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/Incid

ent Date/Time

Nearest City/Place: K eh \C AAN 9 - State: __ Date: 09 / 2 5/ 20/ 4 Local Time: 29 O 2-
zp._ 9 L (» 2 | Country: WA mm/dd/yyyy Pb -
> ly B 2 b/ 2.2,/ 2. o Time Zone:
Latitude: .A/ Al A 20 2 Longitude vy e b —_—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground gﬂorle

AIRCRAFT INFORMATION

NTT4MF
P PEA

Registration Number:

Manufacturer:

O Commerci

/AT -IL

Model:

_’E{I FR-Equipped and Certified

al Space Flight

O Unmanned Aircraft

Maximum Gr

Serial Number:

Year of Manufacture:

Number of Se

Weight at Time of Accident/Incident: 7 5 Z& ¢

oss Weight: o8  us

Ibs
i

ats: ~ Flight Crew Seats:

Amateur-Built: OYes  [fYes: OKitPlans  Make: Cabin Crew Seats: e Passenger Seats: — STRLT Elfk
“ONo O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

B Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
QO Balloon Standard Special [FRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible chrmal O Restricted Tricy Tailwh Turbo Prop QHybrid Rocket
QOGlider Aerobatic [ Limited D Trieycle ESaituhiee! g-;-u,bo Jet ONone

O Gyroplane [ Balloon DO Provisional O Amphibian OHigh Skid O Turbo Fan OUnknown

O Helicopter O Commuter  [JSpecial Flight O Emergency Float CJskid O Electric

O Powered Lift [ Transport O Experimental OFloat Osks

ORccke_l O Utility D%pccial Light-Sport OHul [JSki/Wheel Fuel System Type (Reciprocating)
QOUltralight O Experimental Light-Sport X )

O Unknown } o . O Other Launch/Recovery System OCarburetor QO Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mnvdd vy | O lbs of Thrust (hours) | (hours) (hours)

Eng | | FAW CAN ADA PT6 — 28

Eng 2 | jy i Pie-2%

Eng. 3

Eng. 4

Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type

‘@Controllable Pitch

_@Controllable Pitch

O100-Hour O Continuous Airworthiness "OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model Model
Date Last Inspection: = = ;
P i/ ddlyyyy ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: hrs If Yes: E::?fsragu Parachute

hours measured at  (Select one) ELTY -lanufaclu'rer: O Angle of Attack Indicator

OLast Inspection O Time of Accident/Incident Model or Part Nou: [ Autopilot

TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)l gt Recorder

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify: 1| 22 M« Ll

Description ot Fire Extinguishing dystem
None

O Specify:

QC126 (406 MHz)
Was ELT still mounted in aircraft? OYes ONo

Was ELT still connected to antenna? OYes ONo

Did ELT Activate?

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
’J UL UL vuaiew.

Indicate Reason:

OYes ONo

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[ Electronic Primary Flight Display
OHandheld GPS
[JHeads Up Display

Onboard Weather A ACA7T

Satellite Tracking Device

LI owil Wrasibig Oy o
OVideo Recording Device

EOther, Specify:  (5A Riptpns w/év 30

3



'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City:

Fractional Ownership Aircraft: O Yes O No

State: ZIP:

Country:

[0 Same As Registered Owner

FrLigHT

Operator of Aircraft

AFERICAN MED

Name:

[ Same Address as Registered Owner
City:

Doing Business As:

State: Z1p:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

ONone OFAR91  OFAR129 OFARA4IS O Scheduled or Commuter O Domestic
O Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR 431 E’Non-Schcduled or Air Taxi Olmcrnational
O Supplemental OFAR 121 ‘AR 135  QFAR 435

OAir Cargo OFAR 125 "QFAR 137 QOFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

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

O Non-US, Commercial

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

A 0n-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircrafi (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O tisal

O Commercial Space Transportation License ’

O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

(Select one)

O Aerial Application OFirefighting O Unknown

Revenue Sightseeing Flight
OYes QNo

Air Medical Flight
;ﬁ‘;’es O No

© Aerial Observation QFlight Test

O Air Drop OGlider Tow

O Air Race/Show O Instructional

Q Banner Tow Q Other Work Use
O Business QO Personal

O Executive/Corporate O Positioning

O External Load O Skydiving

Q Ferry

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

@ AL LAND

Airport Name:

KOAK

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip "ﬁ)n Airport/Airstrip  ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft, msl

Runway Information

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

Runway ID: _ 2% K. (LR/C) Length: fi Width: ft ry O Snow-Compacted O Water-Calm
= O Holes O Snow-Crusted O Water-Cho
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Watcr-GlasF;?-y
ﬂ’ﬁ\sphalt [ Grass/Turf [0 Macadam [0 Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel [] Metal/Wood O Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QOVEFR Departure OOn Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding QOBase O Go Around
Olnitial Climb QFinal QO Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None ONone
O ADF/NDB OPAR OMLS O Practice O Traffic Pattern O Stop and Go
OSDF OSidestep OLba Ges [ Straight-In O Touch and Go
O VOR/TVOR E’il.s OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
L LALAN LJLUC-DACK COourse L utiant B3 it Oy [ TESEOR SRR SR RS
CORNAV OCircling
OUnknown O Unknown
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“thht Crewmcmber " Responsubllllles at the Time of Accident/Incident
/@\Pdot OCopilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ﬁ?es O No

“Flight Crewmember 17 Identification

First Name: CONRAD City of Residence: SOVTH BEND
Middle Initial: __ J_ sigg: A0 zip: 466/ 5
Last Name: Pict Al Country: o S A

Age at time of Accident/Incident: {':;5 3 Date of Birth: nm/dd/vyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  Q Fatal ','&Lcﬂ O Front O Unknown Avai "
: ; Available Used
O g‘lmor O Unknown (@] 21gh1 (@) I?car Oioas ONone JgNot Installed
O Serious O Center O Single O Lap only O Lap only " Installed
Pilot Certificate(s) (Check all that apply) 8 3-point ﬁflpoi_m [ Not Deployed
O None [ Flight Instructor [:I_Ccmmcrcial O us Military O é-point o ‘i-pni_nl O 3cniin::i
[ Private [ Recreational T Airline Transport  [J Foreign o 5'9{""“ o il.p!(() e o,
O Student O spart [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
yPllot Q None OClass 3 O Without limitations/waivers ~ Q Unknown | 5 7’:’ '23-/2 & /4/
Q Other ﬁCIass 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A .
O Unknown O Class 2 O Unknown QO Special Issuance mm/dd/yyyy

Medical Certificate Limitations . lear? A7 < T OMAUVELE AVAILASLE & 2SS K O li,
NEAR Vs o

Medical Certificate Special Issuance

Date of Last Flight Review f Flight Review Aircraft
or Equivalent, Includi / "
o ; .mg 69/08 2@/4 Make: FA Bf 7
FAR 121/135 Checks: .
mm/dd/yyvy Model: T - Ij_ ( PA X p )

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None o O N'.‘m"'. O None [ None B Instrument Airplane
E.S}nglc—}fngl_ne Land O Airship ﬂ Airplane E’Airplanc Single-Engine O Instrument Helicopter
0 Single-Engine Sea 0 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
"B Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport

O Helicopter

O Powered Lift

Type Ratings SA 22 7/ C-50° AT27T Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make A;E;:r Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 17718 230 | 729 [1£ 775660004006 500\ /5

Pilot in Command (PIC) gL 223%|ERC0 FERFOO beot £ 2200

s e Z o2 — |£28DIE _£A © |#3e0

This Make/Model

Last 90 Days 2y G

Last 30 Days { 37 =5

Last 24 Hours 7’ T

£ - Aslmale o 5




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

Opilot  OCo-Pilt  OStudent Pilot  OFlight Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying O 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
Gngnc O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear : :
O Seiisiis O Oontor Osingle Q None QO None O Not Installed
= Q Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O us Military o 4"“’0?“" o i&-po;m =) Bciln_\'ed
O Private [J Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 O Without limitations/waivers O Unknown
O Other Q Class | O Driver’s License (Sport Pilot only) Q With limitations/waivers QO N/A =
O Unknown O Class 2 O Unknown O 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: S
mm/dd/yyvy 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)
0O None _ O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport

[0 Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

y . ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane RSttt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Q Front O None
Middle Initial; State: ZIp: OCenter  ORear O Minor
et Name ORight OSingle O Serious
ast Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
S None O Flight Instructor O Commercial O us Military “O";';::’le Lse;me Restraints
= Private = Recreational O J?ilrlinc Tra.nspon O Foreign OLapOnly O Lap Only [0 Not Installed
Student Sport O Flight Engineer O 3-point O 3-point ’ O Installed
' ‘ O 4-point O 4-point [0 Not Deployed
T'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: hrs OUnknown O Unknown | B Unknowm
Cre.w Name and Address Seat Occupied Injury
First Name: City of Residence OlLeft OFront O None
Middle Initial: State: Z1p: OCenter OR_car O Minor
ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military ’g;‘l“ ble bse;: Restraints
0O Private O Recreational O Airline Trans Sorei one O None
port  [JForeign ;
O Student O Sport O Flight Engineer 8;' @ only Q’p Only g I;fxas::ﬂ::!anm
-point Q 3-point
Type Rating/Endorsement for Total Flight Time at the Time 8‘5‘-pu!m @ ;I—pnint g E:L:;iz:joyed
: ; ) -point -point /
f\fﬂdmﬂnﬂdenl Aircraft? OYes [ONo |of this Accident/Incident: hrs |  ©Unknown 8 U,’,’k.wm 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
-. Inflatable
Name and Address o Seat Injury Restraint Type Restraints Age
Fir N L oR) ity : onailxble Used
. B v Left N None ONUT‘I(‘ -
Middle Initial: State: ZIP: 'gC:m it gM?:;r {@' LapOnly O Lap Only gr}f’z:alll;s;allcd [J Under 5 years
7, : e e
Last Name: YANNU Country: ORight OSerious | O3-point O 3-point | M Not Deployed | f Under s,
OuUnknown | OFatal O4-point O 4-point O Deployed O Child R
KCrew OPassenger O Other Row: 4| ©Unknown O Seoie Qs-point | [ Unknown O1 ‘ H Ie;lmmt
_ OUnknown O Unknown [:,?_Emc
r ME D)~ ) -
T sk Mizc i) Available  Used
. - L Left ONCII"I.? ONGI‘!L‘ 2
Middle Initial; State: ZIP: gc:n - 0O \1?:1‘;1' ©LapOnly OLapOnly E/{%: lir!\s(tja] led | O Under 5 years
! j _ nstalle
Last Name: Country: ORight OSerious | O3-point O 3-point | Ny Deployed | f Under 5,
QUnknown | OFatal O4-point Od4-pont |O Deployed O Child -
ﬂCrcw & Bimen 5" | OUnknown | ©35-point O5-point | [J Unknow i Restomnt
{ ger Q Other Row: n O Lap-Held
—_— OUnknown O Unknown O Unkriowii
First Name: FAT‘;EN T City - ona ilable Uscd ot ; el T cH / .I ’. HE
. - > Left s None QO None e L 1
Middle Initial: State: ZIP: COJCinter g:l?:;r OLapOnly  OLap Only grut lir;s:iallcd OUnder 5 years
: ! : ) nstalle
Last Name: Country: ORight O Serious 03‘90’_“‘ QO 3-point O Not Deployed | {f Under 5,
QUnknown | OFatal 84'P‘3‘1_"t O 4-point [ Deployed - O Child Restraint
OCrew OPassenger Oth ) O Unknown 5-point O 5-point Unknown
& O Other Row: __ OUnknown  Q Unknown = 8 ba;:l feld
nknown
First Name: City - Available  Used
) None None
Middle Initial: State: zIp: Séﬁﬂm 8:1{,}:;, 8Lap Only 8Lap Only g?}m g, | Ohie s et
_ : b nstalle
Last Name: Country: ORight OSerious | O3-point 1% 3-point | [ Not Deployed | If Under 5,
QUnknown | OFatal O 4-point Od-point | [ Deployed - ; :
NP eaii NS i S, . O Fixlesaionms S-point O Sonnint | D31 1tee e O Child l@cstraml
NIV Unknown O Unknown e i
QO Unknown




'FLIGHT ITINERARY INFORMATION

Last Departure Point_

Airport ID: KANC
City: )? {:NC
State: N l""
Country: VS A

Time of Departure
Time: ."é 2 5

B s
Time Zone: _/_ﬂﬂ

Destination ) Type Flight Plan Filed
Airport ID: K oA K O None O VFRIFR
. o O Company VFR IFR
City: A H“:’ 2 O Military VFR O Unknown
State: CA O VFR
Country: S A Activated? QYes ONo QUnknown

[ None
O VFR

O Special VFR
R IFR

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

[ Special IFR
O VFR On Top

[ VFR Flight Following
[ Traffic Advisory

O Cruise
[0 Unknown / NA

[ Class A

OClass G

Airspace where the accident/incident occurred (Check all that apply)
[ Military Operations Area (MOA)

[OSpecial

Altitude of In-Flight

0 Class B [CIDemo Area [ Airport Advisory Area [ Air Traffic Control Area Occurrence:
D Class C DWmning Area D Jet Training Area DUnknown ft msl
O Class D O Prohibited Area [0 TRSA
O Class E O Restricted Area O FAR93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: 1< @ L V<
[ National Weather Service [ Company oL b
[ Flight Service Station O Military a o3 servation ‘1ime;
O TV/Radio Internet F Ly ¥ LAr - Lot Time Zone:
O Automated Report [0 None 5 .
K Commercial Weather Service (DOUATS) [ Unknown Distance from Accident Sue w
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
O vMC ODawn ODusk QO Dark Night QUnknown
Bive ODay Sight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured . . y
O Few O Thin Overcast Broken QO Indefinite Dew Point: € oo _ (B)
O Partial Obscuration © Unknown O Overcast O Unknown : : :
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height _ o MB
/& B0 fiagl /&L fagl
Wind Direction Wind Speed Wind Gusts Visibility s
[ Variable O Calm O Not Gusting VR
[ Light and Variable e
<OF= -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)
O Light B None O Drizzle O Freezing Rain = None O Fog
O Moderate Rain O ice Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
[J Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None ON/A BNone ON/A [ None PLight
QO Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft 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 O Unknown O On-Ground O Unknown

Description of Damage to Aircra{l and Other Property (Use additional sheet if necessary) KLJN'WAY L{ C’m“{% IJ AJ&W
LANDED ON [Ty ENGINE [0DS AND FLAPS. [rBOARD FEAD/ING EDGCE
ort RIGHT STRYUCK A RONWAY LjGHTIS AIRCRAFT FUEL TANKS WERE

[NTACT WiTH NO LEAKAGE AND NO FIRE

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) el ; i .
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.

cee ATTAcHED T 4 I




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

Operator/Owner Safety Recommendation

MEC_HAN,ICAL' _MALFUNCTION!FNLURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No Qon T NG Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 115/145 QOJeB O Other, specify
21 0 )i O 100 LowLead O JetA O Ip8
‘ Gallens- | 5 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes I No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location AMAIN CA A5/ 95,5%7
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor

ki b O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
N 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.
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

09 2¥ 2214

m/dedyyyy

Name of Pilot/Operatge!_ o~ 2 A D L
Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Dlguarul €.

—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR14CA39

WPI

Zoé Keliher

09.27.14
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A Tirchmgwy T

I started a Medavac Flight 774MF KRNO to KOAK with a VA patient and med crew, on September 237,
2014 evening at 1855Pacific. At 2002 | landed at KOAK wheels up.

In cruise while doing a cruise check | also do a hydraulic check, by taking the gear lever handle up from
the neutral bar. | noticed it stayed up.

On arrival in the vicinity of Oakland, | selected VLOC and the 28R ILS on #1 and 2 Navs, after ID | noticed
indications on the electronic HSI were different to that of N775MF which was the usual plane from
Susanville, CA (KSVE) where | was based. The HSI gauge on the right panel was similar, so was referring
to that as often as | could. Going direct to GROVE was given a heading to intercept final course. At the
appropriate time selected approach flaps, Gear and Full Flaps. Did struggle a bit to keep on localizer and
glide path. Broke out at about 800 to 900 feet into a swath of bright city lights. Could not see the
Runway and requested the tower to increase the intensity of R/Y lights. She could not do it, but
acquired the rabbit and alighned myself.

The radio altimeter did not give me an audio warning, which | use as a stabilized check including a
checklist done. Also did not hear any horn when | throttled back just before landing, at which point |
realized on touchdown that the gear was up. Shut both fuel shut offs and called the tower to send the
equipment. Turned the battery and condition levers off. Checked all were OK in the cabin. ARFF arrived
almost immediately. The ambulance took some time. There was no fuel leak, credit to the
manufacturer, where all damage was taken by the engines, engine pods and flaps, keeping the wings
and fuel tanks off the ground.

On selecting gear | pull the lever out and select down. It is possible | set it on the neutral bar, and |
should have kept my hand, on the lever until getting three greens about 3 seconds later. 1do a
BGUMPFLY checklist, but missed it due to tracking on the ILS and suddenly coming out into bright city
lights. | was pulled up by the POI for using the written checklist too much. In mountain flying it is vital
you keep your head out and be situationally aware of position so as to not be at risk to CFIT, hence most
pilots in our outfit revert to a flow check, as they fly mostly single pilot. | believe the POl was right.

I still take full responsibility for not noticing the three greens, and this will be with me for the rest of my
life.

I do wish the agency recommends fleet standardization in flight instruments, audio warnings for
selecting full flaps if gear is not down and locked, audio warning for radio altimeter, audio warning for
gear not down slightly above flight idle, and installation of a GPWIZ although not required by law.
Checklist on a lighted background such as on a MFD or the Garmin 530, red overhead map light that will
not destroy night vision. This is pa rticularly important for single pilot operations.
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