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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Fime

(Enier in decimal degrees or degrees: minuies: seconds)

Neaesi Ciiy/Place. _Tiagyillaifrthor [unn Bl State: Tl Date: GBIGLIE0A
ZIp: 32796 Country; USA mm/ddryyyy
Latitude: 28.6225517 Longitude: -850 8354087

Time Zone, _Casisi

Local Vime: _i0.55am

Coflision with Other Aircraft:

O Midair  OOn-ground @ None

 AIRCRAFT INFORMATION

| Registration Number: NZG60Z

Manufacturer:

Model:

M Uzmaenned Abrersft

3 iFR-Equipped and Certified
1 Commercial Space Flight

Type of Maintenance Program (Select one)

O Annual
© Conditiona (Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Afrworthiness

O Other, specify:

TSO Ne.: OC91 (121.5 MHz) OC91ta(12i.5 MHz)
OC126 (406 MHz)

Did ELT Aid in Logating Aircraf: OVes ONo

Description of Fire Extinguishing System
O None
O Specify:

I not activated: [ Stall

[ Battery Expired/Damaged
O Unknown

Maximum Gross Weight: Ibs
Seriai Number: ‘Weight at Time of Accident/incident: Ibs
Year of Manufacture: Nomber of Seats: Ftight Crew Seats:
Amateur-Built: OVes IfYes: QKit/Plans  Make: Cabin Crow Seais: Passenger Seals:
ONo O Original Design Number of Engines:

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

O Airplane {Check afl that applyj (Check all that apply) O Reciprocating O Liguid Rocket

O Bailoon Staundard Speciat CJRetractabie O Turho Shatt {O8oiid Rocket

O Rlimp/Dirigible I Normal [ Restricted . . O Turbo Proj OHybrid Rocket

: ; - Y Twh P

QGlider [ Aerobatic I Limited EdTFricyele I Taitwheel O Turbo Jet {ONone

O Gyroplane 1 Balloon [ Provisional [ Amphibian [CIHigh Skid Q Tutho Fan QUnknown

O ilclicopter 0 Comniiiei {1 Special Fright S Emergency Float Iskid O Electric

O Powered Lift [J Yransport O Experimental OrFlcat Oski

o Rocket i utiliey (1} Special Light-Sport CiHun C18kiAWheel Fuel System Type (Reciprocating)

QO Ulualight O Bxperimental Light-Sport N

O Usknown ) ) o ) I} Other Launch/Recavery System OCarburetor O Fuel-Injected

PYCertificate of Authorization or Waiver {COA}
[None [ Unknown [] None [FUnknowss
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufactorer Modc!/Scries Serial Number mmiddivy 1 QO lbs of Thrust {hours) {(hours) {hours)

Fng 1

Eng. 2

Eng. 3

Fog 4

; Propeiler | QFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type OControllable Pitch O Controliable Pitch
Q160-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
D AATP O Conditional Tnspection Manulaciures N anufactirer

O Annyal Otinknown

Model: Model
Date Last Inspection: - z
P mmddyyy ELT Installed: QYes ONo Additional Equipmert (Check all that apply)
| am 85 Ds-o
Airframe Total Time: hrs if Yes: e
ELT Manafacturer: [ Airframe Parachute
hours measured al  (Select one) BIACTRET: [ Angle of Attack Indicator
N ; : . Modlel ox Pari No.: Bl |
Otlastinspection  OTime of Accident/Incident § [J Autopitot

G Data Becordar

WoCOrGEr

[ Electrenic Flight Bag or Handheld Device
Was ELT still mounted in aireraft? OYes ONo DEEC“"OH{C Mi').ltlﬁmct]-on Dlgplay
Was ELT still connected to anteana? OYes ONo D Electronic Printary Flight Display

Did ELT Activate? OYes ONo Citiandheld GRS
; ! JHeads Up Display
If activated: [IOnboard Weather

[ 8atellite Tracking Device

Warning System

Indicate Reason: [ Impact Damage [ Video Recording Device
[JFire Damage [ Other, Specify:
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1 DWNRER/UPERA T UR INFURMA TIUN

Repistered Aiveraft Owner

City:

Name: State: 71p-
Fractional Ownership Aircraft: Q Yes O Ne Country:
Operator of Afreraft [3 Same As Registered Chwner 3 Same Address as Registered Owner
Name: City:
’
Doing Business As: State: ZIp:
Air Carriar/Omneeator Niecionator {4 Character Monde) - ;

H 3 v . Cuuibly.

Operating Certificates Held Regulation Flight Conducted Under

{Check all that apply)

[INone QFAR 91 QFAR 129 CFAR 413
[3Flag Carrier Operating Certificate {FAR 121y | OFAR 103 QFAR 133 (QFAR 431
[ Supplemental QFAR 121 QFAR 135  (FAR 435
Flair Carmo QFAR 175 OFAR 13T (QFAR 437

[ClFereign Air Carriers (FAR 129)
CIRotorcraft Externat Load (FAR 133)
LI Commuter Air Casrier (FAR 135)
B3 On-DXemand Air Taxi (FAR 135)

£J Commercial Air Tour (FAR 136)

O3 Agricuttural Aircraft (FAR 137)

QOFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

Cibublic Airerafi (Select one)

Revemue Operation for FAR 121, 125,129, 135
(Select one for each groupi

O Scheduled or Commuter O Domestic

(O Non-Scheduled or Air Taxa ) Internationat
O Passenger

Q) Cargo

O Mail Contract Ondy

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

i Al

ElPilot School (FAR 141) QO Armed Forces . s , ’
i Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting QUsknown
Dl Commercial Space Transportation O seate \J Aeral Ubservation Lrlight 1est
Experimental Permit O Local O Air Drop OdGtider Tow
CICommercia!l Space Transportation License O Air Race/Show Qlnstructional
O Other Operator of Large Aircraft O Unknown (2 Eam_ﬁcr Tow 90Lher Work Use
A7 LB ES e susdl
O Executive/Corporate (O Positioning
. z P = N B Q Externat Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
Ve ONe ey Ohmg

AIRPORT INFORMATION (Fili in it accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Alrpart Identifier: Direction From Airport: degrees Lrue
Proximity te Afrpert: O Off Airport/Airstip  (QOn Arport/Airstrip  ON/A Airport Elevation: it msl
Rusway information Condition of Runway/Landing Surface (Check all thai apply)
Runway 10 (L/R/C) Length: i Width: ft O Dry {3 Snow-Compacted 1 Water-Calm
3 N 3 Holes 3 Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that apply) [ ce Covered M} Snow-Dry [ Water-Glassy
[1 Asphalt L} Grass/Turf [ Macadam [0 Water 1 Rough [ Snow-Wet T wet

[ Concrete 1 Gravel [T Metal/Wood [ Rubber Deposits 3 Soft

[} Dirt [ce 3 Snow [ Unknown [ISlush-Covered [1 Vegetation [ Unknown
ApproaciyDeparture Segment  (Select une)

OTaxi OVFR Departure OOn Instrument Approach O Dowawind QO Low Approach

O Takeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Olnitiat Climb OFinal O Aborted Landing (after touchdown)

) Crosswind O Unknown

IFR Approach (Check all that apply) VIR Approach (Check all that apphy}

[INone CNone

O ADF/NDB OPAR OMLS [ClPractice 3 Tratfic Pattern I St0p and Go

(mking Isidestep OLDA oGrs O Straight-In [J Touck and Go
QOVOR/TVOR JIiLs {IASR O Valley/Terrain Following L1 Simulated Forceq Landing
O VOR/DME Diocatizer Only Dvisual [ Go Around [I¥orced Landing
TACAN [LOC-back course OContact 3 Full Stop 3 Precawtionary Landing

CIRNAV BCircling
LIUnknown {7 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Tncident
O Check Pilot

@Pilor O Co-Pilot O Studem Pilot
“Klight Crewmember 17 was pilot flying

O Flighs Instructor
EYes [ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Kgvin
Middle Initial: L

City of Residence: Qriando

State: Fl ZIP: 2DRDR
Last Name: Bumns Country: _USA
Age at time of Accident/Incident: 37 Date of Birth: [ mm/ddyyy
Cuiiliivaie Thumber . ___
DPegree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Noae O Fatal & Lell O Front ) Unknown o T
@ Minar O Hnknown O Right o Rear *'l-ffﬁﬂ;“ ‘ scgi'uuc 05 Mot usttied
Oy Setious O Center O Single @iy @Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [J Mot Deployed
1 None I Flight Instructor Commerciat £l US Military 9 +-pomt 9 f‘?‘f’ff E Bf?lf’jeﬁ
Private [ Recreational [ Airding Transport [ Foreign NS P b bt
[} Stdent 3 Sport [ Flight Engineer O Unknown O Unknown
Principal QOccupation Medical Certificate Medical Certifieate Validity Date of Last Medical
O Pilot O None O Class 3 ® Without limitations/waivers O Unknown e
® Other QO Class 1 (O Driver’s License (Sport Pilot onty) O With limitations/waivers O N/A M
(O Unknown @® Class 2 Q) Unknown O Special Tssuance ma/ddyyyy
Medical Certificate Limitations
NfA
Medical Certificate Special Issuance
NiA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | Psanen
FAR 121/135 Checks: 05/16/7015 Mapke: _S0200
mm/ddyyyy Model: 182
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply} (Check all that apply) (Check all that apply) (Check ali that applp)
[J None O None J None [} None [J Instrument Airplane
B 5inglc-Dogiie Land 0 Airship Airplane 3 Airplane Single-Engine {3 Instrument Helicopter
, P rp
E3 Single-Enginc Sea 3 Balloon Helicopter 1 Airplane Multi-Engine [ Helicopter
2 Multiengine Land I Glider [ Powered Lift LI Gyroplane 3 Glider
I Multiengine Sea i1 Gyroplane [ Powered Lift [] Spert
Helicopter
[3 Powered Lift

Type Ratings Student Endorsements (nclude dates)

Flight Time (Enter appropriare All This Make Alsri.]:l;:e Adrplane Inztrument Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actnal | Simolated | Rotoreraft Glider Than Air
Total Time i 88 323 127 234 59 17 753 0

Pilot in Command (PIC) 1,014 29 287 105 51 49 70 640 0 g
Time as Instructor i i 3] 4} 4] 0 0 0 ¢ 0
This Make/Modgl 0 0 0

Last 90 Days 83 79 89 0 4 a 2

Last 30 Days 53 41 53 o 3 G g 4]

Last 24 Hours { Y U b g { 3 0 { ¢




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Tecident

OPpilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pitot O Flight Engineer QOther Flight Crew

“Flight Crewmember 27 was pilot lying [ Yes ONo
“TTight Crewmentber 27 Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Ceitilicate Number;
Degree of Injury Seat Occupied Restraint Type Inflatabie Restraints
O None C Fatal OlLet QfFront O Unknown Available Vsed
O Minor QO Unknown ORight ORear
O i O Center Osinal O None O None [1Not Installed
g © ge O Lap only © Lap only O nstalled
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [INot Deptoyed
I None O Flight Instructor O Commercial O us Military O 4-point O 4-point Dgiil:y‘:d
7} Private [J Recreational [ Airtine Transport [ Foreign QO S-paint O S-point 0 Qi
[J Student I3 Sport [ Flight Engineer O Unknown O Linknown
Principal Oceupation Medical Certificaie Medical Certificate Validity Date of Last Medical
O Pilot O Nore QClass 3 O Without limitations/waivers (O Unknown
O Other O Class 1 Q) Driver’s License {Sport Pilot only) G With limitations/waivers QO NA P —
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Eguivalent, Including
FAR 121/135 Checks: "
mmidd/yyyy Model:
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply} {Check all that apply) (Check all that apply) {Check all that apply)
[ None [ Noxe [INene L] None O Iastrument Airplane
1 Singic-Engine Land I3 Airship 3 Airpiane 3 Airplane Single-Engine I3 Instrument Helicopter
{1 Single-Engine Sea {Z% Balloon O Helicopter 83 Airplane Multi-Engine [J Helicopter
[t Multiengine Land O Glider O3 Powered Lift 3 Gyroplane O Glider
[ Multiengine Sea 3 Gyroplane 3 Powered Lift [ Spert
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. : . Airplane Tustrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircrait & Madel Engine Multiengine Night Actusl | Simpiated | Rotorcrafi Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor !
s Vol  ma—
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following infurmation)

| Crew Name and Address Seat Qcenpied Injury
First Name: City of Residence: OlLeft 81;0111 8N0ne
. .. . : O Center edr Minor
Middie Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: OUnknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type :U i Inflatable
Available se :
Bl None L Flighs Instructor [ Commercial 0Us Military O None O None Restraints
O private O Recreational O Airline Transport a Foreign OLapOnly  ©QLapOnly [7J Not Instatied
[T Student 1 sport L1 Flight Engineer O 3-point Q 3-point [} Installed
O 4-point O 4-point [J Not Deployed
] p ] Deployed
Fype Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point Uni ¥
. : : : . ; OUnknown O Unknown| U nown
Accident/Incident Aircraft? OvYes [INo jof this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8]?'0“ 8Nnne
; el ) . (O Center dr Minor
Middte Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all thaz apply) Restraint Type: Inflatable
CINone [ Flight Instructor [ Commercial C1US Military ’g ;13:?!& [gerzlme Restraints
[J Private 3 Recreational 1 Airline Transport [ Foreign OLapOnly  (Lap Only [ Not Installed
O Student 1 Sport 2 Flight Engineer O 3-point O 3-point ] Instailed
- p— Q4-poimt  Q4-point £2.hiot Deployad
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? [OYes [INo [of this Aecident/Incident: hrs | OUsknown O Unknown| I Unknown
PASSENGER(S) / OTHER PERSONNEL (inctude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ci Available  Used
+1rst i 5
st Hame 1y QOLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: Z1p. OCenter | OMinor CO)Lap Only 8Lap Only § £ Tnstatled
: : 3-point 3-pent | JNot Deployed | [f Under 5
1.ast Name: c . ORight (O Serious ; : ot Deploye: .
oy OUnknown | OFatal gg-m!ﬂz 8‘;~D0!ni Egcilﬂycd O Child Restraint
Unkn -poLn PO NKRQWrE
OCrew QOPassenger O Other Row: O Unknown OUnknown O Unknown 8 ;ipk;lii:i
First N ¢ Available Used
First Name: :
N 4 OlLeft ONone OnNone ONone [INot Installed | 3 Under 5 years
Middie Initial: State: ZIP; OCenter | OMinor OLap Only 8Lap Only § M Instailed
i Oright O Serious O3-point 3-point | ot Deployed | if Under 3,
L : 4 : .
asthiams Smymiry OUnknown 8F atzl 8‘}'130}:; 8 ‘;-POI_HI E Deployed O Child Restraint
. 5-poi -point Unkni .
O Crew O Passenger O Other Row: BRkneW OUnknown € Unknown fRnawn 8 Eﬁii
First N . Available  Used
L e s OLeft ONeone ONone ONone [INot Iastalled } ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinos gLap Only 8 Lap Only | M jnstalted
. . ORight QSerious F-point 3-point | [y Not Deployed | # Under 5,
Last Name: Country: OUnknown | OFatal 8 ‘;-Pﬂ%m 8‘51-130?“ [ Deployed O Child Restraint
QUnknown -point -poist Unknown
OCrew O Passenger Q Other Row: ¢ OUnknown O Unknown O 8 tii'n}z’ii
Bl & Available Used
t 3 ify
s ame e Qleft QO None ONene QNone [ Not Installed | TJ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap Only 8Lap Qn.ly {3 Installed
. . ORight O 8erious OS-pm_nt 3-point | (TNt Deployed | f Under 3.
Last Name: Country: OUnknown | O Fatal 8§-p01'nt 84-p0iﬂl [} Deployed O Child Restraint
OUnknown -poiat S-point [ ] Unknown Lap-Held
O Crew OPassenger Q Other Row: OUnknowa O Unknown 8 UE::I}Jm(an




| FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport [D: %21 Time: 10:35 Afrport T X211 ® None O VFRAFR
S ime: 12130 T O Company VFR O JFR
City: TJlLISVl%ie _ City: _Titusvills O Military VFR O Unknown
State: Flarida Time Zone: EASEIM | gtate Fiorida Q VFR
Country: USA Country: USA Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
£1 None [0 Special VFR [ Special IFR VFR Flight Following O Cruise
O VFR O IFR [3 VFR On Top 3 Traffic Advisory [0 Unknown / NA

Airspace where the accideni/incident occurred (Check all that apply)

Altirude of In-Flight

I Class A [AClass G [ Military Operations Area (MOA)  [Special D
[ Class B ClDemo Area 1 Airport Advisory Area ] Air Traffic Control Area .

O Class C [IWarning Area [ Jet Training Area CIUnknown fimsl
O Class D CIProhibited Area [ TRSA

O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply} . Facility 1D

1 Nutionai Weather Service 3 Company T

T IFlight Service Station [ Militarv Observation Time:

O TV/Radio Intemet Time Zone:

) Automated Report ] None Di sl e

[ Commerciat Weather Service (DUATS) [ Unknows ISENCE EMIACTGLIE B IS. I

[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC ODawn ODusk {ODark Night OUnknown

Omc ®Day ONight OBright Night

S Cnknpwi

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or F
O Clear Q Thin Broken @ None (Clear) O Obscured .

O Few ) Thin Overcast O Broken O Indefinite Pew Point: (€} aor )

iak O i ; i ke
8 gz:;;imdbscurahon O Unknown O Overcast O Unknown Altinister Setding: i
Lowest Cloud Condition Height Ceiling Height o
S o4
Wind Direction Wind Speed Wind Gusts Visibility asileg
7 Variable [T Calm [T Not Gusting VR fect
3 Light and Variable ’
-0F~ -or- -or- RVV.__ miles
Directior: degrees true | Speed: kts Speed: kis Density Altitnde: fi
Intensity of Precipitation ‘Type of Precipitation (Check all that apply) Restriction te Visibility (Check ail that apply}
OtLight B3 None O prizae [1 Freezing Rain ] None [1Fog
OModerate Rain O3 1ce Peltets O Snow Shower L] Blowing Dust [ Ground Fog
OHeavy O snow I3 Snow Peliets [ Tee Pellets Shower (] Blomng Sand O Haztz
ON/A [ Hail O3 Snow Grains [ Freezing Drizzle [ Blowing Snow [Jlce Fog
O Unknown 3 Rain Showers L1 Ice Crystals [] Biowing Spray L[] Simoke
3 Dust 3 Unknown

Feing Porecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None QN/A QO None ON/A INone DLight
Q Trace ORime O Trace O Rime [IClear Air OModerate
CLight O Clear QLight O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed O convective Turbulence OExtreme
O Severe O Usknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

QO None O Substantial O None O Both Ground and In-Flight O Mone O Both Ground and In-Flight

© Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknewn Time
QO Unknown QO On-Ground QO Usknown O On-Ground O Unknown

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

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

Describe what occurred in chronological arder, 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 defail as possible.

The departure from X21 on the first skydiving load was approximately 9:42am and load 3 departure was approximately 10:35a local from
RWY 33 with a left crosswind. Radio squelch interrupter on the VHF failed which caused a constant static. | tried troubleshooting but
nothing fixed the issue so | modulated the volume as best as possible to mitigate the noise while listening for other aircraft (A/C) andfor
ATC communication throughout the duration. | tumed east to climb to altitude over the indian River and then turn back northbound for
setting up for jump run approximately 3-4 NM east of KTIX o intercept a W-NW track back to X21. After letting the skydivers out over the
airport | set up my descent toward the east to plan for landing on 22 which the winds were favoring (I had just landed on RWY 22 with a
headwind about 30 minutes prior). | completed all of the ATC radio calls on my descent and was handed off to the X21 CTAF. The static
on the radio when | switched to the CTAF frequency (because the same frequency is used at multiple airports) proved to be even more
difficult due to trying to decipher distant A/C communicating and availability to transmit. | made position calls as appropriate and on final |
noticed the manifold pressure appeared to have dropped off to zero {0). Knowing that cylinder 4 was just replaced due to cracks a couple
- of days before made me concerned that | had lost power or partial power. | couldnt hear engine indications because of the static noise in
my ear so | tumed the radio down and proceeded to troubleshoot by applying and removing power to see if | could feei and see power
changes. Because of being in a descent profile it was difficult to tell but | befleved { felt the power change, so | accepted at this point it was
either a partial power failure or an instrument gauge issue but either case | commilted to a powered off glide path for approach o preserve
altitude from my normai lower powered on approaches over treetop level intc RWY 22. On final | applied 20 degrees of flaps and noticed
my airspeed indicated a littie shy of 100mph when crossing tree top obstacles prior to the threshold. When | touched down which was
beyond the threshold and prior to TWY A it seemed rmuch faster than | would have expected and as | applied full braking the A/C
ballocned back into the air when crossing the intersecting RWY 15/33 (I have landed many times on this runway and had the A/C stopped
before the intersecting RWY). At this point | contemplated a go around bacause of the speed but | remember not committing to the go
around because of the engine issue and wouldn't want to risk being back in the air with a faulty engine {the A/C has a JP| which would be
a good indication if power was applied to the engine or not bacause it would show an EGT and CHT temp rise for any working cylinders).
After the A/C settled back on the ground | remember applying brakes again and taking the flaps out to allow more weight to be on the tires
and just trying to control the A/C down the runway. It became clear the A/C was getting pushed to the right and  didn't have sufficient
capability of stopping or maintaining center line as | was seeing the end of runway red reflectors approaching so | kept applying back
elevator to ses if | could use the last available energy the A/C had to make it across the oncoming ditch which was the final resting piace

of the A/C. It became clear after the incident that at some point during the landing the winds unexpectedty shifted and created a 15KT or
greater tailwind.




| RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (¥ more spate is needed, continue on separate sheet)

Was there Mechanical Mallfoncton/Failare?
(If ves, list the name of the part, mansfacturer, part no., serial no., and describe the faiture.}

O Yes & No

Total Time/Cycles
On Part
Hours
Cycies

Time Sinee This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Roard at Last Takeoff Fuet Type
{Convert from pounds, as necessary} O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead O letA O
Gallons O 160/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed?

I Yes I No

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

OTHER AIRCRAFT — COLLISION (I air ot ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed £3 Minos
Vioges: 3 Substanual [J None

Registered Owner of Other Aireraft Pitot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Counity: Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIEY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mmidd/vyyy

Date of this Report | Name of Pilat/Operator:

Signature:

-—OF —

[JCheck here to electronically sign this document

Name:

If a Person Other than Pilei/Operator is Filing Report

Title:

Signature:

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

FOR NTSB USE ONLY

NTSE Accident/Incident No.
ERA{15CA302

Reviewed by NESB Regionat Office
ERA

Name of Investigator
Alleyne

Daie Report Received
8/19/2015
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