NTSB

FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

NATIONAL TRANSPORTATION|SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6[120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Murray State:KY Date: 12/19/2024 Local Time: 3:38 PM
71p: 42071 Country: USA mm/dd/yyyy HHMM
Latitude: 36.6645811 Longitude: -88.3727756 Time Zone: CST

(Enter in decimal degrees or degrees:nl inutes:seconds)

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

AIRCRAFT INFORMATIGN

Registration Number: N755RP

Manufacturer: Beech

Model: B95A

B IFR-Equipped and Certified
[ Commercial Space Flight
[ Unmanned Aireraft

Serial Number: TD-487

Year of Manufacture: 1961

Amateur-Built: OYes  If Yes: [O Original Design

Numberof Seats: 4

Cabin Crew Seats:

Maximum Gross Weight: 4200 1bs.
Weight at Time of Accident/Incident: 3800 Ibs.

Flight Crew Seats: 2

Passenger Seats: 2

®No O Kit/Plans Make: Number of Engines: 2 o
Category of Aircraft Typelof Airworthiness Certificate Landing Gear Engine Type (Select one)
. (Select one) (Check all lltal apply) (Check all that apply) ®© Reciprocating (@) Liq.uid Rocket
@ Airplane Standagd Special [F1Retractable [CIHigh Skid O Turbo Shaft O Solid Rocket
OpBalloon [Z1 Nornial [ Restricted OTricycle CIskid O Turbo Prop OHybrid Rocket
(e} Blynp/[)mgnblc [ Aerolfatic [ Limited [ Tailwheel CISki/Wheel O Turbo Jet ONone
OGlider [ Ballopn [ Provisional [JEmergency Float CJHull O Turbo Fan O Unknown
OOyr‘oplanc [ Comiputer [ Special Flight dFloat [ISki O Electric
8 Helicopter . [ Transport ] Experimental Bg“"Pl‘ilbia" Wi 4
Powered Li O Utilit O Special Light-Sport ther Launch/Recovery System 8 xe o ) )
O Rocket O] Experi o1t CINone O Unknowii Fuel System Type (Reciprocating)
:xperimental Light-Sport : .
O Ultralight o QCarburetor ABfuel Injected
O Unknown [CCertificate of Authorization or Waiver (COA)
[INone T [ Unknown
Engine Serial . Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series 1\g'umbcr Date of Mig. O Horsepower or Time | Inspection | Overhaul
(mm dd yyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)
Eng. | |Lycoming [lo-360 180
Eng. 2 |Lycoming llio-360 180
Eng. 3
Eng. 4
; Additional Equipment
Last Inspection Type ADS-B [ Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP [ Angle of Attack Indicator [ Night Vision Goggles
O Annual Autopilot [ Onboard Weather
O Continuous Airworthiness I Autopilot/FMS, Model | [ Primary Flight Display
O Condition Inspection Coupled Flight Director I SAS, Number of Axes:  Model:
® Unknown [ Data Recorder [ Satellite Tracking Device
< Device Stall Waming System Stall Warning System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd), Electronic Multifunction Display Wire Strike Detection
/dd/yyyy O
. DR X [ Electronic Primary Flight Display ] Wire Strike Protection
Airframe Total Time: hrs | Flight Management System [ Other, Specify:

Hours measured at  (Select one)

QO Last Inspection QO Time of Alccident/Incident

Type of Maintenance Program (S

O Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other, specify:

lect One)

Description of Fire Extinguishing|System

O None
O Specify:

ELT Installed: OYes = ONo jfYes:
ELT Manufacturer:
Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? O Yes O No
Was ELT still connected to antenna? Q Yes O No
Did ELT activate? O Yes ONo

If activated: Did ELT aid in locating aircraft?QYes ONo
If not activated: Indicate Reason: [ Impact Damage

[ Fire Damage [ Battery Expired/Damaged [JUnknown

Propeller 1 O Fixed Pitch
1 Controllable Pitch
O Ground Adjustable
Manufacturer: Hartzell

Model:

Propeller 2 O Fixed Pitch
® Controllable Pitch
O Ground Adjustable
Manufacturer; Hﬁf&%\\

Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Skyview Aviation LLC Fractional Ownership Aircraft: O Yes O No
City: Benton state: KY
71p; 42025 Country: USA
Operator of Aircraft [ The Operator is also the Registered Owner 1 Same address as Registered Owner
Name: Brian Gradert Doing Business As:
City: SIOUX CENTER State: 1A Air Carrier/Operator Designator (4-character code):
71p: 51250 Country: USA
Operating Certificates Helgl Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
INone QOFAR 91 OFAR 129 OFAR 415 QO Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (JAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QOFAR 121 QOFAR 135 QOFAL 435
CJAir Cargo OFAR 125  QFAR 137  QFAIL 437
CForeign Air Carriers (FAR 129) i o OFAL 450 O Passenger
[Rotorcraft External Load (FAR 133 OFAR9I Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCOI‘_‘“"CFCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[J Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one)
[IPilot School (FAR 141) QO Armed Forces . L s forctberze
[ Certificate of Authorization or Waivier (COA) O Federal O Aerial Application Ofirefighting
CICommercial Space Transportation O State O Aerial Observation OfFlight Test
Experimental Permit O Local OA!" Drop . OGlider |'"“’
CICommercial Space Transportation Ljcense ’ O Air Race/Show O Instructional
COther Operator of Large Aircraft O Unknown QO Banner Tow QO Other Work Use
O Business QO Personal
QO Executive/Corporate QO Positioning
e - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry O Unknown
OYes @No O Yes ﬂNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Kyle-Oakley FiJld Distance From Airport Center: sm.
Airport Identifier: KCEY Direction From Airport: degrees true
Proximity to Airport: O Off Airpprt/Airstrip ~ @On Airport/Airstrip ~ ON/A Airport Elevation: 577 fl MSL

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

Runway 1D:23 Length: 6202 fi. Width: 100 L Dry [ Snow-Compacted [ Water-Calm

: [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
CIAsphalt CGrass/Turf Olce [ISnow [ Rough [ Snow-Wet [ Wet
[FConcrete [Gravel ] Macadam CIWater 1 Rubber Deposits [ Soft
CIDirt [JHelideck 1 Metal/Wood [ Unknown [ Slush-Covered [ Vegetation I Unknown
[CIElevated Heliport — [JHelistop [ Oft=site landing area

Approach/Departure Segment (§elect one)

QTaxi OVFR Depfrture QOOn Instrument Adproach O Downwind O Low Approach

O'Takeoff OIFR Depafture Procedure/Clearance  {Landing O Base OGo Around

Qlnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that appl; VER Approach (Check all that apply)

None [INone

[JADF/NDB CIPAR OMLS Practice Traffic Pattern [ Stop and Go

[ISDF [ Sidestep OLDA aGrs [ Straight-In [ Touch and Go

[JVOR/TVOR aiLs [JASR [JUnknown [ valley/Terrain Following [ Simulated Forced Landing

1 VOR/DME [ Localizer (nly [dVisual [Go Around [ Forced Landing

CITACAN [JLOC-back tourse [Contact I Full Stop [ Precautionary Landing
CRNAV [Circling [J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

O Captain  OFirst Officer ® Pilot

“Flight Crewmember 1” ResponLibiIities at the Time of Accident/Incident
QO Co-Pilot  OStudent Pilot - O Flight Instruccor O Check Pilot - O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" was pildt flying [ElYes [ No
“Flight Crewmember 1" Identifipation

First Name:Brian City of Residence: SIOUX CENTER

Middle Initial: S State: 1A ZIP: 51250

Last Name: Gradert Country: USA

Age at time of Accident/Incident} 61 Date of Birth: (mm/ddyyyy)

Certificate Number: —
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
XRiNone O Serious & Lefi O Front O Unknown Available Used
QO Unknown Q Fatal O Right O Rear O None ONone Not Installed
O Minor O Cenfer O Single O Lap only OLaponly 0 Installed
Pilot Certificate(s) (Check all that kpply) 3 powt o [ Not Deployed
O 4-point O 4-point [ Deployed

[INone O Flight Instructo Commercial O 5-point QO 5-point Ot Jaknowe
[JUS Military [IPrivate [IRecreational O Unknown QO Unknown
O Airine Transport [IForcign I Sport s 3 in
O Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medidal Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O Noge OClass 3 O Unknown | O Without limitations/waivers QO Unknown
O Other OClas 1 O BasicMed O With limitations/waivers O N/A _05/28/2024
Q Unknown S Clags 2 O Driver’s License (Sport Pilot only) | ©Special Issuance iy
Medical Certificate Limitations Medical Certificate Special Limitations

[ Fire resistant flight suit
[ Helmet visor

Personal Flight Equipment (Check all that apply)

1 Helmet
1 Night vision goggles

[ Laser protective visor/glasses
O Personal flotation

[ Personal locator beacon(s) (PLB)
[ Other

[dFire resistant gloves

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

Flight Review Aircraft
Make: Piper

Airplane Rating(s)
(Check all that apply)
[[Single-Engine Land
[ Single-Engine Sea
CIMultiengine Land
CIMultiengine Sea

10]17/2023
m ,/dd/){”,). Model: PA-32R-301
Other Aircraft Rating(s) Instrument Ra~ing(s)
(Chdck all that apply) (Check all that aply)
None [ None
[ Airship [ Airplane
[ Halloon [ Helicopter
[ Qlider [ Powered Lift
[ yroplance
[ Helicopter
[ Fowered Lift

Type Ratings and Applicable

Instructor Rating(s)
(Check all that apply)
Nonc

[ Airplane Single-Engine
O Airplane Multiengine
[ Gyroplane

O Powered lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

-

ogbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make Al'.ﬁ;’.?“ Airplane Instrument Lighter :::::.'c Tail-
hours for each box) Aireraft & Model Engine Multiengine Iight Actual | Simulated | Rotoreraft| Glider | Than Air | Rotoreraft | wheel
Total Time 6838 723 35 8 56 56652
Pilot in Command (PIC) 671p

Time as Instructor

Last 90 Days 2%7 7»7 20:5 0 6 0
Last 30 Days 11, q 77 77 0 -6 0
Last 24 Hours 0 0 Y 0 [/] 0
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2” INFORMATION

“FLIGHT CREWMEMBE%
“Flight Crewmember 2” Respongibilities at the Time of Accident/Incident

Q Captain Q First Officer QPilot |O Co-Pilot  QStudent Pilot  QFlight Instructcr - Q Check Pilot - Q Flight Engineer  QOther Flight Crew
“Flight Crewmember 2" was pildt flying [JYes  [EINo
“Flight Crewmember 2 Identifipation
First Name: Chris City of Residence:
Middle Initial: State: Z1P:
Last Name: Williams Country:
Age at time of Accident/Incident Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
& None O Serious O Lefq OFront O Unknown Available U(s)ed
O Unknown Q Fatal @Right ORear O None None . :
O Minor OCerfcr Osingle O Lap only O Lap only gﬁg:;ﬁzg‘””d
i i -poi 3-point ;
Pilot Certificate(s) (Check all that l:pply) & i_::::::: g 4_::22:“ [INot Deployed
CINone CIFlight Instructor O Commercial 5-point O 5-point t gcglzloycd
CIUS Military Cprivate ] Recreational O Unknown O Unknown I Unknown
[J Airline Transport [IForeign 1 Sport s : %
[ Student CJFlight Engineer Supplemental Restraint. specify:
Principal Occupation Medigal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nohe Q Class 3 O Unknown O Without limitations/waivers QO Unknown
O Other (o) C|IS 1 O BasicMed O With limitations/waivers O N/A -
O Unknown O Clgss 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

1 Helmet
1 Night vision goggles

[CIFire resistant flight suit
Cielmet visor

[ Laser protective visor/glasses

[ Personal flotation

CIPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
Cother:

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

min/dd/yyyy Model:

OtHler Aircraft Rating(s)
(Chéck all that apply)

Airplane Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

[ Single-Engine Land [ None [ None

[ Single-Engine Sea [ Airship [ Airplane

I Multiengine Land [ BBalloon [ Helicopter
[ Multiengine Sea O Glider [ Powered Lift

[ Gyroplane
[ lfelicopter
[ fowered Lift

Instructor Rating(s)
(Check all that apply)

I None

[ Airplane Single-Engine
[ Airplane Multiengine
[ Gyroplane

O Powered lift

I instrument Airplane
I Instrument Helicopter
I Helicopter

O Glider

O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

e . Airplane
Flight Time (Enter All This Make Single Airplane
hours for each box) Aireraft & Model Engine Multiengine Night

Instrument

Actual

Simulated | Rotorcraft

Glider

Multi-
Lighter |engine Tail-
Than Air | Rotorcrant | Wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

LLast 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREr_NMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Infornjation Seat Occupied Injury
Fi . T O Left O Rear O None
irst Name: City of Residence: O Center O Single O Minor
. . o - O Right O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
. : O Unknown
Last Name: Country:
Personal Flight Equipment (Check ail that apply)
[CFire resistant flight suit [OHelmet [ Laser protective visor/glasses CPersonal locator beacon(s) (PLB)  CIFire resistant gloves
CIHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the appl}) Restraint Type Inflatable
I None [ Flight Instructgr O Commercial [JUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [JForeign O None ONone
[ Student [Sport [ Flight Engineer O Lap Only OLap Only | CINot Installed
O 3-point QO3-point Cinstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: R [Ty ). O 5-point O5-point CIDeployed
QO Unknown OUnknown | [Unknown
[IYes [OINo )
Supplemental Restraint, specify:
—— m— — ——— E —
Additional Crewmember lnformEtion Seat Occupied Injury
Ol.eft ORear O None
First Name: City of Residence: Q~Center OSingle O Minor
ORight QO Unknown O Serious
Middle Initial: State: Zip: OFront Q Fatal
QO Unknown
L.ast Name: Country:
Personal Flight Equipment (Checl all that apply)
[Fire resistant flight suit Helmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB)  [JFire resistant gloves
[JHelmet visor [Night vision goggles [ Personal flotation [JOther: :
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CINone CIFlight Instructoy [ Commercial [ US Military Available Used Restraints
[ Private [CIRecreational [ Airline Transport O Foreign O None ONone
[ Student [ISport [ Flight Engineer Q Lap Only OLap Only | [INot Installed
8 3-point 83-poim CIinstalled
4-point 4-point Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point 8[)2:)|(3;EdOYL
Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | JUnknown
[Yes [ONo Supplemental Restraint, specify:
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
Number of Passengers |
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: O Left ONone O None ONone CINot dUnder 5
QO Center O Minor O Lap Only OlL.ap Only Installed years
Middle Initial: State: Zip: O Right QO Serious QO 3-point O3-point Cinstalled
QO Unknown | QFatal QO 4-point O4-point [INot If under 5
Last name: Country: O Unknown | O 5-point O5-point Deployed | years,
Row: O Unknown OuUnknown | CIDeployed | O Child
OCrew OpPassenger OOther § . .| OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
O Unknown

Personal Flight Equipment (Check all #hat apply)
[Fire resistant flight suit
[IHelmet
[CJLaser protective visor/glasses
arLB
CFire resistant gloves
CINight vision goggles
CIHelmet visor
CIpersonal flotation
[IOther:
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Available Used
First Name: City: Oleft ONone O None O None [CINot COUnder 5
QCenter O Minor QO Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point QO 3-point Jinstalled
QUnknown | QFatal Q 4-point Od4-point [INot [funder 5
Last name: Country: QUnknown [ Q 5-point O 5-point Deployed | years,
Row: O Unknown O Unknown | CIDeployed | QChild
OCrew O Passdnger QO Other [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check alf that apply) QO Unknown
[Fire resistant flight suit
CHelmet
[CdLaser protective visor/glasses
OrLB
[Fire resistant gloves
[CINight vision goggles
CIHelmet visor
CPersonal flotation
CIOther:
Available Used
First Name: City: Ol.eft ONone O None ONone [CINot Under 5
O~Center OMinor O Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point CJinstalled
QUnknown | QFatal QO 4-point Q4-point [INot If under 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: QO Unknown OUnknown | CIDeployed | QChild
OCrew O Passehger QOther [CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check alfjthat apply) O Unknown
[IFire resistant flight suit
[Helmet
[JLaser protective visor/glasses
arLB
[JFire resistant gloves
[INight vision goggles
[Helmet visor
[IPersonal flotation
[Other:
Available Used
First Name: City: Oleft ONone O None ONone [CINot Under 5
OCenter OMinor QO Lap Only QOLap Only Installed | years
Middle Initial: State: Zip: ORight OSerious QO 3-point QO3-point Cinstalled
QUnknown | QFatal O 4-point Qd-point [CINot If under 5
Last name: Country: QUnknown | O 5-point O35-point Deployed | years,
Row: O Unknown QUnknown | CIDeployed | O Child
OCrew QO Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check alllthat apply) O Unknown
[IFire resistant flight suit
[Helmet
[ILaser protective visor/glasses
arLB
CFire resistant gloves
[INight vision goggles
CIHelmet visor
CIPersonal flotation
COther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID:KCEY Flight Number: Airport ID: KCEY ®None OVFR/IFR
OCompany  OIFR
City:Murray Time: 3:33 Operating as Flight City: Murray VR QUnknown
M O Military
State: KY i State: KY VER >
ko VFR
Country: USA pme /.()nc:ﬁ Country: USA ©
Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service

(Check all that apply)

[Certificate of Authorization Cdispecial VFR [ Special IFR [ V=R Flight Following [ Cruise
VER QprR O VER On Top O Teffic Advisory O Unknown / NA
1 None
Airspace where the accident/indident occurred (Check all that apply)
Class A [FClass G [ Military Operations / rea (MOA) [ Special
[Class B CIDemo Afea [ Airport Advisory Area [ Air Traffic Control Area
[Class C [IWarning|Area [ Jet Training Arca [ Unknown
[Class D [dProhibitdd Arca I TRSA
OClass E [CIRestrictefl Area O FAR93 Altitude of In-Flight Occurrence: L. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Inform

(Check all that apply)

ation

Weather Observation Facility

[INational Weather Service [CICompany Facility 1D:
[IFlight Service Station CIMilitary Observation Time:
[ TV/Radio Cinternet Time Zone:
[F1 Automated Report [INone Distance from Accident Site: nm
[ Electronic Flight Bag-Application:  |[JUnknown Direction from Accident Site: degrees true
C1On-Board Weather
Basic Conditions Lowest Cloud Condition Light Concition
®VMC Height
OIMC ft. AGL O Dawn O Dusk O Dark Night O Unknown
O Unknown O Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fil. AGL
O Clear QThin Broken| | ONone (Clear) Temperature: {(’C) or: (P
O Few OThin Overcagt | OBroken
O Partial OUnknown O Overcast Dewpoint: ~ ____("C) or CF)
Obscuration O Obscured
O Scattered QO Indefinite
O Unknown
; - Settine: Wing Direction Wind Speed Wind Gusts Visibility
Atimeter: Setting: f Calm [INot Gusting miles
O Viable or [CLight and Variable or RVR: feet
(Hg),or (mb) or Speed: ks . .
w My : ; o RVV: miles
Direftion: Speed: kts Density Altitude: it.
degrges true
Type of Precipitation (Check all that ypply) Restriction to Visibility (Check all that
apply)
[ENone [ Drizzle CdFreezing Rain None CFog
[IRain Clce Pellet [ISnow Shower CBlowing Dust [ Ground Fog
[1Snow CISnow Pellets ice Pellets Shower [IBlowing Sand CHaze
[dHail JSnow Griins [CdFreezing Drizzle [ Blowing Snow dlice Fog
[IRain Showers [dlce Crystdls [ Blowing Spray ISmoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Acmual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
ONone ON/A O Moderate ONone ON/A [FNone CLight
OTrace ORime OHeavy OTrace ORime CClean Air IModerate
OlLight OClear ON/A OlLight OClear Terrain-Induced [ISevere
OModerate OMixed O Unknown OModerate OMixed [CIConvective [C1Extreme
OSevere OUnknown OSevere OUnknown Turbulence
O Unknown OUnknown

NOTAMs (D and FDC), AIRMETs,

SIGMETs, PIREPs in effect at the time of the a-cident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
O None & Substantial BiNone OBoth Groand and In-Flight & None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Urknown Time O In-Flight OFirc at Unknown Time
O Unknown QO0n-Ground OUnknown O On-Ground O Unknown

Damage to both engines/propell

Description of Damage to Aircrgft and Other Property (Use additional sheet, fnecessary.)

rs & under carriage of aircraft.

NARRATIVE HISTORY Q

F FLIGHT (Please type or print in ink.)

Describe what occurred in chro

intended destination. Provide a

I, Brian Gradert, who is a commg
on December 19, 2024. We wereé

include wreckage distribution sKetch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and

nological order, including circumstances eading to and nature of accident/incident. Describe terrain and

much detail as possible.
rcial single engine land rated pilot was taking my multi-engine land rating add-on checkride out of KCEY

initial takeoff, checkride maneuv

flaps were down. The approach

DPE do not believe that the audi
engines).

approach and landing. We staye(l in the pattern and entered a left downwind for runway 23. My focus was on maintaining airspeed and
directional control of the aircraft as per the steps on a single engine apprcach. | remember applying flaps and thought | had remembered to
put the gear down, but | unfortungtely forgot that step. We continued the base and final legs of the pattern, adding additional flaps until full

to land and the aircraft touched down on its belly and skid to a stop. We sautdown the engines, turned off the fuel, turned off the mags, and
turned off all electrical. There wap no fuel leaking or post fire from the incident. One thing we noted after processing the event was that with
full flaps down and with low manifold pressure, the aircraft system should have had a gear up audibel warning indication. Myself and the

flying aircraft N755RP which is a 1961 Beechcraft B95A owned by Skyview Aviation. After conducting our
rs, and first successful landing, we depzrted KCEY and stayed in the pattern to perform our single engine

landing was stable and everything see ned well, but | failed to ensure that the gear was down. We flared

el warning sounded even with two of the needed items engaged (full flaps or low manifold pressure on the

OPERATOR/OWNER SA

FETY RECOMMENDATION (How could this accident/incident have been prevented?)
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunctjon/Failure? [Yes [No Total Time/ Cycles On Part
(If ves, list the name of the part, mggnufacturer, part no., serial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFQRMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessaify) {100 Low Lead Olet A O Unleaded AV
O Automotive Olet A-1 O Other, specify

90 Gallons

Other Services, if any, prior to dgparture:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [FYes O No

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

Secured Aircraft by Shutting the fuel off and shutting the electrical off. Then both occupants exited the aircratft.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
CIDestroyed CIMinor

Model: [ISubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Al State: ZIpP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT 7

HE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information provided may be subject to public release.

Date of this report:

12/30/2024

mm/dd/yyyy

Namec of Pilot/Ogerator: Brian Grade
Signature: T

-or- DChcck here to clectronically sign this document

Ifa person other than Pilot/Operato

is filing this report

Name: Title:
Signature:
-or- DChcck here to electronicallyfsign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA083 AS - ERA L. Stratton 12/31/2024
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