FORM AFPROVED FOR USE THROUGH S312007 BY OMEB NO. 3 147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emall the pllotloperator alrcralt  accidenlincident repot to the
Wmdwmﬂﬁmﬁeﬁsmw&&.nﬂ
the repon per the nstructions below.

HmeMmﬂamw.mwm.
Massachusatts, Connecticut. Rhode [slang, New York, New Jarsay,
Pennsyivania, Maryland, Delaware, Virginia, West Virgm, Kentucky,
Tenneaaas, North Cardling, South Carcling, Mississippi, Alabama, Georga,
Morida, the District of Columbia, Puerto Rico, or the LIS Virgin Islands, sand
the form to: NTSE, ERA, 45055 Rivarside Parkwsy, Ashbum, VA 20147.

¥ your acckisn¥incident occurmed in Ohio, Michigan, Indians,
Wisconsin, liinols, Minnesota, lows, Missouri, Arkaneas, Lovisiana, North
Deakota, South Dakota, Nebraska, Kansas, Okishoma, Texas, Colorado, or
New Mexico, send the form toc NTS8, CEN, 4760 Oaklang Street, Sute
500, Ocnver, CO 80239,

If your accidentincident occurred In Montans, Wyoming, Idaho, Utsh,
Arizons, Nevada, Washington, Oregon, California, Hawaii, or the termtones
of Guam or Amercan Samoa, send the form toc NISE, WPR, 505 South

If your acoidentinckient occurmed In Alagks, send the foem fo: NTSB,
ANC, 222 Weet Tth Avenus, Room 216, Box 11, Anchorage, AK 939513,

Rudes partaining 1o notification of sircraft accidents and incdents, as
wel 3= ovesdue aircraft are found n 49 Code of Federsi Reguistions
(CTR) Part 830 hitp iwww.ecir. govicgi-binfiext-idx ?craciripl=/acfrbrowsal
Title49/49ci330_main_02.lpl. These rules state the authorty of the NTSB,
define accidents, inodents, injures. and other terms, and peovide
procadunes Sor Intlal and Immediate noliiceton of accdents and incidents
by aircralt pilotsioperstors.

A. APPLICABILITY

The pilkolioperator of an aircraft shall send 3 report to the offics lksted

above, based on accidentincdant location: mmediste nolificstion =
required by 45 CFR 830,5(3). The report shall be filed within 10 days
after an accldent for which notification is required by Section 830.5, or
after 7 dayes if an overdue aircraft is still missing.
An srcraft accident, as defined In 43 CFR 8302, ie delemined as an
occurence that mvoives 2 fatally or 8arous injury, or substantial damage to
the sircraft. For occumences that do not involve a fatality, the determination
that the octurence = an accidemt can be appesied by writing to the
Direclor, Office of Aviation Safgty, NTSB, 490 LEnfat Plaza, SW.,
Wasshington, D.C. 20554,

The NTSB uses ths form for aircraft acodant prevantion sctivities and
for statisticsl purposas, NTSEB reguistions (49 CFR Part 830) require that
ALL questions be answered compistely and accurately. Complstion of this
form will laks approximalely 60 minutes. The NTSB dees not guarantee
the privacy of any information provided in this form.  You need not
compicte s form unigss & displays & velld OMB control number, in
accordancs with 5 CF.R. § 1320.5(b), which sppliss lo this collection of
information.

B. DEFINITIONS

1. “Arcraft Acodent™ means an oCCUMRNGS  Ras0cisled with the
cparation of Gn sircraf that takes place betwean the lime any person
boards the arcrall with the intenlion of fight and all such persons have
disembarkad, and in which any person suffers death, or serous Injury, or
in which the alrcraft receives substaniial damsge. For puposes of Hhis
form, tha definition of “sicraft accident” includes “unmanned aircraft
accident,” a2 definad at 49 CFR 830.2.

2. "Substantial Damage® means damage or fallure  thet adversaly
sffects the structural strength, performance or fight cheracteristics of
the alrcraft, and that would normally require major repair or replacement
of the affected componant. NOTE: Engine Gilure or damage limited to
an engine if only one engine fals or 5 cameged, bent fsirng or
cowling, dentod sion, small puncturg holes in the skin or fabric, ground
damagé to rotor or propefier biades, and damage lo landing gear, wheels,
treg, Naps, engine acceesores, brakes, or wing tips are not conskierad
“substantal damage” for purposes of this report.

3. "Operator” means any person who Causes of aulhorizes the
aperstion of an Areraft, such 88 the owner, lesses, or bales of an aircrait,

4. "Fatal Injury” maans any Injury that results in death within thirty (30)
days of the sccident.

S. "Serious Injury” means any injury that (1) mquires hoepitalization
for more than 48 hours, commencing within 7 days from the dale the injury
WRs racaivad; (7) rasults in & feaclure of any bone (except simple fracture
of fngers, 1068, of Nose), {3) causes severs hemorrhages, nerva, muscie,
or fendon damage; (4) involves mjury o any intemal organ; or (5) Ivolves
second- or third-degree bums, or any burns affecting mors than S percent
ot tha body surtsce.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
It is necessary that ALL questions on this report be anawered completely and accurately.
If more spacs is needed, continue on a blank sheet of paper.

Newest City/Ploce: Use the name of the nasrest communily in Lhe
state where the acodentincident occurmed.

Date/Time: Indicate the date and local %me of the evenl Be sure o

Pfrsss of Operation: Indicate the phase of oparation during which
the accident/inocent occuned.

Alcraft Informabon: Emder sircaf® make and model wformation &3
redicaled on the srcraft rege cartficate, nciuding seres. Il the
rvolved aircraft Is cetified &3 “smateur-buill,” indude the name of
the procducar of the it or plans, unkess an NTSB employee instructs
otherwise.

Maximum Gross Weight: Enter the certficated maximum gross weight for
the aircraft mvolved in the occumencs. Thig should be he same as the
maximum gross walght indicsted on the sircraft weight and balance
documants.

Engine: Enter engine make and modal information a8 indicated on
the =ngine data plate.

Type of Fye Extinguishing System: If 8 firg extinguishing syatem was used
wmanmmmmmo)ammms)w
Examples  incdude handheld extingusher, engine fie bottie,
canobaggage compartment fire suppeession systom, of aFport emargency
ground equpment.

OwneOparator Informatian: Crder the owner information as shaown on the
regstration certificate.  Commercial operators, emer the  opearalor
informaticn, inclading "doing busingss 83" when applicable, as shown on
e oparator certiicats.

Revonue Sightscoing Fight: Indicate whethar the  accident  aircrafl
was conducting revenue sightseeing operations under 14 CFR Part 51
the tme of the accidant.

Alr Medical Fiight Indicate whether the acddent fight was being
conducted for the purpose of carrying medical personned, pelient(s),
of organs.

Public Arcraft: Federsl, state or local W fight operations
such a3 official travel, lsw-enforcement, lowslevel obsarvation, asral
application, firefighting, search and rescue. biologics! or geological
resource management, or acronautical research. Indicale whether the fight
was conducted by the ammed forcas, federsl, slals, o local government.

NTSD Form 6120.1 {rev. 92013}, This foom sepkscs 6120172,













| “FLIGHT CREWMEMBER 1” INFORMATION
“Fight Crewmember 1™ Responsibilities at (he Time of AccidenuTocident
@Pdx  OColilt OStdentbike  Opfightinstroctor OCheck Pilot O Flight Enginess O Other Flight Crow

“Flight Crewmember 1° was pilot fying Gves ONo

“Flight Crewmember 1* Tdentification

First Name:; Michasl t Gty of Residence: York
Middlc Initial: W Seate: SC 7IP: 29745
Lust Name: Bades Country: _United States of Amesica
Age at time of AccidentTncident: 35 Date of Rirth: mewddyry
Ra® Certificate Number:
Degree of Injury Seat Oveupied Restruint Type Inflatuble Restraints
@ Neoe  Q Fusd Qizh Q Fromt O Unknown
O Mine O Unksown © Righ O Rexr Avallable onse
Serious C Si ONene: ONwme [ Not insaalied
o 2 il oo OLap culy OLsp caly 0 nstaliat
Pilot Certificate(s) (Check all thar appiy) gsw 83 poui S'Nu( nqa:.,n)
0 Neoe [ Flight Instroctor [ Commercial 0 US Mlitary Sl r o ey
@ Private O Rewrastivnad 0 Airhem: Temegort 3 Forcign O 3-paiut O S-puint = b
O Swdcat O Spont D vlight Engmeer O Usiknown O Unknows
Principal Occupation | Medical Certificate | Medieal Certificate Validity Date of Last Mcdical
O Pilat Q None Otuass 3 O Without Emitaticesiwaivers O Unlmown
® Ovier O Class 1 O Driver's Lisosse (Spoet Pilot only) | O Wikh Himitatioos‘waivers ONA 0372872024
O Unknown © Class _Qinksown ® Special Issaance g2 mwdd iy
Medical Certificate T imitations ;
it S , g 3 ]
Medical Certificate Special Issuance
Spogial lssuance for IgA Nephropsihy (Stage 3b Chronic Kidney Diseass) and Hypertensian.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/25/2023 Make: Cossna
y  mddyyyy Medel: 172 —
Airplane Rating(s) Other Aircrafl Rating(s) | Instrument Rating(s) Instructer Rating(s)
(Choeck call thent copply ) (Check all thar apply) {Charsk all thaat apply) (Check all that apply)
O Noae ) None O Noee 0 Nome B lestrument Airplane
Single-Engine [and 0 Aisship B Anplies: B Airplane Single Lngine O tlesmmmean Helicopier
O Single-Fngiee S 0 Batkeoa O Felicopter O Airplane Multi-Engine O Helicopter
B Mulicngine Land O diter O Powered Lift O Gyropleme O Gider
O Mudicoging Sea [ Giyreplan: ) Powesed Lift O Sport
O Helicopter
. O Powercd 130 _
Type Ratings Student Endorsements (/o dhates) 3
None
. B Atrpinse ]
Flight Time /Enter uppireypriate Al This Maske Atrpizze lustrumeat bt
wantaber of huowrs i eexch boz) Awerat | & Moddt ::. Muitengios | Night | Actest | Sia Roterall | Glider gl
| Total Time 7 1,008 187 725
Pilot in Command (PIC) 789 197 604 ,
Time a5 Instroctor 178 & 176 i@ AR
s 1 —
1.5 90 Dy L [ 7 i B
Last 30 Days _ 10 2 10 LR
Last 24 Howes 2 2 2 ]




o c R2"1

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

OrFike  OcCo-Pilt  OSwdauPikt  OFight Tostroctor  OCheck Pilor OFfight Ingineer O Other Fight Crow
“Flight Crewmember 2* waspllat fiving OYes O .
“Flight Crewmember 27 Ideatification
Furst Natow: City of Residence:
Middle Initial: State: ar:
Tast Name: AT WERSS Country:
Agc at time of Accideat/Lociden: Date of Birth: mmkeliyyyy
hes Certificate Nwﬂ:er_
Degree of Injury Seat Occupled Restraint Type Loflatable Restruints
O None O Fad O1ent OFroen O Unknown
8 Miner O Uniksewn 8Righ ORcr Ag:::‘ Uc';:‘m Tt allad
s ot Conter  OSingle O Lap culy O L= caly O instalit
Pllot Certificate(s) (Check all thar apph) 83-95-: gm guaw
O Neoe O Flight lnstructee 0 Commucreind O US Mt A-pola 4-gois e v
O Private OReniodl  DlAMcTrongsn CIFesies O 5-posnc O S-puint O sk
O Student 0 Spant O Hight Engincer O Unikmown © Usknown
| Principal Occupation | Medical Cerlificate Medical Certificate Validity Date of Last Medical
Q Pilt O Nane Oass 3 Without Emitatioes'exivers O Unlmown
O Oviwer O Class 1 O Driver's Licoroe: (Speet Pilot only) With himitations waivers O NA SR,
O Unknown | OClass2 O Unikswwn O Special Issaance o yyyy
Medical Certificate Timitations
| Medical Certificate Special Issaunce
Date of Last Flight Review T | viight Review Alrcrait o
ur Equivaleat, T
FAR 1217135 Checks: o -
Alrplsne Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Chrck ) thet cppiy} (Check ail thar apply) (€ huxsk all phat apply) (Check all that appiy)
g;‘u; T gm gwu-u gNm gm-mAw
ing)o-Engoc ip Airplane Airplane Smgle-Engine Imsdrument Ticlicopter
O Single-Cogioe Sea O Belkum O elicopeer O Airgians Multi-Fagine O Ticlicopter
O Mubscogine Land [ titider D Powered Lift 0 Gyroplanc O Gider
[0 Muitengine Sea 0O Gyroplane O Powered Lilt O Spont
0 Helicupler
0 Mowuered Lift : Rt
Type Ratings Student Endorsements (Tncinde dves)
Flight Time (Eneer appropriase All This Maks s.* Airghase | Insirument Lighter
mumbver uf huwrs in coack box) Asreraft & Madel Eaginc Muiticagie | Night | Actsal | Swwilsted | Retorcraft |  Gliger | Than Alr
Towsl Toea:

Filot in Command (PIC)

Last SO Days

Time @ lnstocton
This Make/Model

1456 30 Duys

Last 24 Hows




Crew Nume and Address Seat Occupicd Injury

s TR SRR . City of Residence: Rar ot 8!.4:0 8:‘““‘ 8No-:
15 F Center s Minor
Mkl Initial: stte 7P, Origx  OSimgh O
Fast Namse: Courtry: s O Unimown O ratal
O Usiksown
Pilot Certificate(s) (Check aff thar apply) | Restraint Type: Inflatable
O Noe O Flight lnstructor ) Commercial O us Mitiary AONu Uo"::n Restraints
Oervaee O Recreational O Airtine Transport O Forcign Olapiwiy OLapOuly | [JNotlnstlled
O Sumbirs 0 spant O Flight Fasginear O It O 3-poime [ Installed
Type Rating/Endersement for Total Flight Time st the Time OSpoimt  OSpoinc | O Deployed

Accident/Incident Aircraft? Oves ONo | of this Accident/Incident: =]

Crew Name and Address y Seat Occupicd V Injury
First Nase: City of Residence: OLeft (o)x' 8Nme
. ; | QOtenter " Musor
Miadhe fekik __ B 7m | ORight OSingle O Serious
130t Nowrre- i v Country: | O Unkzown O¥aml
Q Unknown
Pilot Certificate(s) (Chwt off tht appy) ' Restraint Type: InfNatable
O Now: O Fligi Tastructor D) Commerncial O US Military ‘(‘)‘N’,"""u %“;’M Restraints
O Privase O Recreatinnsd DAi‘“‘l‘:T‘m wa OLWM ol‘f'(”! 3 Nt Inssalld
O Stodent O Sport O rlighe kngineer O 3-poim O 3-poimt 0 Installed
e TR : e “——— O4pomt  Q4poime | DJNotDeployed
Type Rating/Endorsement for Total Flight Time at (he Time O S-puint O 5-poset O Deployed
Accident/Tncident Alreraft? ~— OJYes [INo | of this Accident/Tacident: hts | Olksows O Unkmown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inciuds cabin crew; continue on separste sheet if nocessary)
Name and Address Seat Injury | Restraint Type Restraints | Age
Avuilable  Used
FisstNeme- Bepd =~ City: Foamin : ONane O Naone Undar
1eht Nowew:
Middle lagial: Sie SC 70 29708 &m 8,&“ ghv_ol!ly guponly g:::':uu o o
a5t Name: Coumary: ORiglt | OSericus 3-point 3-point | Y Nt Deployod | If Linder S,
. Hasmngs Er e Otinknerwn Orowi 8:#!: 8‘-90'"' [ Neployed O Child Restraint
. LUsknown ‘poi S-puini Unknown
OClrew OPasscnger O Other Row: o OUnknown O Usknown 5 8::::0.:
S i Availsble  Used g
o R —— : a 5 O Newa: O Noos Not tnsstied | (3 Und
Maddie Initial: Sk 2 gfm 8m 8;49_&!:! 8"90"'3 8.":.,.,“, 5 T
X . ORige Osencus . Fpoint | CINot Deployed | f Under 5,
b Moo — — Commtey: OUnknown | OFue 8‘1"“‘ 841’0“ O Deployed O Child Resrini
ocC OF Otk R O lnknuwn Ouw o)-m O Unkoown 8,,,',“
; Available  Used
First Name: Y= OlLef ONooe O Nom:
Midhfic Tnitial; SRR T o AL OCemcr 8;:: OLap Unly 8‘” Only gwww Dunder s years
; i i Oserious | O3-poim 3-point Not If Undher 5,
LatName: . Country: __ — Wo‘m 85».1 oo“'“": 8“‘*‘" E'WW © Child Restraint
nknown S-pomt 5 Unksorwn
Qlrew O Prccscnpr O0ther Rew: U Ottnkncrwn oum‘ o gm
, Available  Used .
Firse Nesoc: Gty : O Nooe O Nomx
Middle Initial: S 7 . O OlwOuty  Qlap Ouy - v el
Neme: ORight OSerivus 3 s 3-point | 7 Nee Deplayed | 4 Under 3,
N County: _ Otinknown |OFatal | O4pvint  Oapwiee |ODcployed | 3 Child Restraine
Otrew o] S— O ther MR e 1 el B ot




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure
Aipont ID: KDCM :

- 0830
City: Chester . e
Suec: SC Time Zone: Eastern
Country: United States of America

Destination

Airpest ID: KJQF

City: Concora

State: NC

Comnery: United Siasles of America

Type Flight Plan Filed

® Neao O VFRUR
O Compemy VER ~ Q IFR

O Military VIR O Usknows
QO vrr

Activated? OYes @No OUninown

Type of ATC Clearance/Service (Chvok all thent appiv)

] Nene: O Spesinl VFR O Spocial TR O VFR Flight Following O Cruise

£ VFR O R 0 VIR On lop O Irffic Advisory [0 Unknown / NA
Airspace where the sccldent/fncident occnrred  (Check all that apply) Altitude of In-Flight
O Class A O G [ Malitary Operatices Area (MOA)  [JSpectat Ot
Ol B Onane Ancs O Airport Advisary Area O Al Trattic Coatsol Arse

O Class € DO Warsieg Arcx [ Jet Iraining Area Otinknowe 1700 N msd
B (e D OPrbibited Arcy O TRsA

OCl=sL DORestricted Area OrAr 93

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE

Seurce af Pllot Weather Information Weather Observation Facility

(Chect ali thor apply) . Faclity TD: KJQF

O Natioml Weather Service 0 Company SO

O Flight Servive Satica [ Malitary Ohscrvativn Time- 1050

" el S D Vi o SRS

None - c 7

(O Commercial Weather Sesvice (DUATS) [ Unknown Distecs from Accidont Site: 0 — -

[JUn- Board Weather ¥ Dircstiom froem Acrident Sie: 270 __ degrees true

Rasle Conditions it Light Condition

@O vMmC OMiran ODusk O Dk Night OUnkzown

Omc ®Day ONighe ODnight Night

OUnlmq'p ) a

Sky/Lowest Cloud Condition Ceiling Temperature: ©) o 84 ®
® Clear O 1hin Broken @ Nowe (Chawr) O Obsumed

OFew : O Thin Overcast O Brokes O Indufizite Dew Polnt: © o« 38  (F)
8momm O Unknown O Ovizizest O Unknown I Setting: 2982 i i

Lowest Cloud Condition Height Ceiling Tieight - N

fiagd s I agl
Wind Dircetion | Wind Speea v Wind Gusts VR . e 3
[0 Variable 0 Caim [ Net Gusting 2
O Light and Vasiable i -~
-or- T or- RVV: miles

Dircctivn: 260 dogrees troe | Spoed: 12 s Speot: 27 kts Density Altitade: n
Intensity of Precipitation  Type of Precipitation (Uheck alf thur appdy) Restriction to Visibility (Check aff thar apphy)
OLight 0 Neee O vrizzle O Freezing Rain O Newe: O Fog

O Moderate O Rain O jee Petiets O Sexrw Shower ) Blowing Dust [ Groand tog

O licavy O soow Soow Pelless O Jog Pollets Shower [ Blowing Sand O laze

ONA O it O Soow Geeins [ Froozing Drizzde [ Rlowing Snomw O lce Fog

O Uriknpwn D gainShowers [ tee Crystale [ Blowing Spray 0O Smoke

[ D=t [ Unkneem

Icing Forecast Icing Actual Turbulence

Amount Type Amount 1ype (Chock all thae apply) Severity

O Nooe ON/A QO Nene ONA O Noae OLigke

O 1race O Rime Q Irace O Rizme DOCiear Air I Mecxicnac
OLight O Clear O Light O Clear O rermin-indaced DOSovare

O Moderate O Mixed O Mosderate O Mixed DConvective Tarbulence DEwene

O Severe O Uieknows Q Sevare: Q Unkzown

O Unkmown QO Usknown

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

PDF with NOTAMS is attached.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Afrcraft Damage Alrcraft Fire Aircralt Explosion

O Nome O Substamtial ® Nome O Doth Ground and ke Flight © Nome O Boeh Giround and In-Flight

© Minor O Dastroyed O In-Flight O Firv at Unkzown Time O In-Flight O txplosion 2t Unkmown Time
O tieknown O On-Ground O Unkzown O On-Groend O Unknown

Description of Damsge to Aircraft and Other Property (1o abblianal thest if nucrssary)

Scraiched the Lail of the belly of the aircrall, damage 10 tanding gear is still to be assessed but not expecied 1o be serious, When the
arcraft came 1o a stop, @ fipped to the right and at that time, bent the right stabilizer and right elevator,

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

Describe what occurned i clirvaological onder, including circumstances leading to and nature of accident/incident. Describe termin and include
destination. Provide 25 much detail as possible.

Departed KDCM with the intention of practicing takeoft, after takeoft, and cimb Nows wilh my pariner in the sircrafl (Brad Hastings).
Everything worked properly, gear retractsd and when flows were complete, we were 1o retum 1o KDCM 1o do this repeatedly for practics.
When we attemptad to lower the landing gear, | didn't feel the thud of the Landing gear locking ko place that | typically feel, | heard the
gear pump keep running, and | recognizad that we were not getting a green laniing gear light but still had an amber light. Looking out the
window at the gear mirror, | confirmed that our gear was nol propery down. It was just dangling midway. | tried cycling the gear handie but
the pump ran with the gear not moving up nor down as the handle was cycled. | cycled the circuit breakers for the landing gear and for the
hydraulic pump but neither changed our outcome. We were confident that electrically things wese working because the pump was running.
After a bit, | pulled the hydraulic pump circult breaker to stop the pump from running $o it woulkdn't bum up. With the gear handle down, |
reached for the emergency gear handle, extended it, and pumped per the label at the handle. Inisially, there felt fike pressure but after &
couple pumps, the pressure was gone. | continued o pump hoping there was maybe just air in the system. | pumped until my arm was
tired and then Brad continued to pump more. We discussed the kack of pressure in the handle and potential causes. | decided to check the
gear fluld reservolr which | knew was located in the cenler pedesial because | check it regularly. There was only a drop on the dipstick. |
wipad it clean and checked again and detarmined that we had jost fluid. In hopes that @ was a slight leak, we discussed adding some sort
of fluid and Brad noted that we had oll in the airplane. | added the oil into the reservoir and began pumping again. This time there was
pressure for about 40 cycies of the manual pump but | néver saw the gear move and then the pressure was gone again. We continued
pumping but to no avail. We tried pumping while steadily adding oil but the gear never moved. At this point we had exhaustad the
checidist 50 | navigated Lo cell service and called maintenance personned | knew were famillar with the C210L to ask If there was anything
accaesibie through a panel perhaps trom inside the: cockpit because we had a screwdriver to open the panels, plenty of fuel and two pilots
on board. | was Informed that no hoses thal may be causing our leak could be accessed through panets within the cockpit. | was told that
if 2 hose had blown and we were losing lhe hydraulic fiuid rapidly, there were no remaining options excapt to wisaly select an aipart lo
conduct the gesar up landing. We sefecled JQF and nawvigated toward the airport. We put the airplane In full flap configuration and got the
airplans as siow as we could safely and Iried all of these procedures again with the electric pump as well as with the emeargency handle
and trying both simultanecusly. When that st didn’t work, we called JQF tower and informed them of our situation and we were
sequencad In for the gear up kanding. We had refilled the resenvoir and while slow and approaching the alrport, we once again tried
operaling the gear via emergency handle as well as the electric pump but it did not work. e left the hydraulic pump running s we Landed
gear up excapl the nose that had locked down.




RECOMMENDATION (How could this sccidentiincident have been provented?)
Operator/Owmer Safety Recommandation

Recommend making the hydraulic hoses associated with the landing gear a mandatory replacement even for Part 91 after a cartain
amount of time such as 16 years.

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

Was there Mechanical Malfunction/Fallure? B Yes O No : Total Time/Cyeles
(U ywex, Bt the: e f thee poart, soomgfaciwreT. part mo., senal no., and describe the falluwe. ) On Part
A hydraulic hosa in the noss wheel well came apart. Hours
Cycks
Tie Siuce This Fart |
Inspected/Overhuuled
Hovars
FUEL & SERVICES INFORMATION P
Fuel on Board st Last Takeofl Fuel Type
(Cortvert from pounds, as mecessary) O 80R7 (o) 1157145 O Jetns © Uther, specity
: ® 100 Tow Lead JetA O sy
~ T . Galicas O 100130 QJet Al O Auomotve

Other Services, If Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the alreraft performed? 0O Yes 0O No
Method of Exit - Describe how the accupants exited and how many occupants cvacusted cach locstion

collision occurred, complete this scction for other alrcratt)
Damage to Other Aircraft

O Desoyed O Minar
S O Seberantial 0O Nowe:

State: ZIP:

10



ADDITIONAL INFORMATION (Please type or print in Ink)

Lse this space f additional space 1s needed lor ary answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Nuame of » Michasl Bates
04/23/2024 m:k

/by wor— [JCheck here to electronically sign this documscat

If a Person Other (han PiloUOperator is Filing Report

Nz Lt IS Sl Title:
Siguature: S o
—or—  [JCheck here to clectromically sign this document
FOR NTSB USE ONLY
NTSB Accident/Tncident No. | Reviewed by NTSE Regional Office | Name of Tnvestigator Date Report Received

ERA24LA186 ERA Gretz 5/2/24






