‘ 8 4-point | [J Deployed © Child Restraint
! . Unknown 5-point S-point | [ Unknown Lap-Held
O Crew OPassenger Q Other Row: OUnksiown Unknowi 8 Un[}’c'mwn
Available
First Name: City : ONoic
QOLeft QO None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only | O] Installed
: N O 3-point 0 If Under 3
Last Name: C - ORight O Sezrious g Not Deployed ;
ouIDy: Ounknown | O Fatal g‘;‘f’ofnl = O Deployed O Child Restraint
- i ’ O Unknown -pont -point Unknown L 1
OCrew Opassenger OOther Row: QOUnknown O Unknown K 8 U;:\I!)c-n}if‘m




Last Departure Point

Airport ID: W S 67 1>
City;\,—"-.'— ey \fcz.\\"-'"7

State: 22

Country: Soo=

Time of Departure | Destination
Time: 3 ‘f}-z V?—-m Airport ID: X Cae? O VFRAFR
. ciy: o =2 == =\ O Company VIR O IFR
( Time Zone:L7S0 State: Q s 2 8 :’:r‘gﬂf.‘f VFR O Unknown
Country: SO Activated? QYes ONo QUnknown

Type TC Clearance/Service (Check all that apply)
one [ Special VFR

[ Special IFR [ VFR Flight Following O Cruise
O VFR O IFrR [d VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all rha.r ::Jppfy) ‘ . Altitude of In-Flight
[ Class A [OClass G [ Military Operations Area (MOA) [ Special Occutrence:
O Class B ODemo Area [] Airport Advisory Area O Air Traffic Control Area </
O classC O Waming Area [ Jet Training Area ClUnknown ; \© ft msl
O Clas [OProhibited Area I TRSA
Deﬁf:’ [ORestricted Area

bt

O FAR 93

Source of Pilot Weather Information Weather Observation Facility
rg:;ckfrrJ :;r; apiiy)s _ - Facility ID: __ = &a <=2
ational Weather Service ompany T . = =
[ Flight Service Station [ Military Observation Time: ~Z, @ ¥= ¥
B—T“\?hdio [ Internet Time Zone: % 3 7%
Afitomated Report [ None A R )
Oc ercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: ___ 22 = degrees true
st:cﬁcenditions Light Condition
c ODbDawn QODusk QDark Night OUnknown
Omc C OnNight OBright Night
O Unknown
Sky/Lewest Cloud Condition Ceiling Temperature: NS (€C) or (F)
lear O Thin Broken O‘Nﬁ:lem‘) O Obscured . <~ .
O Few O Thin Overcast O Broken O Indefinite Dew Point: = © o (¥
i i Inknow Overcas Unknow
81;:1:;231bscumlmn QO Unknown O Overcast O Unknown AMiiiicter Seeng: Yo N in. He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility A il
Dl‘.ﬂlﬁhle g t:;; Vet ot Gusting RVR: O S— g
and Variable T
-or- -or- it —or- RVV: Q-‘_ miles
Direction: degrees true | Speed: : kis Speed: kis Density Altitude: <X Z 77 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Reé:k}mao Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain Xone OFog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O $now Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains ] Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forgcast Icing Actual Turbulence
M Type Amo, Type Type (Check all that apply; Severity
itne ON/A one QON/A CINone [JLight
O Trace O Rime O Trace O Rime OClear Air [Moderate
O Light O Clear O Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence CExtreme
O Severe O Unknown QO Severe QO Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage

O None Oﬁsl&mtial

Aircraft Fire

one O Both Ground and In-Flight O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown O On-Ground O Unknown

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

Prop Strike, Right wing destroyed, right fusalage damaged, rear windows damange

: , K)o 8 bR e ]
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.

Plant was gre ﬂiglhted and engire stateted, | taxied to the run up area of 25 and performed my
Bre-ﬂight check. 1 took off normally and called my cross wind turn at PA, | then called my

ownwind turn and proceeded to the numbers at 25 and preformed my decent activities, when
| made my base turn | noticed an electrical anunciator (low voltage) and | could not call the base
turn on m¥1 radio, | made my final turn without calling it (no radio) with three notches of flaps, while
crossin? the pod adjacent to the threshold | encounted windshre (was not in the weather briefing0
which elevated the airplane, | attempted to rec?ain my glideJaath and lowerd the flaps to full. the
Plane floated down the runway as | attempted to land it and decided that it was sater to continug
to land rather than to go around as | was concerned about the ability to gain altitude at that
distance. On putting the main wheels on the ground | applied full breaking but the plane skidded
off the end of the runway into a ditch.




Operator/Owner Safety Recommendation

| should have gone around immediately upon noticing the electrical/radio problem that would
have allowed me to troubleshoot the problem and land correctly

Was there Mechani Total Time/Cycles
(If yes, list the name of the part, manufacturer, pari no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

n Boar at Last Tueoﬂ‘ Fuel Type

(Convert from pounds, as necessary) O 80/ O 115/145 O JetB O Other, specify
= 00 Low Lead Q Jet A Q Jrs
ey
i 3 c‘7 Gallons QO 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

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

c?‘\.:,;. ﬁ"{;’(‘_\w-A oD IR e;:.*-\««:b G"""’*’b Q\W\D \
o= o\ e

Damage to Other Aircraft
O Destroyed O Minor

Manufacturer:

Maodel:

[ Substantial O None

Registered Owner of Other Aircraft \:ﬂ::f Other Aircrafit

Name: :

City: Oty

State: Z1P: State: P

Country: Country: -

10



Dntu;feport
A 123 |gs)
mm/dd/yyy

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

Name of Pilo! rator: A
Signature:

—or—  [JCheck herego electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

WPR21LA348

NTSB Accident/Incident No.

—or— [JCheck here to electronically sign this document

Re‘ed by TSB Regional Office
WPR - Federal Way, WA

Name of Investigator

S. Stein

Title:

Date Report Received

9/24/2021
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