
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Dateffime 

Nearest City/Place: Corpus Christi State:~ Date: 06/04/2020 Local Time: 11 :30 
ZIP: 78411 Country: USA mm/dd/yyyy 

Time Zone: Central 
Latitude: (dd:nm1:ss N/S) Longitude: ( ddd:mm:ss E/W) 

Phase of Operation Collision with Othct· Aircraft Altitude of InRFlight 

D Standing 0 Takeoff(incl. initial climb) D Cruise D Hover D Midair Occut-rence 
0Taxi Oclimb D Maneuvering D Other DOn-ground 
D Descent QJ Landing D Approach D Unknown [;1' None 2 ft MSL 

AIRCRAFT INFORMATION 
Manufacturer: Piper Max Gross \Veight: 2880 Ibs 

Model: PA28R 201T Weight at Time of Accident/Incident: 2517 lbs 

Serial Numbet·: 28R-7703201 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: 533K Amateur-built: DYes @No 
84.6 inches from 0 nose or bZl datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Ainvm·thiness Certificate Number of Seats: 4 Landing Gear Ill Retractable 

b2l Airplane {Check all that appl)1 Check any additional landing gear 
0 Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/Dirigible 1:ZJ Normal D Restricted fll Tricycle 0 Tailwheel D Glider D Utility D Limited Flight Crew: 
D Gyrocraft 

D Acrobatic 0 Provisional Cabin Crew: D Amphibian D High Skid 
D Helicopter 

D Transport D Experimental D Emergency Float 0Skid 
D Powered lift 

D Special Flight 
Passengers: 

0Float 0Ski 
D Ultralight 

0 Light Sport 0Hull D Ski/Wheel 
D Unknown D Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 05/09/2020 
Ill Annual D 100 Hour 0 Continuous Airworthiness mmlddlyyyy 
D Conditional (Amateur-built only) 0AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program G2l Annual D Unknown Airframe Total Time: 2431 h" 
D Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
D Other, specify: 0 Last Inspection bZJ Time of Accident/Incident 

IFR Equipped Stall 'Val·ning System Installed Type of Fire Extinguishing System 

Gil Yes 0No 0Unknown GlJ Yes 0No D Unknown ~None 
D Specify 

ELT Installed ELT Activated ELT Manufacturer: ACK 
~Yes 0No DYes GZI No 

Modei/Scl'ies: E-01 
ELT Aided in Locating Accident/Incident Serial Number: 

DYes Gil No Battery Type: 0 Cell Battery Exp. Date: 02/2021 

Engine Type Reciprocating Fuel Propelle1' 

~ Reciprocating D Turbo Jet System Type 

D Turbo Shaft D Turbo Fan D Carburetor D Fixed Pitch Manufacturer: Hartzell 
D Turbo Prop D Unknown ll.J Fuel Il'ijected li] Controllable Pitch Model: BHC-C2YF-1 BF 

Engine Rated 
Power Measured Time Time 

Date "' (check one) Total Since Since 
Engine 1\'lanufacturer's of Mfg. ~ Horsepower or Time Inspection Overhaul 

Engine Engine Manufachu·er ModeJJSeries Serial Number umlldd/vvvl' D lbs of Thrust hours) hours) hours) 

Eng. I Continentals TSIO 360 F 305192 201 2431 7.1 1223 

Eng. 2 

Eng.3 

Eng. 4 
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R egisterell Aircraft Owner 

Nome: Chester Rackley 

Fractional Ownership Aircraft: 0 Yes ~No 

Opcrato1· of Airc raft GZJ Same As Registered Owner 

NanJe: ________________________________________________________ _ 

Doing Business As: -=---=------:-:-:::::------::--:-:----------------------­
Air Carrier/Operator Designator (4 Character Code): 

Regulation Flight Conducted Under 

0 FAR91 OFAR 29 0FAR91Specia1 Fiighl 
0 PAR 103 0 FAR 33 0 Non-US, Cou11uercial 

0 Public Use (select type) 
0 Federal 0 !.~a~ 0 Local 

0 Unknown 0 FAR 121 0 FAR 35 0 Non-US, Non-commercial 
0 FAR 125 0 FAR 37 0 Anned Forces 

Purpose of Flight 
for· FAR 9 J, l 03, 133, 137 (Select o11e) 

[ill Personal 
0 Business 
0 Elxecutive/Corporate 
0 Other Work !Jse 
0 Instructional 

Revenue O peration 
for F'AR 121, 125, 129, 135 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or lnter nRiionAI 

(Select one) 

0 ferry 0 Domestic 0 lntemational 

Owner· Address 

Opemtor Address 

Cicy: __________________________ _ 

State:______ ZfP: ______ _ 
Country: 

Revenue Sightsccin t: Flight 

0 Yes blJ No 

Air Med ical Flight 
0 Yes Ill No 

Type ofConuncrclnl Operating Certificate Held 
(Check all that apply) 

GZI None 
0 Flag Carrier Operating Certificate (121) 
0 Suppl~mcnrul 
0 Air Cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier ( 135) 
0 On-Demand Air Taxi (1 35) 0 Positioning 

0 Aerial Application 
0 Aerial Observntion 
0 AirDrop 

1----- - -------------1 0 large Helicopter ( 127) 

0 Air Rllce I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Cu go Operll tlon 
0 Passenger!Cargo 
0 Passenger _____ How rnru1y? 
0 Cargo lbs 
0Mail 

0 Rotorcraft External Load (133) 
·or .. 

0 Agricultural Aircrnn ( 137) 

0 Other Operator of Large Aircraft 

it(:);t.l!t ERif~O~'c({~E;,tr~r¢~e'i1frlS.I.GN}J:'({('~i'{[l1i:9't~-~rili~6i.lljJ.~'riiif.dctitr~~ i\~~ffi":1~i~!ib'r$i'lJil~~~fi)rll&.Yh'~~~i'f8~WJ-,o/,ilt(~§U;1XWM~tl~)j@q]iJ;~~iti~\~ 
Aircraft negistra tion Number Manulaclurcr: N/A Dnmage to Other Aircraft 

0 Destroyed 0 Minor 
N/A Model: 0 Substantial 0 None 

R egistered Owne•· of Other Aircra ft 

First Name: ..;.N..;.I~A=--------------------------
Middle Initial: _N_IA _ _ _ 

City: ..=-:.N"-'IA.:...._ ______ .,....,.. ____________ _ 

State: .;..;N..:.IA~-- ZfP: ..:..N:;.:/A_,__ ___ _ 
Last Name: NIA Country: N/A 

Pilot of O the1· Aircraft 

first Name: N/A City; N!A 
~~------~~~-----------Middle lniHal: NIA State: ..:.;N:..:,.IA:..,..,..,.-- ZIP: ..:.N:;.:IA..:...._ __ _ 

Last Name: N/A Country: N/A 

If¥1~q~·~.~:i91~1:MA.~~Q.tl~rt:lqN(~~~·G'Q8§1t.cfrJili~f~f~~~~~,fi~'~~~<~W;':4.:~~f(r~~,~{~w,~~~~~~~,~'.6~~rx;·~·;~\: .. ~6l';'/:J':~tra1~t.::t.0'DtBK~! ~>:1:e::·~:i;;, 
W~s !here Mechanical Mulfunction/Failurc? llJ Yes 0 No 0 UnkllOwn Total Time/Cycles 
(If yes, 1/stthe 11ome of the part, ma11ujocturer, port no., serial11o., and describe the failure.) On Pa1i 
A misc. screw/bolt was found on the contact point of the gear switch which caused a short in the circuit. This 

occurred after avionics work and new avionics installed. The screw/bolt and several other items were apparently 
left behind and the screwlbolt dislodged and fell onto the contact points and arc'd across to cause the short. 

Aircraft Damage 

--------- Hours 

___________ Cycles 

Time Since This Par! 
Inspccled/Ovcr·hauled 

____ Hours 

0 None 0 Substantial 
t;2l Minor 0 Destroyed 

Aircraft Fire 
~None 
0 In-Plight 
0 On-Ground 

0 Boih Ground and In-Flight 
0 Unknown Origin 

Ail-craft Explosion 

f!i None 
0 In-Flight 

0 BoU1 Ground and In-Flight 
0 Unknown Origin 

0 On-Ground 
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Description of Damage to Aircraft and Other· Property (use additional sheet ifnecessmJ') 

Minor damage to Under Belly Skin 

AIRPORT INFORMATION (If the accident/incldent occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KCRP Distance From Airport Center: OsM 

Airport Name: Corpus Christi International Direction From Airport: 132 degrees MAG 

Proximity to Airport D Off Airport/ Airstrip 0 On Airport Ill On Airstrip Airport Elevation: 46.1 II. MSL 

Approach Segment {Select one) 

0 On Instnnnent Approach Ill Landing DBase leg 0Final D Go Around 
D Crosswind D Downwind D Low Approach D Aborted Landing (after touchdown) 

IFR Approach (Check all that appl)'} VFR Approach (Check all that apply) 

0None 0PAR OMLS D Practice ONone D Stop and Go 
0 ADF/NDB 0 Sidestep 0LDA 0GPS D Traffic Pattern D Touch and Go 
OSDF OILS 0ASR D Loran D Straight-In 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only D Visual D Unknown D Val!eyfferrain Following D Forced Landing 
0VORIDME 0 LOC-back course D Contact D Go Around D Precautionary Landing 
OTACAN ORNAV 0 Circling li1J Full Stop D Unknown 

Runway Information Condition of Runway/Landing Surface {Check all that app/)') 

Runway ID: 13 (URIC) Length: 7150 ft Width: 150ft li1J Dry 0 Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow-Dry D Water-Glassy 
Gil Asphalt D Grassffurf . D Macadam D Water D Rough 0 Snow-Wet Owet 
0 Concrete 0 Gravel D Metal/Wood D Unknown D Rubber Deposits 0 Soft D Unknown 
0Dirt Dice D Snow D Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION . 

Last Departur·e Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 5C1 
Time: 1000 

Airport ID: KCRP lilJ None 0 VFRIIFR 
D Company VFR OIFR City: Boerne City: Corpus Christi 
D Military VFR 0 Unknown 

State: TX Time zone: Central State: TX 0VFR 

Country: USA Country: USA Activated? DYes 0No 

Type of ATC Clearance/Service (Check all that apply) 

0None D Special VFR D Special IFR (ll VFR Flight Following D Cruise 
IZJ VFR OIFR D VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred {Check all that appl)') 

0 Class A D ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
D Class B D ClassG D Restricted Area 0TRSA D Air Traffic Control Area 
Ill Class C D Demo Area D Military Operations Area (MOA) 0FAR93 D Unknown 
0 Class D D Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0None 0 Towing Glider D Parachutists D Livestock 
~ Passengers D Towing Banner D Walcr D Unknown 
D Cargo D Other External D Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert ji'om pounds, as necessm)') ~ 80/87 0 1151145 0JP3 0 Other, specify 

52 100 Low Lead OJetA 0JP4 
Gallons 0 100/130 D Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Vlas an emergency evacuation of the aircraft performed? DYes IZJ No 

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

Passenger and pilot opened exit door and stepped out. 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
·weather Observation Facility Source of\Veather Information Method of Briefing 

Facility ID: KCRP (Check all that apply) (Check all that apply) 

D National Weather Service D Company DIn Person 
Observation Time: 1130 D Flight Service Station D Military D Teletype 

Time Zone: Central D TV/Radio D Intemet Ill Telephone/Computer 

Distance from Accident Site: NM 
bZI Automated Report D Unknown D Aircraft Radio 
D Commercial Weather Service (DUATS) D TV/Radio 

Direction from Accident Site: degrees MAG D Unknown 

Briefing Type/Completeness Light Condition Visibility 

0Full !;zl Abbreviated 0Dawn 0Dusk D Dark Night 
>10 miles 0 Partial/ Limited By Pilot D Unknown 0Day 0Night D Bright Night 

0 Partial/ Limited By Briefer 0 Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0 Clear D Thin Broken 0 None (clear) D Obscured [{]None 0Fog 
0 Few 0 Thin Overcast ~Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast D Unknown 0 Blowing Sand 0Haze 
~Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

4500 ft AGL 5500 ft AGL 

Wind Dkection Wind Speed 'Vind Gusts Type of Turbulence (Check all that appl;~ 

~ Indicated: Velocity: 8 KTS Velocity: KTS li] None 0 In Clouds 

130 degrees MAG -01'-
0 Clear Air 0 Vicinity of Thunderstorm 

0Calm 0 Gusting Severity ofTu1·bulence 

0 Variable ~ Light and Variable bZJ Not Gusting 0 Extreme 0 Moderate D Light 
0 Severe 0 Moderate Chop 

NO TAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: 82(C) Amount Type 0None 0 Drizzle 
0' (F) fY1 None 0 Moderate ORime DRain 0 Ice Pellets 

Altimeter Setting: 
0 Trace 0 Severe 0 Clear 0Snow D Snow Pellets 

~in.HG D Light D Mixed 0Hail D Snow Grains 
0' MB D Rain Showers 0 Ice Crystals 

Density Altitude: ft Icing Actual D Freezing Rain D Ice Pellets Shower 
Amount Type 0 Snow Shower D Freezing Drizzle 

Dew Point: (C) Ill None D Moderate 0Rime 
m 77(F) D Trace D Severe D Clear Intensity of Precipitation 

0Light 0 Mixed 0Light D Moderate 0Heavy 
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Pilot "A" Responsibilities at the Time of Accidcntllnddent 
~ Pilot 0 C<>-Pilol 0 Sn1dent Pilot 0 Flight Instructor 0 Ch~lc Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " A" Identificat ion 

First Name: Chester 
~~----------------------------------------

Middle Initial: ,.,....,,.----
Last Nnme: RacRiey 

----~------------------------
Age at time of Accident/Incident: _____ 6_4_ Date of Birth: 

Scat Occupied Degree oflnjury 

EtJ None 0 Fatal rJ Left 0 Front 0 Unknown 

. Seat Belt 

Used 
Available 

~Yes 

0Ye.s 
0No 
0No 

S houlder Harness 

Used Ill Yes 
Available 0 Yes 0 Minor 0 Un.lmown 

0 Serious 
0 Right 0 Rear-
0 Center 0 Single 

Pi lot Certificatc(s) (Check all that apply) 

0 None 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
0 Sport 

0 Commercial 0 Flight Engineer 
0 Airline Transport 0 U.S. Military 

0 Foreign 

0No 

0No 

Prinf.ipnl Occupntion Medical Cet·tificate Medical Certificate Validity 
~ Without limitations/waivers 
0 With limitations/waivers 

Dtttc of Last Medical 

0 Pilot D None G' Class 3 
[;?] Other 0 Class I 0 Driver's Llcense (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Metlical Cettificate Waivet·s 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checl<s: 05/19/2020 

ntmldd/yyyy 

Flight Review Aircraft 

Make: Piper 

Model: PA28R 201T 

0 Unknown 

Airplane Rating(s) 
(Check all thai apply) 

0Nonc 

Other Ait·craft Rating(s) 
(Check all thai apply) 

Ill None 

Instrument Rating(s) 
(Check all ihat apply} 

Ill None 
Ill Single-Engine Land 
0 Single-f!ngine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Typo Ratings 

0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 l)owcrcd Lift 

0 Airplane 
0 Helioopler 
0 Powered Lift 
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Instructor Rating(s) 
(Check all rhotappl)~ 

0None 
0 Airplane Single-Engine 
Ill Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

04/29/2020 

mmlddlyyyy 

EtJ fnstrument Airplane 
0 [nstrw11ent HclicopCcr 
0 Hel~opter 
0 Glider 
0 Sport 

Student EudorscRlcnts (i11clude dates) 

Glide!' 
Lighltl' 

Tium Ai r 



PILOT "8" n~r ~TION . 

Pilot "B" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B'' Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Cettificate Number: 

' 
Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal D Left D Front D Unknown Used DYes ONo Used DYes 0No 
0 Minor 0 Unknown D Right 0 Rear Available DYes 0No Available DYes 0No 
D Serious 0 Center D Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational D Commercial D Flight Engineer D Foreign 
D Private 0 Flight Instructor D Sport D Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

D Pilot 0None 0 Class 3 0 Without limitations/waivers 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 

D Unknown 0 Class 2 0 Unknown 0 Unknown mmldd/yyyy 

Medical Certificate Limitations 

Medical Ce1·tificate ·waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checi<S: 

' l\'lodel: 

Airplane Rating(s) Other Insh·ument Rating(s) Instructor Rating(s) 
(Check all that appl)~ (Check all that appl)1 (Check all that applJ~ (Check all that apply) 
0None 

E 
None 0None 0None D Instrument Airplane 

D Single~Ehgine Land Airship 0 Airplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land Glider 0 Powered Lift 0 Gyrop!ane D Glider 
D Multiengine Sea Gyroplane D Powered Lift D Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Ail·planc 
Flight Time · · All This 1\'hd.:e Single Airph1ne Lighter 
1111mba ojho11rs ;,;~a/h'b;~ Aircraft & Model Engl.,, Night Aotuul Simulnted Rotorcraft Glider Than Air 

Total Time 

Pilot int I (PIC) 

Time as 

This 

Lost 90 Days 

Last 30 Days 

Last 24 Homs 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 

Pilot Name and Address Degree oflnjury 
-

0None 0Fata1 First Name: City: 
Middle Initial: State: ZIP: 0 Minor D Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all thai applJ) Seat Occupied 

0Nonc 0 Student 0 Recreational D Commercial 0 Flight Engineer D Foreign 0 Left 0 Front 

D Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military D Right DRear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center D Single 

Accident/Incident Ait·craft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0Fatal 

Middle Initial: State: ZIP: 0Minor 0 Unknown 

Last Name: Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0None 0 Student 0 Recreational 0 Conunercial 0 Flight Engineer 0 Foreign D Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military D Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

• c i:' 0 

~ = • • = ~ 
~ •• = ~ ;;c sc ·i? !i f • ·= ~ " => t 00 ·-:::!I'll" ..... .. 00 ~ ~§:E§ ~ 0 

Name ami Address 00 u z" " zo .. p 

First Name: Hector City: San Antonio 

DO DEll Middle Initial: M State: TX ZIP: RGH- DDDDD D 
Last Name: Aponfe Country: USA --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

-

First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP: DDDDD DODD D 
Last Name: Country: --
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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 ifpe1iinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

Upon approach to KCRP, my landing gear indicator did not indicate positive gear down. Requested a fly by to the tower for a visual on 
confirmation of landing gear down. Received confirmation and proceeded to land. Upon touchdown, gear collapsed. 

RECOMMENDATION (How could this accldenUincident have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc tlus space if additional space is needed for any nnswers. 

Sign atu re and Nnme of Pet'Soo Fil ing Repor·t if O ther I ban Pilot/Operatol' 

Signature: _______ ~---------------------------------

'l)'pe or Print Name:---------- - - - ----------- - --- - ---------­
Title: 

NTSB Accitlentll ncidcnl No. I Reviewed by NTS.B Regional Office 

CEN20LA212 Central Region 
Name oflovestigntol' 

Mitchell Gallo I Oate Report Received 

06/15/20 

II 




