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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: L Fractional Ownership Aircraft: O Yes ®No
city: Olympia State: WA
zip: 98056 Country: USA
Operator of Aircraft The Operator is also the Registered Owner Same address as Registered Owner
Name: NG Doing Business 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)
EINone ®FAR91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO Intemational
[ Supplemental OFAR 121 OFAR 135 OFAR 435
OAir Cargo OFAR 125 QOFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) . OFAR 450 | O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 (Select one)
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPpilot School (FAR 141) O Amed Forces i L. . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting
DComn)ercia] Space Tmnspona[ion o State O Agnal Observation thght Test
Experimental Permit OLocal O Af’ Drop Oglider TOW
O Commercial Space Transportation License O Air Race/Show Olnstructional
DO other Operator of Large Aircraft OUnknown OBanner Tow OOther Work Use
O Business ®Personal
OExecutive/Corporate  QPositioning
QExtemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry O Unknown
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Olympia Regional

Airport Identifier: KOLM

Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A

Distance From Airport Center: 0.00 sm.
Direction From Airport: 0.00 degrees true
Airport Elevation: 208.00 fi. MSL

Runway Information

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

Runway ID: 17 pength: 5,500 f. Width: 150 g, E Dry [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
L Asphalt O Grass/Turf Olce OSnow [ Rough [ Snow-Wet 0 Wet
OConcrete OGravel [0 Macadam OWater O Rubber Deposits O Soft
Opirt [JHelideck Metal/Wood O Unknown O Slush-Covered [ Vegetation [ Unknown
OElevated Heliport ~ [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi ©VFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
QOlhnitial Climb QOFinal OAborted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [ONone
OADF/NDB OrAr OMLs O Practice [ Traffic Pattern O Stop and Go
OspF Osidestep OLpa Oars Ostraight-In Touch and Go
OVOrR/TVOR Ons OAsr OUnknown O vValley/Terrain Following [ simulated Forced Landing
O VOR/DME O Localizer Only Ovisual OGo Around O Forced Landing
OTACAN OLOC-back course OContact Orun Stop [ Precautionary Landing
ORrRNAV OCircling O Unknown
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 “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Ocaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Elves [INo
“Flight Crewmember 1” Identification
First Name: [l City of Residence: Olympia
Middle Initial: [l _ State: WA ZIP: 98506
Last Name: | Country: _USA
Age at time of Accident/Incident: [ | Date of Birth: 1958 (mm/dd/yyyy)
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Serious @ Left O Front QUnknown Available Used
OUnknown QFatal ORight O Rear None ONone
]
OMinor Q Center Q Single (@] Lap only OLap only E Eg:all’;:ia"ed
-poi 3-point
Pilot Certificate(s) (Check all that apply) 81&12: 8 ‘J}:’;’iﬁt [ Not Deployed
[INone [JFlight Instructor [0 Commercial O 5-point O 5-point E 3:12:?;’::1
[ US Military EdPrivate [ Recreational O Unknown O Unknown
Dl Airline Transport DlForei
nStl: (;::t ransport DFﬁ;:tg;‘E ngineer D3 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 QO Without limitations/waivers QO Unknown
© Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A
Q© Unknown O Class 2 © Unknown ® Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Basic Med
Personal Flight Equipment (Check all that apply)
1reresistant fh suit 0 Helmet ser protective visor/glasses ersonal locator con(s 1re resistant gloves
DOFireresistant flight sui Hel DO Laser protective visor/gl Or 11 beacon(s) (PLB) CJFire resistant gl
[IHelmet visor 0 Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/26/2023 Make: Beechcraft
mm/ddfyyyy Model: Bonanza S35
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)
[ Single-Engine Land None None EJ None [ Instrument Airplane
mSingle-Engine Sea O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
DMultfeng?ne Land O Balloon O Helicopter O Airplane Multiengine [ Helicopter
DOMultiengine Sea O Glider O Powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
[ Helicopter
[ Powered Lift

Complex Endorsement

High Performance Endorsement

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter Al ThsMake | Sigle. | Atrplane Instrument v | [
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated |Rotorcraft] Glider | Than Air |Rotorcraft | wheel
Total Time 405 398 405 0 33 2 20 0 0 0 0 5.5
Pilot in Command (PIC) 405 398 405 0 33 2 20 0 0 0 0 5.5
Time as Instructor

i et [ I N - —
Last 90 Days 0

Last 30 Days 0

Last 24 Hours 0
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Additional Crewmember Information Seat Occupied Injury
) . . OLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
. - . ORight OUnknown O Serious
Middle Initial: State: Zip: O Front O Fatal
. O Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFireresistant flight suit OHelmet OJLaser protective visor/glasses OPersonal locator beacon(s) (PLB) [Fire resistant gloves
g P g
[JHelmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None OFlight Instructor O Commercial Ous Military Available Used Restraints
[ Private [ Recreational O Airline Transport [Foreign O None ONone
O Student O sport CJFlight Engineer O Lap Only OLap Only | EINot Installed
O 3.poim O3-poin1 DInstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: _ hrs. O 5-point OS-poim DDeployed
O Unknown OUnknown | CJUnknown
OYes CONo
Supplemental Restraint, specify:

Additional Crewmember Information Seat Occupied Injury
OLeft ORear ONone
First Name: City of Residence: OCenter OsSingle O Minor
ORight O Unknown QO Serious
Middle Initial: State: Zip: OFront OFatal
QOUnknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFireresistant flight suit OHelmet [dLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None DOFlight Instructor O Commercial Ous Military Available Used Restraints
O Private ORecreational [ Airline Transport [JForeign O None ONone
[ Student Osport O Flight Engineer O Lap Only OLap Only | [CINot Installed

O 3-point O3-point Oinstalled

Type Rating/Endorsement for Total Flight Time at the Time hrs, 8 g_gﬁ: 82_2:2: Eg:;g;peg)yed

Accident/Incident Aircraft? of this Accident/Incident: OUnknown OUnknown | CJUnknown
OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers 1

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: [ EGEGEGN City: Yakima OlLeft ®None O None ONone EINot OUnder 5
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial: Il State: WA Zip: 98902 ®©Right OSerious ® 3-point ©3-point Dlinstalled
QUnknown | QFatal O 4-point O4-point [CINot If under 5
Last name: _ Country: USA OUnknown | O 5-point O5-point Deployed | years,
Row: O Unknown OUnknown |DIDeployed | OcChild
OCrew ©Passenger QOOther . OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
O Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit
OHelmet
OlLaser protective visor/glasses
OrLB
DFire resistant gloves
DNight vision goggles
elmet visor
OPersonal flotation

Oother:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

ONone © Substantial ®None OBoth Ground and In-Flight © None OBoth Ground and In-Flight

O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
OUnknown QOOn-Ground OUnknown O On-Ground OUnknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Substantial damage to landing gear, gear doors, minor damage to the left wing, and propeller.

NARRATIVE HISTORY OF FLIGHT (Please 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 location, services obtained, and

intended destination. Provide as much detail as possible.
On Sunday October 12 2025 at approximately 1400, myself and Ml pre-flighted the aircraft with the intention of doing pattern
p

work after recently completed annual inspection. Obtained weather from OLM ATIS and taxied to run up area where | completed the run u
checklist. | taxied to RWY 17 via taxiway B and obtained clearance from OLM TWR for VFR departure. Departed normally and entered left

traffic at 1300 MSL, at midfield downwind | received touch and go clearance from OLM and | extended the gear and confirmed extension
with indicator lights and mirrors. Made normal left traffic pattern to RWY 17 with touchdown speed of 65 mph.

I then proceeded to reconfigure the aircraft for takeoff. When attempting to raise the flaps, | mistakenly grabbed the gear lever and raised it.
| was unable to replace it to the down position before the gear began to retract. The aircraft contacted the runway surface at approximately

55 mph and slid for about 100 yds stopping at the 1000 ft markers. Il made a mayday call to OLM and we exited the aircraft.

The only debris were small pieces of the gear doors, anti-collision light and an antenna.

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

This could have been prevented by establishing positive identification of the control lever being operated.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/Operator: |G
10/15/2025 Signature:
mm/dd/fyyyy

-or- eck here to electronically sign this document

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

Name: Title:

Signature:

-or- Ekheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
WPR26LA016 WPR Kevin Slinker 10/15/2025

10






