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

Accident/Incident Location
Nearcst City/Place: Belleville

State: Mi Date:

Zip: 48198 Country: USA

Accident/Incident Date/Time
09/16/2021

Local Time: Approx 1220

Latitude: 42.2378N

Longitude: 83.5243W

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

Registration Number: N4358V
Manufacturer: Cessna

mm/dd/vyvy

Time Zone: Eastern

Model: 195

Collision with Other Aircraft:

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

O Midair

QOn-ground @ None

Serial Number: 7274
Year of Manufacture: 1948

Maximum Gross Weight: 3350
Weight at Time of Accident/Incident: 2700
Number of Seats: 5

Ibs
lbs

Flight Crew Seats: 2

Amateur-Built: OYes  [f'Yes: OKitPlans  Make: Cabin Crew Sears: 0 Passenger Seats: 3
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that app.’}-'.{ . (Check all that upply) ® Reciprocating QLiquid Rocket
832!110071 S.tandard 5DP‘3¢“11 [CJRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted S~ — O Turbo Prop O Hybrid Rocket
OGlider [ Acrobatic DLimi}e_d O Tricycle ETailwheel O Turbo Jet ONone
OG)'r_UpIane O Balloon DI?"“"'_““—"]-’}' O Amphibian OlHigh Skid O Turbo Fan OUnknown
OHchcuplcrl OCommuter  [JSpecial Flight O Emergency Float Oskid Q Elcctric
8Powered Lift E Transport O Experimental OFloat Oski
Rocket Utility O Special Light-Sport Owull Ski'Wheel S ; o)
F Fuel System T Rec. y
Oitralight O Experimental Light-Sport - @u:\( T: e LYRcise ;g ‘;‘ ur;,-;g,.r ’
Unknow! 5 p s . ) Other Launch/Recovery System arburetor “uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) ) - R
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfa, ® Horsepower or| Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmsddiyy | Q 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 |Jacobs R 755 B2 12416 03/07/1991 | 275 12158 | 817.3 817.3
Eng. 2
Eng. 3
Eng. 4
. . Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
Q100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
Oaarrp OConditional Inspection Manufacturer: _Hamilton Standard Manufacturer:
@ Annual OUnknown
Model: 2B20 Model:
Date Last Inspection: ___04/13/2021 e = -
mm/ddAyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4281.3 hrs If Yes: [daBs8

hours measured at  (Select one)
OLast Inspection @ Time of Accident/Incident

ELT Manufacturer: Narco
Model or Part No.: _Narco 10

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Tnspection Program

QO Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

TSO No.: @91 (121.5 MHz) OC91a (121.5 MHz)
QCI26 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®@Yes ONo
Did ELT Activate? QOYes @No

If activated:

Did ELT Aid in Locating Aircraft: QYes ®No

Description of Fire Extinguishing System
® None

Q Specify:

If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown

O Airframe Parachute

O Angle of Attack Indicator
Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display
O Handheld GPS

[ Heads Up Display

O Onboard Weather

O Satellite Tracking Device

OStall Warning System

OVideo Recording Device

[ Other, Specify:
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Registered Aircraft Owner

Name: Daniel W Kabel

City: Plymouth

State: MI__ ZIp: 48170
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft O Same As Registered Owner Same Address as Registered Owner
Name: Daniel W Kabel City:
Doing Business As: N/A State: Z1P:
Air Carrier/Operator Designator (4 Character Code): N/A 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)
ONone OFAR91  QOFAR 129 OFAR4I5 | (O Scheduled or Commuter O Domestic
OFlag Carvier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q I[nternational
OSupplemental QFAR 121  QFAR 135  (QFAR 435
Ol Air Cargo OFAR 125  QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
D(_‘ommerciul A.ir Tour [‘FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ehgncultuml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces ) o » . )
O Certificate of Authorization or Waiver (COA) O Federsl O Acrial Application OpFirefighting O Unknown
O Commercial Space Transportation O state O Acrial Observation o] [_':hghl Test

Experimental Permit O Local O Air Drop QGlider {”ow
O Commercial Space Transportation License O Air Race/Show O Instructional :
Oother Opcrator of Large Aircraft O Unknown 8 gamwr Tow 8Uthcr Work Use

usiness Personal
Q Executive/Corporate Q Positionin g
- = - - : : Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

Airport Name: Wilow Run Distance From Airport Center: sm

Airport Identifier: KYIP Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirstip  ON/A Airport Elevation: 716

fl. msl

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

Runway ID: C (L/R/C) Length: 7,543 ft Width: 150 ft Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that upply) O lee Covered O Snow-Dry [ Water-Glassy

O Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet O Wet

Conerete O Gravel [ Metal/Wood O Rubber Deposits O Soft

O Dirt Olece O Snow O Unknown [OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

@Taxi OVER Departure QOn Instrument Approach  QDownwind Q Low Approach
OTakeoff OIFR Departure Procedure/Clearance OlLanding QO Base QO Go Around
Qlnitial Climb QFinal O Aborted Landing (afier touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[F]1None [ENone
OADF/NDB OPAR OMLS OPractice O Traffic Pattern O Stop and Go
OsDF O Sidestep OLpa aares DSrraight-ln O Touch and Go
OVOR/TVOR ouns OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [ Go Around [ Forced Landing
OTACAN O LOC-back course OContact O Full Swop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Prilot O Co-Pilot

O student Pilot

O Flight Instructor

“Flight Crewmember 17 was pilot flying [Yes [JNo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1 Identification

First Name: Daniel

Middle Initial: W
Last Name: Kabel

Age at time of Accident/Incident: 66

Date of Birth:

Certificate Number:

City of Residence: Plymouth
State: Ml

Z1p: 48170

Country:

USA

mm/dd/ vy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® i:;.)m: 0 {:‘i::::,l W 14 :;n 0 ;rf)nl O Unknown Available Used

O el O Unknows O (,'g'“ 0 o O Nane ONone Not Installed

Q© Scrious Q Center Q Smgle OLap only o] ap only 0 Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed

[ None [ Flight Instructor Commercial O US Military 04'P°f"’ ° :-po!nl — F.er(lo'\“ed

Private [ Recreational O Airline Transport [ Forcign O 5-point 0o .Ljpl(()ml O Unknawnt

0 Student O sport 0O Flight Engincer O Unknown QHnknoym

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown

@ Other o Class | O[)rivcr'g License (Spon Pilot Qn]y) o With limitations/waivers O N/A _1.112912929_

O Unknown @ Class 2 Q Unknown O special Issuance mm/dd/yyyy

Medical Certificate Limitations
Must wear corrective lenses. Must wear hearing amplification.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

07/04/2021

mm/dd/yyyy

Flight Review Aircraft
Make: Cessna

Model: 172

Airplane Rating(s)
(Check all that apply)
O None

[ Single-Engine Land
Single-Engine Sea
O Multicngine Land
[ Multiengine Sea

Other Aircraft Rating(s)

(Check all that apply)
O None

O Airship

O Balloon

[ Glider

O Gyroplane

[ Helicopter

[ Powered Lift

O None
Airplane

O Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ powered Lift

[ Instrument Airplane
O Instument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings
5/14/2009 - Complex airplane
3/29/2011 - Spin training

5/25/2011 - High performance airplane
9/25/2016 - Tailwheel airplane
7/1/2019 - Cessna 195 checkout complete

Student Endorsements (include dates)

7 Airplane

Flight Time (Enter appropriate All This Make Single Airplane msttument Lighter
number of hours in each hox) Aircraft & Model Engine Multicngine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 832 100 820 2 15 10 134

Pilot in Command (PIC) 684 100 683 2 10 134

Time as Instructor

This Make/Model

Last 90 Days 12 10 12
Last 30 Days 6 6
Last 24 Hours 1 1




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Orilot Q Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer Q Other Flight Crew
£

“Flight Crewmember 27 was pilot flying [JYes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: 7ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
z . | ’
(o] None (o] Fatal O[,Iett OrFront Q Unknown Available Used
O Minor O Unknown ORight ORear ; : ¢ 5
Soricus Ot OSingh: Q None O None O Not [nstalled
: Q Lap only O Laponly O mstalled

Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point O Not Deployed
O None O Flight Instuctor O commercial 0O Us Military 0o el 0 ;‘v-po_lnl g {).ciln}'cld
O Private O Recreational O Airline Transport  [J Foreign Q S-point (o] S-point O Unknown
O Student O Sport O Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QO Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA P ——
O Unknown O Class 2 O Unknown O Special Issuance mmidd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aircraft

mm/dd/yyyy

Model:

Airplane Rating(s)
(Check all that apply)

O None O None
O Single-Engine Land O Airship
O Single-Engine Sea O Balloon
O Multicngine Land O Glider

O Multiengine Sea O Gyroplane

O Helicopter

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

O Powered Lift

Instrument Rating(s)
{Check all that apply)

O None

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O powered Lift

O Instrument Airplane
O Iastument Helicopter
O Helicopter

O Glider

a Sport

Type Ratings Student Endorsements (include dates)

. . iz i Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each hox) Alreraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft? Oves

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. i 5 O Center O Rear O Minor
M : & : AP :
iddle Initial State 711 O Right O Single O Scrious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R“trali“;l'l‘ypﬂu 5 Inflatable
Available se ;
O None O Flight tstructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O LapOnly  QLap Only [0 Not Installed
O student m} Sport [m} Flight Engineer O 3-point O 3-point m] ll'ISla”ed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown O Unknown| [ Unknown

Accident/Incident Aircraft? Oves

O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 0;”‘"‘ O None
; P ; ; OCenter O Rear O Minor
Middle Tnitial: : 1P: innle ;
iddle Tnitial State ZIP ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O Us Military g:}'olﬁ?le lge\(llonc Restraints
O Private O Recreational O Airline Transport [ Foreign o j.ap only O Lﬂp Only O Not Installed
O Student O sport O Flight Engincer O 3-point O 3-point m] ll.lslaHed
T Rating/E = = — = Q 4-point Q 4-point 0 Not Deployed
ype Rating/Endorsement for T'otal Flight Time at the Time O 5-point O 5-poit O Deployed
of this Accident/Incident: O Unknown Ed nlerivei

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: Availabl J
First Name: City : £ 6\410ml.-) ¢ LCs)e\(iinnc
. - - Qleft QNone I l Ol [ Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only Olap O0ly |  Installed
Last Name: Country: ORight O Serious O3-p{ll.nt O 3'90?‘" ] Not Deployed | £ Under 5,
: OUnknown | OFatal 8;?0{'" 84"’“"" 0 Deployed O Child Restraint
i . : QO Unknown -pomnt S-point | [] Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown o UTFIﬂ-m:\'u
) Available Used
First Name: City : ) O None O None
) N ) Oleft O None g I - [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap Only OLap ( Y | O nstalled
. . ORight O Serious Q3-point O3-point | (Nt Deployed | /f Under 5,
Last Name: Country: : . !
OUnknown | OFatal 84’1]0!"( 34—pomt [ Deployed O Child Restraint
: i ; O Unknown 5-point S-peint | 0 Unknown Lan-Held
O Crew QPassenger QO Other Row: OUiksiswi. O Unkiow OlLap ‘3.
O Unknown
s Availabl J
First Name: City : . O None ¢ Lcs)e\(]ime
— o _ OLeft OnNone OlapOuly  OLopOily O Not Installed | OUnder 5 years
iddle Initial: State: ZIP: OCenter O Minor ap inty AP VNI M Installed
Last Name: Country: ORight O serious 03-p01.nt O3-p olnt | [ Not Deployed | 4/ Under 5.
Ounknown | OFatal g**-m}"l 84-00'"' O Deployed O Child Restraint
) T S-point S-point [ Unknown
QCrew OPassenger Q Other Row: O Unknown 5 ) : ) O Lap-Held
H— QUnknown  Q Unknown O Unknown
) Available Used
First Name: City : :
. g i OlLeft ONone Oi\l_”":) | or‘mi) Iy O Not Installed | 00 Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OLapOnly  Qlap YUY | 3 Installed
Last Name: Country: ORight OSerious | Q3-point O 3-point | P Not Deployed | f Under S,
OuUnknown | OFatal 81"’”““ 84'}"0"“ O Deployed O Child Restraint
‘ . O Uik now S-point 3-point | J Unknown Lap-Held
O Crew OPassenger Q Other Row: QuUnknown  Q Unknown 8 U?fllmo‘;\'n




Last Departure Point
Airport ID: KYIP

City: Belleville

State: Ml

Country: USA

Time of Departure

Time; AEEI’DX 1100

Time Zone: Eastern

Destination
Airport ID: KYIP

City: Belleville

State: Ml

QO VFR

Country: USA

Activated?

® None O VFR/IFR
QO Company VFR ~ Q IFR
O Military VFR O Unknown

Oves ONo QUnknown

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

O Special IFR
[ VFR On Top

O Cruise
O Unknown / NA

O VER Flight Following
O Traffic Advisory

[ Military Operations Area (MOA)
O Airport Advisory Area
[ Jet Training Area

& None O Special VFR

O VFR 0O IFR

Airspace where the accident/incident occurred (Check all that apply)
O Class A OClass G

O Class B O Demo Area

O Class C O Warning Area

Class D O Prohibited Area

O Class E O Restricted Area

Source of Pilot Weather Information
(Check all that apply)

O National Weather Service O Company
O Flight Service Station O Military
O TV/Radio O Internet
[F] Automated Report [ None

[ Commercial Weather Service (DUATS) [ Unknown

[ On-Board Weather

O TRSA
OFAR 93

‘Weather Observation Facility
Facility 1D: Kylp

Altitude of In-Flight

O Special
O Air Traffic Control Area
OUnknown

Occurrence:

Observation Time: 1100
Time Zone: Eastern

Direction from Accident Site:

Distance from Accident Site: 0 nm

degrees true

Taxiing ft msl

Basic Conditions Light Condition
®vMmC ODawn ODusk QO Dark Night OUnknown
O1mc @®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken ® None (Clear) O Obscured \
® Few O Thin Overcast Q Broken O Indefinite DewPoint: ______ (C) or (F)
QO Partial Obscuration O Unknown Q Overcast © Unknown 5 :
O Scattered Altimeter Setting: 3019 in. Hg
e 3 e iAE . MB

Lowest Cloud Condition Height Ceiling Height & e——

ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility siileg

farin . if - D=
[ Variable O (plm ) O Not Gusting RVR: fout
O Light and Variable -
-0r= -Or- -0r=- RVV: miles
Direction: 070 degrees true | Speed: 5 kts Speed: ks Densitv Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that upply) Restriction to Visibility (Check all that apply)
OLight None O prizzie O Freezing Rain None OFog
O Moderate Rain Ice Pellets Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower | Blowing Sand O Haze
ON/A O Hail Snow Grains 1 Freezing Drizzle O Blowing Snow O Iec Fog
Ounknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [OLight
O Trace O Rime O Trace O Rime O Clear Air OIModerate
(o] Light O Clear O Light O Clear O Terrain-Induced OsSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O severe O Unknown O Severe O Unknown
© Unknown O Unknown

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

RW 05L/23R closed.
RW 09/27 closed.




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
@® Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O 0n-Ground O Unknown O On-Ground Q Unknown

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

Right wing tip bent. Right horizontal stabilizer bent.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe 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.

On September 16, 2021 | was doing pattern work at KYIP and practicing landings. Only one of the three runwayss was open. We were
using runway 5 (formerly runway 5R). Runway 5 is 7,542' long with no exit ramps until you arrive at the end to taxiway Gulf. The
automated weather said that the wind was 070 at 5 knots.

At approximately 12:20 (that is a guess), | made my final landing of the day. The airport was busy and various cargo and commercial jets
had been in the landing traffic. | was given landing clearance and notified the tower that this landing would be to a full stop. | was aware
that someone else (a jet as | recall) was cleared to land behind me. | was concerned about this because the runway was long and there
was only one exit ramp and this was at the far end of the runway at taxiway Gulf. | was concerned because with an old heavy tail dragger
like mine, with limited visibility over the cowling, | needed plenty of time to taxi off of the runway and | didn't want the traffic behind me to
have to go around.

I made the landing safely and did a higher than normal speed taxi to exit the runway in order to get out of the way of the incoming traffic.
However, in the process, | lost directional control and the tail swung around causing a "ground loop." The ground loop was fast enough
that the gear lifted on one side and the wing tip hit the ground. The plane came to a stop there. After advising the tower that | did not need
assistance, | taxied toward my hangar. Along the way, Ground Control asked me to stop at the arpon in front of Avflight. | stopped there
and shut down the engine. | was greeted there by ground personnel who wanted to get a statement and take pictures of my plane.

Once released by ground personnel, | taxied the plane to my hangar.




Operator/Owner Safety Recommendation

Two things have occurred to me about this incident.

that there was incoming traffic behind me.

Was there Mechanical Malfunction/Failure? [ Yes No

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87

100 Low Lead
23 Gallons g 1{]{}-'1;(‘; o

O 115/145

O JetA

O Jet A-1

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

QO laB O Other, specify

O prs

O Automotive

(1) | should have taken the time necessary to taxi my aircraft safely off of the runway and should not have concerned myself with the fact

(2) Prior to landing, | should have alerted the tower about my aircraft type and requested more time for taxiing, especially since there was
only one way off of the long runway, and this was all of the way at the end. (Ground personnel are often unfamiliar with my aircraft type
and its limited visibility and handling characteristics.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

[ No

Aircraft Registration Number | Manufacturer:

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
| was alone in the aircraft. | exited in the normal way through the starboard side door.

Model:

Damage to Other Aircraft
O Destroyed [ Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

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

09/20/2021 Signature:

mnvdd/vvvy

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/Incident No. Reviewed by .\'TSB Regioal Office V me of lnvetigato o Date Report Received
CEN21LA422 CEN - Central Regional Office| Michael ]. Hodges 09/20/2021
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