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

Airframe Total Time: 35659 est hrs
hours measured at (Select one)
OLast Inspection @ Time of Accident/Incident

Type of Mainienance Frogran (Seiect onej
® Annual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguisning System
® None
O Specify:

If Yes:
ELT Manufacturer: Arfex
Model or Part No.: _ME406
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
©C126 (406 MH»)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ®No
i hoé aciivated.

Indicate Reason:

Olimpact Damage

O Fire Damage

O Battery Expired/Damaged
Unknown

BASIC INFORMATION %
Accident/Incident Loration [ Acridant/Incident Date/Time
Nearest City/Place:_Prescott State: AZ Date: ____05/27/2021 Local Time: 11:30am
zip: 86301 Country: USA mm/ddhnyy
. . Time Zone: PDT
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Alrcraft: O Midair OOn-ground © None
AIRCRAFT INFORMATION .
Registration Number: N155CT [] IFR-Equipped and Certified
[1 Commercial Space Flight
Manufacturer: Cessna [J Cnmanned Aircraft
Model: TR182 Maximum Gross Weight: 3100 ibs
Serial Number: R18201277 Weight at Time of Accident/Incident: 2100 Ths
Year of Manufacture: 1979 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  IfYes: OKit/Plans  Make: Cabin Crew Seats: 0 Passenger Scats: 2
®No O Original Design Number 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 O Liquid Rocket
O Ralloen Sandard Special MIReractzble O Tutho Shal O Solid Rockeat
O Blimp/Dirigible Normal [ Restricted . i O Turbo Prop QO Hybrid Rocket
OGlider D) Acrobatic [ Limited EdTricycle DiTailwheel | 3 0 o Jet ONone
QO Gyroplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter [OJCommuter [ Special Flight CJEmergency Float Oskid OElectric
QPowered Lift ] Transport [JExperimental OIFioat Oski
ORocket O utility [ Special Light-Sport COHull [ISki/Wheel ; ;
Fuel System T t
OUltralight [} Experimental Light-Sport x x : . r em Type (Rmf: o ]'"'g), o
o U 3 Gilier Launch/Recovery Sysicin SCarburetsr O Fuel Igjecte
Ulnknown OCertificate of Authorization or Waiver (COA) e batnely Recoreny =y e ?
[ANone Unknown [J None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number maviddryyy | Q lbs of Thrust (hours) | (hours) (hours)
Eng. I |Lycoming 0-540-L.3C5D RL-12233-40A 05/19/2000 | 235 1688.8 | 107.5 1688.8
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 (QFixed Pitch Prope]]er 2 Q Fixed Pitch
Last Inspection Type @®Controllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
Oaarr O Conditional Inspection Manufacturer: _Hartzell Manufacturer:
@ Annual Q Unknown
05/15/2020 Model: HC-C3YR-1RF/F8068 Model:
Date Last Inspection:
P Tmmiddhnyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

ADS-B

[ Airframe Parachute

[ Angle of Attack Indicator
Autopilot

[1Data Recorder

Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
EJ Electronic Primary Flight Display
{ZJHandheld GPS

[JHeads Up Display

[F1Onboard Weather

[3Satellite Tracking Device

2 Siall Wainiug Systcia

[ Video Recording Device

[ Other. Specify:

3



Registered Aircraft Owner
Name: Outsideloop LLC

City: Denver
State: CO

ZIp; 80218

Fractional Qwnership Aircraft: QO Yes ® No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

£ « 2 3 w T
Opeorating Certificates Iield

(Check all that apply}

FINone ®FAR 91 QFAR 129
[OFlag Carricr Operating Certificate (FAR 121} | QFAR 103  QFAR 133
[OJSupplemental OFAR 121  QFAR 135
OAir Cargo QOFAR 125 QFAR 137

OdForeign Air Carriers (FAR 129)
OIRotoreraft Extermnal Load (FAK 133)
O Commuter Air Carrier (FAR 135)
DOn-Demand Air Taxi (FAR 135)

DI Commercial Air Tour (FAR 136)

O FAR 91 Special Flight
O Non-US, Commercial

O Non-US, Non-commercial

Regulation Flight Coaducted Under

| Revenne Opargtien for FAR 121, 125 120 115

3 “f

(Select one for each group)

OFAR 415 © Scheduled or Commuter O Domestic
QFAR 431 QO Non-Scheduled or Air Taxi Q Intemational
(QFAR 435
(QOFAR 437

QO Passenger

C Cargo

QO Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137

gAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) Q Armed Forces , . . .
DOCertificate of Authorization or Waiver (COA) O Federal o Aerial Application OfFirefighting O Unknown
[dCommercial Space Transportation O Siate 9 Ae“fl Observation Qlihght Eest
Experimental Permit o L oc al J AlT 1op s Llider 1ow
CJCommercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
O Business @® Personal
Q Exccutive/Corporate O Positioning
- - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @®No OYes @No
| |
Airport Name: Prescott Municipal Airport Distance From Airport Center: sm
Airport Identifier: KPRC Direction From Airport: degrees true
Proximity to Airport: O Off AiporvAirstrip  @On Airport/Airstrip  ONA | Ajriort Elevation: 5044 . mst
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 21L (L/R/C) Length: 7619 ft Width: 150 ft Dry 0 Snow-Compacted ] Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
O Asphalt [ Grass/Turf [ Macadam [ Water [J Rough [0 Snow-Wet 0 Wet
Concrete [ Gravet [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Oice [ Snow [J Unknown [dSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind ¢ Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apphy)
None [JNone
CJADE/NDB CIPAR OMLS OPractice Traffic Pattern [J Stop and Go
[JSDF [ISidestep Owpa oaGrs I Straight-In [l Touch and Go
OVORITVOR s DASR O Vallcy/Temrain Following I Simulated Forced Landing
O VOR/DME L ocatizer Only Ovisual [0 Go Around [OForced Landing
OTACAN CILOC-back course [JContact DJFull Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown




“Flight Crewmember 1” Responsibilities
@Pilot  OcCo-Pilot O Student Pil

“Flight Crewmember 1” was pilot flying

at the Time of Accident/Incident
ot  OfFlightInstructor O Check Pilot

Eyes 0O No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Phillip

City of Residence: Denver

Middle Initia: M_______ State: CO ZIp; 80218
Last Name: Rosnik Country: USA
Age at time of Accident/Incident: 56 Date of Birth: ____-__ mm/ddAyyy
A Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Faal ® Left Q Front Q Unknown A
. b . vailable Used

O Minor O Unknown O Right O Rear O None O None [ Not Installed

© Serious , © Center Q Single O Lap only Olap gnly [ Installed

Pilot Certificate(s) (Check all that apph) @ 3-point O 3-point [J Not Deployed

[ None Flight Instructor £} Commercial [ US Military O 4-point O 4-point [ Deployed

- Lo T P Q) S-point Q) 5-point 1 Unknown

O Private J Recreaiionai O Aldline Transport [T Foceign N Un 3 Unk 7

O Swudent 0 sport [ Flight Engineer QO Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers () Unknown

@© Other QClass | O Driver’s License (Sport Pilot only) | ® With limitations/waivers ON/A

O Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Corrective Lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 04/27/2021 Make: Cessna

mm/dd/yyyy Model: TR182

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) | nstructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply}

[J None & None [J None [J None [ Instrument Airplane

2] Single-Engine Land O Airship Airplane A Aimplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [J Helicopter [J Airplane Multi-Engine [J Helicopter

[0 Multiengine Land [ Glider [J Powered Lift [ Gyroplane [1 Glider

[J Multiengine Sea [ Gyroplane [J Powered Lift O sport

O Helicopter
O Powered Lift \
Type Ratings Student Endorsements (/nclude dates)
— |
ne

Flight Time (Enter appropriate All This Make .rphe Airplane lastrumeat Lighter
number of hours in each box} Aircraft & Model Eagine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,294 564 1,292 2 49 37 75 0 O 0
Pilot in Command (PIC) 1,193 564 1,193 0 44 37 75 0 0 0
Time as Instructor 58 0 59 0 5 0 B ¢ O 0
This Make/Model

Last 90 Days 33 33 33 0 1 4 1 0 O 0
Last 30 Days 12 12 12 0 0 2 1 0 0 0
Last 24 Hours 4 4 4 0 0 0 0 0 0




“Flight Crewmember 2> Responsibilities at the Time of Accident/Incident
OpPilt  OCo-Pilt  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [JINo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/fyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None (@) F'atal (@) Left QOFront Q Unknown Available Used
O Minor O Unknown ORight ORcar .
Serious Cents OSincle Q None Q None [ Not Installed
eriou l ms Q Lap only QO Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ Not Deployed
[3 None [J Flight Instructor O Commercial 3 US Military Q 4-point O 4-point 0] Deployed
bt e w— e oo Q) 5-voint Q) 5-point M Unknown
3 Private O Recreaiionai 0 Airline Tiansport [ Foraiga sk .
[ Student 3 Sport [J Flight Engineer O Unknown O Unknown
Principsl Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 Q© Driver’s License (Sport Pilot only) O With limitations/waivers Q N/A P
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) | fmstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 3 None O None [ None [ Instrument Airplane
[0 Single-Engine Land [J Airship [J Airplane [ Airplane Single-Engine O Instrument Helicopter
{3 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine 3 Helicopter
[J Muitiengine Land 0O Glider O Powered Lift O Gyroplane 0 Glider
[0 Multiengine Sea 1 Gyroplane O Powered Lift O sport
1 Helicapter
O Powered Lift |
Type Ratings Student Endorsements (Include dates)
|
. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (P1C)
Time as Instructor - +
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QOFront O None
. . . . O Center QRear O Minor
Middle Initial: State: Z1P: O Right Osingle O Serious
Last Name: Country: O Unknown 8 Fatai
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
LI None O Flight Instructor ] Commercial D1 US Military O None ONone | Restraints
O private Recreational D Airline Transport O Foreign OLapOnly OLapOnly | [ Notlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
Qa-point 04 3 Mot Deploysd
' -point Deolonad
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 8 U;’;:gwn
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs OUnknown O Unknown
b
Crew Name and Address Seat Occupied Injury
Fisst Name. City of Residence. Olet O FR"’“‘ Qrene
ear i
Middle Initial: State: 2p; 8&;’;‘;? 8Singlc 8 g‘e‘r‘:g:s
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None T Flight Instructor [ Commercial [ US Military él’il‘l!:l:le [.{ie;;lwn Restraints
[ Private [ Recreational O Ai'rline Tra‘nsport [J Foreign 6 Lap Only 6 Lap Only [J Not Installed
O Student 0 sport [ Flight Engineer O 3-point O 3-point ] Instatled
R O 4-point Q 4-point 0 Not Deployed
ype Rating/Endorsement for [ t Time at the Time -poi i cploye
Type Rati d t f Total Flight Ti he Ti O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft?  [OYes [ONo |of this Accident/Incident: brs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
' ’ | Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
P G Available  Used
(4 iy :
) » Y QLeft ONone ONone ' o I::ne(:) | ] Not Installed | [J Under 5 years
Middle Initial: State: ZIpP: OCenter O Minor 8;‘39 0:\ y 8 ; pt Tt' Y | O] Instalied
, . ORight OSerious pomn -PoInt | M Not Deployed | f Under 5,
Last Name: Country: M inienown | O Fatal 84-[}0.!"( 8 4-point 1 Deployed Qv nitd Ractraint
O Unknown 5-point S-point | [ Unknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o Unll)c-no;n
Avai
First Name: City : ov:]'hble Uoselgone
OlLeft ONone one I Not Installed | [J Under 5 years
Middle Initial: State: zip: OCenter | OMinor OlapOnly  QLapOnly | iy ciafied
: . ORight  |Oserious | O3point  O3-point | (Not Deployed | #f Under 5,
Fast Name: Country: Qo | OTawt | Ogoint  Quoine | FiDapioyed | &5 ciid Resuaint
Ounknown | O 5-point O 5-point | [JUnknown Hel
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 lldjtinofvi
First Name Cit Available Used
: ity :
. . OlLett ONone 8‘::“@0 | 82‘:“% | CINot Installed | ClUnder 5 years
Middie Initial: State: ZIP: OCenter O Minor p Only P ONY | O installed
Last Name: Country: QRight O Serious 93-')?,?1 9 3-po_1nt CINot Deployed If Under 5,
— ’ WUnknown \6 Fatai 6 g"k""f“‘ 5 ‘;"i"‘”’““‘ {JDepioyed Q Child Restraint
-point -point Unknd
OCrew OPassenger Q Other Row: Unknown OUnknown O Unknown O own 8 {‘Jani_:({;:/i
First Name: City - Available Used
_ - OlLeft ONone ONone O None [INot Instalied | [J Under 5 years
Middle Initial: State: Z1p: OCenter OMinor OLap 'Only OLlap iny O instalied
T ast Name: Copntry: ORight O Serious 93 “point 9 3-point | FINot Deployed | If Under 5,
7 Ounknown | OFatal L4-pomt \J4-pomt | [7] Deployed Child Restraint
OUnknown | O 5-point O5-point | [} Unknown Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown 8 U n?k.n oewn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: E25 Tine: 11:05 Airport ID: KPRC ® None 8 VFR/IFR
Y ime: 119 o O Company VFR IFR
City: Wickenburg City: Prescott O Military VER O Unknown
State: AZ Time Zone:PDT___ | spate: AZ O VER
Country: USA I I Country: USA I Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None 3 special VFR [3 Special IFR 3 VER Flight Following O Cruise
1 VFR O R [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf .apply) . - Altitude of In-Flight
[ Class A [OClass G [J Military Operations Area (MOA)  [JSpecial Ocourronca:
Lf Class B LiDemo Area L1 Airport Advisory Area L Air 1ratfic Control Area R )
[ Class C O Warning Area [ Jet Training Area [OUnknown ft msl
Class D O Prohibited Area O TRSA
O Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE I
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply} Facility iD: ATIS
[ National Weather Service [J Company o Time: 1120
[ Flight Service Station [ Mititary Observation Fime: 11:
[ TV/Radio Internet Time Zone: PDT
Automated Report [J None . . .
[J Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site: —0-——- nm
[F1On-Board Weather Direction from Accident Site: degrees true
Rasic Conditions ! Light Condition
®vMC ODawn QODusk QODark Night QUnknown
Oomc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 25 (C) or (F)
® Clear O Thin Broken ® Nonc (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: -7 © or (F)
PNt N tior SN ."\e\.‘,, ast ~ 7y W
6 gz;ttil:lr ;:iusuna {773} o Uaknown O Overcasi < Unkinovwn Altimeter Setting: 3016 in. Hy
N MB
Lowest Cloud Condition Height Ceiling Height oo
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility unlimited miles
Variable 1 Calm Not Gusting VR feet
Light and Variable B —
—or- -or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: _____kis Density Altitude: 6211 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzte 3 Freezing Rain None O Fog
OModerate Rain O 1ce Pellets [J Snow Shower 0 Blow%ng Dust {J Ground Fog
O Heavy 4 Snow i3 Snow Peilets  ia ice Peliets Shower [ 3-‘0'\5’91&': Sand L Haze
ON/A O Hail L] Snow Grains  [J Freezing Drizzle 0 Blowing Snow [ Ice Fog
O Unknown [ Rain Showers 0 1ce Crystals [ Blowing Spray 0] Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QON/A ® None ON/A [} None CILight
C Trace C Rime O Trace C Rinwe  Clear Air CiMcderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O severe Unknown O Severe O Unknown
O Unknown O Unknown

none

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




£ TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None QO Both Ground and In-Flight @© Noze 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
© Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraii and Oiher Property (Use addinonai sheet if necessary)

Left wing tip, left horizontal stabilizer and elevator, empanage, belly all contacted the runway when left main gear collapsed. Main landing
gear likely damage, some visual skin "buckling” on right side of the tail.

Official inspection not yet completed.

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

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 Pravide as much detail as nossible

First departure of the day from KBJC to E25 under IFR flight plan. Normal flight with light wind, no turb, mainly clear skies and
unrestricted visability. Second leg from E25 to KPRC operated VFR. Normal flight with cruise at 8,500. Contact KPRC tower 16 miles
south for clearance into Class D. Cleared for left traffic 21L. Left 45 deg entry into pattern. Cleared to land 21L while on downwind,
performed landing checklist. All systems appeared correct including gear extension and check. Green gear indication and all three legs
visible and appearing normal in the mirror mounted on underside of the right wing. Normal approach continued with GUMPS check after
turning Final. All seemed normal until main landing gear contacted the runway surface. Instead of supporting the aircraft, a "mushing"
feeiing on the ieft side became evident as ifie airorafl cortinued i seliie and el main woud ot suppott weight. | condinued eievalor
back pressure to keep the nose high to slow the aircraft while securing the engine with mixture to idle/cutoff and fuel selector to "off*. Left
horizontal stab/elevator and left wing tip contacted the runway as left main gear continued to collapse. The right main gear also collapsed
under the belly during this phase as the aircraft turned to the right with left wing tip and left horizontal stab remaining in contact with the
runway. The aircraft came to a stop on the right side of the runway facing the approach end of 21L. Aircraft secured with ignition off and
master off. The nose gear remained extended throughout the landing. No prop strike or engine damage occurred. | exited the aircraft
through the left door and got clear to wait for on field emergency services. Small fuel stream noted from the left wing fuel vent.




Operator/Owner Safety Recommendation

MéCHANlCAL MALFUNCTION/FAILURE ¢rmore spm Is needed; continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cycles
(I yes, list the name of the part, manufacturer, part no., serial no., and describe the faiture.) On Part
Inspection not yet completed. Houts
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION |
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OleB O Other, specify
© 100LowLead O letA Omws
45 Gallons | Oeonze Olet Al £ Automerive
Other Services, if Any, Prior to Departure
none
EVACUATION OF AIRCRAFT |
Was an emergency evacuation of the aircraft performed? 0 Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Sole occupant exited through left door
OTHER AIRCRAFT — COLLISION gfairor ground collision occurred, complete this section for other aircraft) |
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
- [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Name of Pilot/Operator: Phillip Rosnik

06/02/2021 Signature:
mm/dd/yvyy

— O - D(‘hm:k here ta electranically cion this dociment

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

; FOR NTSB USE ONLY '
NTSB Accident/Incident No. jewed hy NTS 1 Offi f
WPRchcIl, 1§l12 O;c ent No Wﬁﬁ d llpe dgr zﬁ W: ce rSV.arSnteetiznlnvesﬂgator ﬁ::leekizr(t) glecelved

11






