NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c|V|I and public aircraft accldents and incidents

r BASIC INFORMATION

Accident/Incident IK cation lﬁ . Accident/Incident Date/Time
—
Nearest City/Place: A\ < . State: _ VL Date: i /2o [ 2o\ Local Time: 9% DU ﬁﬂ\
ze: 1SS~ Country A Ynm/d.
Time Zone: g S \
Latitude: 2%4-0 é.(qs '\} Longitude: Dq‘?":l 1SS0 \)J ime Zone

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

Collision with Other Aircraft: O Midair QOn-ground @ None

Registration Number: 6P CJIFR-Equipped and Certified
. [0 Commercial Space Flight
Manufactuger: _Y': {)(;’ O Unmanned Aircraft
Model: A-\L Maximum Gross Weight: V23S Ibs
Serial Number: _\ L= 214\ Weight at Time of Accident/Incident: 1 1S ¢ Ibs
Year of Manufacture: va-1 Number of Seats: i Flight Crew Seats: __|
Amateur-Built: OYes If Yes: QKitPlans Make: Cabin Crew Seats: Q Passenger Seats: 2
ONo O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) (] Reciprocating Q Liquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft QO Solid Rocket
QO Blimp/Dirigible I aormal [ Restricted . g O Turbo Prop QHybrid Rocket
OGlider O Aerobatic ] Limited O Tricycle Cffailwhee O Turbo Jet ONone
O Gyroplane [ Batloon [ Provisional J Amphibian OHigh Skid O Turbo Fan O Unknown
QHelicopter ' O Commuter  [JSpecial Flight DO Emergency Float DOskid O Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
0 Rocket O utility O Special Light-Sport OHun [JSki/Wheel Fuel System Type (Reciprocating)
OUitralight [J Experimental Light-Sport Qo " s ® Carburet, O Fucl-Injected
ther Launch/Recove stem arburetor uel-imecte
OUnknown OCertificate of Authorization or Waiver (COA) R
[ONone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O 1bs of Thrust (hours) | (hours) (haurs)
Bng. 1 | Lijcoming & e AR L 3526-20 OaMws-| 155 | 24 CESY
Eng.2 ! 0
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch QO Controllable Pitch
O100-Hour OContinuous Airworthiness Ground Adjustable O Ground Adjustable
22AIP | 88:‘(?“01131 Inspection Manufacturer: A Manufacturer:
nnua own
Model: __ {ALIS” l G\ M %‘l“ \ Model:
Date Last Inspection: 3 |4 | 2=\ . " -
mm/dd/yslyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 72392 hrs If Yes: DADS-B
hours measured at (Select one) ELT Manufacturer: ACVL "A!-L-b\*cfts E:nrfiam;AP?;lclil lIm:ﬁ ator
: : . . Model or Part No.: & - $4 LT 2 ng'e 0 ek Inaie
OLast Inspection ® Time of Accident/Incident [ Autopilot

- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
Type of Maintenance Program (Select one) @C126 (406 MHz)

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

[ Data Recorder

DI Electronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? @Yes ONo | [JElectronic Multifunction Display

Was ELT still connected to antenna? @Yes ONo O Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No Egzg: e[}f) gli)silay
O Continuous Airworthiness {f activated. [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
O None Indicate Reason: [JImpact Damage Ovideo Reco.rdmg Device
O Specify: OFire Damage ther, Specify:
O Battery Expired/Damaged Gewmia Aer Sic N4 [ m_\
O Unknown Mosnde d
3




Registered Aircraft Owner

iR € Lo

Name:

Fractional Ownership Aircraft: O Yes @ No

[ Same As Registered Owner

\
nA

Operator of Aircraft
Name: \jo bgﬂ"

Doing Business As: ~ l A

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

N

Operating Certificates Held

(Check all that apply) (Select one for each group)

[CONone @FAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter © Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
OSupplemental OFAR 121 QFAR 135 QFAR 435

DO Air Cargo QOFAR 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
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L . .
OCertificate of Authorization or Waiver (COA) O Federal o Aerial Application OF 1fef1ghtmg O Unknown
O Commercial Space Transportation O State o Aerial Observation O Flight Test
Experimental Permit O Local (o] Air Drop OGlider Tow

O Commercial Space Transportation License O Air Race/Show O lnstructional
Oother Operator of Large Aircraft O Unknown o] Banner Tow OOther Work Use

O Business @ Personal

O Executive/Corporate O Positioning

O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry

OYes @No OYes @No

Airport Name: T:tq_s F.\g G )rz,...,-\ A~ rp‘b/”‘

:;éach, landin f(akaoff,- departure, or within 3 miles of an airport)

Distance From Airport Center: ¢/ sm
Airport Identifier: _ YCL®X Direction From Airport: & degrees true
Proximity to Airport: O Off AirporvAirstrip  @On AirporvAirstrip  ON/A | Ajrport Elevation: 2< ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __| 7] (L/R/C) Length: “Jeoo i Width: __\w0O A | @Y [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [ Water-Glassy
O Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[&Concrete O Gravel [ Metal/Wood [0 Rubber Deposits O Soft

[ Dirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi QOVEFR Departure QOOn Instrument Approach O Downwind OLow Approach

OTakeoff . OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around

Olnitial Climb ' QOFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [None

O ADF/NDB OPAR OMLs DOPractice raffic Pattern O Stgp and Go

OSDF O Sidestep OLbA aGes [ Straight-1n [Mﬁquch and Go
OVOR/TVOR aiLs OASR 3 Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OvVisual [ Go Around [ Forced Landing
OTACAN LOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown
4




O Co-Pilot

@ Pilot
“Flight Crewmember 1” was pilot flying

O Student Pilot

O Flight Instructor

B(es‘ O No

O Check Pilot

QO Flight Engineer

O Other Flight Crew

“Flight Crew er 1” Identification
First Name: e :
Middle Initial:

Last Name: U AN

Age at time of Accident/Inci

dent: Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal Q Left @ Front QO Unknown Avai
i : ailable Used

O Mu?or O Unknown O Right O Rf:ar O None O None MInstalled
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point a I;ot lDt:p(ljoycd

i -poi eploye
[ None B’flight Instructor @ Commercial O US Military .‘5‘ P ogn: 8:_32:2: g Unin())’m

rivate [ Recreational @XKirline Transport  [] Foreign O U-rl:l(c)xlln Unknown

O Student O Sport [ Flight Engineer o own o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None OClass 3 @ Without limitations/waivers O Unknown n '
O Other @ Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A \ :‘; 2507y
Q Unknown Q Class 2 Q Unknown O Special Issuance " Yy

Medical Certificate Limitations

‘don¢

"vnul\::) M';-\ A-L

W as 5‘\.‘5(1‘\

Medical Certificate Special Issuance

N/a

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including l
FAR 121/135 Checks: _ 3[1€ |21 | Make: B
Snm/dyyyy Model: _\ 4,(
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)
O None @ None (] e 1 None @ Tnstrument Airplane
ingle-Engine Land O Airship E}A‘:plane [FZirplane Single-Engine [ Instrument Helicopter
OFSingle-Engine Sea O Balloon O Helicopter FXirplane Multi-Engine 0O Helicopter
L Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
B3 bl Ounse
s Asgs
EmMR-1Ms [+
¢ \ l‘L‘& ’ v
Airpl
Flight Time (Enter appropriate All This Make sl;zg:: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time e [ S5 Ne2. [ $%08 [1202 (3] | T —
Pilot in Command (PIC) Qc\g S 244 42 s\'t o\ So ¢ a3 -
Time as Instructor y < 24 2194 3 lo —
This Make/Model L g | &£
Last 90 Days —14 23 2R < g 2 | x —
Last 30 Days 2o - g 1 B & '/ o -
Last 24 Hours 124 >3 & -4 & x -
4 7’ T4
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8lliront 8 None
. . ) . O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: . Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used i
O None O Flight Instructor [ Commercial O US Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
O Student O sport O Flight Engineer QO 3-point QO 3-point O Installed
O4-point O 4-point a Igot :)epifyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Uﬁi:g;n
. . . . . . Unk
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. " OCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Military Available  Used Restraints
; -1 . QO None QO None .
O Private [ Recreationat O Airline Transport [ Foreign OLapOnly O Lap Only O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point O Installed
K Q 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | O Unknown 0 Unknown

PASSENGER(S) ! OTHER PERSONNEL (include cabin crew; continue on sep

© Unknown

Inflatable
Name and Address \ Seat Injury Restraint Type Restraints Age
Available Used
First Namez‘\,\‘ < City : \'\L oL A O None O None
A L 4:_ OLeft @ None Lap Onl @Not Installed | [J Under § years
Middle Initial: _{A State: T2 zIP: T R4S ®Center O Minor 8L3P Only 8 3P Ol | [ Installed
) . . 3-point 3-point Deployed | If Under 5
Last Name: ,J‘ "L_‘ C . OSH ORight O Serious 5 ! O Not Deploye: 3
. ounry OUnknown | OFatal 8‘5‘1’0?‘“ 8 g-POfm [ Deployed O Child Restraint
: OUnknown -point -point | [ Unknown O Lap-Held
O Crew @Passenger Q Other Row: ’2“’ OUnknown O Unknown P
Mote! O Unknown
First N o Available Used
irst Name: :
. N o OlLeft ONone ONone ONone [ Not Installed | O Under S years
Middle Initial: State: ZIP: OCenter O Minor 8;39 Q:‘ly 8I;ap in)’ CInstalled
X . -poin -point | M Not Deployed | &/ Under 5,
Last Name: C . ORight O Serious ! ! ot Deploy
ountry Ounknown | OFatal 8‘5‘“’0?“‘ 8 ‘S"Po}m O Deployed QO Child Restraint
O Unkn -point -point | ] Unknown -
O Crew OPassenger QO Other Row: own OUnknown O Unknown 8 tﬁiﬂi
First Ni Ci Available Used
irst Name: ty :
i OlLeft ONone ONone ONone [ Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap Q?ly 8;4’ 9‘:‘3’ [ Installed oni
- . -poin -poin ] Not Deployed | I/ Under 5,
Last Name: C . ORight OSerious ; ! ploy
ounlry OUnknown 8 Fatal 8 ‘;'PO{“: 8‘;1’0{"‘ O Deployed O Child Restraint
Unknown -poin -point | [ Unknown O Lap-Held
OCrew QOPassenger O Other Row: Ou b
[— nknown QO Unknown O Unknown
First N c Available Used
irst Name: :
it OLeft ONone ONone O Nore [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;‘aP 9:"3’ 8 ;‘al’ Only | ( Installed
i i -poin -point | 7 Not Deployed | 4 Under 3,
Last Name: Country: ORight O Serious ! 1 ploy
ountry OUnknown | QFatal 8‘5"P°§n: 8‘5‘-190!"l g Deployed O Child Restraint
O Unknown -poin -point Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown © Unknown
7




FLIGHT ITINERARY INFORMATION

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport |D: g\ | ) s Airport ID: e Ry @ None O VFR/IFR
L \ Time: DS . A \ Xb O Company VFR O IFR

City:_Dindefvon _ City: _fyas)efoa O Military VFR O Unknown

State: oL Time Zone: €51 | Sate: ~V & O VFR

Country: _ OS A Country: _ \JSA Activated? QOYes ONo QUnknown

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

& None [ Special VFR [ Special IFR O VFR Flight Following O Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[ Class A lass G [ Military Operations Area (MOA) O Special Occurrénce:

O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area

O Class C O Waming Area [ Jet Training Area O Unknown NjA ft msl

O Class D OProhibited Area O TRSA

O Class E O Restricted Area [ FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all ’f’;’;"”’l’lly) S Oc Facility ID: __YCL B¢ &50S

[@Wational Weather Service ompany . . < t

OFlight Service Station O Military Observation Time: _\S 26 (3'2b ?"‘)

O#TV/Radio [Hternet Time Zone: CST

[&Kutomated Report O None . . . g

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[JOn-Board Weather Direction from Accident Site: _Z_____ degrees true
Basic Conditions Light Condition

@ vMC ODawn ODusk QODark Night QOUnknown

OmMc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © o_"10 ((®
@ Clear O Thin Broken @ None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: © or i.k.“_".i(}:)

Partial Ob: i
8 Sza tltired scuration O Unknown O Overcast O Unknown Altimeter Setting: Oatasdn in. Hg
MB
Lowest Cloud Condition Height Ceiling Height oo —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility &_,,_‘\.,;,L.l miles
[ Variable O Calm L2196t Gusting RVR: feet
: [ Light and Variable )
~or- -or- -or- RVV:__ ~ miles

Direction: 220 degrees true | Speed: 6 kts Speed: kts Density Altitude: Seltnsma ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight T None O Drizzle O Freezing Rain one O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
OHcavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@ N/A O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
) [J Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ® N/A . @ None ®N/A CINone Iisht
O Trace O Rime O Trace O Rime [@Clear Air [CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe Unknown O Ssevere O Unknown
O Unknown O Unknown

iJo A”)\:c-\,\g

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




DANAG

Aircraft

Aircraft Explosion
O None @ Substantial © None QO 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)

- Aﬁ\a\: “‘O lDrHcA o L‘l‘ ,kﬁs
. . 5 oht P
At | o$ hfed.e

~ QecuwAc kb.v\; Lwl "o?““« \L'
- d.me > \t-—i?» Ll e e‘e Ha L.rL . ')Mg (mtk
AT Sy Q) g Peedky
% ‘ \.:36 ‘Lr'\ -— Af_ma 40 LQAPj L‘ \‘\\'S e~ “'LL
- é““‘Y‘ (\')\"\ "“\'\56 ’ |\\m’““/\ w{ n‘P He a‘mﬂ«di
NARRATIVE HISTORY OF FLIGHT (pjaass t print In ink .

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.

(__>’,<< a‘\’k’cc\\m L




NTSB Form 6120.1 Narrative Hist of Flight

The day began with a flight from Dry Creek (TS07- the aircraft home base) to Texas
Gulf Coast Regional (KLBX). It was a beautiful day - in fact by far the nicest day of
the week. Ifelt great and was well rested. Shortly after | woke up, I checked the
radar, TAF, and local ASOS for both David Wayne Hooks (KDWH - closest available
one-minute weather to TS07) and KLBX. They indicated an excellent flying day
with no weather threats. A brief of those airports on Air-Nav, in addition to Flyin’
Tiger (81D - this was a planned intermediate stop later in the day) showed no
applicable threats. Upon arrival at TS07, I pulled the aircraft out of the hangar,
conducted a thorough “1st flight of the day” preflight, and departed for KLBX. Ithen
met my passenger at The Runway Café for lunch, and he and I thoroughly enjoyed
watching aircraft and discussing aviation. He had very little knowledge of general
aviation and was anxious and excited to go flying. After lunch, we proceeded out to
the aircraft. 1had instructed the FBO to top off the tanks so therefore I again
checked the fuel, conducted another walk around, and then conducted a safety
briefing with my passenger. I assisted him in before I entered the aircraft. Another
quick check of ASOS yielded no relevant changes to the weather. I reviewed our
plan with my passenger: Depart KLBX VFR - sight see out to the east/north of the
airport, review some fundamentals of flight with him and let him fly for a bit,
proceed to 81D for a stop - taxi back - and go, and then a touch and go or two at
KLBX followed by a full stop landing. I pointed out the relevant areas on the VFR
Sectional Chart so he was familiar as well. We then started the aircraft, taxied out,
and departed at approximately 2:12 pm CST. We flew our plan and after a little
over an hour were back in the pattern at KLBX. [had planned one touch and go
followed by a full stop landing. The ASOS reported the surface winds at 220/6, so
conducted a visual pattern and approach to runway 17 as this would yield
approximately a 5 knot crosswind component. I conducted a wheel landing and
touched down on speed, on centerline, in the touch-down zone, and on the upwind
(right) wheel. After I lowered the left wheel, the aircraft immediately and
uncontrollably veered sharply to the left (downwind). [ applied full right rudder
and immediately held the stick full right and aft to keep the aircraft from ground
looping or cartwheeling. I was unable to regain directional control of the aircraft
and we departed the runway to the left and proceeded to impact two of the four
Precision Approach Path Indicator (PAPI) lights for Rwy 17. The prop hit a PAPI
light causing the engine to stop. The aircraft continued and came to a stop
approximately 50 to 100 ft off the runway (verified by supporting pictures available
upon request). There were no injuries to myself (PIC) or my passenger. I
proceeded to secure the aircraft, exited the aircraft and assisted my passenger out,
and surveyed the scene. | immediately suspected that a brake had somehow locked
on the left main wheel. This is supported by marks on the runway and grass as well
as wear marks on the left tire.

————



Operator/Owner Safety Recommendation

.. Al

| MECHANICAL MALFUNCTION/FAILURE (tm

Was there Mechanical Malfunction/Failure? [ Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

L)ﬁ \(J\bw-"v\ o‘\' "‘{\\3 “‘;Mg -_ Pe.vul\s, Q\,rﬂif \\ASGQC—\J\D'\
O
bvl an A’ %2 P

. & SERVICES 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
75 @ 100LowLead O JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Se.l:vices, if Any, Prior to Departure
N } A
EVACUATION OF AIRCRAF

Was an emergency evacuation of the aircraft performed? O Yes g

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

1- OCCJ()MLS. e:.u\«..l (\»ru\.\\ ‘\""\/) 'H'\& r)\\"\' Ac-)"

1

_OTHER AIRCRAFT ~ COLLISION

Aircraft Registration Number

Manufacturer:
Model:

- or ground collision occurred, complete this section for other aircraft) :
Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




NTSB Form 6120.1 Recommendation

After initial investigation by the FAA and an A&P/IA, it appears nothing is
chronically wrong'with the left brake. This would lead me to believe that the brake
was somehow activated on landing. Knowing that my feet were nowhere near the
brakes (I was planning a touch and go), I'm led to believe that my passenger
inadvertently had his foot on the brake pedal.

I thoroughly briefed my passenger prior to flight, as I do on every flight. I even go
into more detail with “non-pilots”. This includes the basic operation of the flight
controls and where they are, safety harness, headset use, how to get in and out, a
plan for the flight, basic emergency procedures, etc. I continuously keep my
passenger(s) updated during non-critical phases of flight.

Regardless of how conscientious we are, I'm reminded that the inevitability of
human error is ever present. As we were nearing the accident airport, my
passenger had stated he was a little hot and seemed slightly anxious to be back on
the ground. This led me to plan a full stop after one touch and go. After later
questioning my passenger, he simply wasn’t sure where his feet were at the time of
the accident.

This accident completely caught me off guard as the effect the braking action had on
our loss of control was immense. As a Captain/Instructor/Evaluator for a Part 121
airline, I'm very involved in Crew Resource Management (CRM) and Threat and
Error Management (TEM). Iam extremely lucky that this didn’t end worse.
Therefore - if I could do anything to help prevent an accident of this nature from
happening again, I absolutely want to. I'd be happy to tell my story thru the FAA
Wings Program or via EAA Safety Forums. I'm very much up for any other ideas as
well, including working with aircraft manufacturers for re-design possibilities or
creation of applicable safety mechanisms. I'm open to any guidance the NTSB has.

I don't want this to happen again!




ADDITIONAL INFORMATION (Plesse type c

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

I

I HEREBY CERTIFY THA

Date of thig Report
8wk
/dd)

1.

electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/Ineident No. Reviewed by NTSB Regional Office Name of Investigator
CEN18LAO71 Central Region Lemishko

Da;e Report Received
01/20/2018
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