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

Nearest City/Place:

AccidentIncident Location

St E/me

State: /: L

ZIP:

Latitude: 30 930 sid A

Country: U 5;1

Longitude: .?f '/é 5/ L(./

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

Accident/Incident Date Time

Date: Q// /J<3i'7

ma/dd/vyyy

Time Zone: Cpf\ﬁa )

Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number:

Aanufacturer:

MedYPT

Aﬁf‘er,‘f-’{r" J?A

Model:

VAR- 62

Serial Number: ffgff.;z

Year of Manufacture:

[70¢

O IFR-Equipped and Certified AJ0
O Commercial Space Flight

O Unmanned Aircraft

Maximum Gross Weight:

Nuinber of Seats: 1

] ; Ibs

Weight at Time of Accident/Incident:

Flight Crew Seats:

d.3 Ibs

Amateur-Built: OYes [ Fes: OKivPlans Make: Cabin Crew Seats: Passenger Seals:
@No O Original Design Number of Engines: .
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 BRetractable O Turbo Shafl (O Saolid Rocket
QO Blimp/Dirigible O Normal O Restricted evele ailwheel O Turbo Prop O Hybrid Rocker
OGlider O Acrobatic [ Limited ETricycle DTailwhee O Turbo Jet ONone
| O Gyroplane [ Battocn [ Provisional [ Amphibian OHigh Skid QO Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float CIskid O Electric
O Powered Lift O Transport B Experimental OFloat Oski
OROCRB.'. D Utility D SpGCigl [.ight-sPOﬂ D Hull I:lSki/Whee] Fuel System Type (Reciproc'aring)
OUltralight [J Experimenta! Light-Sport ]
QO Unknown O Other Launch/Recovery System QCarburetor @ Fuel-Injected
' OCertificate of Authorization or Waiver (COA) \
[ONone O Unknown [J None [0 Unknown
Date Rated Power | Toral Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or| Time Inspection | Overhanl
Esgiee Epgloctionscinrer | ModelSeris et Namber iy | © losof Thust | howrs) | hours) | (hours) |
mgl |Uendenyey M P KROoGAe62 | 985 | 360 b 3[D.7 |
Eng. 2
Eng. 3
Eng. 4
- - - Propeller 1 (OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Tvpe @Controllable Pitch QControllable Fitch
O1900-Hour O Continuous Airworthiness e OGround Adjustable QO Ground Adjustable
giﬁ\lp : 8Cﬁiiti°ﬂa] Inspection Manufacturer: Lo/ ie! Luting, ""fﬂf//“':n“ Manufacturer:
u o 1
s g fa1 3014 Model: /539~ T/ frge flor Modsl:
Date Last Inspectiom: I‘J a) g."'" £

mm/ddyyyy

Airframe Total Time:
hours measured at (Select one)
O Time of Accident/Incident

hrs

O Last Inspection

ELT Installed: {@Yes

If Yes: . :
ELT .\[anufacmrer:/]ﬂ\(?r-;n k the O :"p
Model or Part No.: #% AK-%50

ONo

Type of Maintenance Program (Select one)

® Annual
@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OCY1 (121.5 MHz) @C91a(121.5 MHz)
QCi26 (406 MHz)

Yas ELT still mounted in aiveraf? @Yes ONo
Was ELT still conpected to antenna? @ es ONo
Did ELT Activate? OYes @No

If activated:

| Did ELT Aid in Locating Alrcraft: OYes @No

Description of Fire Extinguishing System
O None
Q Specify:

| {f not activated:
Indicate Reason:

O Impact Damage

M‘UJ s ,'t)n;lf;q‘_:\ O Fire Damage

O Battery Expired/Damaged
[ Unknown

impect

Additional Equipment (Check all that apply)
B ADS-B
OAirframe Parachute
O Angle of Attack Indicator
O Autopilot
[ Data Recorder
B Electronic Flipht Bag or Handheld Device
OElectronic Multifunction Display
[JElectronic Primary Flight Display
[@Handheld GPS
[OHeads Up Display
[@ Onboard Weather
[OSatellite Tracking Deviee
O Stall Warning System
OVideo Recording Device
[OOther, Specify:

3




Regivternd Abrornft Owner
Y.

City: ﬂ.}é’h {Q

Name IMan V'ﬂfAﬂv l//é’oég,qi ga/((’/

Fractional Ownership Aircraft: O Yes QN(}

State: _ﬁ—%:
Country: J’)-CA‘

zp: SLE 7L

Op;rator ° r?(::;rm ,EiSmné As Reéi;.fsred Owner

LobeA Pike,

K Same Address as Registered Owner

Name: E City:

Domg Business As: State: ZIP:

Aur Camier/Operator Designator (4 Character Code): Coutry:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) g (Select one for each group)

Brone @®FAR 91 QFAR 129 OFARA415 (O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 ) Non-Scheduled or Air Taxi () International
[JSupplemental QFAR 121  QFAR 135  QFAR 435

DJAir Cargo QOFAR 125 (QFAR 137 (QOFARA437

O Foreign Air Carriers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select onej
OIPilot School (FAR 141) O Armed Forces
O Cenificate of Authorization or Waiver (COA) Q) Federal
O Commercial Space Transportation O State
Experimental Permit
O Commercial Space Transportation License OL.oeal
O Other Operator of Large Aircraft Q Unknown

O Mail Contraci Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
OYes @No

Alr Medical Flight
OYes @No

(Select one}
O Aerial Application O Firefighting (O Unknown
O Aerial Observation OFlight Test
O Air Drop QO Glider Tow
O Air Race/Show O Instructional
() Banner Tow O Other Work Use
(O Business @ Personal
O Executive/Corporate (O Positioning
(O External Load OSkydiving
QFerry

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

~
Ajrport Name: —57!- /g/#h\)

Airport Identifler: 4 J'Q i:_

Proximity fo Airport: O Off AirportAirstrip @ On AirporvAistip  ON/A

Distance From Airport Center; 'faf O sm
Direction From Airport: Ce rr‘rlcw
Airport Elevation: f 2 -2

degrees true

ft. msl

Ruaway Information

Runway ID: é o (L/R/C) Length: ?(7‘? (? ft Widih: XO fi

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

8 Dry 3 Snow-Compacted 0O Water-Calm
: [ Holes 0O Snow-Crusted O Water-Choppy
Runwav/Landing Surface (Check all that apply) O Iee Covered O Snow-Dry O Water-Glassy
@ Asphalt 0O Grass/Turf [0 Macadam O Water O Rough O Snow-Wet 0O Wet
[ Concrete O Gravel O Metal/'Wood [0 Rubber Deposits O Soft
O bint Olee O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one}
OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance  (OLanding OBase QGo Around
Onitial Climb O Final O Aborted Landing {after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Chect all that apply)
ONeone [ONone
OADF/NDB Orar OMmLs OPractice B Traffic Pattern O 5top and Go
O SDF OSidestep OLDA OGps O straight-In O Touch and Go
O VOR/TVOR OiLs OASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only O Vvisual 0O Go Around [ Forced Landing
OTACAN O LOC-back course EIContact O Full Stop [ Precautionary Landing
ORNAY OCircling
O Unknown £J Unknown




| i FLIGHT CREWMEMBER 1i INFORMATION

“Flight Crewmember |™ Responsibilities at the Time of Accident/Incident
@rilot  OCoPilot  OSwdentPilot O Flight Instructor

“Flight Crewmember 1™ was pilot flving 4&Yes [ No

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight C lewmemberj Identification

First Name: Kw=5¢

Middle Initial: /% -
Last Name: )gﬂ /(‘?w J./

Date of Bi

City of Residence: MOé. '(6

AL ZIP: ?éé ?_{—
O3A

State:

Age at time of Accident/Incident: £e mum/ddiyyyy
‘ Certificate Numb:
‘ Degree of Injury Seat Occupied Restraint Type Inflatable Restraints |
G Ot ot " @nm  oubmm | i G
s P g‘ o S" l O None QNone B Not Installed
O Senous O Center QO Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply} Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor [ Commereial O US Military o :—po‘mt 0 ::po:n: g B:Eiigﬁi
[ Private O Recreational O Airline Transport [ Foreign 0 & ot e Uggnn v
O Student O sport [ Flight Engineer O Unknown ) Unknoy
|
Principai Occupation Medical Certificate Medical Certificate Validity | Date of Last Medical
O Pilot O None @ Class 3 Q) Without limitations/waivers O Unknown Z / do/ Lg
@ Other Q Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A
© Unknown Q Class 2 Q) Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Must LS/ b Correchive /6)1 te .l

| Medical Certificate Special Issuance

"

Date of Last Flight Review
or Equivalent, Inciuding
FAR 121/1358 Checks:

Flight Review Aircrafl

Make: /LA ’<

08 Jaoll

Ve 3 Model: 5 az

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all thar apply) (Check all that apply) (Check all that apply)
O None & None & None None O Instrament Airplane
Single-Engine Land O Airship O Airplane 0O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 0O Balleon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 0O Gyroplane | O Powered Lifi O Sport

[ Heticopter \

O Powered Lift i

| Type Ratings 4/,. o | Student Endorsements (Include dates)

Flight Time Enter appropriate Al This Make A;:E;? Airplane POt Lighter
number of hours in each box) Aircraft & Aodel Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Tmme S'Lf [?9\ §9 ¢

Pilot in Command (PIC) Y 1T fff_g

Time as Instructor pil & &

Last 90 Days L O & o .o

Last 30 Davs 7 q.0 .o

L ast 24 Hours /-7[ 7f.f /-1




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot O Co-Pilot

O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No

“Flight Crewmember 2” Identification

First Name: City of Residence:
Middle Initial: State: 7IP:
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 N(.)ne O Fatal OLe.tft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
. . O None QO None Not Installed
Serious O Center OSmgle
QO Lap only QO Lap only Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point Not Deployed
None Flight Instructor Commercial US Military o 4-p01nt o 4-po%nt geiloyed
Private Recreational Airline Transport Foreign O 5-point O 5-point nknown
Student Sport Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 QO Without limitations/waivers ~ Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A P
O Unknown O Class 2 QO Unknown (@) Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

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 None None Instrument Airplane

Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter

Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter

Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate All 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
Last 90 Days
Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)
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: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
None Flight Instructor Commercial US Military O None O None Restraints
Private Recreational Airline Transport Foreign O Lap Only O Lap Only Not Installed
Student Sport Flight Engineer Q 3-point QO 3-point 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
QUnknown QO Unknown Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?0‘“ 8N0ne
. . . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Availabl :
None Flight Instructor Commercial US Military C;] Nlon? € [és)eii]ione Restraints
Private Recreational Ai-rline Tra.nsport Foreign OLapOnly  OLap Only Not Installed
Student Sport Flight Engineer O 3-point O 3-point Installed
R R R ) Q 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? Yes No |of this Accident/Incident: hrs OUnknown  Q Unknown Unknown
nclude cabin crew; continue on separate sheet if necessary
PASSENGER(S) / OTHER PERSONNEL (include cabi ti te sheet if
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: ty :
v OlLeft ONone ONone O None Not Installed Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only 8Lap Only | 1 cialled
. : 3-point 3-point :
. ORight O Serious P P Not Deployed | £/ Under 5,
Last Name: Country: s .
i OUnknown 8Fatal 8451-p0}n: 8 ;t—po%n: Deiloyed O Child Restraint
Unknown -pomn -poin Unknown ~
O Crew QPassenger Q Other Row: OUnknown O Unknown 8 {‘;ﬁqiiii
First N ci Available Used
t : ty :
e Tame d OLeft ONone ONone O None Not Installed Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly 1 Gopjeq
ORight O Serious O3-point O 3-point Not Deployed | If Under 5,
Last Name: Country: g : .
uatty OUnknown 8Fatal 8‘5‘1’01“: 8‘5"130?“: Deiloyed QO Child Restraint
Unknown -pomn -pomn Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o Unli(nown
First N ci Available Used
irst Name: ty :
w OLeft ONone ONone O None Not Installed Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | pnstalled
ORight OsSerious 3-point 3-point Not Deployed | £/ Under 5,
Last N N N g . .
ast ame Country OUnknown 8Fatal 8‘5"130?“: 8‘5"1’0@ Deployed O Child Restraint
Unknown -poin -point Unknown i
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 E‘:ﬁ(ii}i
First N ci Available Used
irst Name: ty :
v OlLeft ONone ONone O None Not Installed Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | 1 Gopjeq
ORight O Serious O3-point O 3-point Not Deployed | If Under 5,
Last Name: Country: g : .
uy OUnknown 8Fatal 8‘5‘1’01“: 8‘5"p°¥nt Deployed O Child Restraint
Unknown -pom -point Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Unli(nown




FLIGHT ITINERARY INFORMATION

Last Departure Paint

JARS

Airport TD:

Time of Departure

Time: g-‘/.Sfﬂq

Destination 5

AR5

Airport 1D:

Type Flight Plan Filed

@ None

O VFR/IFR

; T e 7 v
City: g}" E/;-v\ J S L LT _(‘! Eﬁ#’w O Co_rppany /FR. O IFR
y O Military VFR QO Unknown
State: A‘— Time Zoncr_(z_'li_if & State: A L O VFR
Country: Usfﬁ* Country; [ VAY A Activated? QYes @No (OUnknown

Type of ~{TC Clearance/Service (Check all that apply)

[ None [ Special VFR O Special [FR
O ¥FR O IFR O VFR On Top

O Cruise
[ Unknown / NA

[ VFR Flight Following
O Traffic Advisory

Airspace where the accident incident occurred (Check ail rh;t apply) Altitude of In-Flight

[ Class A BClass G [ Military Operations Area (MOA} [ Special Occurrence:

O Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area 9

O Class C Owaming Area O Jet Training Area O Unknown /500 ft msl
O Class D O Prohibited Ares O TRSA

O Class E O Restricted Area [0 FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilor Weather Information Weather Observation Facility
(Check _ah' that apply) ' Fasilizy I
[@ National Weather Service O Company S
[ Flight Service Station O Military Observation Time:
O TV/Radio @ Internet Time Zone:
O Automated Report [0 None ] = :
O Commercial Weather Service (DUATS) [ Unknown L tbtanen dowtd)peing Sl o
@ On-Board Weather Direction from Accident Site: _ degrees frue
Basic Conditions Light Condition
®vMmC ODawn ODusk O Dark Night OUnknown
O1mMC @Dy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or ()
@ Clear O Thin Broken @ None (Clear) O Obscured i
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or (F)
Partial Obscurati nknow O kn
8 Si:tlt:rgjbs uration O Unknown O Overcast O Unknown Altimeter Setting: in He \
Lowest Cloud Condition Height Ceiling Height b
ft agl ft agl
Wind Direction Wind Speed Wind Gusts | visibitiey o
[ Variable B ijlm . @ Not Gusting RVR: feet
[ Light and Variable
-or-, -0or- O RVV: miles
Direction: “‘f 0 degrees true | Speed: ks Speed: kts Density Altitude: W
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight B None O prizzle [ Freezing Rain GNOHE_ O Fog
O Moderate Rzin Ice Pellets O Snow Shower O Blow!ng Dust [ Ground Fog
O Heavy 0 snow O Snow Pellets [ Iee Pellets Shower [ Blowing Sand [ Haze
QN/A O Hail Snow Grains  [J Freezing Drizzie O Blow!ng Snow [ Ice Fog
© Unknown O Rain Showers O ice Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amtount Type Amount Type Type (Check all that apply) Severity
O None O N/A © None ON/A @ None [OLight
O Trace O Rime Q Traee O Rime O Clear Air OModerate
O Light O Clear QO Light QO Clear O Terrain-Induced [1Severe
O Moderate O Mixed Q Moderate O Mixed O Convective Turbulence O Extreme
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/imcident: £ /10




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

(O None 0 Substantial @ None O Both Ground and En-Flight @® None O Both Ground and In-Flight

® Minor 0 Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknewn O On-Ground O Unknown

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

det"je, fo Aifevon and ing f‘ip. A o ther /ﬂropef)")( ‘!‘“ﬂ"ﬁ?

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

See Al‘fac—)(a/-

Describe what ocowmed in chwonological 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




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator'Owner Safety Recommendation

/-\ a;LLfE- Qﬁac}\(’,{/ #o 7‘18 e vc'/;—f" 7"(«1( cuf'// Manw/)f fe[m;e, ﬂem ,‘f(#a-
Peumh'c S‘,d‘cm File 4 relecce the Gear.

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

Was there Mechanical Malfunction Failure? H» Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
J / Hours
See Aflache S B
Cycles

Time Since This Part

Inspected/Overhauled
Hours
\

FUEL & SERVICES INFORMATION ; b

Fuel on Board at Last Takeofl Fuel Tyvpe

{Convert from pounds, as necessary) Q 20/87 Q 115/145 O JetB O Other, specify

/ @ 100 Low Lead QO JetA O Jr8
Gallons | O 100/130 O Jet A-1 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

UnS‘fnqﬂn/ ﬁ.n&/ Lﬂﬂbﬂﬂu/ At

OTHER AIRCRAFT i COLLISION (if air or ground collision oceurred, Mplm this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
- | O Substantial _ [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft .

| Name: __ Name:
City: City:

‘ State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

2[2¢)80l 7

mm/dd/vyvy

Name of Pilot Op;'ai;’; 5%05 E/]E A - gé /Cc‘r \T,—.
Signature:
=

--or-- []Check here to electronically sign this document

Name:

If 2 Person Other than Pilot/Operator is Filing Report

Title:

Signature:

--or-- [_]Check here to electronically sign this document

FOR NTSB USE ONLY

ERA17LA105

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ERA

Name of Investigator
Gretz

Date Report Received
2127117
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February 2, 2017
To:  Todd Pryor

From: Robert A. Baker Jr.

Mobile, AL 36695

Subj: Aircraft incident statement

YAK-52 N624PT

Owned by Robert Baker and Roman Upshaw, no liens.

Date and Time of the incident:

February 1, 2017 at approximately 5:15 pm

Location:

St. Elmo Airport, 2R3, aircraft is currently located in a hangar there.

[ departed from runway 24at 2R35 at around 5:15pm, made a left turn and climbed to 15001t. I noticed
my air pressure was at 2.5 Bar after | retracted the landing gear, which is a bit lower than it should be.
A minute or so later I saw that the air pressure had dropped to 1.5 Bar. [ immediately slowed to gear
speed and lowered the gear handle. The landing gear remained up and locked. Ithen went through the
emergency gear extension procedures and this was followed by a loud bang as the gear came down. |
thought all was well until I checked the gear lights and poles and discovered the right main gear was
still retracted. I climbed to 1500 ft and performed some positive and negative G maneuvers to see if T
could get the gear to unlock, with no success. T opened my canopy and performed a normal, but
slightly flatter approach with the flaps up. When landing was assured, I turned off the mags and
touched down. [ was able to keep the right wing off the ground for about a thousand feet. After the right
wing came down I had some directional control with brakes and rudder but the aircraft drifted over to
the right side of the runway. The atrcraft left the runway next to the center taxiway and headed north in
the grass for a couple of hundred feet to where it stopped. I was assisted by some friends in manually
unlocking the gear and lifting the wing up so the gear would extend and the aircraft could be towed.

We then towed it to the ramp.

Robert A. Baker Ir.




N624PT
Accident on 2/11/17
Pilot: Rab Baker

524705-30 Uplock Cylinder Assembly

Gentlemen,

As we previously discussed the pneumatic cylinder that releases the up-lock failed and is the cause of the
gear up on the right main. We found that the cylinder would start to actuate but would not travel enough
to release the up-lock hook. The extension test was performed on the narmal and emergency systems at
various pressures with no change in travel. The aircraft has a design flaw in that the up-lock release is
the same for the normal and emergency system. Rob Baker followed the flight manual but with the failure
he incurred there was nothing that he could do to release the right main gear. We will be replacing the
Up-Lock Cylinder PN: 524705-30. | plan on disassembling the cylinder in order to identify the failure.

John Cutts

St. Elmo Aviation, Inc.
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