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
Nearest City/Place; _Catalina Island

z1p: 90704

Latitude: 33.40 degrees N

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

Longitude: 118,42 degrees W

Accident/Incident Date/Time
State: CA Date: 09/29/2025 Local Time: 2:05
Country: USA mm/ddiyyyy

Time Zone: Pacific

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N2079G

Manufacturer: Cessna

[0 Commercia

Model: _Skylane

[ IFR-Equipped and Certified

I Space Flight

[J Unmanned Aircraft

Serial Number: 51379

Maximum Gross Weight: 2650

Ibs

Weight at Time of Accident/Incident: 2500 Ibs
Year of Manufacture: July 12, 1958 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: _1 Passenger Seats: _3
OnNo 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 QLiquid Rocket
O Balloon Standard Special [Retractable O Turbo Shafi O Solid Rocket
O Blimp/Dirigible [ Normal I Restricted : : O Turbo Prop O Hybrid Rocket
OGlider [J Acrobatic  [JLimited [ddcyee Litatvhed] O Turbo Jet ONone
O Gyroplane L] Balloon O Provisional O Amphibian [CHigh Skid O Turbo Fan O Unknown
QO Helicopter : [ Commuter [ Special Flight [JEmergency Float [ISkid O Electric
Q Powered Lift [ Transport [1 Experimental OFloat [C1ski
ORocket O Utility [ Special Light-Sport OHull [JSki/Wheel ; ;
O Ultralight [ Experimental Light-Sport 0 Fgg S’:“":’ ape (Re“g‘;wl";g). >
Other Launch/Recovery System arpuretor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) i -
[INone nknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Continental 0470-L 68282-8-L 07/12/1958 230 HP 3982 65 581
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
O AATP OConditional Inspection Manufacturer: __McCauley Manufacturer:
@ Annual O Unknown
Model: _2A34C203-C Model:
Date Last Inspection: 03/18/2025 = -
ey ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 3917.3 hrs If Yes: ﬁ.Df'B ——
hours measured at (Select one) ELT Manufacturer: O A::g{:n;? A;r:‘fk lljsziicator
@Last Inspection O Time of Accident/Incident bl [ Autopilot
TSO No: @C91 (121.5 MHz) OC91a(121.5MH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) e

@ Annual
O Conditional {(Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo

[Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[JElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No gg:zg: i{}d (E})E;S la
O Continuous Airworthiness If activated: Onbai de . afh E:l}"
O Other, specify: Did ELT Aid in Loeating Aircraft: OYes ®&No [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Warning System
@ None Indicate Reason: [JImpact Damage OO Video Recording Device
O Specify: I Fire Damage [ Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Nanne: |GG

city: |- cmington

State: NJ Z1p: 08822

Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Aircraft [d Same As Registered Owner A Same Address as Registered Owner

Name: " City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

None @FAR 91 QOFAR 129  OFARA415 O Scheduled or Commuter O Domestic

[JFlag Carrier Operating Certificate (FAR 12]1) | OFAR 103  OFAR 133  QFAR 431 Q Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135 (QFARA435

[JAir Cargo QOFAR 125 QOFAR 137 QFAR 437

JForeign Air Carriers (FAR 129) ' O Passenger

[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

CCommuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

CCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Seiect one) (Select one)

[dPilot School (FAR 141) O Armed Forces . . = :

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpPirefighting O Unknown
CCommercial Space Transportation O State O Aerial Observation O Elight Test

Experimental Permit Otiocal O Air Drop OGlider Tow
CJCommercial Space Transportation License o O Air Race/Show O Instructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business @ Personal
O Executive/Corporate O Positioning
: : : : : = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes @ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport
. rpo
Airport Name: _Catalina Airport Distance From Airport Center: runway sm
Airport Identifier: AVX Direction From Airport: runway degrees true
Proximity to Airport: O Off AirporvAirstrip ~ @On Airport/Airstrip ~ ON/A | Ajrport Elevation: 1602 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _04-22 (L/R/C) Length: 3000 ft Width: 75 ft | O Dry [J Snow-Compacted [ Water-Calm
" [ Holes [d Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered ] Snow-Dry [ Water-Glassy

[d Asphalt [J Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet ] Wet

[ Concrete [ Gravel ] Metal/Wood 1 Rubber Deposits [ Soft

[ Dirt Jice O Snow J Unknown [Slush-Covered [0 Vegetation ] Unknown
Approach/Departure Segment (Select one) -

OTaxi QOVFR Departure QOOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase OGo Around

QOlnitial Climb OFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check ail that apply) VER Approach (Check all that apply)

[INone [INone

CJADF/NDB CIPAR OMLS [Practice O 'Traffic Pattern [ Stop and Go

OSDF [Sidestep OLpa aGres [ Straight-In [ Touch and Go
COVOR/TVOR s COASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [ Localizer Only [ Visual O Go Around [JForced Landing
CTACAN [JLOC-back course CIContact [JFull Stop [ Precautionary Landing

CORNAV OCircling
[ Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [No
“Flight Crewmember 1” Identification \

pirs Nome: [N Gty o Residence: I cvingion

Middle Initial: [l State: _NJ 7IP: 08822

Last Name: - Country: _USA

Age at time of Accident/Incident: 75 Date of Birth: 950 mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left QO Front O Unknown o .
: vailable Used

OMinor O Unknown O (R:lght O ‘q‘f‘arl O Noxie ONone [&@ Not Installed
O Serious O Center O Single @ Lap ool OLap only [ Installed
Pilot Certificate(s) (Check all ihat apply) Q 3-point QO3-point [ Not Deployed
L] None O Flight Instructor [ Commercial [ US Military O 4-point o B L S
[ Private [J Recreational [ Airline Transport [ Foreign 2 i = U,I,Jk . " H
O Student [ Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®@Class 3 QO Without limitations/warvers QO Unknown
@ Other O Class | Q Driver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A ’
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Must use corrective lens to meet vision standards at all required distances

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 12/13/2023 Make: Cessna
mm/ddfyyyy Model: _Skylane

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 ) [ None 1 None 1 None [ Instrument Airplane
[d Single-Engine Land O Airship & Airplane [ Airplane Single-Engine [J Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[d Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (Include dates)

- - . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Roforcraft Glider Than Air
Total Time 5618 3251 5505 111 103 108 150
Pilot in Command (PIC) 4693 3251 5505 111 103 108 150

Time as Instructor

Last 90 Days 63
Last 30 Days 39
Last 24 Hours 09




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [] Yes ONo
“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/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None Q Fatal OLc_eﬁ OFront O Unknown Available Used
Minor ‘O Unknown ORight ORear
O Serious O Center OSingle O None e LINot Installed
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
1 None [ Flight Instructor [0 Commercial 1 US Military Q 4-point O 4-point [ Deployed
[ Private [ Recreational [ Airline Transport - [] Foreign O 5-point O S-point L] Unknown
[ Student [ Sport [1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers (O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A Pl e
© Unknown O Class 2 QO Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ae:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
I None 7 ] None O None J None [ Instrument Airplane
] Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon [J Helicopter O Airplane Multi-Engine [0 Helicopter
0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift [0 Sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Taslclimces Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

“

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Front QO None
. AP . — O Center Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Sk
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U Inflatable
Available sed i
O None O Flight Instructor I Commercial DI US Military O} Ko ONots: | ooty
[ private Recreational [ Airline Transport O Foreign O Lap Only O Lap Only 1] Not Installed
O Student O Sport [ Flight Engincer O 3-point O 3-point [ Installed
Q 4-point O 4-point O I[\J)ot ID =P, Loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g U"_’!ll’(::;n
: : Unkn
Accident/Incident Aircraft? COYes [ONo | of this Accident/Incident: hrs SHUE e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 i"’m 8 None
. . ) P O Center Ean Minor
Middle I[nitial: State: ZIP: ORight O Single O iions
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- : - Available  Used Restraints
I None O Flight Instructor ~ [J Commercial CIUS Military O None O None )
[ Private [ Recreational O Airline Transport [ Foreign OLapOnly QOLapOnly | 1 NotInstalled
[ Student I Sport [ Flight Engineer O 3-point O 3-point [ Installed
: PR : O4-point  Qd4-poim | LI Not Deployed
Type Rating/Endorsement for T'otal Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown
PASSENGER(S) /| OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
et ame 9 OLeft ®None ONone ONone [X Not Installed | [J] Under 5 years
Middle Initial: [JJj State: N,| ZIP: (08822 OCenter O Minor ®@LapOnly  OlLap Only [ installed
Last Name: [l Cowwy: @Right O Serious O3 PO O 3-point [ MYNot Deployed | I/ Under 5.
MBA——— | Ountnown | OFaal 8‘5"P°¥“' 82'90'"‘ O Deployed O Child Restraint
-point -point Unk
OCrew @ Passenger QO Other Row: O Unknown Ot J:l:’nown o Urr:konown [J Unknown 8 I(Ja;i-l leld
0 nknown
) Available  Used
SR S OLeft ONone ONone O Hone [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8 Lap Only | 9 pgtalied
ORight  |OSerious | O3-point 3-point | [INot Deployed | & Under 3,
Last Name: Ci r & . ploy
ast Hame oLy OUnksown 8 Fatal 8‘;""!": 8‘;""‘,“; E gell’(“’yed O Child Restraint
U k s -poIin 'Poln nKknown
Oy S Fe et ) Gthex Row: o QOUnknown O Unknown 8 lLJiI:l:exL‘:l
y .. Available  Used
First Name: ity OlLeht ONone OnNone O Fone [INot Installed | CJUnder S years
Middle Initial: State: ZIp: OcCenter | ©Minor O;.ap Only 8Lap Only | Jnstalled
ORight OSerious O3-point 3-point | FINot Deployed | # Under 5,
Last Name: Country: & . ; ploy:
e oy Ounknown 8Fata' 82"”?": 8;”"!“‘ Eg"'ihy"d O Child Restraint
Unknown -poin point nknown L
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8 U‘::;ii‘:l
2 A : Available Used
First Name: City : Oleft ONone ONone © None [JNot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O;uap Only — QLap Only | F 1 cialled
. ORight OSerious | ©3-point Q3-point | My Not Deployed | I Under 5,
Last Name: C : g R . ploy
) OUnknown 8Fatal 8‘;22:2: 8‘;-92{": E geiloyed O Child Restraint
\ ) Unknown - ~poin nknown Lap-Held
OCrew OpPassenger O Other Row: QUnknown QO Unknown 8 U?lrl)(‘noivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID:_SEE T Airport ID: AVX O None O VERAFR
o 3 ime: 1:05p . : QO Company VFR @ IFR
city:_El Cajon A _ City: Catalina Island O Military VER O Uneriovs
State: CA Time Zone: Pacific | site: CA O VFR
Country: USA Country: USA Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
1 VFR [H IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

[ Class A

4 Class G

Airspace where the accident/incident occurred (Check all that apply)
[ Military Operations Area (MOA)

[Special

Altitude of In-Flight

[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area Oceurrence:
£ Class C DWarnjng Area [ Jet Training Area [ Unknown ft msl
O Class D [ Prohibited Area [0 TRSA
O Class E CJRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID:
[ National Weather Service [ Company o
[ Flight Service Station [ Military Observation Time:
mTV}’RBdIO E Internet Time Zone:
[ Automated Report [ None ) ; e
[ Commercial Weather Service (DUATS)  [J Unknown HistRnes onta Rl Sl nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ VMC QODawn QDusk QODark Night QUnknown
OIMC @Day ONight OBright Night
O Unknown
SkyILOWESt Cloud Condition Ceiling Temperature: (C) or 70 (F)
O Clear QO Thin Broken @ None (Clear) O Obscured .
QO Few O Thin Overcast O Broken Q Indefinite Dew Point: € or __ (F)
Partial Ob; ti Unkn O t Unk 4 4 .
gs:atltered P o own O Creerci Bl Altimeter Setting: 2979 in. Hg
Lowest Cloud Condition Height Ceiling Height o M
2000 ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 20 iles
[ Variable O C?lm _ [3d Not Gusting RVR: oot
[d Light and Variable
-or- —or- -or- RVV: miles
Direction: 22 degrees true | Speed: _3-5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B4 None O prizzte [ Freezing Rain [= None 1 Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QUnknown [ Rain Showers [ Ice Crystals [ Blowing Spray [] Smoke
[1 Dust [1 Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A [INone [Light
O Trace O Rime O Trace ORime [Clear Air [IModerate
O Light O Clear QO Light QO Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [Extreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

Effective: Jul 26, 2021

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPsS in effect at the time of the accident/incident:
AVX runway 22 VASI OUT OF SERVICE AVX 03/006, Effective Mar 25 3:45 PM EDT (Active), Expires Dec 31 8:59 PM EST (in 86 days)

Runway 04/22 Intens Runway Lights, OUT OF SERVICE INDEFINATELY, USAZZZZ7 142/21/A/02
, 12:04 PM EDT (Active)




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

@ None QO Substantial @ None QO Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Plane experienced structural damage of firewall and supporting structure. Left wing was had a crease along the underside and leading
edge. The aileron had some minor bending.

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

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.

After Closing my flight pian from Gillespie Field (SEE), | proceeded VFR to Land on runway 4 at Catalina Airport (AVX) as
clouds prevented me from using 22. There was a light tail wind and | ended up landing a quarter to a third down the 3000 ft.
down sloping runway. | believed | could make the runway based on having made 1000 ft. landings with this plane in the past.
As | progressed down the runway | realized | was not going to stop in time. Because of the drop off at the runway and the
encroaching clouds | did not feel | could safely perform a go around. | chose to run off the runway, in doing so | encountered a
small berm which resulted in firewall damage to the aircraft. While taxing around a drainage ditch to get back to the taxiway

| encountered a wood post creasing the leading edge, underside of the left wing and put a slight bend in the aileron. There
was no prop strike or injuries to myself or my wife. There was no property damage. After taxing to the ramp, | spoke with the
airport manager and asked about a mechanic to look at the aircraft. | was given the name of a mechanic who flew over the
next day to assess the damage. The result was that there had been considerable damage and the plane should probably

not be flown. We are working on a plan to remove the plane from Catalina and have it repaired on the main land.




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

Operator/Owner Safety Recommendation

This accident could have been prevented by not choosing to land with the tail wind and a runway with a steep down slope
More careful flight planning to include evaluation of runway parameters is required. The option to land with the wind
should be the last option and only under certain conditions. Do not let the excitement of the moment cloud your judgement.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
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 O JetB O Other, specify
’ @ 100 Low Lead O Jet A O Jpg
60 Gallens O 100/130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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 — COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 1 Destroyed [ Minor
i [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

}

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLET, E BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:

10/06/2025 Signature:
P ey --or — []Check here to electronically sign this doc

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR25LA304 West Pacific Region Fabian Salazar 10/06/2025






