Accldent/Incldent Locatlon

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng c|V|I and publlc alrcraft accldents and mmdents

Accldent/Incldent Date/T ime

e

AIRCRAETINEORMATION [}
Registration Number: _N6402V

Manufacturer: Cessna

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

Nearest City/Place:_Greeley State: CO Date: 03/20/2017 Local Time: _16:46
ZIP: 80631 Country: U SA mm/dd/yyyy
Latitude: _40-26-14.7000N Longitude: _104-37-59.6000W Time Zone: MST

Model: 172-RG Cutlass

Collision with Other Aircraft:

O Midair

[ IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

QOn-ground @ None

Serial Number:

Maximum Gross Weight: 2658

Ibs

® Annval
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

O None

@ Specify: Fire extinguisher between front
seats

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QOYes ®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Weight at Time of Accident/Incident: 2200 1bs
Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats:
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
©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 QLiquid Rocket
QO Balloon Standard Special [FRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic (] Limited Tricycle OTailwheel O Turbo Jet ONone
O Gyfpplane [ Balloon I:IProv1‘s1ona‘l O Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight JEmergency Float [skid O Electric
8Powered Lift [ Transport [ Experimental OFloat [Jski
Rocket [ Utitity [ Special Light-Sport OHull OSki/Wheel : ;
f Fuel System T R
QUltralight [ Experimental Light-Sport [ Other Launch/R s (;ec is e‘:‘ ype ( eag z;cat;r;g)A ed
ther Launch/Recove stem arpuretor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) R !
[INone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manunfacturer’s of Mfg, © Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming 0-360 180
Eng. 2
Eng. 3
Eng 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8 AAIP 8Conditional Inspection Manufacturer: Manufacturer:
Annual Unknown
Model: Model:
D t tion: " <
ate Last Inspection mmlddyyy ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: Eﬁ?_gj’ne Parachute
hours measured at (Select one) IE\:/ILE 1:/Ian;fact;re.r: [ Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident odel or Part No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)|  MiData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

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

[OdHandheld GPS

[AHeads Up Display
[1Onboard Weather
[JSatellite Tracking Device
Stall Warning System

[ Video Recording Device
[ Other, Specify:
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Name: Northern Skies Aviation INC

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

Same Address as Registered Owner
City:
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)
OONone ©FAR9I1 QFAR 129 OFAR 415 O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QOFAR 135 QOFAR 435
OAir Cargo OFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
LIOn-Demand Air Taxi (FAR 135) O Non-US, Nen-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces . L . .
O Certificate of Authorization or Waiver (COA) O Federal 0 Aerl'al Apphcatlpn OFl?eﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation @) Flight Test
Experimental Permit O Local o Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
C0ther Operator of Large Aircraft Q Unknown O Banner Tow OOther Work Use
O Business (®Personal
Q Executive/Corporate Q) Positioning
O External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight O Ferry toydiving
QO Yes ® No QYes @ No
Airport Name: Greeley Weld CO Distance From Airport Center: sm
Airport Identifier: KGXY Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ON/A Airport Elevation: 4696 £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 35 (L/R/C) Length: 10,000  ft Width: 100 fi | ODry O Snow-Compacted O Water-Calm
- O Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [0 Rough [ Snow-Wet O Wet
1] Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach ~ QDownwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance  @Landing OBase O Go Around
QOlnitial Climb QOFinal Q Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
None [ONone
CJADF/NDB OrPAR OMLS D Practice Traffic Pattern O Stop and Go
CISDF [CSidestep OLpa OGPS [ Straight-In O Touch and Go
O VOR/TVOR s JASR O Valley/Terrain Following [ Simulated Forced Landing
L1 VOR/DME [CLocalizer Only Ovisual [JGo Around [ Forced Landing
O TACAN JLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV [Circling
[ Unknown O Unknown




B AVIEEA = Eu-a;gﬁ Al A B

®Pilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying

OFlight Instructor
[AYes ONo

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Nathan

Middle Initial: M
Hall

Last Name:

Coun USA

Age at time of Accident/Incident: 31 Date of Birth: ___| mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left QO Front QO Unknown .
- : Available Used
Quime Qoo | ORan Qe Snre O
o O Sine OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [ Not Deployed
[ None [ Flight Instructor Commercial 0 US Military O4-point o +point O ggﬁ’yed
Private O Recreational [J Airline Transport  [J Foreign O 5-point O U p](()rlln m| own
[ Student [ Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot QO None OClass 3 ® Without limitations/waivers () Unknown
Q Other OClass 1 O Driver’s License (Sport Pilot only) Q© With limitations/waivers ON/A _03/15/2017
QO Unknown @ Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/19/2017 Make: Cessna
mm/dd/yyyy Model: 172-RG Cutlass
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 [ None None O Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea 3 Gyroplane O Powered Lift 3 Sport
[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;riﬁlg’;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 293 41 293 0 14 0 52 0 0 0
Pilot in Command (PIC) 193 31

Time as Instructor

i ekeode —
Last 90 Days 41 41

Last 30 Days 0 0

Last 24 Hours 0 0
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NEGRMATION |

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

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

“Flight Crewmember 2” was pilot flying [JYes  [INo
“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/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL;ft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None CINot Installed
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O Us Military O 4-point O 4-point Dgf}i‘;}yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point a own
O Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medijcal Certificate Validity Date of Last Medical
O Pilot O None QClass 3 © Without limitations/waivers O Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) O Wwith limitations/waivers O N/A -
QO 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 Make:
FAR 121/135 Checks: ake:
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)
O None [J None [ None O None O instrument Airplane
[J Single-Engine Land [ Airship O Airplane O Aimplane Single-Engine [J Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[0 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 | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
s Mataod I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. . . _ O Center ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
3 private O recreational O Airline Transport O Foreign OLapOnly OLapOnly [ Not Installed
D student O sport 3 Flight Engineer O 3-point ©O 3-point ] Installed
O 4-point O 4-point I Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Sgﬁyed
. . . . . . QUnknown  Q Unknown O own
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs

Accident/Incident Aircraft?

,&@é’g& Yoo Ao

OYes
—

of this Accident/Incident:

Crew Name and Address Injury
First Name: City of Residence: OLeft 8§r°m 8 None
. _— ) ‘ Q Center ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [0 Commercial O US Military A(;’ ;‘:ﬁ;’le Uos‘;\(llone Restraints
O Private O Recreational [ Airline Transport [ Foreign OLapOnly ~ QLap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
3 Unknown

Inflatabl
Name and Address Seat Injury Restraint Type Restraints Age
) ) Available Used
First Name: City : OLeft ONone OnNone QNone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83L3P Q?‘Y 813@ Q‘EIY O Installed
. ORight O Serious -poin -point | M Not Deployed | If Under 5,
Last N : C : i i
ast Name ountry OUnknown | OFatal 8‘5‘4’0@; 8 ‘5‘-P°{nt O Der]ilr?yed O Child Restraint
~poIn! -poin U; _
OCrew QOPassenger Q Other Row: OUnkmown QOUnknown O Unknown [ Unknown 8 Biin}iiﬁ
) ) Available Used
First Name: City OlLeft O None ONone O ilomz) ONot Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor | ©LapOnly  OLap Only | Fyyiaieq
Last Name County: ORight | OSerious | Q37O Opoint | ot Deployed | I/ Under 5
‘ y: OUnknown | OFatal 82-?01?11 8‘5‘-P°{nt EDeployed O Child Restraint
-poin -poin Unknow -
OCrew QPassenger QO Other Row: OUnknown QOUnknown O Unknown ’ " 8 {d;?mliii
‘ ' Available  Used
First Name: City OLefl ONone ONone o Noneo I [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Ryqiajied
Last Name: C . ORight O Serious O3-p01.nt O3 -po?nt [ Not Deployed If Under 5,
ast Name- ountry: OUnknown | OFatal O 4-point O 4-point | [Deployed O Child Restraint
OUnknown | O35-point O 5-point | [QUnknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown O Unknown
. . Available  Used
First Name: City : OlLeft ONone ONone O None I [ Not Installed | [0 Under 5 years
Middle Initial; State: ZIp; OCenter | OMinor OLapOnly  QLapOnly |y, qapjeq
: . ORight OSerious | O3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 84-P0§m 84-P0%m [ Deployed O Child Restraint
O Unknown 5-point 5-point | [J Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Un¥1)(nown




Destination

¥

Type Flight Plan Filed

Airport ID: KGCC ) Airport ID: KGUY ® None O VFR/IFR
) ) Time: 1330 O Company VFR O IFR
City: Gillette - City: Guymon mpany
' O Military VFR QO Unknown
State: WY Time Zone: MST | state: OK O VER
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR O VFR Flight Following [ Cruise
O VFR O IFR [d VFR On Top O Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

O Class A EClass G [ Military Operations Area (MOA) [ Special Ocecurrence:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area rence:
[ ClassC [ Warning Area [ Jet Training Area O Unknown 7500 ft msl
O Class D O Prohibited Area O TRSA
O Class E [ORestricted Area I FAR 93
. = e P - ‘ e
Source of Pilot Weather Information Weather Observation Facility
(Check lel that apply) . Facility ID:
[ National Weather Service O Company o
Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report 0 None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMmC ODawn ODusk ODark Night OUnknown
Oomc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few ® Thin Overcast O Broken O Indefinite Dew Point: €) or ]
QO Partial Obscuration O Unknown ® Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
9500 ftagl 9500 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O C?Im ‘ Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Biowing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ONA None [OLight
O Trace O Rime Q Trace ORime O Clear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DIONE

Aireraft Damage Aircraft Fire Aireraft Explosion

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

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

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

Prop strike, belly skin damages, belly mounted antenna ground off, tail tie down ring broken

3?&’1 i o i g
. Describe terrain and include

destination. Provide as much detail as possible.

| departed Gillette, WY at 1330 after the aircraft had completed its 50 hour AD inspection 831404 on the cabin heater shroud and received
and oil change. My final destination was to be Guymon, OK. (KGUY). My intention was to land half way to my destination at Colorado
Plain airport (KAKOQ) for fuel and a break. | was cruising at 7500° MSL direct to KAKO with engine power set at 20" manifold pressure and
2450 RPM cruising IAS 115 kts.

| had observed several birds enroute near my cruising altitude. At approximately 1530 | reached into the back seat for a water and heard 4
loud impacts, which felt to be on the aft right section of the aircraft. | then observed a yaw motion to nose right. | suspected a bird had
flown into the aft right side of the aircraft, but was unable to see any visible damage to the aircraft. | inspected all instrument gages to
ensure the engine and operating systems were within the green arc operating ranges.

| decided to continue to KAKO, GPS indicated 15 minutes, and would inspect any damages on the ground. The aircraft was still in an
operational condition and | felt no need at that time to redirect to another airport. As | approached KAKO | began my decent and began
slowing the aircraft to 100 IAS and began my approach to landing procedures. At 6000° MSL | activated the landing gear mechanism, and
heard the electric hydraulic pump activate and the landing gear system engage. | looked out of my left window to verify my gear and
witnessed my left landing gear swing forward into view, then swing aft and out of sight. I did not receive a green light on landing gear
positions. | cycled the gear to the up position and received an amber light indicating gear was in the up position. | tried again to swing the
gear down, watching for my left landing gear. Again | witnessed the left landing gear swing forward into view as the aircraft slowed then
swing aft out of sight.

At this time | applied power to gain altitude to 6500° MSL. Once the aircraft was stabilized | initiated my emergency landing gear lowering
procedures using the hand pump. | pulled the gear pump circuit breaker, set the gear lever to the down position and began pumping the
manual gear pump. | could hear the landing gear system engage and could feel the aircraft siowing as the gear extended. At 40 pumps on
the hand pump, the hydraulic pressure became tight, as indicated in emergency procedure for this aircraft. | looked out of the left window
and did not see my left landing gear. | put the gear pump circuit breaker in and swung the gear into the up position.

At 1545 | made a call on 122.8, Unicom frequency for KAKO that | had a situation and was unable to lower my landing gear. An aircraft in
the area of Greeley Colorado (KGXY), also Unicom 122.8, heard my fransmission and asked about my situation. | replied that | was
unable to lower my landing gear, and that | suspected that | had received a side impact bird strike and that | assumed it had damaged my
landing gear in a manner to which it was inoperable. | inquired about his recommendation for a gear up landing at KAKO and he advised |
redirect to KGXY if | had the fuel to make it. | replied | had 40 gallons fuel on board and would redirect to KGXY.

As | neared KGXY, approximately 20 miles to the East, | was able to be in communication with the ground personnel. Fire, ambulance and
law enforcement had aiready been notified of my situation and were on site.

| requested to do several low passes over Runway 28 at KGXY and have ground personnel look at my landing gear and relay my gear
positions. My first low pass was conducted at approximately 300’ AGL with the gear in the down position. | was informed that it appeared
my right main and nose gear were in the down and locked position, but that my left main was hanging at a 45 degree angle behind the
aircraft. | climbed up to pattern altitude and made left traffic for a second low pass on runway 28. My second low pass was conducted at
approximately 150’ AGL with my gear in the up position. I was informed by ground personnel that my right main and nose gear were up
and stowed, but that my left was in the same position, hanging at a 45 degree angle behind the aircraft.

At this time, knowing my full situation, | decided to climb to 1000" AGL and set up for a gear up landing runway 35. | notified ground
personnel of my intentions, at that time the airport was closed for me to make an emergency landing. | set up on final for runway 35
slowed the aircraft and lowered flaps to 10 degrees. On a 2 mile final [ further slowed the aircraft and lowered the flaps to 20 degrees and
decided to set airspeed for a soft field landing at 65 IAS. On a 1 mile final | notified ground personnel that | would be shutting down the
aircraft, fuel throttle prop and electric. | pulled power to idle, mixture to idle cutoff, fuel valve to off, avionics switch off, master switch off,
ignition off, door unlatched and open, and maintained 65 IAS. | flew the aircraft to the ground on center line, and settled it onto the ground.
The aircraft slid to a halt on the right side of the runway, remaining on its belly during the landing. | exited the aircraft when it came to a
complete stop at approximately 1645.




Operator/Owner Safety Recommendation

Was there Mechanical Malfu
(If yes, list the name of the part, manfacturer, part no., serial no., and describe the failure.)

Left main landing gear actuator piston failure

i

off

e %
Fuel on Board at Last

Take
(Convert from pounds, as necessary) O 80/87 Q 115/145 O JetB
0 ® 100 Low Lead O JetA O P8
4 Gallons O 100/130 O Jet A-1 O Automotive

O Other, specify

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

Exited through left door after aircraft came to a stop on the runway

Manufacturer:

Aircraft Registration Number

pistélinie ecriohifor oiler

RN iNR Y e

Model:

Damage to Other Aircraft

O Destroyed [ Minor
[ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

[ HEREBVICERTIEY, THATITHE ABOVE INEORMATIONTS COMELE

AT D A i

Date of this Report | Name of Pilot/Operator: Nathan Hall

04/24/2017 Signature:
mm/ddlyyyy - or-- Check 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

Date Report 'I{eceived :
4/25/2017

Name of Investigator

NTSB Accident/Incident No.
Folkerts

CEN17IA155

Denver
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