NTSB

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

Accident/Incident Location

Date:

Necarest City/Place: Cre S‘L\J e/ Stafc: FL
zip: Country: __AS A
Latitude: Longitude:

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

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

Accident/Incident Date/Time

!7/20

mm/eldlyyyv

Time Zone: Ce/fm(

Local Time:

/0320

HH:MM

keew

Model: L RC:L‘ 4

Collision with Other Aircraft: O Midair  OOn-ground Qch

Registration Number: Gl C e gw“'ﬁtluipp!d and Certified

Manufacturer: “PJOC‘PL‘I P&rf-i“’f“' CO(“PF

[0 Commercial Space Flight
[ Unmanned Aircraft

Serial Number: '5 Q:& t (‘3 Q’
2015

If Yes: Q Original Design

Year of Manufacture:
Amateur-Built: JQYes

Number of Seats:

- Cabin Crew Seats:

Make: U el OC‘%‘Z

Maximum Gross Weight; FZZO O b,
Weight at Time of Accident/Incident: Z—su () Ibs.

Flight Crew

e

Passenger Seats:

Seats: __[

Annual
© Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
© Other Approved Inspection Program
© (AAIP) Continuous Airworthiness
o Other, specify:

Description of Fire Extinguishing System
O Nonc
O Specify:

TSO No.: QC91 (121.5 MHz) QC9la(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? y‘(es O No

Was ELT still connected to antenna? § Yes QNo

Did ELT activate? O Yes R No

If not activated: Indicate Reason: [J Impact Damage

If activated: Did ELT aid in locating aircraft?QYes ONo

[ Fire Damage [ Battery Expired/Damaged [JUnknown

Manufacturer: m !

ONo S KivPlans Number of Engines: __[
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
_ (Select one) (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
Alrplane Standard Special HRetracrable [JHigh Skid Turbo Shaft Osolid Rocket
S g;‘_u“’“ o Normal O Restricted O Tricyele Cskid Q Turbo Prop O Hybrid Rocket
o Gl‘i'(;"PfD‘“H'lb'c Acrobatic [ Limited O Tailwheel CISkiWheel O Turbo Jet ONone
OGy “] O Balloon O Provisional E Emergency Float ClHull O Turbo Fan O Unknown
FopiRne O Commuter Special Flight Float Ski Elcctri
QO Heclicopter O Transport o E:;eﬁmcnfﬂ O Amphibian H Rtk
Powered Lift i : : ther L. R ‘eTy Sysl
8 ; O Utility O Special Light-Sport E1O%s Dadnelviosayens Syvs: Fuel System Type (Reciprocating)
Rocket O Experimental Light-Sport ONone OUnknown - :
QUltralight OCarburetor MEuel Tnjected
O Unknown ECerﬁﬁcate of Authorization or Waiver (COA)
None O Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series n-ﬁl::lh::l Dnte ok Mfe: Horsepoweror | Time |Inspection | Overhaul
i ; (mm/dd/yyy) Lbs. of Thrust | (hours) | (hours) thours) |
g1 [Conlmpnda [ [TI-50D CE7451 ety | 2@ 31|57 z-z5
Eng. 2 1003 2211
Eng. 3
Eng. 4
Additional Equipment
Last Inspection Type Anes quip [ [T
Q100-Hour Airframe Parachute [ Heads Up Display
a AAIP éingle of Attack Indicator E Night Vision Goggles
Annual utopilot Onboard Weather
O Continuous Airworthiness Autopilot FMS, Model O Primary Flight Display
s : [ Coupled Flight Dircctor [ SAS. Number of Axes: ____ Model:
O Coudmc:n Tpectin Dats Recorder [ Satellite Tracking Device
O Unknown . 26 'd) C_’{’Z{ Device Stall Waming System ) [ sl Waming System
Date of Last Inspection: Electronic Flight Bag or Handheld Device [ video Recording Device
mm/ddhyyy Elcmonl:c M_uhifunct@n Di§p1ay [ Wire Strike Deleclifm
Airframe Total Time: . hrs ] H:’;m:n{’;gzﬁﬁmplw Ei (\;::T ??P:iﬁmochmfy:
Eines meas"wfj a {Se"m, one) . ; ELT Installed: ®Yes ONo sfves: Propeller 1 O Fixed Pitch )
Q Last Inspection g'ﬂmc of Accident/Incident R Wikt ontrollable Pitch
Type of Maintenance Program (Select One) Model or PartNo: (F LT [OO O ___Q_ Ground Adjustable

Model:_ M TU—A

=)

Propeller 2

Manufacrurer:

OF
O Controllable Pitch
Q Ground Adjustable

ixed Pitch

Model:

A0 (MPACT [ORCES T
1
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Registered Aircraft Owner

Name: : e Fractional Ownership Aircraft: OYes g No
city:_Aiexeville State:
VALS 1 &g7 5 Country: U S A
Operator of Aircraft ﬂ The Operator is also the Regisiered Owner ﬂ Samc address as Registered Owner
Name: Doing Busincss As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: 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)
gﬂone FAR 91 OFAR 129 QFARA4IS O Scheduled or Commuter QO Domestic
Flag Camer Operating Certificate (FAR 121) [Y“OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
DS!:\pplemcmzl QFAR 121 QFAR 135  QFAR 435
DA}I‘ Cargo QFAR 12 OFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carmer (FAR 135) O Non-US, Commercial O Mail Contract Only
O 0On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
8C°“?“’°""‘ Ar Tour (FAR 136) Purpose of Flight for FAR 91,103, 133,137 (Selectone)
Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one)
DPI]O' School (FAR 141) o Armed Forces < .
D Certificate of Authorization or Waiver (COA) O Acrial Application OFirefighting
g OFederal : ;
O Commercial Space Transportation Ost O Aerial Observation OFlight Test
Experimental Permit o ate O Air Drop QGlider Tow
D Commercial Space Transportation License el O Air Race/Show Qlnstructional
D0ther Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
O Business m’crsonal
O Executive/Corporate  QPositioning
= - ; O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry QUnknown
QYes p\No

Airport Name: (Cre slvie,/ Distance From Airport Center: &2

Airport Identifier: k. &/ Direction From Airport: degrees rue
Proximity to Airport: O Off Airport/Alirstrip QOn AirporvAirstrip  ON/A Airport Elevation: 7« tt. MSL.
Runway Information

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

Runway [D: l z Length: ?0 0 6 f. Width: ZSZ fit. El)ry O Snow-Compacted O Water-Calm

Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0O Water-Glassy
BAsphalt O Grass/Turf Olce [JSnow [ Rough [ Snow-Wet 0O wet
DOConcrete OGravel [0 Macadam OWater O Rubber Deposits O Soft
Opirt [ Helideck [] Metal/Wood [ Unknown [ Slush-Covered O Vegetation O Unknown
[JElevated Heliport  [JHelistop O Off-site landing area

Approach/Departure Segment  (Select vne)

O Taxi OVFR Depariure QOn Instrument Approach QO Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance Landing QBase O Go Around

Onitial Climb Ofinal O Aboried Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ None [ONone

CJADF/NDR OPAR OMLS OPractice gTralTw Pattern [ Stop and Go

OSsSDF OSidestep aLpa aaGres Straight-In ouch and Go

O VOR/TVOR ols OASR O Unknown [ valley/Terrain Following [ Simulated Forced Landing

O VOR/DME [ Localizer Only OVisual O Go Around [ Forced Landing

OTACAN [JLOC-back course OContact O Full Stop [0 Precautionary Landing
ORNAV OCircling O Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer ﬁpnm OCo-Pilot  OStudent Pilot O Flight Instructor O Check Pilot - O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying nch 0 No

“Flight Crewm 3 ation
First Name:

City of Residence: /‘/‘ ‘-‘/‘f'\\e

Middle Initial: State: __ £ L 2p:3257¢
Last Name: Country: UbA
Age at time of Accident/Incident: fz 5 Date of Birth: (mnvdd/yyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one  QSerious Left Q Front QUnknown Available Used
Unknown Q Fatal Right O Rear ONone ONone
. : Not Installed
O Minor O Center O Single OLap only QLap only Installed
. 5 -poi -point ¢
Pilot Certificate(s) (Check all that apply) 03 gs::: %—i‘;m[ O F‘m IDCDLWCd
\ ’ § 7 2 D
DOINone O Flight Instructor [ Commercial O 5-point Q 5-point 8 [;Zi&}v\:n
O U_S Military OPrivate [ Recreational O Unknown O Unknown
O Airline Transport [ Foreign O Sport ;
O student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
HP]IO( Q None OClass 3 O Unknown | Q Without limitations/waivers O Unknown é 20 AV
Q Other 2X&Class 1 O BasicMed @rWith limitations/waivers ON/A o7
~ . V
O Unknown QClass 2 O Driver's License (Sport Pilot only) O Special Issuance iodih
Medical Certificate Limitations Medical Certificate Special Limitations
Eyeslasces
((ommecRue enses)
Personal Flight Equipment (Check all that apply)
O Fireresistant flight suit o Helmet D Laser protective visor/glasses [ Personal locator beacon(s) (PLB) ~ [JFircresistant gloves
DO Helmet visor © Night vision gogzles ﬁl’cx.\unal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Q) /og /26 Make: € mbo 0 s
mm/dd/yyyy Model: _ (= ~\70
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
gﬁngloEngine Land [ None [ None [ Nonc [ Instrument Airplane
Single-Engine Sea O Airship X(Aimlanc Airplane Single-Engine O Instrument Helicopter
RMuhi:nginc Land O Balloon O Helicopter irplanc Multiengine O Helicopter
O Multiengine Sea ,m}llder O Powered Lift O Gyroplane Glider
O Gyroplane O Powered lift O Sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (/nc/ude dates)
y Z-179/1 20
B7%7, E-179//9
Airplane Mulri-
Flight Time (Enter Al This Make Single Airplane lostrument Lighter [engine | Taik
hours for each hox) Aircraft & Model Engine Multicngine Night Actual | Simulated |Rotorcraft| Glider | Than Air | Retoreran | wheel

Total Time G34] |14 | 2010|3222 |q@8 02| 7 10 75

Pilot in Command (PIC) |/ 750 | [ 2 76 873 (/{ i
Time as Instructor [ 2 6 L{ O 5 3 %) / 3

Ts Make/Model

Last 90 Days [ 2- l 7 3?
Last 30 Days -l) Z O 0 72 /l{
Last 24 Hours % [ [9) O 0
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Additional Crewmember Information Seat Occupied Injury
- . s e O Leht ORear O None
et A4 Riimines: O Center 8Singlc O Minor
. . o O Right Unknown O scrious
: State: Zip:

Middle Initial / (/ /-/(, State in >tne G

Last Namc: Country: O Unknown
Personal Flight Equipment (Check all that apply)

O¥ire resistant flight suit OHelmet OlLaser protective visor/glasses  CdPersonal locator beacon(s) (PLB) [JFire resistant gloves
[OOHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor [ Commercial us Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [JForcign O None ONone
O Student O Sport [ Flight Engincer O Lap Only OLap Only O Not Installed

, O 3-point O3-point | Dlnstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point O4-point DNot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point O Deployed
O Unknown OUnknown | [OUnknown
OYes ONo
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Name: City of Residence: | OCenter OSingle O Minor
' ORight Q Unknown O Serious
Middlc Initial: State: Zip: OFront OfFatal
e O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit OHelmet [OJLaser protective visor/glasses [IPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [ONight vision goggles [ Personal flotation OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial C1US Military Available Used Restraints
O Private O Recreational O Auline Transport [ Foreign O None ONone
[ Student O Sport O Fhight Engincer Q Lap Only OLap Only | [JNot Installed

O 3-point O3-point Oinstalled
i 4-point i
Type Rating/Endorsement for Total Flight Time at the Time hrs. 8 g:ﬁg::: 8 yglm ggﬁ;,g;‘;om
Accident/Incident Aircraft? of this Accident/Incident: T O Unknown QUnknown | [JUnknown
OYes ONo Supplemental Restraint, specify:

Number of Passengers l

Passcoger Information Seat Injury Restraint Type Inflatable Age
Restraints
//’ / L Available Used
First Namc: City: C|Pornrne — | OLehi phonc Q None O None m}:‘m Ounder s
— ~— | OCenter O Minor O Lap Only QLap Only ¢ stalled years
Middle Initial: sate: L Zip: 3 ZCi $S | @right O Serious /Q' 3-point /Q-poml Oinstalled
'O Unknown | QFatal O 4-point Q4d-point ONa If under 5
Last name:- Coumtry: (A4 /A O Unknown | O S-point O5-point Deployed | vears.
Row: O Unknown QUnknown | ODeployed | OChild
OCrew }é*assenger QOther i | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown

Personal Flight Equipment (Check all that apply)
[OJFire resistant flight suit

[JHelmet

[JLaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

CJHelmet visor

OPersonal flotation

OOther: —
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Available Used
First Name: City: OLeft ONone O None O None [INot OUnder 5
O Center OMinor QO Lup Only O Lap Only Installed | yeurs
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Cinstalled
QUnknown | QFatal O 4-point O 4-point [CINot Ifunder 5
Last name; Country: OUnknown | O S-point O 5-point Deployed | years,
Row: O Unknown OUnknown | CJDeployed | OChild
OCrew OPassenger O Other CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that upply) O Unknown
OFire resistant flight suit
OHelmet
[Laser protective visor/glasses
OrLB
DOFire resistant gloves
CINight vision goggles
[CHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: Qleht ONone O None ONone CONot [CJUnder 5
O~Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point O4-point ONwt If under 5
Last name; Country: OUnknown | O S-puint O5-point Deployed | years,
Row: © Unknown OUnknown | CIDeployed | OChild
OCrew O Passenger QOther [CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) Otinknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
arLB
[Fire resistant gloves
OINight vision goggles
OHelmet visor
OPcrsonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone O None ONone [JNot [CUnder 5
QCenter OMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight QScrious Q 3-point O3-point [Oinstalled
QUnknown | QFatal QO 4-point O4point ONot If under 5
Last name: Country: OUnknown | O 5-point Os-point Deployed | years,
Row: Q Unknown QUnknown [ODeployed | O Child
OCrew QO Passenger QO0Other OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[OFire resistant flight suit
O Helmet
DLaser protective visor/glasses
OrLB
[Fire resistant gloves
CINight vision goggles
OHelmet visor
OPersonal flotation
OoOther:

Last Departure Point . Time u;' . fl_lght lnfurmlun B estinntian Type Flight Plan Filed
Airport TD: é 86 (Z apariee Flight Number: Airport 1D: ‘Z_BLL&_ gNonc OVFR/FR
City: &On‘:‘p"“f Time: / O / 0 Operating as Flight City: B oAy ‘Qo\\/ ({FO;I{PM)' Co){fninown
e F C HH-MM e -1 O\\"d]“flfitm

Time Zonc:% Country: L‘(’ SA ¢ﬁrR

Activ atcd'%o
nknown

Country: _(A $¥\
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Type of ATC Clearance/Service (Check all that apply)

FClass E

O Certificate of Authorization O special VFR [ Special IFR 1 VFR Flight Following O Cruise
O VFR Orr [ VER On Top O Traffic Advisary O Unknown / NA
N None
Airspace where the accident/incident occurred (Check all that upply)
OClass A OClass G [ Military Operations Area (MOA) [ISpecial
OClass B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
[cClass C OWaming Area [ Jet Training Area [JUnknown
OClass D OProhibited Area [ TRSA
[JRestricted Arca OrAr93 Altitude of In-Flight Occurrence: 214 a4 MmsL

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ National Weather Service OCompany Facility ID:
[JFlight Service Station [OMilitary Observation Time:
OTV/Radio Cdinternet Time Zonc:
Automated Report ONone Distance from Accident Site: nm
E'Elfcugic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VMC Height
e M fi. AGL O Dawn O Dusk O Dark Night QUnknown
QUnknown Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling “T Ceiling Height
ft. AGL
O Clear OThin Broken | ONaone (Clear) Temperature:______ ('C) or (F)
ew OThin Overcast | QBroken
Q Partial OuUnknown O Overcast > ; S Dewpoint: (°C) or ('F)
00b;cu:ation QObscured
Scattered O Indefinite
O Unknown W PR
|
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility é@o j )
OVarisble Ocalm FNN Gusting miles
(Hg),or (mb °Er l S Gt o e
— ’ or eed: ts : ;
Direction: gh —,- Speed: ‘____k'ls ’ Densitf Kl‘;tude' muﬁft
degrees true DoAYt (e prerabar ; ) )
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
applv)
one ODrizzle DFreezing Rain Fﬁonc OFog
Rain O lce Pellets OSnow Shower OBlowing Dust [OGround Fog
OSnow [JSnow Pellets Olce Pellets Shower [OBlowing Sand OHaze
[JHail [ Snow Grains OFreezing Drizle [OBlowing Snow Olce Fog
[ORain Showers O lce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that applv)
Amount Type OlLight Amount Type Type Severity
one ON/A O Moderate OnNone ON/A OnNone OLight
Trace ORime OHeavy OTrace ORime OClean Air [OModerate
OLight OClear ON/A OLight OClear O Terrain-Induced OSevere
O Moderate OMixed QUnknown OModerate OMixed OConvective OExtreme
OSevere OUnknown Osevere OUnknown Turbulence
Q Unknown QuUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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. Aircraft Damage = . Aircraft Fire . " Aiﬂ:raﬂ Explosion

o None O Substantial mone OBoth Ground and In-Flight DKd None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time Oln-Flight OfFire at Unknown Time
O Unknown OO0n-Ground OuUnknown O On-Ground Ounknown

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

B..l_\.o,.“ op- Q.:rw.ra.-r—‘\‘ Qy\sg_fa.s_L Oww ’tq.;/u—- G/ orm +L\F0ﬁ§[\.;
Pro(\.@[\or’ 'b\a.d-t.j d-’--S‘-L‘—DYQ.J CW""J/ch;I"""""&“) E«Ws\qfﬁ

Describe what occurred in ronolical order, incl udn 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 location, services obtained, and
intended destination. Provide as much detail as possible.

I was actually planning on selling this aircraft because | don’t get to fly it enough due to my busy
schedule and the distance away from home | have to keep it due to the lack of nearby hangar space. |
was flying this day just to keep my 90 day landing currency. | took my daughter’s boyfriend along as a
passenger. We left Tri-County and flew to Crestview because | wanted to check out the ILS auto-
coupling on the Auto-pilot since | rarely use it. | contacted Eglin approach for flight following for the
practice approach (not IFR). | did a normal touch and go our of this practice ILS. The pattern was busy.

| aimost elected to keep the gear down for the VFR pattern but decided to raise it since the pattern
was busy and | didn’t want to get distracted and overspeed it. There was a 172 in front of us, much
slower of course, so | spent quite a bit of my attention keeping track of this aircraft so | wouldn’t get too
close, and of the other aircraft in the pattern. The 172 pilot flew a much wider base and longer final than
was necessary (a ridiculous trend | see from a lot of pilots) especially considering he had a much faster
aircraft right behind him. | extended downwind to approximately 2.5 miles so as to not over-run the 172.

| normally put the gear down on downwind, then check multiple times on downwind base and final for
a positive gear down indication. All the distractions of the many aircraft in the pattern and especially the
slow 172 in front of me disrupted my normal habit pattern. It still completely baffles my mind though that
I didn’t put the gear down or check that it was down at least once because | am normally VERY
deliberate about this.

Touchdown in the Velocity already feels very low to the runway and this one felt no different until the
last second. | heard the propellor blades hit and then the scraping of the belly on the runway and knew
instantly what | had (not) done. Deceleration was not rapid, and as | got slower, | decided to clear the
aircraft off the runway. | used the rudder pedal and the aircraft responded and | managed to steer it off
the paved surface between the runway lights. | then made a radio call on the airport frequency notifying
the aircraft in the pattern what happened and that the runway was clear.

There was no more training or knowledge that would have made a difference here. | was fully trained,
experienced and able to handle this situation perfectly well. | let distractions keep me from my primary
duty to operate the required aircraft systems properly for a safe landing.

The aircraft has normal green gear down indicator lights. The builder of this aircraft (not me) included a
gear warning horn that sounds if the gear is not down below a certain speed. However, it was not wired
through the intercom system and with modern noise cancelling headsets, this warning sound is rarely
audible.

Having this wired through the intercom would most likely have broken this chain of distraction. Also, |
would consider putting a warning light on the glare shield that lights at the same time the warning horn is
activated. Having it on the glare shield in direct line of sight looking out at the runway would also have
broken this chain of distraction | feel.
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Was there Mechanical Malfunction/Failure? OYes BINo Total Time/ Cycles On Part
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

st SIS

Fuel on Board at Last TakeolT Fuel Type

Convert from pounds, as necessary, 100 Low Lead Olet A O Unleaded ".V
f f{" i W 'gAu|nmoiivc Qlet A- O Other, specify
L/ Gallons

Other Services, if any, prior to departure:

Was an emergency evacuation of the aircraft performed? OYes PINo

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

Opencd the doors

Aircraft Registration Number

Model: [OSubstantial [ONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Date of this report:

04 /23 /2°C6

4 mnvdd/yyyy

Signature:

-or- DChcck here to electronically sign this document

If a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- [l‘hcck here to clectronically sign this document
i ~ FORNTSB USE ONLY ; T
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received

ERA26LA182 ERA Kurt Gibson 04/23/2026

10





