
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Inciden t Location Accident/Incident Dateffime 

Nearest CityfPiacc: Palm Springs State: CA Date: 11/14/2015 Local Time: 0930 AM 
ZIP: 92262 Country: USA 111//lldd/yyyy 

Latitude: 33• 49'47" N 116, 30'24" w Time Zone: PST 
Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Registration Number: N21120 li21 1 FR-Equippcd nnd Certified 

Manufacturer: Cessna 
0 Commercial Space Flight 
0 Unmnnncd Aire rnft 

Model: 177RG Maximum Gross Weight: 2800 lbs 

Serial Number : 177RG0512 
Weight at Time of Accident/ Incident: 2380 lbs 

Year of Manufacture: 1974 
Number of Scats: 4 Flight Crew Seats: 1 

Amateur-Built: O Yes If Yes: O Kit/Pians Make: Cabin Crew Scats: Passenger Seats: 3 
® No 0 Original Design Number of Eng ines: 1 

Category of A ircraft T y pe of Airworthiness C ertificate Landing Gear E ngine Type (Select one) 

® Airplane (Check a// that apply) (Check all that apply) ®Reciprocating 0 Liquid Rocket 
O Balloon Standard Special Ia Retractabie 0 Turbo Shaft O Solid Rocket 
0 131 imp/Dirigiblc 1i21 Nom1al 0 Restricted 

laTricycle crailwheel O Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic 0 Limited 0 Turbo Jet O None 
0 Gyroplane 0Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0Emergency Float 0 Skid O Eiectric 
0 Pow~:rcd Lift 0Transport D Experimenta l 0Fioat 0 Ski 
O Rocket 0 Utility 0 Special Light-Sport 0Hull 0 Ski/Whccl Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 
O Unknown 0 Other Launch/ Recovery System 0 Carburetor 0 Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
O Nonc 0 Unknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eneinc Eneinc Manufacturer Model/Series Ser ial Number llllll fdd1yyyy 0 lbs ofThrust (hours) (hours) (hours) 

Eng. I Lycoming 10-360-A 1 860 RL-21749-51A 06116/05 200 1013 10 N/A 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I Q Fixed Pitch P ropeller 2 0 Fixed Pitch 
® Controllable Pitch O Controllable Pitch 

®100-l-lour 0 Continuous Airworthiness Q Ground Adjustable O Ground Adjustable 
0 AAIP O conditionallnspection Manufacturer: McCauley Manufacturer: 
0 Annual O Unknown 

Model: B2034C207 
10/17/2015 

Model: 
Date Last Inspection: 

EL T Installed: ®Yes O No Additiona l Equipment (Check all that apply) mmlddlyyyy 

Airframe Total T im e: 3289 Ins lfYes: . . li21 ADS-B 

hours measured at (Select one) ELT Manufacturer: Amen king 0 Airframe Parachute 

AK451 D Angle of Attack Indicator 
0 Last Inspection ® Time of Accident/Incident Model or J>art No.: !a Autopilot 

TSO No.: 0 C9 1 ( 12 1.5 MHz) 0 C9 1a (121.5 MHz) 0 Data Recorder T ype of Maintena nce Program (Select one) ® C I26 (406 MHz) Ia Eiectronic Flight Bag or Handheld Device 
® Annual 

Was EL T still mounted in aircraft'! ® Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes 0 No li21 Eicctronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: li210nboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Yes ® No O Satcllitc Tracking Device 
Description of F ire Extinguishing System If not activated: li21Stall Warning System 
® None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: 0 Fire Damage O Other, Specify : 

0 Battery Expired/ Damaged 
li2l Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Air craft Owner City: Tucson 
Name: Robert G & Barbara C Allen 2006 Trust 

State: AZ Z IP: 85739 

Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircr aft [] Same As Registered Owner [] Same Address as Registered Owner 

Name: Robert G. Allen C ity: Palm Desert 

Doing Business As: State: CA ZIP: 92211 

Air Carrier/Operator Designator (4 Character C ode): Country: 

Oper ating Certificates H eld Regulation Flight Cond ucted Under Revenue Operation fo r FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

Iii!! None ® FAR 91 0 FAR 129 0 FAR 415 0 Scheduled or Commuter O Domestic 
[]Flag Carrier Operating Certificate (FAR 12 1) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental 0 FAR 121 0 FAR 135 0 FAR435 
[]Air Cargo O FAR 125 O FAR 137 O FAR 437 
[]Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Fl ight 
0 Passenger 

[]Rotorcraft External Load (FAR 133) 0 Cargo 
[]Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
[]On-Demand AirTax.i (FAR 135) 0 Non-US, Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose of Fligh t for FAR 9 1, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
[]Pilot School (FAR 14 1) 0 Amtcd Forces 

0 Aerial Application 0 Firefighting O Unknown []Certificate of Authorization or Waiver (COA) 0 Federal 
[]Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fl ight Test 
Experimental Permit 0 Local 

0 Air Drop O Giider Tow 
[]commercial Space Transportation License 0 Air Race/Show 0 I nstmctional 
O Other Operator of Large Aircraft O Unknown O Banner Tow O Othcr Work Use 

O Business ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sig htseeing Flight Air Medical F lig ht 
0 External Load 0 Skydiving 
Q Ferry 

O Ycs ® No O Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred o n approach, landing, takeoff, de parture, or within 3 miles of a n a irport) 

Airport Name: Palm Springs International Airport Distance From Airport Center: .2 sm 

Airport Identifier: KPSP Direction From Ai rpor t : N/A degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A Airport Elevation: 476 ft. msl 

R unway Infor mation Condition of Runway/Land ing Sur face (Check all that apply) 

Runway ID: 31 R (LIRIC) Length: 4952 ft Width: 75 ft Iii!! Dry [] Snow-Compacted [] Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Holes [] Snow-Crusted [] Water-Choppy 
D Ice Covered [] Snow-Dry [] Water-Glassy 

Iii!! Asphalt []Grassn ·urf []Macadam [] Water [] Rough [] Snow-Wet [] Wet 
[]Concrete []Gravel []Metal/Wood [] Rubber Deposits D Soft 
[] Dirt []Ice []Snow []Unknown []Slush-Covered D Vegetation [] Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
0 Takeoff O IFR Departure Procedure/Clearance ®Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Appr oach (Check all that apply) 

lii!JNone []None 

[]ADF/N DB []PAR []MLS []Practice liaTraffic Pattern []Stop and Go 
[]SDF []Sidestep []LDA []GPS []Straight-In []Touch and Go 
[]VOR!rVOR []ILS []ASR D Valley/Terrain Following []Simulated Forced Landing 
[]VORIDME []Localizer Only []Visunl liaGo Around 1i1J Forced Landing 
[]TACAN []LOC-back course []Contact []Full Stop D Precautionary Landing 

[]RNAV []Circl ing 
[]Unknown []Unknown 
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" Flight Crewmember 1" Responsibilities a t the T ime of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember I " was pilot flying D Yes D No 

"Flight Crewmember I" Identification 

First Name: Robert ---------------------------------------------
Middle Initial: _G _ _ _ 

Last Name: Allen -------------------------------------------
Age at time of Accident/Incident: _7_0 ____ _ Date of Birth: 

Certificate N umber: 

Degree oflnjury Seat Occupied 

® None 0 Fatal ®Left 0 Front 0 Unknown 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None D Flight Instructor li2l Commercial D us Military 
D Private D Recreational D Airline Transport O Foreign 
D Student 0 Sport D Flight Engineer 

Principal Occupatio n 

OPilot 
® Other 

Unknown 

Medical Certificate Limitations 
Corrective Lenses for near and distant vision 

Medica l Certificate Special Issuance 

Date of Last F light Review 
or Eq uivalent, Including 
FAR 121/135 Checks: 9/22/2015 

0 Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Cessna 

177RG mmlddlyyyy Model: 

City of Residence: _P_a_l_m_D __ e_se_ rt ______________ _ 

State: CA Z IP: 92211 --------

tllttlldd/yyyy 

Restraint Type 

Avai lable Used 
0 None Q None 
0 Lap only Q Laponly 
® 3-point ® 3-point 
0 4-point 0 4-point 
0 5-point Q 5-point 
Q Unknown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

Ia Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

10/07/2015 
mull ddlyyyy 

Airp lane Rating(s) 
(Check all that apply) 

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

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

0 None 

Instrument Rating(s) 
(Check all that apply) 

D None 

Instructor Rating(s) 
(Check all that apply) 

li2l None D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

D Airship 
D Balloon 
1i21 Glider 
D Gyroplanc 

Helicopter 
Powered Lift 

A ll 

li2l Airplane 
D Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

0 Glider 
D Sport 

Student Endorsements (Include dates) 

Lighter 
Than Air 



EI:I.JGHT I' 2" iiu1-1 JwnnJ\ TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0CheckPilot 0 Flight Engineer 00ther Flight Crew 
"Flight Crewmember 2" was pilot flying [JYes [JNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle InitiaJ: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal OLeft OFront 0Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone ONone [JNot Installed 

OLaponly 0 Lap only [J Installed 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point [JNot Deployed 
[]None []Flight Instructor [] Commercial [] US Military 04-point 0 4-point []Deployed 
[]Private [] Recreational [J Airline Transport []Foreign 05-point 0 5-point IJUnknown 
[]Student IJ Sport IJ Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot ONone 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
[]None []None IJNone IJ None 1J Instrument Airplane [J Single-Engine Land []Airship CAirplane [J Airplane Single-Engine [J Instrument Helicopter 
[] Single-Engine Sea []Balloon [J Helicopter [J Airplane Multi-Engine [J Helicopter 1J Multiengine Land []Glider []Powered Lift 1J Gyroplane []Glider [J Multiengine Sea [] Gyroplane [J Powered Lift IJ Sport 1J Helicopter 

[] Powered Lift 
Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Rotorcraft Glider Than Air 

Total Time 
Pilot in rnrnrnantl (PIC) 

Time as 
This···-· . 
Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of cabin crew complete the followin~ information) 

C rew Na me a nd Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O None 

Middle Initial: State: ZIP: O Center O Rear 0 Minor 
0 Right O Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Ccrtifica tc(s) (Check all that apply) Restra int Type: Infla table 

D None D Flight Instructor D Commercial D us Military 
Ava ila ble Used Restra ints 
0 None O None 

D Private D Recreational D Airl ine Transport 0 Foreign 0 Lap Only O LapOnly D Not Installed 

D s tudcnt D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Acciden t/Incident Aircra ft? D Yes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len O Front O None 
0 Center O Rear 0 Minor 

Middle Initial: State: ZI P: 
O Right O Single O serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

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

0 None D Flight lnstmctor D Commercial D us Mil itary 
Ava ilable Used R estraints 
O None O None D Private D Recreational 0 Airline Transport 0 Forcign 0 Lap Only 0 Lap Only D Not Installed 

D s tudcnt D Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point O Deployed 

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

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Frank City : La Quinta 
Ava ilable Used 

O Len ® None 0 None O None Ia Not Installed 0 Under 5 years 
Middle Initial: J. State :~ ZIP: O Center O Minor O Lap Only O Lap Only O lnstalled 

Seeley USA ® Right O Serious ® 3-point ® 3-point 0 Not Deployed If Under 5. 
Last Name: Country: 0 4-point 0 4-point O Unknown 0 Fatal O Deployed 0 Child Restraint 

O Crew ® Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - - O Unknown 0 Unknown O unknown 

Availa ble Used 
First Name: City : 

O Len 0 None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O Lap Only O LapOnly Olnstal led 

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. Last Name: Country: 
O u nknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Availa ble Used 
First Name: City : 

O None O None O None 0 Under 5 years O Len 0 Not Installed 
Middle Initial: State: -- ZIP: O Center O Minor 0 Lap Only O Lnp Only O lnstalled 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
O u nknown OFatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O Unl..-:nown 

Available Used 
First Name: City : O None O None O Len 0 None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center 0 Minor O LapOnly O LapOnly Ol nstalled 

Last Name: Country: O Rigin O Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 

O u nknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew 0 Passengcr O Other Row: 

O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Depa rture Destination Type Flight Pla n Filed 
Airport 10: KUDO 

Time: 08:00 AM 
Airport ID: KHMT ® None 0 VFRIIFR 

City: Bermuda Dunes City: Hemet 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: CA Time Zone: PST State: CA 0 VFR 
Country: USA Country: USA Activated? Q Ycs 0 No O Unknown 

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

[] None [] Special VFR [] Speciai iFR [] VFR Flight Following [] Cruise 
li2l VFR [] IFR [] VFROnTop [] Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 
Altitude of In-Flig ht 

[] Class A []CJassG 0 Military Operations Area (MOA) []Special 
Occurrence: [] Class B []Demo Area 0 Airport Advisory Area 1i21Air Traffic Control Area 

476 D ClassC []Warning Area D Jet Training Area []Unknown ft msl 
li2l Class D []Prohibited Area []TRSA 
[] c lass E []Restricted Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Info rmation Weather Observation Facility 
(Check all that apply) Facil ity ID: KPSP Tower & So Cal Approach 
[]National Weather Service [] Company 

Observation Time: 0930 []Flight Service Station [] Mil itary 
[]TV/Radio []Internet Time Zone: PST 
li2l Automated Report [] None 

Distance from Accident Site: 0 nm Ia Commercial Weather Service (DUA TS) [] Unknown 
Direction from Accident Site: 0 []On-Board Weather degrees true 

Basic Conditions Light Condition 

® VMC 0 Dawn O Dusk O DarkNight O Unknown 
OJMC ® Day O Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (F) 
® Clear 0 Thin Broken ® None (Clear) O Obscurcd 
O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.01 in. Hg O Scattcrcd 

Lowest C loud Condition Heig ht Ceiling Height or MB 

n agl n agl 

Wind Direction Wind Speed Wind Gusts Visibility 12 
miles 

D Variable [] Calm li2l Not Gusting RVR: feet D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 260 degrees true Speed: 7 kts Speed: kts Density Altitude: ft 

Intensity of Precipitat ion Type of Precipitation (Check all that apply) Restriction to V isibility (Check all that apply) 

O Light li2l None D Drizzle D Freezing Rain li2l None [] Fog 
0 Moderatc D Rain D Icc Pellets D Snow Shower D Blowing Dust [] Ground Fog 
0Heavy D Snow D Snow Pellets D Icc Pellets Shower D Blowing Sand [] Haze 
O N/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow [] lee Fog 
0 Unl-'11own D Rain Showers D Icc Crystals D Blowing Spray [] Smoke 

[] Dust [] Unknown 

Icing Forecast Icing Actua l T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N! A 1i21Nonc []Light 
OTraee 0 Rimc O Trace 0 Rimc 0 Cicar Air 0 Moderatc 
OLight O CJcar 0Light 0 Cicar []Termin-I nduccd []Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixcd []Convecti ve Turbulence []Extreme 
O Severe O u nknown 0 Scvcrc 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AJRMETs, SIGMETs, PIREPs in effect at the time of the accident/incide nt: 
Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
® 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 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addirional sheer if necessary) 

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

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

Undercarriage, nose gear, fuselage skin, stabilator, tail cone, antennas. landing gear mechanism. possible other unknown damage 

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 s heets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Checked weather through Foreflight prior to departure. Performed a standard pre flight inspection and departed KUDD at 8:00a.m. on 
11/14/2015, on a pleasure flight to KMHT. After gear retraction I noticed an intermittent heavy discharge in the ammeter. I turned off the 
tail strobe to see if that cured it, but the dischage continued. The gear pump indicator light showed the hydraulic power pack was running 
though I noted in the gear mirror located on the right wing that the gear was retracted, so I suspected a malfunction. POH indicates this 
combination usually indicates gear pump is running to add pressure to keep the gear uplocked. I decided to lower the gear and return to 
KUDD for a precautionary landing. The gear did not lower or raise when "down" and "up" were repeatedly selected. I advised So Cal 
Approach I could not lower my landing gear and elected to orbit over uninhabited desert north of 1-10 while attempting to manually lower 
the gear. I pulled the dircuit breaker and tried to pump the gear down manually. I got only a few strokes before there was no resistance to 
the pump handle and the gear was only partially deployed. (I could see this in the gear mirror) Continued to pump for over an hour while 
circling and tried multiple times to get pump to activate electrically. Approach asked if I wanted to declare an emergency and I told them 
"no" because I wanted to lower the gear manually if at all possible. 

After at least an hour of pumping I still felt no resistance from the pump system and observed in the mirror the gear was only partially 
deployed. I elected to declare an emergency and fly to KPSP where there is emergency equipment, maintenance services, and a paved 
runway. I obtained landing clearance from the PSP tower which also gave me the current weather. I asked for and received clearance for 
a low approach to confirm gear position. Flew past the tower and they confirmed that the main landing gear and nose gear were only 
partially deployed. Flew a right upwind, downind, and base leg, then turned to final. Lowered flaps and turned off all electrical power, 
turned off engine when I had the runway "made." Made a tail-low touchdown on the approach end of Runway 31 R. Main gear collapsed 
into gear wells upon landing, nose gear stayed deployed. Plane came to a stop at the intersection of runway 31 R and taxiway E. There 
was no fire, no property damage, and no injuries. The right stabilator tip was wrinkled, the tail cone was cracked, and the main gear was 
pushed into the gear wells. Front gear was extended. No damage to the propeller observed. PSP fire department responded. PSP 
airport officials contacted NTSB which gave permission to move the plane. PSP officials contacted Robert Scott, owner of Palm Springs 
Aircraft Maintenance and an A& P-IA, at my request. He supervised removal to his hangar, located next to Atlantic Aviation at the Palm 
Springs airport. 

KUDD and KPSP are located 13 nm apart in the Coachella Valley of California. The airports are located on a flat valley floor surrounded 
by mountains to the west, north, and south. To the west is a pass through the mountains, and Interstate 10 runs through this pass into the 
Los Angeles area. The Salton Sea is located to the east. Interstate 10 bisects the valley. Most of the population lives south of 1-10. The 
north side has a much less dense population and large tracts of open desert. 
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RECOMMENDATION (How could this accident/Incident have been preve nted?) 

Operator/Owner Safety Recommendation 

I won't know until an inspection reveals the reason for the loss of hydraulic pressure in the landing gear system. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on s eparate sheet) 

Was t here Mechanical Malfunction/Failure? li2l Yes D No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no .. serial11o .• and describe the failure.) On Part 
There was some kind of malfunction, but I don't know what it was or its cause. 

Hours 

Cycles 

Time Since This Pa rt 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert/rom pou11ds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specify 
35 Gallons 

® I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft performed? li2l Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
Pilot and passenge r evacuated the airplane through the right hand door. 

OTHER AIRCRAFT- COLLISION (If air or gro und coll ision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Destroyed 0 Minor Model: 0 Substantial 0 None 

Registered Owner of Other Aircr aft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

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

Date of this Report Name of 

11 /19/2015 
lll!lll ddlyyyy 

-or-- 0 Check here to e lectronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature: ---------------------------------------------------­
-or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
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