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 Accident/Incident Date/Time
Nearest City/Place: _Tulsa State: OK Date: 05/13/2021 Local Time: 1:45 am
ZIp- 74055 Country: USA mm/dd/yyyy
) ] Time Zone: _Central
Latitude: 36.1988 N Longitude: 95.8839 W
(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair ©On-ground O None
AIRCRAFT INFORMATION
Registration Number: N8051B IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Cessna [] Unmanned Aircraft
Model: R182 Maximum Gross Weight: 3100 Ibs
Serial Number: R18201574 Weight at Time of Accident/Incident: 2250 Ibs
Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: |
Amateur-Built: QYes IfYes QKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 3
®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 O Liquid Rocket
QO Balloon Standard Special [ZIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted . . O Turbo Prop QO Hybrid Rocket
O Glider ] Aerobatic [ Limited [¥] Tricycle [JTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [J Amphibian CIHigh Skid | O Turbo Fan O Unknown
O Helicopter [JCommuter [ Special Flight [JEmergency Float OSkid QO Electric
O Powered Lift [ Transport [ Experimental CFloat Oski
ORocke_t O Utility g Specgl Ligh t_SPO Tt OHun OISki/Wheel Fuel System Type (Reciprocating)
QUitralight [ Experimental Light-Sport O © Carbuet O Foet Injected
Other Launch/Recovery Syste: arburetor uel-Inject:
OUnknown [Certificate of Authorization or Waiver (COA) o LaunchRecovery sysiem
[None nknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycomng 0-540-J3C5D RL-25588-40E 05/22/2018 | 235 375 1 375
Eng 2
Eng 3
Eng 4
. Propeller 1 OpFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable O Ground Adjustable
OAArP O Conditional Inspection Manufacturer: _ McCauley Manufacturer:
®© Annual OUnknown
Model: _B2D34C218 Model:
Date Last In tion: 05/11/2021
ate Last Tnspection ——TyT ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: 4384.6 hrs If Yes ADS—B N
ELT Manufacturer: _|AW Artex ELT Airframe Parachute
hours measured at (Select one) Model “; ::Nre'r ELT 345 O] Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident odel or Tart No.: Autopilot
TSO No.: OC91 (1215 MHz) OC91a (121.5MH2)  BIData Recorder

Type of Maintenance Program (Select one)
© Annual

OC126 (406 MHz) [ZElectronic Flight Bag or Handheld Device

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: HELO Fire extinguisher

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

Did ELT Activate? OYes ®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
Unknown

[“1Electronic Multifunction Display
[ Electronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[ Stall Wamning System

[ Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Pryor

Name: James Truett Bryant, Jr. State: OK ZIP: 74361
Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft Same As Registered Owner 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 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OQFAR 103 QFAR 133 (QFARA431 O Non-Scheduled or Air Taxi O Intemnational
[ Supplemental QFAR 121 QFAR 135 QOFAR 435
[OAir Cargo QFAR 125 (QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[0 Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
[0 On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
DCODE\meCial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
O Pilot School (FAR 141) O Amed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[0 Commercial Space Transportation O State ©) Af?nal Observation Othht Test
Experimental Permit OlLocal O Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business (@® Personal
Q Executive/Corporate ~ Q Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
QYes @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: Tulsa International Airport Distance From Airport Center: sm
Airport Identifier: KTUL Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airporv/Airstip  ON/A | Ajrport Elevation: 678 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _36L (L/R/C) Length: 6101 ft Width: 150 ft Dry [ Snow-Compacted [0 Water-Calm
N [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits O Soft
[ Dart Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure OOn Instrument Approach ~ OQDownwind O Low Approach
QO Takeoff OIFR Departure Procedure/Clearance @®Landing OBase O Go Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EJNone [ONone
OADF/NDB [OPAR OMLs OPractice Traffic Pattern [ Stop and Go
OSDF O sidestep Orpa OGps [ Straight-In [ Touch and Go
O VOR/TVOR Oms OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [0 Go Around [J Forced Landing
OTACAN [JLOC-back course Contact Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@®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 [Yes [ONo
“Flight Crewmember 1” Identification

First Name: James City of Residence: Pryor

Middle Initial: T State:_OK ZIP: 74361

Last Name: Bryant, Jr. Country: _USA

Age at time of Accident/Incident: 55 Date of Birth: _- mm/dd/yyyy
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ e QFm oLt QFum  OUukuown Available Used
OMinor O own O Righ O Rear O None O None Not Installed
Q Serious O Center O Single O Lap only OLap 9nly [0 Installed
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point ] Not Deployed
. . .- ® 4-point Q 4-pomt [ Deployed
[0 None [ Flight Instructor Commercial [ US Military ! S-point Unknown
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point 9 U_ﬁn -
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QOClass 3 ® Without limitations/waivers O Unknown
@® Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONA _01/15/2021
QO Unknown @ Class 2 Q 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: 07/05/2021 Make: Cessna
mm/dd/yyyy Model: R182
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 [ Instrument Airplane
ingle-Engine irship Airplane Airplane Single-Engine t Helicopter
[ Single-Engine Land O Airshi 2 | Single-En, O Instrument H
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
] Multgngl»ne Land [ Glider O Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
irplan

Flight Time (Enter appropriate Al This Make A;l':glee Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1512 1222 1512 0 235 207 64 0 0 0
Pilot in Command (PIC) 1475 1475 1475 0 230 207 64 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
T ikt T T
Last 90 Days 49 49 49 0 18 7
Last 30 Days 1" 1 11 0 6 2 1 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying []J 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
O Nc_me O Fatal OLeﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle QO None O None [ Not Installed
QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
O None O Flight Instructor  [1 Commercial O US Military O 4-pout O 4-point Dgzzfyed
O Prvate [ Recreational [0 Airline Transport  [] Foreign O 5-point O 5-point O own
O] Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 O Without limitations/waivers () Unknown
O Other Q Class 1 QO Dnver's License (Sport Pilot only) O With limitations/waivers O NA -
QO Unknown QO 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
FAR 121/135 Checks: Make:
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)
[ None [ None O None [ None [ Instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
m] Multgngl»ne Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument 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
T ik e I I A N [ I —
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. .. . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private O Recreational O Airline Transport O Foreign Lap Onl Lap Onl [ Not Installed
OLapOnly O Lap Only
O Student O sport [ Flight Engineer O 3-point O 3-poiat O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . . . . QUnknown Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘:‘“ 8 None
. o . . QO Center ear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used :
[J None O Flight Instructor [ Commercial [ US Military (; No:e € (;(i\lone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [0 Not Installed
[ Student O sport [ Flight Engineer O3point  Q3point | O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QOUnknown (Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
I Available Used
st : ity -
st Rame City - QOLeft ONone ONene O None [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 831,@ Only 85@ Only | M 1hstalled
. . ORight O Serious -pomt -pont | M Not Deployed | If Under 5.
Last Name: Conmtey: OUnknown | OFatal 8‘;-1”91‘ 8 4-point | []Deployed O Child Restraint
Unkn -point 5-point Unknown g
O Crew QPassenger QO Other Row: o own OUnknown O Unknown o 8 m:‘i
First N Available Used
st C ity -
e City OLeft ONone ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 814'*? iny 813? iny [ Installed
- . ORight O Serious 3-point 3-pomt | FINot Deployed | If Under 5,
Last Name: Country: QOUnknown | OFatal 8:—])0111! 8 4-point [ Deployed O Child Restraint
OUnkn -point 5-point | [] Unknown .
QO Crew QPassenger Q Other Row: own OUnknown O Unknown 8 m:i
I Available Used
st : ity -
e ame City - OLeft ONone ONone ONone |1 No; Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;31) iny 81;1? iny [ Installed
. . ORight O Serious -pornt -pomit | M Not Deployed | f Under 5.
Last Name: Country: OUnknown | OFatal 8‘;-1”%“' 8 4-point [ []Deployed O Child Restraint
-point 5-point Unkn R
OCrew QPassenger QO Other Row: OUnknown OUnknown O Unknown o own 8 m:‘i
First N Available Used
st C ity -
e e City OLeft ONone ONone ONonme | Nt Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—»6? _Oﬂl)’ 813-39 iny [ Installed
. ORight O Serious -pomt POt | M Not Deployed | If Under 5,
Last Name: C : g . . p oy
st Name ountry. OUnknown 8Fata1 8‘;-1901!1: 8 ‘;-pomt B geployed O Child Restraint
-poin -point nkn .
O Crew QOPassenger QO Other Row: Unknown OUnknown O Unknown own 8 m:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KGCM Time: 9:30 PM Airport ID: KTUL ®© None O VFRIFR
. me: J.OU FIVI . O Company VFR O IFR
City: Claremore City: Tulsa O Military VFR O Unknown
State: Oklahoma Time Zone: Central [ giae: Oklahoma O VFR
Country: USA Country: USA Activated? (QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None O Special VFR O Special IFR VER Flight Following [ Cruise
O VER O IFR [ VER On Top Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

[ Class A [OClass G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B O Demo Area O Airport Advisory Area [ Air Traffic Control Area -
Class C O Waming Area [ Jet Training Area [ Unknown 3500 ft msl
[ Class D O Prohibited Area O TRsSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[0 National Weather Service [ Company T
[ Flight Service Station [ Military Observation Time:
O TV/Radio [] Internet Time Zone:
[] Automated Report ] None . . .
[0 Commercial Weather Service (DUATS)  [] Unknown Bistance froes Accaicnt Seic: oo
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night QUnknown
Oomc ODay ®Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 55 (F)
@® Clear QO Thin Broken ® None (Clear) QO Obscured .
O Few O Thin Overcast QO Broken QO Indefinite DewPoint: (O oo ___ (F)
Partial Ob: tiy Unkn Ov t Unkn
8 Scattered scuration o own O Overcas % own Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Cf:llm » Not Gusting RVR- feet
O Light and Variable A
-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 O Freezing Rain None O Fog
O Moderate O Rain [ 1ce Pellets [0 Snow Shower O Blomg Dust [ Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower O Blomg Sand [0 Haze
®ONA O Hail [0 Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ONA ® None ONA EINone [OLight
O Trace O Rime QO Trace ORime [OClear Air [OModerate
OLight O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence JExtreme
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:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

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

Stabilizer bent
Elevator bent

Tail cone scrapped
Rear Tie Down bent
Road rash on wing tip

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 and location, services obtained, and intended
destination. Provide as much detail as possible.

N8051B went into Annual inspection at the end of April. This was performed by my mechanic Eric Dowd at my hangar in Claremore. As
per instruction, Eric performed the annual including a successful swinging of the landing gear. He had just finished his work on
Wednesday, May 12.

I had a 6-hour flight planned for Thursday, May 13. | had two people who would be going a trip to Georgetown, Texas, with me. I've always
felt the first flight following any annual or work performed by a mechanic MUST be done without passengers. So Wednesday night at 9:30
pm | went on a post-annual maintenance flight to check if everything was good for the next day’s flight. The tanks were both full - 88
gallons of fuel onboard.

Everything appeared normal per my preflight and run up checklists. As | lifted from the ground, | also raised my gear which is extremely
typical for me. If something is not working, | want to know as soon as possible. | noticed that the amber light (indicating the gear was fully
retracted) did not light up. So | pressed the amber light to make sure it was functioning. Then it lit up showing it was working. | also did the
same test with my green light (which indicates when the gear is down and locked for landing). The green light lit showing it was working.

So I moved my gear lever to the down position and the green light did not light up. | looked out the window and confirmed that the main
gear was not in a down and locked position. In fact | couldn’t see the main gear at all.

Next | pulled the gear breakers to the off position. Then | moved the gear lever to the down position and started vigorously pumping the
emergency gear pump handle. | have done this procedure on a regular basis to make sure everything is working correctly. That way I'm
familiar with how it feels when it's needed in an emergency. As | pumped the handle, there was no resistance to my pumping. And of
course the gear did not extend.

While in flight, | called my mechanic and let him know of the situation. He and | walked through the possible repair and landing scenarios.
After | hung up, | called Tulsa Approach and told them of the situation. | let them know | was not yet declaring an emergency but it could
potentially escalate to that point. They gave me a squawk code and watched out for traffic in my area while | was working. | put the plane
on Autopilot with the heading and altitude selected (2,500 feet). Then | proceeded to the luggage area to retrieve my tools and oil. | always
carry two quarts of oil for emergency needs. | also had a quart bottle of Febreeze that | brought to the front seat.

Then | moved the front seats all the way aft and sat down in the floor and proceeded to get the oil into my power pack (Cessna gear
motor). | have an oil filler spout that has an attachment which is exactly the size needed to fit inside the filler hole of the power pack. |
started to fill the power pack reservoir. When | got the first quart of oil in and closed the power pack filler hole, | started the emergency
gear extension procedure. It did not work. It felt like before - no resistance and no movement of the gear.

So | got back on the floor and checked the level of the fluid in the power pack. Nothing registered on the dipstick after the first quart. So |
poured the 2nd quart of oil in. Again nothing registered on the dipstick. | tried the emergency extension procedure but was not surprised
by it not working again.

Finally | used the last liquid | had available (the Febreeze) hoping for better results. But it was just as before.
At this point, | informed Tulsa approach (who had been monitoring my movement through their airspace during these attempts to repair

the landing gear) of my intentions. We determined that runway 36L would be the better choice for a gear up emergency landing. | pulled
out my POH and looked for the procedure and rehearsed it several times. (continued below)




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

Operator/Owner Safety Recommendation

It could not have been prevented because the gear would not go down and lock.

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
The gear would not extend by using the electronic method (gear switch) or the manual extension method. The Hours
probable cause is yet to be determined.
Cycles
Time Since This Part
Inspected/Overhauled
0 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 JetA O 1P8
88 Gallons O 100/130 O JetA1 O 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 (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 0 Minor
odel: [ Substantial [0 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.
continued from above...

| also decided to wait to land until | had less than 20 gallons total remaining in my tanks. | wanted to minimize the weight of the landing and
reduce the chance of starting a fire with too much fuel leaking out.

So | flew around Tulsa for about 3 1/2 hours. Then | made the call to Tulsa approach and let them know about 30 minutes before that | was
ready to land. They got the fire crew in position and informed me when they were ready for my arrival.

I rehearsed my landing gear up emergency procedure a couple more times. Then | secured all items in the cockpit. Began the checklist for
landing and entered a left downwind for 36L. Add 10 degrees of flaps...latched the doors opened...turned left base for 36L...20 degrees of
flaps...turned final for 36L...40 degrees of flaps...slightly high on approach altitude...pulled the fuel mixture at 300 feet above the runway
1,000 feet away from the end of the runway and the engine stopped soon after...touched down at the end of the runway slightly tail low...
skid to a stop in 500 feet.

When | touched down, | realized that my front wheel was locked in a landing position. That one fact kept my plane from being damaged as
badly as it could have been. The only parts of my plane that were damaged were the front wheel, the tail cone, the passenger side
stabilizer, the elevator and the trim tab. Upon looking at it during the daylight hours the next day it was very hopeful that repairs will likely
take place on the plane so it can return to service. In fact, the FAA Tulsa area representative looked at the plane and was amazed at the
minimal damage that occurred. He said it was a text book landing executed flawlessly.

No damage happened at KTUL from my landing. The plane was carefully transported by wrecker truck down the runway to the Sparks
FBO. It will sit there until it is picked up for repair. Our next plan is to jack the plane up and get it on all three of the gear. That way it will
continue to be in the best position for a full restoration.

| experienced no bodily injury. While | was confident of a positive outcome, | was tense for the entire flight. That definitely fatigued my body
the day after. | will go to work tomorrow and resume my typical schedule.

In the process of making decisions about how to repair the issue while flying the plane, | called my mechanic (Eric Dowd) several times. |
also called a fellow pilot (Larry Lees) and my former CFI (Joe Bacon) for their opinions and help in resolving the issue. They called the
Cessna Technical help hotline. We were informed that we had done everything they could see to resolve this issue.

I then turned my attention to emergency landing. | called the manager of my home airport (Eric Winn) and we worked through the option of
landing there. Because there were no emergency vehicles available, we determined it was not the best option. So | spoke with Tulsa
approach and determined it would be the safest option to land there with the fire equipment at the ready to assist if needed.

My training, cool head, using my available resources, experience and my faith in God are what | credit for this safe outcome. I'm ready to
start flying as soon as possible.

Jim Bryant, Jr.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: James Truett Bryant, Jr

05/21/2021 Signature:
mm/dd/yyyy

—or—  [JCheck 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
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