
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/lNCI DENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accidentnncident DateITime

Nearest city/Place:   Fort washinton                                                         State:  MD Date:             04/28/2021                   Local Time:   ~3:30

zlp:   20744                     Country:   US rnm/dd/yyvy
Timezone:   EST

Latitude:   38.7491  N                                 Longitude:   76.9565 W

(Enter in decimal degrees or degrees: minules: seconds) Collision with other Aircraft:    O Midair      ©On-ground    ONone

AIRCRAFT INFORMATION

Registration Number:   N32592Manufacturer:Pit)erModel.Pa-28-180 H IFR-Equipped and Certified
|] Commercial Space Fli8h'
I IJnmanned Aircraft

Maximum Gross weight:  2400                         lbs

Serial Number:  28-750575 Weigllt at Time of Accident/Incident:  2338                      lbs

Year of Manufacture:   1674 Number of seats:   4                            Flight crew seats:   1

Amateur-Built:   OYes         //yes..   OKit/Plans      Make: Cabin crew seats:                                          Passenger seats:

©No                        O original Design NumberofEngines:   1

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type /Se/ec/ o#e/

®Airpl are (Check all Ihal apply) (Check all ihal apply) ©Reciprocat,ng           8#,ud,0TurboShaftd RocketRocket

OBalloon Standard            Special HRetractable
OB]impoirlgible E Nomal             H Restricted ETricycle                           HTailwheel

O Turbo prop                 OHybrld Rocket
OGlider E Aerobatic          |] Limited O Turbo Jet                    O None
OGyroplane I Balloon            |] Provisional IJAmphibian|H igh Skid O Turbo Fan                  O unknown
OHelicOpter HCommuter        HSpecial Flight I Emergenc}J F loat          Hskid O ElectricFuelSystem Type /Reci.proca/I.#g/
0 PoweTed Lift H Transport          H Experimental H Float                             Eski
ORocket H utility                H Special Light-Sport I Hull                                HskiAvheel
O ultral i8ht H Experimental Light-Sport

|] Other Launch/Recovery SystemHNoneHunknown ©Carburetor                   O Fuel-InjectedOunknown
|]Certificate of Authorization or Waiver (COA)|]NoneIunknown

Enrine Engine Manufacturer
Engine Manufacturer's

Date Rated Power Total Time Since:
of Mfg. ©  Horsepower   or Time Inspection Overhaul

Modelrseries Serial Number 1'm  ,I,I \r,,\,\, 0  lbs of Thrust (hours) (hours) (llours)

En8.  I Lycoming 0-360-A4A L-19476-36A Unknown 180 3570.4 25.2 1253

Eng.  2

Eng.  3

Eng. 4

Last Inspection Type prope,.er I                 8Ejox:£o:,,;cb[e pitch                     prope,,er 2                  8E,ox:£o:i;cb[e pitch

Ol oo-Hour             Ocontinuous Airworthiness OGround Adjustable                                                                    OGround Adjustable
O AAIP                  Oconditional Inspection®AnnualOunknownDateLastInspection:05/08/2020mm/dd/yyyy Manufacturer:     Sensinich                                                      Manufacturer:

Model:   76FMBS5-A-60                                                         Model:

ELTlnstalled:      ®Yes       ONo Additional Equipment  /Check a// /ha/ clpp/}!/

Airframe Total Time:  5657.2                      hrs If Yes: EADS-BIAirframe Parachute

hours measured at   /Sc/ec/ oreJ ELT Manufacturer:   PIDerModelorpartNo.:UnknowTS0No.:©C9l(121.5MHz) OC9la(121.5 MHz)
I Angle of Attack Indicator

®Last Inspection        OTime ofAccidenvlncident IJ Autopilot|]DataRecorder

Type of Maintenance Program /Se/ec/ owe/ OC 126 (406 MHz) E Electronic Flight Bag or Handheld Device

© Annual Was ELT still noun.ed in aircraft?   ©Yes  ONoWasELTstillconnectedtoai]tenna?®YesONoDidELTActivate?OYes©Nolfactivated: I Electronic Mu ltifunction Display

0 Conditional (Amateur-built only) I Electronic Primary Flight Display

0  Manufacturer's Inspection Program I Handheld GPS
0 Other Approved Inspection Program (AAIP) nHeads Up Display
0 Continuous Ainvorthiness I onboard weather
0 Other,  specify: Did ELT Aid in Locating Aircraft:  OYes    ©No Hsatellite Tracking Device

Description of Fire Extinguishing System lf not aclivaled: Estal I Waning System

0 None Indicate Reason:      Elmpact Damage Hvideo Recording DeviceIother,Specify:

©  Specify:  Hand  Held E Fire DamageIBatteryExpiredDalnagedIUnknown



Ovvl\iEfropEFIATOR INFORNATION
Registered Aircraft ormer                                                                                                              City:  Willow Grove DE

Nape:  5Niner2 Aviaition                                                                                                                       state:   Deleware                          ZIP:   19934FractionalownershipAircraft:OYes©NoCountry:US

Operator of Aircraft               I Scree i4s RegJs/ened owlner                                                       I same ]4ddress as Regzs/Bred o"/ner

Name:  Kevin Riley                                                                                                                                     City:  WaldorfDoingBusinessAs:PleasureflicihtState:MD                               ZIP:  20603Aircarrier/OperatorDesignator(4Charactercode):Country:US

Operating Certir]€ates Held R€gu[ation Fliglit Conducted Under Revenue Operation for FAR 121,125,129,135
(check all that apply) (Setecl one Jdr each groxp)

ENone ©FAR9l         OFAR129       0FAR415 O scheduled or commuter                      O Domestic
I Flag Carrier Operating Certificate (FAR 121) OFAR103       0FAR133       0FAR43l O Non-Scheduled or Air Taxi                  O International
DSupplemental OFAR12l       OFAR135       0FAR435
HAircargo OFAR125       0FAR137       0FAR437OFAR91SpecialFlight

OpassengerForeign Air Carriers   FAR 129
H Rotorcraft External Load 07AR 133) 0 Cargo
HCommuter Air Camer aJAR 135)Eon-DemandAirTaxiOAR135)ICommercialAirTour(FAR136) 0 Non-US, CommercialONon-US,Nor-commercialOpublicAircraft/S€fec/one/ 0 Mail Contract Only

Purpose of Flight for FAR 91, 103. 133, 137
BAgricultural Aircraft (FAR 137) (Select one)
Dpiiot school a:AR i4i) 0 Amed Forces

O Aerial Applicalon          O F irefighthg                   O Unkno`rmHcertificate of Authorization or Waiver (COA) O Federal
O Aerial observation          OFlight TestI Commercial Space Transportation 0 state O Air Drop                          OGlider TowExperimental PermitDCommercialSpaceTransportation LicenseH0therOperatorofLargeAircraft 0 Local O Air Race/Show                0 I ustructional

0 Unknown O Banner Tow                    Ooner work use
O Business                            ® Personal
O Executive/Corporate        OPositioning
O External Lord                  Oskydiving

Revenue Sightseeing Flight Air Medical Flight 0 Ferry
OYes       ®No OYes       ®No

AIRPOFtT INFORNATION (FIIl ln lf odd.rf/lneld.nt cecurred on approiich, I.ndlng. bkeoff, d®partur., or `Ithln 3 mlhe of un alrport)

Airport  Name:    Potomac Airfield Distance From Airport center:                                         sin

Airport ldentirier:  IAVKXProximitytoAirport:OoffAirporvAirsthp      ©On Airport/Airstrip       ON/A Direction From Airport:                                                   degrees true

Airport E[evation:  1 15                                                        ft. msl

Runway Information Condition of Runway/I.anding surface   /Check a// Ihaf qzip/grJ

Runway lD:   24                   (L/R/C)  Length:   2600             ft   width:   50                   ft B Dry                           E] Snew{ompacted          I water{alm
I              -                                             I           .             -        -I                              I          <    .          '®''

Runway/I.adding surface   /Check a// /ha/ qppfy/
oes                                     now    ruste                               ater      o

E Ice covered               |] Snow-Dry                       I waterJ5lassy
E Asphalt             I GrassITurf           I Macadam               t] Water |] Rough                      I snow-Wet                     H wet
I Conerete            |] Gravel                   H Metal/Woo d DRubberDeposits        DSoft
I Dirt                   |] Ice                       H snow                     I unkno`irn Dslush{overed           I vegetation                     I unknown

Approach/Departure Scgmct]t   /Se/ec/ one/

OTaxi                                 OVFR Departure                                           Oon lnstniment Approach       ODo`mwind                   ©Low Approach
OTckeoff                           OIFR Departure procedure/Clearance        OLanding                                    OBase                              OGO Around
OInitial climb                                                                                                                                                        O Final                               OAborfed Landing (after touchdo`m)

O crosswind                   O unlmorrm

IFR Approach  /Check 4// /hal appb!J `TFR ^ppToalch    (Check all that apply)

ENone DNone

I ADF/NDB                 I PAR                              BNIS                   I practice D Traffic parem                                        I stop and Go
I SDF                             H sidestep                           l]LDA                    HGPS H straight-In                                                I Touch and Go
H VOR/rvoR               |] ILs                                I]ASR H valleyITerrain Following                          E simulated Forced Landing
I VOR/DhAI                 I Localizer only                I visual I] GO Around                                                 |] Forced Landing
I TACAN                       I LOC-back course             H Contact H Full stop                                                    I precantiomary Landing

H ENAV                              H circl ing
I UnknormDunknoun



"FLIGHT CREWWIEMBER 1" INFORMATION
"Flight Crewmember I" Responsibilities at the Time ofAccident«ncident

®Pilot        OCo-Pilot         Ostndentpilot        OFlightlnsfroctor        Ocheckpilot        OFlightEngineer        OotherFlightcrew
"Flight Cr€wmember 1" was

pil®tflying      E]Yes      HNo
"Fligltt Crevirmember I" Identification

First Name:  Kevin                                                                                                                         City of Residence:  WaldorfMiddleInitial:JState:MD       ZIP:   20603

LastName:    Rilev                                                                                                                         Country:     US

Age at time of Accident/Incident:  69                   Date of Birth:                        mm/dz4ooo;

Certificate Number:             

Degree of Injury Seat O€cupied Restraint Tyi)e In flatable Restraints
© None        O Faed © Left               O Front            O unknown Available                   Used

E Not InstalledOMlnor       Ounknoun O RIght             O Rear O None                         O None
0 Senous O center           O single O Lap only                    OLap only I Iustalled

Pilot Certificate(s)  /Check a// ihal app/p!/ ® 3-point                       © 3-point I Not Deployed

I None                       I Flight Instructor          I Commercial              I US Military 0 4-point                     0 4-point H Deployed

0 5-point                     0 5-pointOunknownOunknown I UnknownE pnvate                   I Recreational               I Airline Transport      I Foreign
I student                   H Sport                            I Flight Engineer

Principal occupation          Medical certiricate Medical Certificate Validity Date of I,ast Medical

® pilot                                     0 None               ® Class 3 Owithout linitations/waivers       o Unknown
11/05/20200 Other                                0 Class  I              O Driver's Lieense (Sport Pilot only) ® With I initations/waivers             O N/A

O unkno`rmt                                0 class 2           0 Unlmown 0 Special lssuance wldAlyyyy

Medical Certificate Limitations

Corrective lenses

Medical Certiricate Special lssuance

Date of Last Flight Review                                          Flight Review Aircraft

;rAERq:i:;i::`c]hnecc]±d:jn8         o7/15/2oig             Make:  Cessna
mm(dz4"               Mo|]e]:  C-172

Airplane Rating(a)                   Ottler Aircraft Rating(s) Instrument Rating(s) Instructor Rating(§)
(Check all ihai apply)                        (Check all that apply) (Check all that apiJly) (Check all that apply)
I None                                        E None E None E None                                            I lustnrment Airplane
E single-Engine Land                    I Airship I Airplare I Airplane Single-Engine I Instrment Helicopter
F  single-Engine sea                      I Balloon I Helicopter I Airplane Multi-Engine I Helicopter
t]  Multiengine Land                        D Glider I Powered Lift I Gyroplape                                        E] Glider
I Multiengine sea                         I Gyroplane I Powered Lift                              I] Sport

I Helicopter
I Powered Lift

Ty|)e Ratings Student EndoTsement9  ¢pc/ndg drtes/

Fligllt Time ¢»/er qpprqpndte An Thia Make
AIrpbneSingl€

Airphne
Ntsht

nstrt'D€n'

Rotomenft Gud€r
Lftyter

Actul Sinqbedn:.amber Of hours in each box) Alrcnft a Mold En8iB€ MqJtinin€ The AIr

Total Time 458 35 457 3 3

Pilot in Coflnmand OIC)

Time as lusfroctor

This Make"odel

Last 90 Days 11 11 11

Last 30 Days 7 7 7

Last 24 Hours 1 1 1



"FLIGHT CREWMEMBEF` 2" lNFORMATlON
"Flight Crewmember 2" Responsibilities at the Time ofAccident«ncident

Opilot        OCo-Pilot         Ostudentpilot        OFlightlnstructor        Ocheckpilot        OFlightEngineer        OotherFlightcrew
"Flight Cr€wlnember 2" was p ilotflying      EYes        |]No
"F]iglit Crewmember 2" Idebtiflcation

First Name:                                                                                                                                          City of Residence:MiddleInitial:State:                           ZIP:

Last Name:                                                                                                                                     Country:

Age at time of AccidenVlncident:                            Date of Birth:                                                     mm/dzz4ooo;

Certificate Number:

Degree of lnjiiry Seat O€cupied Restraint Type Inflatable RHNotlusegtraintstalled
O None        O Fatal 0 Left                O Front            O unkno`m Availal)le                   Used0NoneONone
O  Minor       Ounlmo`rm O RIght              ORear
0 Serious 0 center            O s ingle

O Lap only                   O  Lap only Hlustalled
Pilot Certiflcate(s)  /Check 4// ihaJ app/j/ o 3-point                     o 3-point I Not Deployed

I None                      I Flight lustTuctor         I Commercial              I US Military 0 4-point                    0 4-point FDeployed
0 5-point                     0  5-pointOunkno`rml0Unknown I UnknownI  private                   I] Recreationat                 H Airline Transport I Foreign

I  student                   E Sport                           I Flight Engineer

Principal occupation          Medical certiricate Medical Certirlcate Validity Date of Last Medicalrrndduyyyy

O pilot                                    0 None               O class 3 O without linitatious/waivers       O unknown
0 Other                               0 Class  I             O Driver's License (Spurt pilot only) O with limitations/waivers            O N/A0Speciallssunce
O unknown                              O class 2          0 Unknown
Medical Certificate Limitations

Medical Certiricate Special lssu8nce

Date of Last Flight Review                                           Fligl)t Review Aircraft

;rAEiq:#:::tc]hnecc]±d:jn g                                       Make :
mm/lald4ppg;                    Model :

Airplane Rating(s)                    Other Aircraft Rating(s) Instrument Rating(s) Instru cto I Rating(s)
(Check all ihai apply)                        (Check all that apply) (Check all thai apply) (check att that apply)
E None                                        I None DNone I None                                           I  lnstnrment Airplane
I single-Engine Land                   I Airship I Airplane I Airplane single-Engine              l]  Instrument Helicopter
I  single-Engine sea                     I Balloon 1] Helicopter I Airplane Multi-Engine                I  Helicopter
I Multiengine Land                       I Glider I Powered Lift I Gyroplac                               I Glider
H  Multiengine sea                           H Gyroplane I Powered Lift                              F  Sport

|] Helicopter
I Powered Lift

Type Ratings Student Endorsements  4ue/nde dr/es/

Flight Time  /En/er qz]prapriate ^1] This bhke
AirplaneSingle

Airplane
Nieht

Ingtrumebt

Rotorcut Guner
Lighter

Actunl Sinulatednlanber Of hours in each bar) AIrcraft &Modcl     ` EDgine MqldeDgine Than AIr

Total Ting

Pilot in Command OIC)

Time as Instructor

This Mcke"odel
Last 90 Days

Last 30 Days

Last 24 Hours



HT CREWNENBER

Crew Name and Address Seat Occupied

First Name:

Middle Initial :

Last Name:

CityofResidence:

State:

Country:

O Left              O Front
O center         O Rear
O fight          0 single

Ounknoun

ONone
0 Minor
0 Serious
0 Fatal
0 Unknown

Pilot Certiricate(s)  /Chect a// ihai qup/i/

i: ELo:=                 I E]:get:nosn:ctor
I] Student                     E Sport

l] CorrLmercial                   I US Military
DAirlineTransport         DForeign
H Flight Engineer

Type Rating/Endorsement for

Accident/Incident Aircraft?          I yes     I No

Total Flight Time at the Time

of this Accident/Incident:

Restraint Type:
Available        Used
O None             0 None
OLaponly       OLaponly
0 3-point           0 3-point
0 4-Point           0 4-point
0 5-point           0 5-point
Ounknown       OunknowTi

Inflatat)]e
Restraints

I Not Installed
I Installed
I Not Deployed
I De|)loyed
I Unknown

Crew Name and Address Seat Occupied

FirstNane:

Middle Initial :

Last Name:

City of Residence:

State:

Country:

OLeft             O Front
Ocenter         ORear
O Right           O single

OUnknoun

ONone
0 Minor
0 Serious
0 Fatal
0 Unknown

Pilot Certificate(s)  /Check a// ihal qpp/ry/

• None                         I] Flight Instructor
|] Pnvate                      I Recreational
I] Student                   I sport

H Commercial                  H US Military
I Airline Transport        I Foreign
I Flight Engineer

Type Rating/Endorsement for
Accidentnncident Aircraft?           HYes      HNo

Total Fligltt Time at the Time
or this AccidentHncident:                             hrs

Restraint Type:
Available
ONone
0 Lap Only
03-point
0 4-point
0 5-point

Used
ONone
0 Lap Only
0 3-point
0 4-point
0 5-print

Ounknoun      Ounknoun

Inflatat''c
Restraints

I Not Installed
I Installed
I Not Deployed
I Deployed
I Unknorm

PASSENGER / OTHER PERSONNEL  (Include cabln crenr; contlnue on aeparfu eh®et lf nece.sary)

Name and Address Restraint Type
Inflatable
Restraints

First Naine:   Shawn                           City :  Alexandria

Middle Initial: ~            State: J£A_  ZIP:  22303
LastName:    urick                             Country:    US

O crew                          © Passenger                  O other

®Left
Ocenter
ORight
Ounknoun

Row:

®None
OMinor
Oserious
OFatal
Ounknoun

Avai[al)[€        Used
ONone              O None
OLaponly       OLaponly
©3-point           0 3-point
0 4-point          0 4-point
0 5-point           0 5-point
Ounkno`im       O unkno`mi

|] Not Installed
E Installed
I Not Deployed
lJ Deployed
I Unknown

I Under 5 years

lf Under 5 .

0 Child Restraint

8ba±Hoej:

First Name:   Russell                          City :   Bethesda

Middlelnitial:   W                                 State:   MD       ZIP:   20814

O crow                          O passenger                  O other

OLeft
Ocenter

8Efatorm
ROw: i

®None
OMinor
Oserious
OFatal
Ounknown

Available
ONone
© Lap only
03-point
04-point
05-point
OUnknown

Used
ONone
® Lap Only
0 3-point
04-point
0 5-point
0 Unknown

E Not Installed
H Installed
HNotDeployed
H Deployed
I Unknown

I Under 5 year

lf Under 5 ,

0 Child Restraint
OLap-Held
® Unknown

Middle Initial:

Last Name:

State: _  ZIP:
Country:

O crew                          O passenger Oour

OLeft
Ocenter

8:,fitorm
Row:

ONone
OMinoT
0Serious
OFatal
Ounknown

Available
ONone
0 Lap only
03-point
04.point
0 5-point
Ounknown

Used
ONone
0 Lap Only
03-point
04-point
05-point
0 Unknown

I Not Installed
H Installed
|] Not Deployed
IJ Deployed
I Unknown

Hunder 5 years

lf Urder 5 ,

0 Child Restraint
0 Lap-Held
0 Unknoun

Middle Initial:

Last Name:

O crow                          0 passenger 00ther

OLeft
Ocenter

83:#toun
Row:

ONone
OMinor
Oserious
OFaed
OUnknorm

Available
ONone
0 Lap Only
03-point
04-point
0 5-point
Ounknown

Used
ONone
0 Lap Only
0 3-point
04-point
0 5-point
0 Unknown

I Not Installed
IJ Installed
I Not Deployed
I Deployed
I Unknorm

I Under 5 years

lf Urder 5 ,

0 Child Restraint
0 Lap-Held
0 Unknorm
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FLIGHT ITINERARY INFORNATION
Last Departure point                                     Time of Departure        Destination                                                         Type Flight plan Filed

:]#rtF ;:d r:c::bFe rq                                      TlmeState:VATine
:  -2:45Zone:EST

::tyqunF:Dwa¥h#qton                                  § k°#ianyvIVIRR      § u#iMOFWRnState:MD©VFR

Country:  US                                                                                                              Country:  US                                                                Activated?     ®Yes    ONo   OUnkno`rm

Type ®[ A\TC Cle®i.®n®elservtce  (Check all that apply)

H None                                     I  Special VFR                                l] Special lFR I VFR Flight Following                I cruise
E VFR                                  I IFR                                           I VFR 0n Top                                     I Traffic Advisory                       I unkno`m / NA

air:I:a;iwhere the accjde±Vc±£js::::a°Ccurred   ¢hecka±`#i3d¥]::;onfr*ea quoA)      =i::cTlralaff]c control Area           3]c:tuurdr:n°cfe[:n-Flight
H class c                                  H warning Area                              H Jet Training Area                                  Hunkno\rm                                                                         ft msl
I class D                               I] Prohibited Area                          I TRSA
IZ] Class E                                   I]Restricted Area                             I FAR 93

VVEATHER INFORMATION AT THE AcciDENTnNciDENT SITE
Source of Pilot Weather Information Weattier Observation Facility
(Check a[1 that apply) Facility ID:
I National weather service                             I Company

Observation Time :I Flight service station                                    I Militory
I TV/Radio                                                     E Internet Time Zone :
I Automated Report                                         H None Distance from Accident site:                                              nm
I Commercial weather service a)UATS)      H unknown

Direction from Accident site:                                          degrees tnreE On-Board Weather

Basic C®nditions Light Condition
®vMC ODawn                  ODusk                       O Dark Night              O unlmown
OIMCOunknorm ®Day                    oNight                      o Bright Night

SkyELowest Cloud Condition Ceiling Temperature: _(C)  or                (F)
® Clear                                       O Thin Broken ® None (Clear)                      O obscured

Dew point:                          (C)    or                          (F)O Few                                        O Thin overcast O Broken                               O Indefinite
O partial obscuration               O unknown0ScatteredLowestCloudConditionHeight O O`rercast                             O unkno\rm Altimeter seffing:                           in. Hg

Ceiling Heigl,I
orh®

ft agl ft agl

Wind Direction                           Wind speed                                     Wind Gusts Visibility             10+                    miles

E vinable                                     I calm                                              |] Not Gusting RVR:                              feet
E  Light and Varial.le

RVV :                                 milesOr-                                                           -Or-                                                             -Or-
Direction:                     degrees true       Speed:                                   kts                    Speed:                                   lcts Density Altitude:   ~1000                    ft

Intensity of preci|)itation         Type of precipitation /Check 4// lhaf qppfyJ Restriction to Visibility  /I:deck a// ihaf apf}/ryJ

O Light                                           E None                       I Drizzle                H Freezing Rain IZI None                            I Fog
O Moderate                                   I Rain                       I Ice pellets          I snow shower I Blowing Dust              t] Ground Fog
OHeavy                                          I snow                       I] Snow pellets       I] Ice pellets shower I Blowing sand            I Haze
ON/A                                              I] Hail                          H snowGraius       l]  Freezing Drizzle |] Blowing snow            H Ice Fog
OUnkno\rm                                    t] Rain showers         I Ice crystals |] Blowing spray           I smoke

I Dust                        I unknown
Icing Forecast Icing Actual Turl)ulence

Amou nt                       Tyi)€ Amount                         Type Type (Check all thai apply)               Sevdrtry
® None                     O N/A ® None                      O N/A |Z] None                                              I Light
O Trace                     O Rime O Trace                       O Rime I clear Air                                      HModerate
O Light                      O clear 0 Light                     O clear |] Tenain-I nduced                            I s evere
0 Moderate               O Mixed O Moderate                 O Mixed F Convective Turbulence                 I Extreme
0 severe                  0 unknown 0 severe                     O unkno`rm
Ounknoun Ounknown

NOTAMs 0 and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:



DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage
O None               © Substantial
0 Minor             O Destroyed

0  Unknown

Aircraft Fire
© None
0 ln-Flight
0 Onrfuound

0 Both Ground and ln-Flight
0 Fire at Unknown Time
0 Unknown

Aircraft Explosion
© None
0 ln-Flight
0 OnJ3round

0 Both Ground and ln-Flight
0 Explosion at Unknown Time
0 Unknown

Description of Damage to Aircraft and Other Property  /I/sc addf/I.om/ shoe/ i/mecessar);J

Left main gear,  left wing tip, flaps

NARRATIVE HISTORY OF FLICHT (Please fyp. or prlnt ln Ink)
Describe  what  occurred  in  chronological  order,  including  circumstances  leading  to  and  nature  of accidenvincident.  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.

On final at 500 fpm descent rate I noticed the descent rate increasing and I wasn't going to land at the point I was aiming for.  I went to add
power but it was too late.

The left main gear impacted the runway curb. The runaway is not level with the ground at the approach end of 24

I bounced up a little and when I touched down things looked OK.

The left wing started to slowly drop toward the runway.

I attempted to keep it on the center line but was pulled to the left.

We parted the runway into the grass and the it appeared that was the point were the left main gear completely collapsed.

The plane continued to turn left finally rotating in place almost 180 degrees and came to rest.

9



FtECOIINEI\IEIATION (llo../ could thb .cold.rt/Incld.ut have b..n pn.veneed?)

Operator/Owner Safety Recommendation

Great attention to sink rate at the last 300' to the runway

MECHANICAL MALFUNCTION/FAILUF{E  (lf rror® .pace ls needed, contlnue on eeparato .heel)

Was there Mechanical Ma]functionITailure?    I  Yes   I No Total Time/Cycles
Qf yes, list the name Of the part, manrfecturer, part no., serial no., and describe the faiture.' 01' Part

HoursCycles

Time SineInspected/e This PartOverhauledHour

FUEL a SERVICES INFORMATION
Fuel on Board at Last Takeoff                         Fuel Type
/Coover//}o" poe/nhs, as necessap{J                            0 80/87 0115/145 O Jet B                  O other, specify

~40Gal                                            Gallons            8:::/+;oWLead 0 Jet A0JetA-I OJP80Automotive

Otlier Services, if Any, Prior to D€parture

EVACUATION OF AIRCRAFT

Was an emergeticy evacuation of the aircraft performed? nYes ENo
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location

After the plane stopped we got out.

OTHER AIRCRAFT -COLLISION   (If a]r or gr\ound colllelon occumd, complof® thl. eectlon for othoralrerut)

Aircraft Registration Number     Manufacturer:Model:
• Damage to Other AircraftFDestroyedIMinorISubstantialINone

Registered Owlier of Other Aircraft Pilot of Other Aircraft

Name: Name:City:State:
City:
State :                                         ZIP : ZIP:
Country: Country:

10



ADDITlONAL INFORMATION fPINN w.. or mtnt In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMAlJC)N IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

05/1302021 

mmlddlyyyy 

Nomo of PHot/Op:•Jlb
 

_,,r' 

Signature: Z 
- or - filCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report 

Name: _________________________ _ 
Signature: ________________________ _ 

- or - D Check here to electronically sign this document

FOR NTSB USE ONLY 

Title: _____________ _ 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator I Date Report Received
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