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

Nearest City/Place: Rural Retreat

Accident/Incident Date/Time

State: Va 07/21/2024

Date: Local Time: 10:00AM

ZIp: 24368

Country: USA

mm/dd/yyyy

Latitude: 36.89N

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

Longitude: 081.35W

Time Zone: EST

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

IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Cessna ] Unmanned Aill-)cmﬁ
Model: A185F Maximum Gross Weight: 3500 Ibs
Serial Number: 18503646 Weight at Time of Accident/Incident: 2627 Ibs
Year of Manufacture: 1978 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2
®No O Original Design N s
umber of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating OLiq}lid Rocket
8Balloon S.tandard %)eclal CJRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted . —Tai O Turbo Prop QHybrid Rocket
OGlider Ol Acrobatic  [JLimited OTricycle Elfednbecl.. | o e ONone
OGyroplane O Balloon [ Provisional ] Amphibian [CHigh Skid | O Turbo Fan OUnknown
O Helicopter [ Commuter [ Special Flight CJEmergency Float skid OElectric
8Powered Lift ETransport ED]Expeﬁmental gﬂoat OIski
Rocket Utility Special Light-Sport Hull CJSki/Wheel Fuel S ; ;
OUltralight [ Experimental Light-Sport s i c';eCafm‘" Type mec'g;“‘;';f -
er Launch/Recovery System uretor uel-Injecte;
OUnknown [ICertificate of AuthorizatiEl or Waiver (COA) N v
[INone Unknown [ None [ 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/ddpyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng.1 |Continental 10550D13B 1006685 06/12/2012 | 300 540 10 540
Eng.2
Eng. 3
Eng. 4
” Propeller 1 Oleed Pitch Propeller 2 oFlXCd Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QOGround Adjustable
8?;5;1) 1 gggll:iﬁom-l Inspection Manufacturer: _McCauley Manufacturer:
ua. OWI
Model: D3A34C4d-C Model:
Date Last Inspection: 9/11/2023 = =
X mm/ddfyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs IfYes: AD ES'B S—
hours measured at (Select one) ELT Manufacturer: o Angl:I::; A::rt;ck lll::ﬁcamr
@Last Inspection  O'Time of Accident/Incident | Model or Part No.: Autcpilet
- TSO No.: ®C91 (121.5 MHz) OC91a (121.5 MHz) [IData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) CJElectronic Flight Bag or Handheld Device

® Annual

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System

O None

O Specify:

[JElectronic Multifunction Display

Was ELT still mounted in aircraft? @Yes ONo fGoA i
EJElectronic Primary Flight Display

Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? ®Yes ONo ClHandheld GPS
If activated: [JHeads Up Display
o . E1Onboard Weather
Did ELT Aid in Locating Aircraft: ®Yes ONo DlSatellite Tracking Device
If not activated: [ Stall Warning System
Indicate Reason: [JImpact Damage O Video Recording Device
O Fire Damage O Other, Specify:
O Battery Expired/Damaged
D Unknown
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Registed Aircraft ner
Name: Promotive, LLC

City: Glade Spring

State: VA ZIP: 24340
Fractional Ownership Aircraft: O Yes & No Country: USA
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: Greg Sanders City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)
CINone ©FARY91  QOFAR129 OFARA4I5 O Scheduled or Commuter © Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 QFAR 435
[ Air Cargo OFAR 125 (QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) e QO Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
I Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Opilot School (FAR 141) QO Armed Forces . L : X
Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFu:eﬁghtmg O Unknovn
CCommercial Space Transportation O State O Aerial Observation OFh_ght Test
Experimental Permit OlLocl O A?r Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show Onstructional
CJOther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
O Business (@ Personal
O Executive/Corporate  (QPositioning
: - : - Z 5 O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No QOYes @®No
Airport Name: Mountain Empire Airport Distance From Airport Center: 2/10ths sm
Airport Identifier: KMJK Direction From Airport: 253 degrees true
Proximity to Airport: O Off Airport/Airstrip ® On Airport/Airstrip ON/A Airport Elevation: 2558 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 26 (L/R/C) Length: 5252 ft Width: 75 ft Dry [ Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [ Macadam [0 Water [J Rough [J Snow-Wet [ wet
[ Concrete [ Gravel ] Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [Slush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
[INone [INone
CJADF/NDB CparR CMLS OdPractice [ Traffic Pattern [ Stop and Go
[ISDF Osidestep OLpa OGps [ straight-In [ Touch and Go
O VOR/TVOR OiLs JASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME CLocalizer Only Visual [ Go Around [JForced Landing
O TACAN [J1.OC-back course CContact [ Full Stop [ Precautionary Landing
ORNAV CCircling
JUnknown [J Unknown




NMEM!

@pPrilot O Co-Pilot O Student Pilot

“Flight Crewmember 1” was pilot flying [ElYes

MVIME

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

OFlight Instructor
O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Gregory

City of Residence: Glade Spring

Middle Initiak A State: Va ZIP: 24340
Last Name: Sanders Country: USA
Age at time of Accident/Incident: 54 Date of Birth: ___ mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left Q Front QO Unknown Avad
5 s vailable Used

o Isvlu?or O Unknown o g‘ght o SR.ea.r O None ONone Not Installed

O Serious O Center O Single OLap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) © 3-point O3-point [] Not Deployed

[ None Ol Flight Instructor ] Commercial [ US Military © 4-point o g o Bcnf(fg'ﬁ

Private [ Recreational [ Airline Transport [ Foreign 5 poi. OU-:;: 2

[ Student O Sport [ Flight Engineer Q Unknown (o) own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None @Class 3 ® Without limitations/waivers () Unknown

® Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A _12/28/2022

O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None

Medical Certificate Special Issuance
N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 04/20/2024 Make: BOOChOTaMt

mm/dd/yyyy Model: BES8

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)

[ None [J None [ None [ None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine 1 Instrument Helicopter
[ Single-Engine Sea [m] Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
” ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 556 25 431 125 10 15 34 0 g 0
Pilot in Command (PIC) 4711 25 431 125 10 15 34 0 0f
Time as Instructor 0 0 0 0 0 0 0 0 (¢ 0
This Make/Model 0 1 0

Last 90 Days 72 20 35.5 18 0 5 | 0 0
Last 30 Days 413 20 21.6 1.9 0 1 0 0 0|




X
s |

i = A & BN AJENIVE el
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OQCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 7IP:
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
Q None Q Fatal OlLeft OFront QUnknown "
O Minor O Unknown ORight ORear Available Vsed
i O Osingle O None O None [INot Installed
QO Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial O uUs Military O 4—p0?nt O 4-popﬁ L[IDeployed
[ Private [0 Recreational [ Airline Transport [J Foreign O 5-point O 5-point OUnknown
[ Student 0O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q© Without limitations/waivers () Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA S
© Unknown QO Class 2 Q© Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
mm/dd/yyyy Model:
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)
[J None [J None O None J None [0 Instrument Airplane
[ Single-Engine Land [0 Airship O Airplane O Airplane Single-Engine [0 Instrument Helicopter
[1 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. " . Alr"phne . Instrument
; ument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine 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




S

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 8;1'0“1 8None
o - " : Center e Minor
Middle Initial: State: Z1P: ORight O Single O Rucions
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) thr?lml:l:‘ype:ll N Inflatable
vaila se i
CINone O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational [ Airline Transport O Foreign OLapOnly  ©Lap Only [J Not Installed
O Student O sport [ Flight Engineer Q3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Deployed
< A " ” < . QUnknown © Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81};"01“ 8None
. oo . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single el
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor [ Commercial [ Us Military 13’ ;l(l)::)le Igﬁ:lione Restraints
[ Private [ Recreational [J Airline Transport ~ [J Foreign Onl [J Not Installed
g . OLapOnly  QLap Only
O student O sport [ Flight Engineer O3-point O 3-point [ Installed
QO 4-point Q 4-point ] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes LINo |of this Accident/Incident: hrs | OUnknown QUnknown| [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— & Available  Used
PRECREIRR iy Oleft ONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Q:xly 8;@ qzly [ Installed
; i =por Poit | I Not Deployed | /f Under 5,
Last Name: Country: ORight OSerious ! ! ot Deploy,
try OUnknown 8Fatal 8;‘-:;2:2: 8;—9091: Egziryed 8Child Restraint
Unknown # PO own Held
OCrew QPassenger Q Other Row: Cinoan  Ctinkaowi o Iljirimofm
. ] . Available  Used
First Name: City : OLeft Gitone ONone QNone CINot Installed | L1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor glap Only 8Lap Only | A mstalled
ORight OSerious 3-point 3-point | MINot Deployed |f Under 5,
Last Name: Country: : .
o OUaknown | QFatl Sivds  Gdpein CiDeployed | Qcnild Restraint
Unkn -poin -poin own . ;
OCrew QPassenger Q Other Row: S OUnknown O Unknown 8 53«1113?1
y ) ) Available  Used
. S OLeft ONone ONone ONone [JNot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Q;lly 81;69 9::1y Ol Installed
ORight Oserious -poin -point | FINot Deployed | [ Under 5,
Last Name: Co - : :
AR OUnknown 8Fatal 8:—gzﬁ 8‘5'-1’0!11: Egeﬁ’yed O Child Restraint
” -poin nknown »
OCrew QOPassenger Q Other Row: Hinkown QUnknown Q Unknown 8 [I;Smlzai
First N G Available  Used
t : s
AN 0, OlLeft ONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | [ mnstalled
ORight Oserious Srpoit 3-point | [ Not Deployed | [f Under 5,
Last Name: Country: : .
e OUnknown 8Faml g‘s'-ggﬁ 8?!”!”: Egzgyed O Child Restraint
E -poin
QCrew QOPassenger QOther Row: Unknown OUnknown O Ull:known e 8 Iﬁ%ﬁ




Last Departure Point Type
Airport ID: KVJI ) ) Airport ID: KMKJ ® None O VFRIFR
City: Abingdon Time: J00AM city: Bural Retreat O Company VFR O IFR
Ty V) ty: O Military VFR O Unknown
State: VA Time Zone:EST | State: VA O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O ¥R [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t flppl_))) . Altitude of In-Flight
O Class A ElClass G [ Military Operations Area (MOA)  [JSpecial Otciriice:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C [ Warning Area [ Jet Training Area [JUnknown 2258 ft msl
O Class D CJProhibited Area O TRsA ]
O Class E [IRestricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: XARDSS
[ National Weather Service [ Company i K )
[ Flight Service Station O Military Observation Time: 9:50AM
[0 TV/Radio [ Internet Time Zone: EST
Automated Report [ None g : 4
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 10 T
[EJOn-Board Weather Direction from Accident Site: 073 degrees true
Basic Conditions Light Condition
®@vMc ODawn ODusk ODark Night OUnknown
Omic ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or 75 F)
O Clear O Thin Broken O None (Clear) O Obscured X
OFew O Thin Overcast O Broken O Indefinite Dew Point: ©) or (¥)
Partial i nkng
8sca t1tx;r§)':‘bscuratmn O Unknown ® Overcast © Unknown Altimeter Sefting: 29 92 in. Hg
Lowest Cloud Condition Height Ceiling Height o HE
4100 fiagl 7000 fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 ihiles
Variable Calm Not Gusting VR:
[ Light and Variable ENE fot
-Or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle [0 Freezing Rain None [ Fog
OModerate O rain O 1ce Pellets [J Snow Shower [J Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets [ Ice Pellets Shower ] Blowing Sand [0 Haze
oN/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [JIce Fog
OUnknown [ Rain Showers O 1ce Crystals [] Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ® N/A ® None ®N/A EINone [JLight
O Trace O Rime O Trace ORime [CClear Air CModerate
OLight Clear OLight OClear [ Terrain-Induced [Osevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
OUnknown OUnknown
NOTAMs (D and FDC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:
None




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O 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 OUnknown O On-Ground O Unknown

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

Aircraft has damage to the wings, landing gear, tail and prop. No damage to other property

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.

On Sunday July 21st, 2024 with calm winds reported by the AWOS, | entered a standard left hand pattern to runway 26 at Mountain Empire
Airport, KMKJ. Maintaining heading, altitude and pattern speed with the landing check list complete, | began my descent at the normal
descent point, abeam the planned touchdown point, with my pitch attitude set for an average 500 rpm descent rate and a power setting for
the appropriate speed with the initial flap configuration. My turn to base from final occurred at the appropriate position with a pitch and
power combination along with the addition of flaps to attain the proper speed for the base leg. Leading the turn to the final approach
segment full flaps were applied and the pitch and power were adjusted to maintain the designated final approach speed. The brakes were
checked and final items completed, | aligned the nose with the runway centerline by use of the rudder. With the final approach speed
attained and alignment assured, | focused on the aim point controlling the pitch and power settings to maintain my sight picture.
Approaching short final, | began the initial power reduction to cross the threshold at 63 knots, the normal speed for which the landing
attitude, approximately 6 ft., necessary for a 3-point landing. Once in the landing attitude, approximately 1 foot above the runway, | began a
slow power reduction to set the landing attitude for a low energy, full stall, 3-point landing which is necessary for the slowest possible
ground speed and the shortest ground roll distance.

Upon touchdown, in the 3-point landing attitude, the aircraft abruptly swerved to the right as if the right brake was applied, which it was not,
both of my heels were on the floor with the balls of my feet resting on the bottom of both rudder pedals in the ready position for rudder
application. The abrupt right tumn was sharp enough to accelerate the left wing creating a lift moment to raise the left wing, which took the
left wheel off the runway surface taking away my ability to apply left brake enough to assist with countering the right turn with left differential
braking. In an attempt to counter with power, | applied enough throttle to counter the right turn with torque and other associated left turning
tendencies to realign the aircraft to the runway centerline in an attempt to keep the aircraft on the runway boundary.

Simultaneously | applied forward control yoke to counter the lifting moment from thrust application but the elevator and rudder control were
insufficient due to the low energy state from the 3-point landing and the fact that flaps blanked out most of rudder and elevator immediate
effectiveness. With flaps fully extended and the application of full power, the majority of the lifting component were from the flaps because
of full flaps blanking most of the rudder and somewhat the elevator taking away my ability to counter the lift force and left tuming
tendencies. | applied full right rudder to counter the yaw and full forward control yolk to counter the pitch, but to no avail. Only a few
seconds to make these immediate corrections and in hind sight the reduction of flaps or even a head wind of 6-8 knots would have allowed
more controllability to counteract the associated aerodynamics and prevent the aircraft incident.




Operator/Owner Safety Recommendation

The airplane spent a considerable amount of its life on floats so the land / landing gear and therefore brakes were not used a lot. |1 am the
third owner to have an incident with the plane in its ground landing confirguation.

1 believe the right brake caliper drug causing the plane to veer to the right and raise the left wing like it did. |say this because | was going
very slow in a three point landing attitude with positive tire engagement to the pavement and virtually no wind to cause it to drift. 1did not
touch the brakes, my process is to check the brakes then work the rudder right to left on final to make sure | have positive rudder and not
engage the brake. The pilot would not have positive rudder authority if he or she were to inadvertently push the brake.

As | landed, the plane did not bounce and it was tracking center line. As the plane touched down the stall horn annuciated so in all
respects it was a good three point landing with the lowest energy possible while tracking center line.

Having the brake system completely gone through and making sure it was 100% in perfect working condition is the only way to ensure one
would not have an issue such as a dragging brake. In hind sight the reduction of flaps or even a head wind of 6-8 knots would have
allowed more controllability to counteract the associated aerodynamics derived from the pull to the right and prevent the aircraft inciden

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles

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

The right brake caused the airplane to veer to the right which began the sequence of events ? Hours
? Cycles
Time Since This Part
Inspected/Overhauled
# Hours

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
© 80/87 O 115/145 QlktB O Other, specify
O 100 Low Lead O kta (o R

O 100/130 QO Jet A-1 O Automotive

60 Gallons

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Unbuckled the seat belt and opened the passenger door

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

\ [ Destroyed [ Minor
N/A Model: [ Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please typeorprintinink)

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

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

Gregory A. Sanders

Date of this Report | Name of Pilo
7/23/2024 Signature:

mm/dd/yyyy

—or— [JCheck K¢te to€lectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

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

Title:

NTSB Aéci;lénillncident No. 1 ilerviewed by NTSB Regional Office Name of Investigator
ERA24LA312 AS-ERA L. Stratton

Date Report Received

07/24/2024
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