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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City Place _Kalispell State. _MT Date: 10/12/2021 Local Time- 13:00
Z1p 59901 Country: USA prryT
Lattude 48°18'38"N Longitude 114°15'22"W Tame Zone MDT
(Enter in decunal degrees or degrees minutes seconds) Collision with Other Air;;a;l:- —6 Midair OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N926LL

Manufacturer: Cessna

[ IFR-Equipped and Certified
[0 Commercial Space Flight

O Last Inspecuon @ Time of Accident/Incident

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-butlt only)

O Manulaciurer’'s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, speafy

.Dcscripli(m of Fire Extinguishing System
QO None
® Speuty

O Unmanned Aircraft
Model: 180 Maximum Gross Weight: 2800 Ibs
Serial Number: 18051470 Weight at Time of Accident/Incident: 2300 Ibs
Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OQYes  IfYes QKiwPlans  Make: Cabin Crew Seats: 0 P ger Seats. 1
®No OOnginal 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 QLiquid Rocket
O Balloon Standard Special DORetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dingible Normal O Restricted ; O Turbo Prop QHybnd Rocket
OGlider OAerobauc [ Limited B Timcyche EYTaiwheel O Turbo Jet ONane
QO Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QUnknown
Oltlehicopter OCommuter [ Special Fhight O Emergency Float [skid O Electric
O Powered Lift O Transport [ Experimental OFloat Oski
ORocket O vty O Special Light-Sport OHull [Oski/Wheel Fuel System Type (Reciprocating)
Oultralight [ Experimental Light-Sport O Other Launch/R g Eiibuss O Fuel-Injected
er ¢l tem arouretor uel-Injecte
OUnknown OCeruficate of Authonzation or Waiver (COA) R d
[ONone Unknown [J 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 mmvddiyny | © Ibs of Thrust (hours) | (hours) (hours)
Eng | |Continental 0-470 211276-71R 230 4007 29 896
Eng 2
Eng 3
Eng 4
. Fixed Pitch :
Last Inspection Type Propellerl 8Cl::troliaile Pitch propellerd 82::3:;;;1 Pitch
O100-Hour O Conunuous Atrworthiness QGround Adjustable QGround Adjustable
8-4"\”’ 8C°nd‘“°"3’ Inspection Manufacturer: _McCauley Manufacturer:
A I Unknown
s ¢ 0813012021 Model: 2A34C203-C Model-
Date Last Inspection:
P kg ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 5500.1 hrs If Yes: Ej:of'ﬂ —
hours measured at (Select one) ELT Manufacturer: ACK Technologies irframe Parachute

Model or Part No.: E-04 O Angle of Attack Indicator
- O Autopilot

TSO No.: OC91 (121.5 MHz) ©C91a(121.5MH2)| [ paa Recorder
OC126 (406 MHz) B Electronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®Yes ONo lel“"‘-’"“: Mulufunction Display
Was ELT still connected to antenna? ®Yes ONo OElectronic Primary Flight Display

Did ELT Activate? OYes ©No Diandheld GPS
OHeads Up Display
If uctivated
) O Onboard Weather
Did ELT Aid in Locating Aircraft: QYes ®No Y sitellive Tracking Dévice
If not activated [E]Stall Warming System
Indicate Reason:  [JImpact Damage O Video Recording Device
OFire Damage DOother, Specify:
O Battery Expired/Damaged
Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Phillip Surette Rosemarie Surette

City: PO Box 805

Fractional Ownership Aircraft:  Q Yes ® No

State: CO
Country: USA

ZIP: 81658

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:

Operating Certificates Held
(Check all that apply)

EANone ®FAR91  QFAR 129
OFlag Carrier Operating Centificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental QFAR 121  QFAR 135
O Air Cargo OFAR 125 QFAR 137

O Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
CJCommuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial

O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Tax Q International
QFAR 435
QFAR 437

O Passenger

Q Cargo

QO Mail Contract Only

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

a OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . o . )
[Certificate of Authorization or Waiver (COA) O Federal O i‘\cf_“’-] Appllcan_an O Ii‘ refighting O Unknown
O Commercial Space Transportation O Acrial Observation QFlight Test
3 page: po O State .
Experimental Permit O Local O “\f" Drop QGhder TOW
O Commercial Space Transportation License Q Air Race/Show Q Instructional
OOther Operator of Large Aircraft O Unknown 0 Banner Tow QOther Work Use
QO Business ® Personal
QO Executive/Corporate ) Positioning
- Q© External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
QYes @No OYes @No
—— . : TNt RT - —_—
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Glacier Park International Distance From Airport Center: 0 sm
Airport ldentifier: KGPI Direction From Airport: degrees true
Proximity to Airport: QOff AirporvAirstrip @ On AirporvAirstrip - ON/A | Ajrport Elevation: 2977 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 02 (L/R/C) Length: 9007 a4 Width: 150 ft E] Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry 0O Water-Glassy
Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet 0O Wet
[ Concrete [ Gravel [ Metal/'Wood [ Rubber Deposits O Soft
O Din Olce [ Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ Q Downwind QLow Approach
OTakeoff OQIFR Departure Procedure/Clearance @ Landing OBflse QGo Around
Olnitial Climb OFinal O Aborted Landing (afier touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ElNone [ONone
O ADF/NDB OrAR OomMmLs OPractice O Traffic Pattern [ Swp and Go
OSDF OSidestep OLba aGes [ Straight-In [ Touch and Go
OVOR/TVOR ais OAsSR [ valley/Terrain Following O Sumulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact [ Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION '

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Plot  OCo-Pilot  OSwdentPilot  OFlightInstructor O Check Pilot ~ OFlight Engincer O Other Flight Crew
“Frlirgh( Crewmember 17 was pilot flying  EYes [ No

“Flight Crewmember 1" Identification
First Name: Rosemarie Surette
Middle Initial: L

Last Name: Surette

City of Residence: Denver

State: CO ZIp: 80249

Country: _USA

Age at time of Accident/Incident: 44 Date of Birth: ___ [ NG »»ddiny
Certificate Number: [ ]

Degree of Injury Seat Occupied Restraint Type 7 Inflatable Restraints
® None Fatal Left

M g Ink e © S §oikyomn Available Used
O Mmmor  Q Unknown O Right O Rear i Tl
Q Senous O Center Singl QO None Q None [ Not Installe

O i QO Lap only OLaponly [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q3-pomnt [ Not Deployed
[ None [ Flight Instructor [ Commercial O US Military © 4-point 0] ::W::: gg:ﬁi:’:’:i
Private [ Recreational [ Airline Transport [ Foreign O 5-point O o p;)
O Student 0O Spon [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity o Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/waivers Q) Unknown
O Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers ONA _08/06/2021
O Unknown @® Class 2 O Unknown O Special Issuance o mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
. nan.
FAR 121/135 Checks: 04/04/2020 Make: Bonanza
mm/dd/yyyy Model: BE-55

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 [2 None [ None [ None O Instrument Airplane

Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter

Single-Engine Sea [ Balloon 0O Helicopter O Auwplane Mului-Engine O Helicopter

Multiengine Land O Giider [ Powered Lift O Gyroplane O Glider

[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter
[ Powered Lift o
Type Ratings Student Endorsements (/nclude dates) T
s ; Airplane Instrument :j R A

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcrafl Glider Than Air
Total Time 1,922 294 1,778 165 134 66 ) o 0
“Pilot m Command (PIC) 1,555 294 1,439 45 115 66 89 | 0 0 0
'l':'m: as Instructor ) 0 o

Last 90 Days 79 30 79 0 1 0| 2 0 0 0
“Last 30 Days 34 30 34 0 1 0 0 ol o 0
Last 24 Hours 10 10 10 0 1 0 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 27 Responsibilities at the Time of AccidentIncident
Orilot OcCo-Pilat QO Student Pilot Othht Instructor QOCheck Pilot OFlight Engineer Q Other Flight Crew
4 B
‘;!-'Iight Crewmember 2" was pilot flying [QYes [ONo S
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIp:
Last Name: Country:
Age at ume of AccidenUIncident: Daie of Birth: mm/dd/yyyy
Certificate Number: ) B
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLett OFront O Unknown
O Minor O Unknown ORight ORmr Aysisbic Ug ':‘ e [ Not Installed
Senous OcCenter Osingle O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) (o] 3-po§m (o] 3-poi.nl O Not Deployed
O None O Flight Instruetor () Coumercial O US Military O 4-point o L Eﬁ:ﬂ:’gﬁ
O Private O Recreational O Airline Transport  [J Foreign 05mm o U.S:Im
0 Student O Sport DO Flight Engineer O Unknown O Unlaswa
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 QO Without limitations/waivers QO Unknown
Q Other Q Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A [
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Kiske
mavdd/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)
[ None O None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter 0O Airplane Mulu-Enginc O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Mulucngine Sea O Gyroplane O Powered Lift O spon
O Helicopter
[ Powered Lift o )
Type Ratings Student Endorsements (/nclude dates)
A.ll’pllll! § | . T T
Flight Time (Enter appropriate Al This Make Single Airplane loatrument Lighter
number of hours in each box) Aireraft & Model Engine Multlengine Actesl | Simuisted | Roforcraft | Glider | Than Alr
Total Tune - S——
Protan Conand (PIC) - S| S =
Vlhrrnc_ as Instructor 1 B
__lmx_s:_ 90 Days — = .
Ih.dsg 0 I.Ja_yi - - B )
[ast 24 Hlurs




Crew |
‘ew Name and Address
First Name
Middle 1 ; y ) 4
) dle Initial: City of Residence: Seat Occupicd I
ast Name: State: i . il ALY
% ZIp: Olj"'“ Qfront o e
P Country: O Center O Rear None
ilot Certificate(s) (Check all ORight O Single 8:’Iumr
(& % -
O None q all that apply) O Unknown o [__::;T“’
g e Elight Instructor O Commerci RCS‘lFﬂ'nl T 7 ' Olaknoyn
Stud ecreatio ; ercial 5 i ype: I
udent O spon nal O Airline Transport gleS Mlhlary Available  Used Inflatable
Tv . O Flight Engin oreign O None O None Restraints
ype Rating/E gineer 0o None
. ndorsement for Lap Only  QLap Only 0 Not Ins
Accident/Inci O 3-point p Unly Not Installed
ncident Aircraft?  Oves O Total Flight Time at the Ti O -poin e ] Instaled
= ©s No of me 4-point D Not Depl -
this Acci Os- pamn cployed
Po— ccident/Incident: - o U;’;’"“ , QO s-point O Deployed
-—— 1e and Address nown O Unknown| [J Unknown
First Name:
Middle Initial: City of Residence: Seat Occupi -
Last N S ’ cempled Injury
ame: tate: = /
) ZIP: OlLeft QFront 16
P Country: OCch; O Rear None
ilot Certificate(s) ORight O Single Minor
Ox {(Check all that apply) O Unknown O serious
0 Po'm D2 Flight 1 O Fatal
O STu::::t O Rccrca[?::-:;c‘or ECOImnercin} Qs Mili Restraint Type: QO Unknown
irli ilit :
O Sport n":;.rhhhc Tl‘alnspon O Foreign ary Available Used Inflatable
Type Rating/Endorsement i ight Engineer 8Eunc O None Restraints
Accident/Incident Aircraft? o Total Flight Ti (o] 3.?-,2,(;:‘1)' Qi _Onl:.r O Not Installed
S ASSENCENS) [OTRERPENSOINE] i i St ormlie oy o [ testalled
( ) | OTHER PERSONNE E_fl‘mdcmflncidem; O 5-point Q 4-point [ Not Deployed
Na [ (Include cabin crew; contin el || QU O5-point | O Deployed
me and Address w; continue on "Pal'lto' pramae, own  Q Unknown 0 Unknown
First Nam Seat g necessary) - .
e:
Middle Initial City : b Restraint Type ::nalable
mnal: o !
State: Available estraints Age
Last Name: £ OLeh ONone ONone Vs
Country: gc_enler O Minor OLap Onl O None o
OCrew OR.Igh[ O Serious O3-point y  OLap Only |:|i ot Installed | [J Under 5 ye
QO Passenger Unknown | QFa . @) 3-pomt nstalled years
8 O Other N ou tal Oa-point  Od-poi [0 Not Deployed | /f Und;
First Name: Lk nknown 85'p°im O S-Eoi:':: [ Deployed i ' ()" er 3,
Middle Initial: City: Unknown  Q Unknown LI¥dknown Gl Rocmann
ital: s o O Lap-Held
Last Name: LAk ZIP: gLEﬂ ONone 0;‘;:?* Used O Unknown
Country: Center OMi QO None S—
) Ty ORight S inor OLap Only ~ QlLap Only CINot Installed
QCrew o Serious O3-point ylo e O Under 5
QPassenger 00 Unknown | OFatal 04-poin1 QO 3-paint O :Sla“cd T 2 ycars
s ther Row: O Unknown | ©O3-poi O4point  |O D"I Deployed | f Under 5
First Name: ) - QOu il Os-point |0 loyec O Chi :
Middle Initial: o nknown O Unknown Yelknwy o L:;I?[R;-Elmim
: -He
Last Namg: S ZIP: OLeft QO None on:,luable Used T O Unknown
: Country: gCenter OMinor OL:: Bnl Q None
QCrew Right OSecrious | ©3-poi y QLaony CINot Installed | QUnde
OPassenge Ounknown | OF pol O 3-point Olinstalled Under § years
ger O Other o atal Q4-point O d-noi ] Not Deploye .
First Nam Row: Unknown | ©5-point Os pawt 153 Dcployﬂd e el
' e . -poi "
Middle 1 1 Chy OUnknows o] U:kllll:)lwﬂ ClUnknown g%h”d Restraint
nitia . : ap-He
P Av i p-Held
— State ZIP: Oleft ONone O;l{l)zble Used | Ounknown
Country: 8{39:111:: OMiiior OLap E)nl O None o o
OCrew oRighl O Serious QO 3-point ¢ O Lap Only 0 Not Installed | [J Under 5
OPassenger 00 Unknown | OFatal O 4-point O3-pont | :Istzllled er 3 years
e Row: O Unknown | ©O35-poi Q4-point Not Deployed | #f Under 5
- O i QO 5-paint 0 Deployed ’
Unknown O Unknown O Unknown O Child Restraint
O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Awport 1. CEG3 10:45 Airport ID: KGPI O None O VERIIFR
) Time: U2 . QO Company VFR O IFR
Cny Lacombe | cuy: Kalispell O Miliary VER O Unknown
Staie. Alberta Time Zone: MDT | State. MT @® VER
Country. Canada Country: USA Activated?” @®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR [J VFR Flight Following O Cruise
VFR 0 IFR [ VFR On Top [J Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial T ——

O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area

0O Class C O Warning Area O Jet Training Area OUnknown ft msl
Class D OProhibited Area [ TRSA

O ClassE ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE S

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) _ Facility ID: KGPl_ATIS

National Weather Service [ Company 12

Flight Service Station O Military Observation Time: 12:30 SRS

OTV Radio O Internet Time Zone: MDT

Automated Report [ None 3 ; -

[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 50 nm

On-Board Weather Direction from Accident Site: 001 degrees true
Basic Conditions Light Condition

®vMC ODawn ODusk QDark Night QUnknown

O1McC @®©Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .

O Few O Thin Overcast Q Broken QO Indefinite Dew Point: (C) or (F)
Q Partial Obscuration O Unknown O Overcast O Unknown s )

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

ftagl ft agl

Wind Direction Wind Speed Wind Gusts Visibility 10 fnies

[ Vanable O Calm Not Gusting RVR: f

[ Light and Variable ’ Bl
-or- -or- -or- RVV: miles
Direction: 070 degrees true | Speed: < kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all thar apply)

O Light 1 None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
@ N/A O Hail Snow Grams O Freezing Drizzle [0 Blowing Snow [ lce Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ON/A ® None ON/A None OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

QO Unknown Q Unknown

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




Rl e RS
Aircraft Explosion

Aircraft Damage Aircraft Fire

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 Q On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft Damage: Left Wing tip bent, Left Gear leg seperated from fuselage, Propellor Strike, Left Horizontal and elevator bent.

NARRATIVE HISTORY OF FLIGHT (Pisase type or print TNk~ S

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 October 12, 2021, | departed Lacombe, Alberta, Canada (CEG3) at 10:45 am, enroute to Glacier Park International Airport (KGPI),
Kalispell, MT, arriving at destination at about 1:00 pm

Tower cleared me to land on RNWY 20: however, because of a tailwind, | dida " go round " , and was then cleared to land on RNWY 02.
| was on PAPI, airspeed and centerline, through the round-out and touch down, at which point the aircraft veered abruptly to the right,
skipping several times, before departing the runway to the right. | was unable to counteract or correct for the runway departure.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator Uwner Satety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (i ‘ 7
Was there Mechanical Malfunction/Failure? [0 Yes O No Total Time/Cycles

(If yes. list the name of the pari, manufacturer, part no., serial no.. and describe the failure.) On Part
Unknown Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION " -- o '- ) 3
Fucl on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100LowLead  QlJetA O ps
79 Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATIONOFAIRCRAFT ... . .4 . . ¢ = . ooooio .. . o 1

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

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

'OTHER AIRCRAFT = | ¥

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
: 0O Destroyed O Minor

Model: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City City:

State: ZIP: State: ZIP:

Country Country:




ADDITIONAL INFORMATION (Please type or print in Ink)

Use this space if addiional space 1s 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: Rosemarie Surette

/ﬂ{.,?é _/Qo ) | Signature:
mm/dd/yyyy

—or—  [JCheck here to electronically sign this document

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 AccidentIncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR22LA016 WPR Fabian Salazar 10/26/2021
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