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

This form to be used for reporting civil and public aircraft accidents and incidents 
~l':llfll IIUI'E ':c~'j,}(>;(;ii '''''Y;,i' ,<'i':>,:;,::ii/'s ifi ~ '',':i!ii ;;,;,' ,,; ,, ,\ 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: StLouis State: .M..Q____ Date: 02/06/2020 Local Time: 2:00 gm 
ZIP: Country: USA mmlddlyyyy 

90,36W 
Time Zone: Central 

Latitude· 38,75N Longitude: 

(Enter in decimal degrees or degrees:mfnutes:seconds) Collision with Other Aircraft: OMidair OOn~ground ®None 

\'ii\0/ii '*i:'', 'i.\\1;, 

Registration Number: N405PT 0 IFRREquipped nnd Certified 
0 Commercial Space Flight 

Manufacturer: Beachcraft OUnma1med Aircraft 

Model: Suger Kingair B200 Maximum Gross Weight: 12,500 lbs 
Serial Number: 88930 Weight at Time of Accident/Incident: 11,000 lbs 

Year of Manufacture: 1981 Number of Seats: 10 Flight Crew Seats: 2 
AmateuraBuilt: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 8 

®No 0 Original Design Number of 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type {Select one) 
®Airplane {Check all that apply) (Check all that app~J1 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special DRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible IZINormal D Restricted 

IZITricycle DTailwheel ®Turbo Prop 0Hybrid Rocket 
0Glider D Acrobatic DLimited 0Turbo Jet 0None 
0Gyroplane DBa\loon D Provisional DAmphibian DHighSkid 0Turbo Fan OUnknown 
OHelicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OElectric 
0 Powered Lift DTransport D Experimental 0Float 0Ski 
0Rocket OUtility D Special Light-Sport DHull 0Ski/Whcel Fuel System Type (Reciprocating) 
0 Ultra\ ight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor ®Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ONonc OUnknown ONone OUnknown 

Date_ 

R~r~~:;;:m,t or 

Total TimeSin<e: 

Rn•in• """'"' 
Engine ~!~t:f~~~t~~r's of Mfg. 

I J~:::~~~' I (ho;lrS) lhnnr<l 

E.;! ~ m42 "<Cto-•o166 

Eng. 2 I Prat PT6-42 I PCE 93163 

Eng,3 

Eng.4 

Last Inspection Type Propeller 1 Q~ixed Pito Propeller 2 OFixed Pitch 
®Controllable Pitch ®Controllable Pitch 

0100-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Conditional Inspection Manufacturer: Hartzel Manufacturer: Hartzel 
®Annual OUnknown 

Model: BaisebeQ~ I::::IC-D4bl-38 Model: Boisebeck HQ-D11'l-3A 
Date Last Inspection: 

ELT Installed: ®Yes QNo Additional Equipment {Check all that apply) mmlddlyyyy 
Airframe Total Time: hrs (/Yes: IZIADS-B 

DAirframe Parachute 
hours measured at (Select one) ELT Manufacturer: 

IZ)Angle of Attack Indicator Model or l'art No.: 0 Last Inspection OTime of Accident/Incident 
0C9la(l2l.SMHz) 

1Z1 Autopilot 
TSO No,: 0C9l (121.5 MHz) D Data Recorder 

Type of Maintenance Progra~ (Select one) 0Cl26 (406 MHz) D Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in aircraft? ®Yes ONo 1Zl Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate'! 0Yes ®No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthiness (f activated: IZIOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ®No IZ)Satellite Tracking Device 

Description of Fire Extinguishing System (/not activated: IZ!Stall Warning System 
0 None Indicate Reason: D Impact Damage DVideo Recording Device 
0 Specify: D Fire Damage OOther, Specify: 

D Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Name: Stratus Sales LLC 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft D Same As Registered Owner 

Name: Stratus Sales LLC 

Doing Business As: Stratus Sales LLC 

Air Carrier/Operator Designator (4 Character Code): 

City: Jonesboro 

State: ~A-"r'-----­

Country: USA 

[Z] Same Address as Registered Owner 

ZIP: 72404 

City: _____________ _ 

State: ___ _ ZIP: ____ _ 

Country: 

Operating Certificates Held 
(Check all that appl)~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
{Select one for each group) 

[Z]None 
D Flag Carrier Operating Certificate (FAR 121) 
0Supplemental 
DAir Cargo 

0FAR9l 
QFAR !03 
OFAR 121 
QFAR 125 

OFAR !29 
QFAR !33 
0FAR135 
QFAR 137 

0FAR4!5 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

QDomestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
DCommuter Air Carrier(FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
D Agricultural Aircraft (FAR 13 7) 
DPilot School (FAR 141) 
Dcertificate of Authorization or Waiver 
0 Commercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes ®No 

Airport Name: Spririt of St Louis 

0 FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Anned Forces 
OFederal 
0 State 
0Local 

OUnknown 

Air Medical Flight 

QYes ®No 

Airport Identifier: 1K;,So.U"-"Sc_ ________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A 

Runway Information 

Runway 10: Length: 7 485 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass!furf 0 Macadam 
[Z] Concrete D Gravel D Metal/Wood 
0 Dirt D Ice D Snow 

Approach/Departure Segment (Select one) 

ft Widtl>: 150 ft 

OWater 

DUnknown 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
{Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
0-Business 
0 Executive/Corporate 
0 External Load 
OFeny 

0 Firefighting 
0Flight Test 
OGiiderTow 
0 Instructional 
OOtherWorlcUse 
®Personal 
0 Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: cO'----------·'m 

Direction From Airport: ~N:e/£A'---_______ degrces true 

Airport Elevation: 463 ft. msl 

Condition of Runway/Landing Surface 

[Z] Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D lee Covered D Snow-Dry 
0 Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSiush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

QTaxi 
QTakeoff 
Qlnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

QDownwind 
QBase 
QFinal 
OCrosswind 

0 Low Approach 
QGoAround 

IFR Approach (Check all that apply) 

(ZJNone 

0ADF/NDB 
OSDF 
OVOR(l'VOR 
OVOR/DME 
0TACAN 

OPAR 
0Sidestep 
OILS 
D Localizer Only 
DLOC-back course 
ORNAV 

OMLS 
OLDA 
OASR 
DVisual 
0Contact 
0Circling 

DPractice 
0GPS 

OUnknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

VI?R Approach (Check all that apply) 

ON one 

[Z] Traffic Pattern 
0 Straight-In 
D Valleyfferrain Following 
OGoAround 
DFui!Stop 

DStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

DUnknown 



"Flight Crewmcmber 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

11Fiight Crewmember 1" was flying DYes D No 

"Flight Crcwmember 1" Identification 

First Name: _,G,e,ol!r,.,e __________________ _ City of Residence: _,J!l,O!Ln~e!§S!!b!!OJ1rOL __________ _ 

Middle Initial: jW!!L_ __ ZIP: 72404 
LMtName: ~S~te~mn_ _______________ _ 

Age at time of Accident/Incident: "7'-'0'----- Date of Birth: 

Certificate Number: 

Degree oflnjury Scat Occupied 
®None 0 Fatal ®Left 0 Front 
0 Minor 0 Unknown Q Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNone D Flight Instructor IZI Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

®Class 3 

OUnknown 

0 USMilitaiY 
D Foreign 

®Other 
QNone 
QClas.s 1 

Class 2 
QDriver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Must have available glasses for near vision 

Medical Certificate-Special Issuance 

mmlddlyyyy 

Restraint Type 

Available Used 
0None QNone 
OLaponly OLaponly 
® 3-point ®3-point 
04-point 04-point 
0 5-point 05-point 
OUnknown ounknown 

Medical Certificate Validity 

0 Without limitations/waivers 
limitations/waivers 

QUnknown 
QN/A 

Issuance 

Inflatable Restraints 

1Z1 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date 

09/03/2019 
mmlddlyyyy 

Date of l .. ast Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 10/11/2019 

mm/ddlyyyy 

Flight Review Aircraft 

Make:_S~im~------------------------------------------------------­
Model: Kin Air 200 

Airplane Rating(s) 
{Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
IZI Multiengine Land 
D Multiengine Sea 

Type Ratings 

Other Aircraft Rnting(s) 
(Check all that apply) 

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
{Check all that appM 

0None 
IZI Airplane 
D Helicopter 
D Powered Lift 

5 

Instructor Rating(s) 
{Check all that apply) 

ONone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Ughtcr 
Glider Than Air 



~· . ~~,,.,.,.,.:'•>·,,·;c:>:i:''''.!'':"z,,,. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

;·'\; '· t<X'.J <~,:;;<,·:'{; ,. · < <. I'• •'•'' •'. 

OPilot Oco~Pilot 0 Student Pilot OF!ight Instructor 0CheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot_~l!_ng . DYes 0No 

"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 

Ce1iificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone QNone D Not Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3~point 0 3-point ONot Deployed 

D None D Flight Instructor D Commercial D US Military 0 4~point 0 4~point DDeployed 

D Jlrivate D Recreational D Airline Transport D Foreign 0 S~point 0 5-point OUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
Q Unknown 0 Class 2 OUnlmown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
Model: 

Airplane Rating(s) Instrument Rnting(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None DNone DNone D None D Instrument Airplane 
D Single-Engine Land 0 Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multicngine Sea D Gyroplane D Powered Lift D Sport B Helicopter 

Powered Lift 

Type Ratings Student (Include dates) 

A£:;l:' ~.:~::· :;·:.. ~~:';~;r;,;;; All This Make .:'::~~··",' Lighter 
Aircraft &Model Night A'tu"t Rotorcraft Glider Than Air 

Total Time 

Pilot I (PIC) 

Time as 

Th I 

Last 90 Days 

Last 30 Days 

Last 24 Houcs 
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Crew Name and Address Seat 

FirslName: City of Residence: OLeft QFront ONone 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Inflatable 

DNone D Flight Instructor D Commercial Dus Military 
Available Used Restraints 
ONone QNone 

D Private D Recreational D Airline Transport DForeign OLap Only OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03Mpoint 0 3M point D Installed 

04Mpoint 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05Mpoint 0 5-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat 

First Name: City of Residence: 0Left QFront ON one 

Middle Initial: State: ZIP: 
QCenter ORear 0Minor 
0Right QSingle Oserious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

DNone D Flight Instructor D Commercial OUS Militmy 
Available Used Restraints 
QNone ONone 

D Private D Recreational D Airline Transport D Foreign QLap Only oLap Only D Not Installed 
D Student 0 Sport D Flight Engineer 03Mpoint O 3Mpoint 0 Installed 

0 4Mpoint 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5Mpoint 0 5-point D Deployed 

QUnknown OUnknown D Unknown 

Name and Address Scat Injury Restraint Type 

Available Used 
First Name: Rian City : Jonesboro 

OLeft ®None ONone ON one 
OLapOnly OLapOnly 

D Under 5 years 
Middle Initial: K State: ...8r__ ZIP: 72404 0Center OMinor 

®Right 0Serious ®3Mpoint 03-point JfUnder5, 
Last Name: Kibler Country: USA 04Mpoint OUnknown 0Fatal 0Child 

OCrew ®Passenger OOther OUnknown 05Mpoint 0Lap.I-Icld Row: OUnlrnown 0Unlmown 

Available 
First Name: City: 

OLeft ONone ONone D Under 5 years 
Middle Initial: State: ZIP: Ocentcr 0Minor 0Lap0nly 

Last Name: Country: 0Right OScrious 03-point JfUnder5, 

Ounknown OFatal 04-point 0Child 

OCrew OPassenger QOther OUnknown 05-point OLap-Hcld Row: OUnknown OUnknown 

Available 
First Name: City: 

OLeft ON one ONone DUndcr 5 years 
Middle Initial: State: ZIP: OCenter 0Minor OLapOnly 

Last Name: Country: 0Right Oserious 03-point JfUnder5, 

0Unknown 0Fatal 04-point 0Child 

QCrew 0Passenger OOther 
OUnknown 05Mpoint 0 Lap-Held Row: OUnknown Unknown 

Available Used 
First Name: City: 

OLeft ON one ONonc QNone D Not Installed 
Middle Initial: State: ZIP: Ocenter 0Minor QLap Only QLapOnly D Installed 

Last Name: 0Right 0Serious 03Mpoint 0 3Mpoint 0 Not Deployed 5, 
Countly: 

Ounknown OFatal 04Mpoint ODeployed QChild 

0Crew 0Passengcr OOther OUnknown 05Mpoint DUnknown 0 LapMHeld Row: OUnknown 0 Unknown 
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Destination Type Flight Plan Filed Last Departure Point 

AirportlD: _,K_,O"'R-"K"----­

City: North Little Rock 
Time: 1:OOpm Airport ID: -'K"S"U"S"------­

City: St Louis 

0 None 0 VFRIIFR 
0 Company VFR ® IFR 
0 Military VFR 0 Unknown 

State: ~A_,R_,_ ____ _ Time Zone: Central State: _,M=o _______ _ OVFR 

Country: USA 

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

0 None 0 Special VFR 
VFR 12] IFR 

Country: USA 

0 Special IFR 
OVFROn 

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

D Class A D Class G 
1Zl Class B D Demo Area 
D Class C OWarning Area 
D Class D D Prohibited Area 
D Class E D Restricted Area 

~ 

D Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
0TRSA 
0FAR93 

Activated? 

0 VFR Flight Following 
D Traffic 

OSpecial 
OAir Traffic Control Area 
0Unknown 

®Yes 0No 0Unknown 

D Cruise 
Unknown INA 

Altitude ofin~Fiight 
Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

DNational Weather Service 
0Fiight Service Station 
DTV/Radio 
IZl Automated Report 
D Commercial Weather Service (DUATS) 
IZ]On-Board Weather 

0Company 
D Military 
D Internet 
ONone 
DUnknown 

Facility ID: ~K-"S=-U=S _________ _ 

Observation Time: _.2~:"0"0.,p.,m._ _______ _ 

Time Zone: _C=e,nt,_r,_al'-----------­
Distance from Accident Site: "0"--------- mn 
Direction from Accident Site: 0 degrees true 

Basic Conditions 
®VMC 

Light Condition 

0IMC 
OUnknown 

0Dawn 0Dusk 
®Day 0Night 

ODarkNight 
0Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
®Clear 0 Thin Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Comlition Height 
__________ ftagl 

Wind Direction 

D Variable 

Wind Speed 

D Calm 

Ceiling 
®None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

__________ 1\agl 

Wind Gusts 

0 Not Gusting 
0 Light and Variable 

-or- -or-
Direction: ___ degrees true Speed: kts 

-or­
Speed: kts 

Intensity of Precipitation 

0Light 

Type of l)recipitation (Check all that apply) 

0Moderate 
0Heavy 
®N!A 
Ounknown 

Icing Forecast 
Amount 
®None 
OTrace 
OLight 
0Modcrate 
0 Severe 
OVnknown 

Type 
ON/A 
0Rimc 
0 Clear 
0Mixed 
Ounknown 

IZl None 
DRain 
D Snow 
DHail 
D Rain Showers 

D Drizzle 
D Ice Pellets 
D Snow Pellets 
D Snow Grains 
D Ice Crystals 

Icing Actual 
Amount 
®None 
OTrace 
0 Light 
0Moderate 
0Severe 
OUnknown 

D Freezing Rain 
D Snow Shower 
D Ice Pellets Shower 
D Freezing Drizzle 

Type 
ON/A 
0Rimc 
Oclear 
OMixed 
OUnknown 

Temperature: ____ (C) or ___ __c(F) 

Dew Point: {C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility ______ miles 

RVR: _____ ,feet 

RVV: miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

ll]None 0Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Type (Check all that apply) 
[Z]None 
DClear Air 
D Terrain-Induced 
0Convective Turbulence 

Severity 
DLight 
DModerate 
OSevere 
DExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Gear up damages underneath, engine, gear 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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. 

See Attachments: 
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George Stem 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Geo @e-3'll!'m"'"'--·-

riday, February 7, 202,4:-6 PM 
Bettis, Louie (FAA) 
Gibbs, Craig (FAA) 
RE: N405PT Acdqent.f1G/20 
CNI Scan_,)ll~Q.itlif.: 1-i 5231 ,pdf _,.,..,,...,., 
--....~.o<"l"'''l 

Attachment answers info you requested on Pilot 

On the plane the log books are in the plane which we discussed yesterday. I have sent email to shop who did the gear 
overhaul and I-IV inspections and asked for the logbook info which they said they'd get to me promptly. If anything else 
just let me know, 

George Stem 
CEO 
Construction Network, Inc. 

~====~~==I~Jo~n~e~slboro, Arkansas 72404 
p f 

constructionnetworl<inc.com 
WE ARE SOCIAL 

Dim 
This electronic mail transmission and any attdchm€nt is the property of Construction Network Inc. and is not intended for transrnissiun to or receipt by 
any unauthorized individual or entttf tt rna:,r COt1lJtn information th<~t is privileged, confidential. and exempt frorn disclosure under applicable la•..v If the reader of 

{ this message is not the intendel; rer:ipient, you clre heteby 11;)tifil:'d that any dissemination, distribution, or copying of this communi~Jtion is stt·ictly prohibited If 

you have received this communication in e1-ror. JJiease dei.ote it from your system 'Nithout copying it, and notif; the sender by reply· e-mail or by 

calling 

From: Bettis, Louie (FAA) 
Sent: Friday, February 7, 2020 4:03PM 

To: George Stem~~=====~ •• 
Cc: Gibbs, Craig (FAA)< 
Subject: RE: N40SPT Accident 2/6/20 

Thank you. I also need the following: Medical, Flight Review, Flight Log for past year and biennial flight review. Also I 
need any log entries for the last year. Airframe, Engines and Props. I also need to know how many hours the aircraft flew 
last year. 

Regards, 

Louie Bettis 
Principal Maintenance Inspector 
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Airworthiness 
St. Louis FSDO- ACE 

The St. Louis FSDO is dedicated to Quality Customer Service and we would welcome your feedback. Please provide your 
feedback at; http://www.faa.gov/about/office erg/headquarters offices/avs/offices/afs/qms 

The contents of this e-mail message and any attachments are confidential and are intended solely for addressee. The 
information may also be legally privileged. This transmission is sent in trust, for the sole purpose of delivery to the 
intended recipient. If you have received this transmission in error, any use, reproduction or dissemination of this 
transmission is strictly prohibited.lfyou are not the intended recipient, please immediately notify the sender by reply e­
mail or phone and delete this message and its attachments, if any. 

From: George Stem < ...... .. 
Sent: Friday, February 7, 2020 3:22PM 
To: Bettis, Louie (FAA) 
Subject: N405PT Accident 2/6/20 

Per your request yesterday, I have gone through step by step alii remember about the problem we had with gear. (see 
attachment). I have had the folks holding the plane requesting release for them to drain fuel tanks. I think they have 
discussed this with you by now. Let me know what other information you need from me. 

George Stem 
CEO 
Construction Network, Inc. 

~====r~:~~~~Jolnle~sboro, Arkansas 72404 
p f 

CNi 
constructionnetworldnc.com 
WE ARE SOCIAL rnm 
This electronic mail transrn:ssion and i:tllj attach:r.ent is the property of Construction Network Inc. drl<1 i.:; not irotend.:ot! ft_:.r t('.lnSmiSSirJrl to or receipt by 
any unauthoritecl md1•:idual or enH:>- 1: Pld)r c;f)ntdi:• mforrn:Hion that is privileged. confidential, and e:.:r:0mpt fk>m di~ciC\sure unLier .:1pPiicab!e !av1 If tiv reader· of 

thi:; message is not th2 int.:oncled rec:ipl.-.''1~ JOU .-,m; hereby notified that any dissemination. distribution. (Jf copyirHJ cf this cvmtniJnic<:ition i-; strktly prohibit9d If 

you , cornrnuniccwon in er·ror, please delele it from your system without copy~ng it, and not1fy th" se:1dcr b'l :·eply e-rna;l or by 

calling 
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2/7/20 

Re: Kingair405PT/ Accident at KSUS on 2/6/20 

I picked the aircraft up at Aircraft interior Solutions, Inc in North Little Rock, Ar at about 12:30pm on 
2/6/20. I had taken it in for Ph HV Inspections and was advised by the shop that the gear was due for a 
complete overhaul (See attached email I paid for the components to get this work done). 

After pre-flighting the aircraft I departed from KORK for KSUS at 1:01pm and landed at 2:06pm. On 
departure I heard the gear retract. After hearing the gear retract, I noticed I was still getting the red 
gear-in-transit Indication. I wasn't too concerned because this Is a problem I've had in the plane In 
recent past. After confirming I was getting cruise speed (ground speed with tail winds were 230 knots) 

' and no visible gear-down I decided this was same problem I had had. I even made a note on pad still on 
console to let repair shop know about this. 

Knowing the gear had been completely overhauled though, I intended to watch it carefully on arrival. I 
was in VFR conditions during gear extension and approach to landing at KSUS. On gear extension I heard 
the gear extend but did not get the 3 green lights. I visually confirmed both mains were extended and 
called tower to request a low pass so they could confirm the nose wheel was extended. As I passed the 
tower they did confirm all my gear down. As they turned me back down-wind I went thru the emergency 
gear extension procedure. After I raised the handle, I manually engaged the gear by raising and rotating 
the hook under the handle. I felt resistance on the handle and stopped assuming that was not the 
problem, the gear was visually down, and I had heard it extend. I was concerned at this point with 
putting pressure on what might have caused the gear not to completely retract leaving ORK.I assumed 1 

had some kind of wiring issue. 

1 did slow the plane as much as possible before touching down and landing seemed normal for a few 
seconds. Then the plane steered hard left and I didn't seem to have rudder pedal control to correct it so 
1 used right brake and it turned back to the right and continued a hard right turn until we left the 
runway, when it started sliding left wing first. 



George Stem 

From: 
Sent: 
To: 
Subjed: 

Hello George, 

Dawn Morphey 
Thursday, Jammrv 
George Stem; 
Re: Estimate 

The total on this estimate Is$ which Is the major components for the 6 year gear Inspection and all4 brakes. 
Please remit so we can get parts ordered. 

Regards 

Dawn 

on Thu, Jan 9, 2020 at 8:44AM Dawn Morphey ,. ••••••••• wrote: 

I Walt, 

See attached estimate for N405PT, work order 607 

Dawn 

I --

1 Dawn Morphey 
• Aircraft Maintenance Services 

North Little Rock, AR 72120 

Dawn Morphey 
Aircraft Maintenance Services 

North Little Rock, AR 72120 

l. 



George Stem 

From: George Stem 
Sent: Friday, February 7, 2020 3:22 PM 
To: 
Subject: N405PT Accident 2/6/20 
Attachments: CNI Scan_20200207_161917.pdf 

Per your request yesterday, I have gone through step by step alii remember about the problem we had with gear. (see 
attachment). I have had the folks holding the plane requesting release for them to drain fuel tanks. I think they have 
discussed this with you by now. Let me know what other information you need from me. 

George Stem 
CEO 
Construction Network, Inc. 

Jonesboro, Arkansas 72404 

iiiiiiiiill• 

constructionnetworldnc.com 
WE ARE SOCIAL 

Gtm 
This electronic rna: I transmission and any attachment is the property of Construction Network Inc. and is not intended for uansmission to or receipt by 
any unauthorized individual or entity. It may contain information that is privileged, confidential, ancl exempt from disclosure under applicable law. If the reader of 
this message is not the intended r.::cipient you are hereby notified that any dissemination, distr'ibution. or copying of this communication is strictly prohibited. If 
you have received this communication in erroL please delete it fmm your system without copyir1g it, and r10tify the sender by reply e-mail or by 
calling 870.972.5632 

1 













Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? IZJ Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Picked up aircraft after completion of phase inspections at KORK. On departure noticed after gear retraction that 
the red in transit light on gear handle was still illuminated. I heard the gear retract and visually verified the mains 
were up then verified my en route airspeed to confirm the nose wheel could not be down. Realizing I had had a 
recurring problem with this transition light in the past not making proper contract and shutting off, I just assumed 
it was that same problem so I noted that on pad still on console in the aircraft so I could tell maintenance folks 
about it. In the past it had had something to do with making proper contact with a squat switch I was told. On 
landing I heard the gear extend but alter tower confirmed all gear down as I circled back to land I performed the 
manual gear extension procedure I had practiced multiple times during years of sim training. After getting 
resistance I was concerned with damaaina somethina so iust assumed I had a liahtina oroblem. D 

Total Time/Cycles 
On Part 

_,_ _____ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

-'------Hours 

Fuel on Board at Last Tal{eoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80187 0 1151145 

®Jet A 
0 Jet B 0 Other, specify----------

200 Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0JP8 
0 JetA-1 0 Automotive 

IZI Yes DNo 

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

Stair door 

Registered Owner of Other Aircraft 

Name:----------------------

~:%~: ===========~=z=rP,--: ------------
country: 

10 

Pilot of Other Aircraft 

D Minor 
D None 

Name: ____________________________________ _ 

City: 
State:~--:_--:_-_--:_--:_--:_--:_-_-_-_--:_-::,Z::;II::-,,-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-
Country: 



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

02/10/2020 Signature:--~-"" 
mmlddlyyyy -or-- D Check here to electronically sign this document 

If a l:.erson Other than Pilot/Operator is Filing Report 

Name: 

Signature:--------------------------­

--or-- D Check here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office 

II 

Title:--------------

Date Report Received 
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