
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION ' 
Accident/Incident Location Accident/Incident Dateffime 

Nearest C1ty/Piace· /;{ Cf. I J...~r-l j) State. CA Date t'9 /:J.'!;L J-0/f,. Local Ttme 21!50 1-

ZIP: ) ft. (a 7- l Country: L9 S. fr mmlddiYJYJ' P;l 
f\1 ; 14 ?r > ~J 7 J-.2 1 3 3 

T1meZone: 
Latitude Longnudc 

(Enter in deem tal degrees or degrees:nmwtes. seconds) Collision \\ith Other Aircraft : 0 M1da1r C On-ground )'(None 

AIRCRAFT INFORMATION 
Registrat ion N umber: N 7-r It MF p'IFR-Equipptd and Ctrtifird 

R)F£/Z 0 Commtrdal Sp2ct Flight 
) lanufacturer: 

lA ?Jii- IL 
0 t:nmaontd Aircraft 

Model: Maximum G r oss Weight: <3~ (.)CJ lbs 

Serial Number: Weight at Time of Accident/Incident: V7 )5 77! ( I lbs 

Year of '\lanufactur e: ~umber of S eals: / Fhght Cre\\ Scats 

Amateur-Built: O Ycs If Yes. 0 Ktt!Pians Make Cabm Cr.:w Seats Passenger Scats STe,t-tl.t~: 

'()No 0 Onginal Dcs1gn Number of E ngines: 

Category of Aircraft T ype of Ain\orthiness Certificate Landing Gear Engine Type (Selw one) 

~Airplane (Check all that apply) (Check all thot appl)~ 0 ReCiprocating 0 L1qu1d Rocket 

O Balloon Standard Special tf Retractable O TurboShan OSohd Rocket 

0 Blimp/Dingible ~Normal O Rcstncted O Tncycle O Ta1lwhccl g rurbo Prop 0 llybrid Rock.:t 

O Giidcr Acrobatic O Lumtcd O TurboJet 0 None 

O Gyroplanc 0 Balloon 0 ProvtsiOnal O Amplub1an O H1gh Slod O Turbo Fan OUnknown 

0 llchcopter O Commuter 0 Spcc1al Fhght 0 Emergency Float O Sk1d O Eiectnc 
0 PO\\Crtd Lll\ O Transport 0 Expcnmental O Float O Sk1 
ORocl..ct 0 UIIhty 0 Spcc.al L1ght-Spon O llull O Skt/Whccl Fuel System Typt (Reclprocmmg) 
O Uitrallght 0 Expcnmcntal Ltght-Spon 

O Unknown 0 Other Launch/Recovery System O Carburctor 0 Fuel-Injected 
O Cenificate of Authonzallon or Watver (COA) 
O N one O UnknO\\n O None O Unknown 

Date Rated Power Total Time Since: 

Engine ~1Hnufaclurer's of Mfg. 0 llorsepowcr or Time Inspection 0\•erhaul 

Eue.ine Ene.ine Manufacturer ModeVStries Serial Number """tltlww 0 lbs of Thrust I (hours\ I (hours\ I (hours\ 

Eng I f':.{W !AN Al)/1 Ft6 -;_g-
Ens 2 1-1 II ;716 ;l.~ 
En~: 3 

Eng. 4 

Last Inspection T ype 
Propeller 1 Q F1xed Pitch Propeller 2 O Ftxcd P11ch 

'Q.Controllablc P11ch ~Controllable Pnch 

0 100-llour O Con11nuous A1rwonhmess OGround AdJustable 
.. 
Q Ground Adjustable 

0/\AIP 0 Condlllonallnspecllon Manufacturer Manufacturer: 
0 Annunl 0 Unknown 

Model Model 

Date Last Inspection: 
ELT Ins talled: ~Yes O No Additional Equipment (Check all that apply) 

11mlldd!Jny 

Airframe Total T ime: hrs /fl'es· 0 ADS-B 

hours measured at (Select one) ELT i\buufacturer: O A1rframc Parachute 

0 Last Inspection 0 Timc of Accident/Incident Model or Part Ko.: 
D Angle of Attack lndtcator 
jJAutoptlot 

Type of -"la in tenance Program (Selut one) 
TSO No.: 0 C91 (121 5 MHz) 0 C91a (121 5 MHz) 0 Data Recorder 

0 CI26 (406 Mllz) 0 Electromc Fhght Bag or Handheld Dev1ce 
0 Annual Was EL T still mounlt d in aircra ft? O Ycs O No O Eiectromc Mul11funcuon D1splay 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program Was ELTstill connected to antenna? OYcs O No Ji'Eiectronic Pnmary Flight Display 

Did ELT Activate? O Yes O No O llandhcld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Dtsplay 
0 Continuous Airwonhmess If actn·ated: J80nboard Weather /l/f()A-rt 
0 Other. spec1f)' ( 

,, 
Did EL T Aid in Locating Aircraft: O Ycs O No O Satcllite Trackmg Device 

Uescr1phon ot I' t re t.xttngutshm g ;:,ystem 1) fiVl Ut.,HUI~U. t:J ,;>\...,1 1Wt.&oiiiii6 0)•H. ... ooo 

'!§.None Indicate J"~uson: 0 Impact Damage 0 Video Recording Device '), 

0 Spcc1f)'· 0 F1rc Damage IS' Other. Specify t;A IC /t( 1111 s~ 3t 
0 Battery Expned/Damaged 
D Unkn0\.\11 
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OWNER/OPERA TOR INFORMATION 

R egistered Aircraft Owner City: 

Name: State: ZIP: 

Fractional Ownership Aircraft: 0 Ycs 0 No Country: 

Operator of A ircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Ar, RICAN /"113. j) J':'t.tC., HT City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation F light Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 

(Check all that apply) 
(Select one for each group) 

O N one 0 FAR91 O FAR 129 0 fAR415 0 Scheduled or Commuter Q Domesllc 

0 Flag Carner Opcraung Cemficate (FAR 121) O FAR 103 O FAR 133 0 FAR431 'QNon-Schcduled or Air Tax• 0 lntemauonal 

0 Supplemental O FAR 121 ~J'AR 135 0 FAR435 

O AirCargo O FAR 125 O FAR 137 Q FAR 437 

O Fore1gn A~rCamcrs (FAR 129) 0 Passenger 

O Rotorcraf\ External Load (FAR 133) 0 FAR 91 Spcc1al Flight Q Cargo 

O CommuterA1rCarner(FAR 135) 0 Non-US, Commercial 0 Ma1l Contract Only 

.1f!On-Demand Air Taxi (FAR 135) O Non-US. Non-commerc•al 

O Commercial Air Tour(FAR 136) Purpose of Fligh t for FAR 91 , 103,133, 137 

0 Agncultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

O P1Iot School (FAR 141) 0 Armed Forces 
0 Aenal Application 0 Firefightmg O Unknown 

O Cen•ficate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transponation O State 

0 Aenal Observation O FiightTest 

Expcnmental Perm1t 0 Local 
Q Air Drop O GiiderTow 

O Commerc•al Space Transponation L1cense 
0 Air Race/Show 0 Instructional 

0 Other Operator of Large A 1rcral\ O Unkno\m 0 Banner Tow O Other Work Use 
O Busmess 0 Pcrsonal 
0 Executive/Corporate 0 Pos1110ning 

Revenue Sightseeing Flight Air ~ledical Flight 
0 External Load 
Q Ferry 

0 SkydiVIIlg 

O Ycs Q No ?'-Yes Q No 

AIRPORT INFORMATION (Fill in If accldenUlncldent occurred on approach, landing, takeoff, departure, or within 3 miles of an a irport) 

Airport ~arne: (J A-U 1-.A-N j) Dis tance From .\irport Center: sm 

Airport Identifier : J5,.0AK.. Direction From Airport: degrees true 

Proximity to Air port: 0 OfT Airport/Airstrip ~n Airport/A1rstr1p O N/A Airpor t Elevation: ~ ft msl 

Runway In formation Condition of Runway/Landing Surface (Check all that appl)~ 

Runway ID 2?-R. (URIC) Length ft Width n )!.tbry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Sur face (Check all that apply) 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

){Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet O Wet 

0 Concrete 0 Gravel O Metal/Wood 0 Rubber DepositS 0 Sot\ 

O D•n D ice O Snow O Unknown O S lush-Covered 0 VegetatiOn 0 Unknown 

Approach/Departure Segment (Select one) 

O Tax• O VFR Dcpanure ~n Instrument Approach O Downwmd 0 Low Approach 

O Takeotr OlfR Dcpanurc Procedure/Clearance anding O BilSc O GoAround 

Olnillal Climb O F mal 0 A boned Landmg (after touchdo'>'11) 

O Crosswmd O Unknown 

IFR Approach (Check all that apply) VFR A pproach (Check all/hal apply) 

O N one O N one 

O ADFINDB 0 PAR O MLS O Practice 0 Trame Paucrn O StopandGo 

O SDF ~~estcp O LDA O OPS 0 Straight-In 0 Touch and Go 

O VORITVOR O ASR 0 Valley/Terram Followmg 0 Simulated Forced Landmg 

0 VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landmg 
w 1/\\../\1'1 U LVI..•OaCK COUI)C L.J \..VtUcl\. \ c l'"ull o~vt' C n .... ...... ;_,.,...,. ' ..,_.J . ... o 

O RNAV O C1rcling 
O Unkn0\\11 0 Unknown 
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"Flight C rewmcmber I" Responsibilities at tbe Time of Accident/Incident 

}J'Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fhght cngmeer 0 Other Fhght Crew 

t Crewmember 1" was pilot flyin 0 No 

"Flight Crcwmember l" Identification 

First Name: (t:JNI<.A1) 

Middle Initial: :J 
Last Name: __ ......LP-=....t =L-~L-;;;._:A.;:...:..L/ _ __________ _ 

Age at time of Accident/Incident: ?, ~ Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 

}5!None 0 Fatal .)tLcft 0 Front 
0 Mmor 0 Unkno\\11 0 R1ght 0 Rear 
0 Senous 0 Center 0 Smgle 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Pnvate 
0 Student 

0 Fhght Instructor 
0 RccreauonaJ 
O Sport 

0 Commercial 
p Auhne Transport 
0 Fhght Engmcer 

Medical Certificate 

O Ciass 3 

O Unknown 

0 US M1htlry 
O Fore1gn 

Principal Occupation 

sz{P1Iot 
0 Other 

Unknown 
0 Dnvcr's L1cense (Sport P1lot only) 

Unknown 

Medical Certificate Limitations MV>t ltr1 v£ 

;\ledical Certificate Special Issuance 

Sov / J..i f3t£Hl> 
City of Residence: ---------:---~o:::----

State: __ I_IY __ ~-. ZIP: !fb b I:.; 

Restraint T ype 

Available 
O Nonc 
O Laponly 

,.6"3-pomt 
04-poinl 
0 5-pomt 
0 Unkno\\11 

Used 
Q None 
Q Laponly 
J!r-3·point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 

0 W1thout hmnauons/waivers 
3, W1th limuauons/w:uvers 

0 Unknown 
O N/A 

0 Spcc1allssuancc 

Inflatable Restraints 

p(Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

6 rl~};l j:;., /'f 
mmldd'y)JY 

,tJ VA I t-A/3 Lk CJL-i'J ~5" L.:'.S 

IY .£ /1-,-{_ VI .S I ~ 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 Checks: 

Flight Review Aircraft 

c't(o8 klft Make: f'A 3f '1- JJ 
mmlddly)')y Model: "11 - J[f (f"A tl-) 

Airplane Rating(s) 
(Check all that apply) 

0 None 
~Smgle-Engme Land 
0 Smgle-Engmc Sea 

19. Multicngme Land 
0 Mulllengmc Sea 

T y pe Ratings 

Other Aircraft Rating(s) Instrument Rating(s) 

(Check all that apply) (Check all that appl)~ 

0 None 0 None 
0 Airship ~Airplane 
0 Balloon 0 Helicopter 
0 Gilder 0 Powered L1ft 
0 Gyroplane 
0 llclicoptcr 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

0 None 
12( Airplane Smgle-Enginc 
0 A1rplane Mulh-Engmc 
0 Gyroplane 
0 Powered L1ft 

.~Instrument Airplane 
0 Instrument llcl icopter 
0 llehcopter 
0 Ghder 
0 Sport 

Student Endorsements (lncludt datts) 

l..ilhter 
Glidtr Than Air 



"FLIGHT CREWMEMBE'R 2" INFORMATION 

" Flight Crewmember 2" Responsibilities at the Time of Accident/Inciden t 

0 Pilot O Co-Pilot 0 Studcnt Pilot O Fiight Instructor 0 Chcck Pilot 0 Flight Engineer 0 Other Fhght Crew 

" Flight C rewmember 2" was pilot flying D Yes 0 No 

" Flight Crewmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree of Injury Scat Occupied Restraint T ype Inflatable Restrain ts 

~one 0 Fatal O Len O Front O Unknown Avai lable Used 
0 Mmor 0 Unkno"'11 0 Right O Rear O None 0 None O Not Installed 

0 Senous O ccntcr O smgie 0 Lap only 0 Laponl} O installed 

Pilot Certi fi catc(s) (Check all that apply) 0 3-point 0 3-pomt 0 Not Deployed 

0 None 0 Fhght Instructor 0 Commercial 0 US Mihtnry 0 4-point 0 4-point O Dcpioyed 

0 Pnvate 0 RecreatiOnal 0 Atrhne Transpon 0 Foreign 0 5-pomt 0 5-point O Unknown 

0 Student 0 Spon 0 Fhght Engmeer 
0 Unkn0\•11 0 Unknown 

Principal O ccupa tion Medical Certi ficate Medical Certifica te Valid ity Date of Last Medical 

0 Pilot O None O Cinss 3 0 Without hmttnllons/wlllvcrs 0 Unkno"'n 

0 Other 0 Class I 0 Dnver's License (Spon Pilot only) 0 Wnh limnatiOnslwatvers 0 NIA 

0 Unknown 0 Class2 O Unkn0\\'11 0 Special Issuance mm/dtUYJJJI 

Med ical Certificate Limitations 

:vtedical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircraft 

or Equivalent, Including 
Makt: 

FAR 121/135 C hecks: 
mmldtUyyyy Model: 

AirJllane Ra ting(s) Other Aircraft Rating(s) Ins trument Ra ting(s) Instructor Rat ing(s) 

(Check all that apply) (Check all that appl}') (Check all that app/)1 (Check all that uppl)) 

0 None 0 None O Nonc 0 None 0 Instrument Airplane 

0 Smglc-Engine Land 0 Airship 0 Airplanc 0 Atrplane Smglc-Engine 0 Instrument Helicopter 

0 Smgle-Engme Sea 0 Balloon O Hellcopter 0 Airplane Muiii-Enginc 0 Helicopter 

0 Muluengme Land 0 Glider 0 Powered Ltft 0 Gyroplane 0 Ghdcr 

0 Muluengmc Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Llf\ 

T ype Rat ings Student Endorsements (Include dates) 

Flight Time (Enterappropnate 
Ai r;plant: 

All This ;\ l ak~ Sin:lt Airplant Utbttr 

number of hours m each box) Aircrart & Model En:ine ,\lutritntint ~i&h• i\ctva.l Siruulat<d Rotorcrafl Ctidu Than Air 

Total Time 

Pilot m Command (PIC) 

Ttmc ns Instructor 

This l'v&<lii.C!lv•uuc• 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew comj)jete the followina lnfonna tlonl 

Crew Nam e and Addr ess Seat O ccupied Injury 
F1rstNamc Cuy of Res1dcnce 0Left O Front O None 

State: ZIP· O Ccntcr ORear OMinor Middle Initial : 
0Right O Smgle O Serious Last Name Counuy: O Unknown O Fatal 

O Unknown 
Pilot Certifica te(s) (Check all that apply) Restr a int Type: Inflatable 

D Fhghtlnstructor D Commercial D US Mihtary 
Available Used Restrain ts D None 
O None O None D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnl y D Not installed 

D Student D Sport D Flight Engmeer 0 3-pomt 0 3-pomt D Installed 
0~-pomt 0 4-point D Not Deployed 

Type RatingfEndorsement for Total F ligh t Time at the Time 0 5-pomt 0 5-pomt D Deployed 

O Unknown 0 Unknown D Unknown Aeeident/lnciden t Aircraft? D Yes D No of th is Aeeiden t/1 nciden t: hrs 

Crew Name und A ddress Seat Occupied Inju ry 
F1rst Name C1ty of Rcs1dence O Le!\ O Front O None 

State ZIP O Ccntcr O Rear 0 Mmor M1ddle lmual: 
ORight O Smgle O serious Last Name· Counuy· O Unknown O Fatal 

0 Unkno\\11 
P ilot Certificate(s) (Check all that apply) Res train t Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military Available Used Res tr aints 
O Nonc O None D Private D Recreational D A1rhne Transport D Forc1gn 
0 Lap Only o LapOnly D Not Installed D Student D Sport D Fhght Engineer 
0 3-pomt 0 3-pomt D Installed 

0 4-pomt 0 4-point D Not Deployed T ype Rating/Endorsement for Total Flight Time at the T ime 0 5-pomt 0 5-point D Deployed 
Accident/Incident Air cr aft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 
PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necess ary) 

Inflatable Name and A ddress Seat Injury Restraint T ype Rest raints Age 

Lo!<.J 
, t f{ ~ t 

Available Used Fnst Name. C1ty · 
~Left O None O Nonc & None 

ts1Lap Only O LapOnly 
D Not Installed D Under 5 years M1ddle lmuai· State -- ZIP. O Center O Mmor 0 Installed 

Last Name I/At¥JY(Jf9 Country: ORight O Scrious '0 3-point 0 3-pomt 0 Not Deployed /fUnded. 
O UnknO\\n O Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Chold Restraont / 

Row· ..:1.__ O Unkno'm 0 5-poml 0 5-pomt 0 Unkno\\11 0 Lap-lleld "J5.crew O Passcnger O Other 
O Unknown O Unknown O unknown 

~ fl./ 1:;.) Available Used F1rst Name Cuy '--
~Left ~one O None O None l!J'Not Installed D Under 5 years M1ddle lnit.al State -- ZIP· 0 Center O Mmor 'd LapOnly O LapOnly Oinstalled 

Last Name: Counuy· 0 Right O Scnous 0 3-point 0 3-pomt O Not Deployed lfUnder5, 
O unknown O Fatal 0 4-pomt 0 4-pomt D Dcployed 0 Child Restramt 

'?(Crew O Passengcr O Othcr Ro\\ 
0 Unknown O S·pomt 0 5-pomt 0 Unknown O Lap-lleld -- O Unknown O Unknown 

O Unknown 
F1rst Name fA 1113.r{f Cay A~ailable t:sed --i 5- f 

O Left 0.None O None O Nonc G Not Installed D Under 5 years M1ddle lmual: State: - - ZIP· O Center O M1nor O LapOnly O LapOnly Dlnstalled 
Last Name Country- PRight O Scrious 0 3-pomt 0 3-pomt 0 Not Deployed lfUnder5, 

O unknown O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1id Restramt O Crew O Passenger O Other Row: 
0 Unknown 0 5-pomt 0 5-pomt O UnknO\~n 0 Lap-llcld -- O Unknown O Unknown 

0 Unknown 
F1rst Name Available l 'sed C1ty 

O Len O Nonc O None O None D Not Installed D Under 5 years M1ddle Initial State: - - ZIP O center OMmor O LapOnly O LapOnly 0 Installed 
Last Name Country: 0 Right O Senous 0 3-point 0 3-pomt 0 Not Deployed /fUnder5, 

O Unkno\\11 O Fatal 0 4-pomt 0 4-pomt D Deployed 0 Ch1ld Restramt () Jinlrnn"/'1"1. g 5-oo•nt () -; ... nn1nt 0 ''-•·-···- V l..di'"IICIO 
ll rrt-u' c n ........ -o ..... o o .a .... ''V\\ , Unknown O Unknown --

0 Unknown 
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FLIGHT ITINERARY INFORMATION 

Last Departure Point" Time of Departure Destination T ype F light Plan F iled 

A1rport 10. j<. /1.{'1 () 16?'? 
- Airport 10: JLtiA-K O Nonc 0 YFRJIFR 

f!:.GtvD 
T1mc IJI+-U L-A-N f) 

0 Company YFR ~IFR 
C1ty 'I City· 0 Mtht.ary YFR 0 Unknown 

Smtc. /'IV Time Zonc. /flC!I t ( State CA 0 VFR 

Country ~c,.A Country· US: A Activated? O Yes O No 0 Unknown 

T ype of A T C Clearance/Sen•ice (Cht!ck all 1ha1 appl)) 

0 None ~~pecml VI'R 0 Spectal IFR 0 VFR Fhght Following 0 Crutsc 

0 YFR IFR 0 YFROnTop 0 Traffic Advtsory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all tlrat apply) Altitude of In-Flight 

0 Class A O CiassG 0 Mthtary Opcrat1ons Area (MOA) O Spcctal O ccurrence: 

0 ClassB O Demo Area 0 Atrport AdviSOry Area O A1r Traffic Control Area 

0 ClassC 0Warning Area 0 Jet Training Area O Unknown t1 msl 

0 Class D 0 Prohib1tcd Area 0 TRSA 

0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Source of Pilot Weather Infor mation Weather Observation Facili ty 

(Cht!ck all thai apply) Factltty 10· t "' ,< 

0 Nat1onal Weather Servtce O Company 
0 Flight Servtcc Station 0 Military c t &M Observation Tnnc 

O TY1Rad1o ~Internet fLf f'J.M · .. Time Zone. 

0 Automated Report O None Dtstance from Acctdent Snc nm 
8J Commerctal Weather Scrvtcc (DUA TS) 0 Unknown 

D On-Board Weather Dncctlon from Acctdent Sue degrees true 

Basic Conditions Light Condition 

O VMC 0 Dawn ~usk O DarkN1ght O Unknown 

~IMC O Day ' lght O Bnght Ntght 

0 Unkno\\n 

Sky/Lowest C loud Condition C eiling Temperature: (C) or (F) 

OCiear O Thm Broken 0 None (Clear) O Obscurcd 

O Fcw 0 Thm Overcast ;Ssroken 0 lndcfi1111e Dew Point: (C) or (F) 

0 Parttal Obscuration O Unknown 0 Overcast 0 UnknO\m 
Altim eter Setting: 111 llg 

0 Scattered 

Lowes t C loud Condition Height C eiling H eight 
or MB 

Le~ flag! t.. t. oC n agl 

Wind Direction Wind Speed W ind Gus ts Vis ibility mtlcs 

0 Vanable 0 Calm 0 NotGusung RVR feet 
0 Ltght and Vartablc 

-or- -or- -or- RVV m1les 

Direcuon degrees true Speed kts Speed kts Density Altitude: t1 

Intensity of Precipitation T yp e of Precipitation (Check all thai apply) R estriction to Visibility (Check all1hat apply) 

O L1ght .~one 0 Dn1.zle 0 Frcezmg Ram a' None O Fog 

0 Moderate 0 Ram 0 Icc Pellets 0 Snow Shower 0 Blowtng Dust 0 Ground Fog 

O !!eavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowmg Sand O Hazc 

O N/A 0 Ha1l 0 Snow Grams 0 Frcezmg Dnzzle 0 Blowmg Snow 0 Ice Fog 

O u nknown 0 Ram Showers 0 Icc Crystals 0 Blowmg Spray O Smokc 
O Dust O Unknown 

Ic ing Forecast Icing Actual Turbulence 

Amount Tr pe Amount Type Type (Check all1hat apply) everity 

6 None O N/A ~one O N/A 0 None l2:J,Light 

O Tracc 0 Rime O Trace O Rtmc O Ciear Atr O Moderatc 

O Light 0 Clear O L1ght 0 Cicar 0 Tcrram-1 nduccd O Severe 

0 Modcrate 0 M1~ed 0 Modcratc O M1xed O Convectlvc Turbulence O Extrcme 

O Severe 0 Unkno'm O Scverc 0 Unknown 

0 Unknown O Unkno'm 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage_., 

0 None '®:: Substanual 
0 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 

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

Aircra ft Explosion 

fi{Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
OUnkno,~n 

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. 

A IrA c.rl £[) 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation ... 
j) I 

7,. 

MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on separate sheet) 

Was there Mechanical .Malfunction/Failure? 0 Yes 0 No )b'Nr JtN(;-().} Total Time/Cycles 

(If yes. /IS/the name of the pari, manufac/1/rer, part no., senal no., and descnbe the failure.) On Part 

I lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T ype 
(Com•e/'1 from pounds. as necessaty) 0 80/87 0 115/145 O JetB 0 Other, specify 

? c.. I 0 I 00 Low Lead ,'€5 Jet A 0 JP8 
Gallons- 0 100/130 0 Jet A-I 0 Automou'e 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? 0 Yes o.'No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location MA. i AI C A /31N -i)c e;,R 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration :'iumbcr Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 

I 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

.,..,_,_...,. Name: 
City: City: 

State: ZIP: State: ZIP: 

Country: Country: 
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Use this space if additional space is needed for any ans\\ers. 

?Tt<..6~S.t"-7(S · -£-- /cA-r!f 
rl lvt6-NTH ,;A- C.K. I 

A tt<. CA!.If /' T 

;J;;; {-![ ,( 6/11 7 I tV j) I c 4}-/1 t'"N~ 

Date of this Report 

e '7 /J- :f :I£> 1ft 
nlmlddlyyyy 

Signature: __ _ 
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I started a Medavac Flight 774MF KRNO to KOAK with a VA patient and med crew, on September 23'd, 
2014 evening at 1855Pacific. At 2002 I landed at KOAK wheels up. 

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

On arrival in the vicinity of Oakland, I selected VLOC and the 28R ILS on #1 and 2 Navs, after 10 I noticed 
indications on the electronic HSI were different to that of N775MF which was the usual plane from 
Susanville, CA (KSVE) where I was based. The HSI gauge on the right panel was similar, so was referring 
to that as often as I 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 I use as a stabilized check including a 
checklist done. Also did not hear any horn when I throttled back just before landing, at which point I 
realized on touchdown that the gear was up. Shut both fuel shutoffs 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 I pull the lever out and select down. It is possible I set it on the neutral bar, and I 
should have kept my hand, on the lever until getting three greens about 3 seconds later. I do a 
BGUMPFLY checklist, but missed it due to tracking on the ILS and suddenly coming out into bright city 
lights. I was pulled up by the POl 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. I 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 particularly important for single pilot operations. 
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