NATIONAL TRANSPORTATIGN SAFETY
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REFGRT

This form to be used for reportmg cwﬂ and pubhc aircraft acci e:&;‘i?.s- znd incidents
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BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Missoula

State: MT Date:

ZIp: 59807
Latitude:

Country: Uu.Ss.

Accidenﬂlncident Date/Time
10/13/2016

Local Time: _16:45

Longitude:

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

AIRCRAFT INFO
Registration Number:
Manufacturer: Short

RMATION
N148Z
Brothers

mm/dd/yyyy

Time Zone: MDT

Model: C-23B+

Collision with Other Aircraft:

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aireraft

O Midair  QOn-ground @ None

O Annual
O Conditional (Amateur-b

Q Other, specify:

Type of Maintenance Program (Select one)

uilt onily)

@ Manufacturer’s Tnspection Program
QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO None
® Specily” Handheld

Description of Fire Extinguishing System

Maximum Gross Weight: 25,700 lbs
Serial Number: SH3428 Weight at Time of Accident/Tncideut: Ibs
Year of Manufacture: 1994 N 5 i
umber of Seats: Flight Crew Seats:
Amateur-Built: OYes  FYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No QO Original Design N .
umber of Engines: 2 o
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Enginc Type ,’Szfect anz)
® Airplane (Check all that apply) ) (Check all that apply) O Reciprocating Gl iquid Rocket
OBalloon SEtlanda_rd SEipecmE Retractable O Turbo Shaft {3 Solid Rocket
QBlimp/Dirigible Normal Restricted - o N @® Turba Prop O Hybrid Rocket
OGlider Dl Acrobatic  [lLimited ireysle Effmbuied | & s N
O Gyroplane LI Balloon O Provisional [J Amphibian CHigh Skid O Turbo Fan QOUnknown
OHelicopter I Commuter [} Special Flight [JEmergency Float [CIskid OFlectric
QPowered Lift O Transport  [1Experimental CiFloat L ISki
ORocket O Utility [ Special Light-Sport (W DISK/Wheel | o soceor Pone Movirocating!
7 e S e Oy SCET DY cuiprocating,
OUltralight I Experimental Lighi-Sport O 0th s O Fuel-Inject
- o ) er Launch/Recovery System OCarbureio Fuel-Injected
OUnknowm [Certificate of Authorization or Waiver (COA) ¢ A -
FINone [J Unknown [ None [} Unknown
Date Rated Power Total Time Since:
Engine Maz sfacturn s of Mfg. @ Horsepower or | Time Imspection | Overd
| Engine | Engine Manufactorsr Muodel/Series _Seria! Number _nddyyy | Q bs of Thrust (hovrs} [{heors} E {}
Eng. 1 | Pratt & Whitney PT6A-65R PCE97141 1298 236233} 7.8 22742
Eng.2 | Pratt & Whitney PT6A-65R PCE97064 1298 2025561 7.8 I 4081.6
Eng. 3 I
Eng 4 B |
o Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type @Controllable Pitch @onirollable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustabie
O Aarp ® Conditional Inspection Manufactwrer- Manufacturer: )
O Annual OUnknown
Model: Model: )
Date Last Inspection: 6/24/2016
pe S e ELT Installed: &Yes ONo Additiena! Equinment Theck olf that apply)
. . " s If Yes: [JADS-B
Airframe Total Time: 52036 hrs 5o LI Airfame Pacackiite
hours measured at  (Select one) o l;m\ . 71 Angic of Attack Indicator
OlLast Inspection @ Time of Accident/Tncident o O o —

TSO No.: @C91 (121.5 MHz) OC91a (121.5 MHz)

QC126 (406 MHz)

Was EL'T stili conseciad ¢

Pié ELT Activate? OVes
If activated:

Did ELT Aid in Locating Aireraft: QYes @&No
If not activated:

Indicate Reason:

@&No

O Tmpact Damage

Orire Damage

O Battery Expired/Damaged
O Unknown

3

i3 Autopiiot

[l Data Recorder

DI Electronic Flight Bag or Handheld Device
F1tectronic Multifimction Diqn!-w

Fi
CTH
ElHeads Up Bispiay

[ Onboard Weather
[I5ateliite Tracking Device
[JStall Warning System
[1Video Recording Device
I Other. Specify:

: Primary Flight Digpiay

Fadi N
LTV

i




Registered Aircraft Owner

City: Boise
Name: USDA Forest Service State: 1D 7Ip- 83705
Fractional Ownership Aircraft: O Yes & No Country: U.S.
Operator of Aircraft Same As Registered Owner Same Address as Regisiered Owner
Name: City: - [
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
[INone OFAR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi QInternational
O Supplemental QOFAR 121 QFAR 135 (QFARA435
DI Air Cargo OFAR 125 QFAR 137 (QFAR437
[I¥oreign Air Carriers (FAR 129) - O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Ocargo
OICommuter Air Carrier (FAR 135) ONon-US, Commercial QO Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial .
DCO“_lmel'Cial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aireraft (FAR 137) @Public Aircraft (Select one) (Select one)
OIpilot School (FAR 141) O Armed Forces . o ; )
Certificate of Authorization or Waiver (COA)] @ Federal O Aerial Application ~ QFirefighting O Unknown
i ICommercial Space Transportation Q St ) nastal G OFtight Test
: gt Site Air D OGlider T
__Experimental Permit O 'ocal O Brop der low
{_{Cemmercial Space Transportation License O Air Race/Show Olnstructional
lOther Operator of Large Aircraft O Unknown {0 Banner Tow O Other Work Use
O Business (QPersonal
O Executive/Corporate (@ Positioning
{3 Exvernal Load OiSkydiving
2 lenry
 AIRFORT Eﬁ?@;‘&;ﬁizﬁuii}.’a (i in Eacgld R P e I S e e i ,,
Airport Name: _Missoula International Distance Frem Airport Center: sm
Airport Identifier: KMSO Direction From Afrports degrees true
PrOXiit_’y' to Ail"pi}?‘: O Oﬂ‘Airpurt/Airerip @Oﬂ Aj.rporb’A irstﬁp ONU\ Aii'iiiﬂ’ﬁ Elevativs, 3.206 . 1. ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: RWY 29 (L/R/C) Length: 9,501  f width: 150  # Dry [ Snow-Compacted [ Water-Calm
. - 3 Holes i Snow-Crusted [t Water-Choppv
Runway/Landing Surface (Check all that agply) 1 Ice Covered [ Snow-Drv [ Water-Glassy
Asphalt [ Grass/Turf [J Macadam O Water [J Rough [ Snow-Wet T wet
[ Concrete [ Gravel 1 Metal/Wood [1 Rubber Deposits [ Soft
[ Dirt Olce [ Snow [0 Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departurc Segment  (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ Downwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
'R Approach (Check all that appk} - TR Approach (é&éck all that apply)
{INone [JNone
JADF/NDB CIPAR OMLS O Practice [ Traffic Pattern [1Stop and Go
[ISDF Osidestep OLDA aGes [ Straight-Tn [ Touch and Go
[ VOR/TVOR mns [JASR [ Valley/Terrain Following [ Simulated Forced Landing
CIVOR/DME [ ocalizer Only CHvisuat 1 Go Around [} Forced Landing
LITACAN [11.0C-back course CContact Iy Full Stop 71 Precautionary Landing
CORNAV CiCircling )
CdUnknown O Unknown
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“FLIGHT CREWMEMEER 1” INFORMATION =
“Flight Crewmember 1” Responsibilities at the Time of Aecn‘lcnﬂ!mz:!enf

@Pilot OCoPilot  OSwmdentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying HEYes [No
“Flight Crewmember 1” Identification

First Name: Abraham City of Residence: _Clancy

Middle Initial: L. State: _Montana ZIP: 59634

Last Name: Fandrich Country: _USA

Age at time of Accident/Incident: 58 Date of Birth: _11 957 mm/dd/yyyy
Certificate Number: ____ NN
Degree of Injury Seat Occupied Restraint Type Inflatahic Restraints
(® None Q Fatal ® Left O Front O Unknown Avai
: ; vailable Used
) 1;*“?"’ O Unknovn 0 glgh* ) fS‘F‘“ O None ONone [ Not Installed
O Senous O Center O Single OLaponly O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) QO 3-point G 3-point [1 Not Deployed
[ None Flight Instructor [T Commercia 1 US Military ®4 i o g—pm_nf 0 gii?g:i
[ Private [ Recreational Airline Transport  [J Foreign O 5-point O I}E;:“ =
[ Student O Sport [ Flight Engineer O Uninown .
Principal Occupation Medical Certificate Medicat Certificate Validity Date of Last Medical
@® Pilot O None QOClass 3 O Without limitations/waivers ) Unknown
O Other OClass 1 O Driver’s License (Sport Pilot only) | @With Imitutions/waivers O N/A _1in 2/2915
| O Unknown @Class2  QUnknown ) | OSpecial Issuance may/dd/yyyy
Medual Certificate Limitations
Must wear lenses for distance, have glasses for near vision.
Medical Certificate Special Issuance - - N
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ) : 2 ;
FAR 121/135 Checks: 03/06/2015 smake: SO, Sirmulator Fight Sefety LuGuardia
mm/dd/yyyy Model: SD-3 60 B S T
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)
[J None I None [ None [J None Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [J Bafloon Helicopter Airplane Multi-Engine 71 Helicopter
Multiengine Land [ Glider 3 Powered Lift [ Gyroplane [ Glider
1 Multiengine Sea 1 Gyroplane [ Powered Lift 3 Sport
Helicopter
[J Powered Lift

Type Ratings
BE-200, SD-3, S-70

Student Endarsements (Include dates)

Flight Time (Enter appropriate All This Make MS::;:C A Instrument Fightes
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulsted | Rotereraft Glider Thae Afc
Total Time 8,715 148 95 2,638 1553 820 564 5,984 0 0
Pilot in Command (PIC) 7,755 104 75 1,830 1,450 800 544 5,850 0 0
Time as Instructor 4,610 0 5 703 1,200 257 427 3,902 0 0
This Make/Model ) 1] 3 5 B

Last 90 Days 82 64 0 82 .5 3 5]

Last 30 Days 12 8 0 12 0 0 0

Last 24 Hours 8 8 0 8 0 0 0




Ovpilot

“Flight Crewmember 2” was pilot flying

STION
¢ Tims of Accident/Incident

OFlight Instructor O Check Pilot
OYes [ONo

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” Identification

First Name: ROSHANE - o City of Residence: Clinton
Middle Initial: A State: MT ZIP: 59825
Last Name: BAK Country: _USA

Age at time of Accident/Incident; 49 Date of Birth:  mm/ddlyyyy
Certificate Number: _ A
Degree of Injury Seat Gecupied Restraint Type Enflsiabic Resivainis
@ None QO Fatal OlLeft QOFront QO Unknown .
O Minor O Unknown ®Right ORear Available L e
O Serious O Center OSingle QO None O None [ZINot Installed
QO Lap only O Lap only Clinstalled
Pilot Certificate{s} (Check all that apply) O 3-point O 3-point [ Not Deployed
O None Flight Instructor Commercial [ US Military O 4-point o 4 gt £ Umptoed
O Private I Recreational Airline Transport ] Foreign O 5-point O S-point O Unknows
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Oceupation | Medieal Certificate Medical Certificate Vatidity Date of st Medical
® Pilot Q None QO Class 3 @ Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/watvers O N/A _01/25/2016
O Unknown @ Class 2 O Unknown Q Special Issusnce mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificaie éps:;ial' Tssuance o o o
N/A
Date of Last Flight Review Flight Review Afreraft - S
or Equivalent, Including
FAR 121/135 Checks: 03/02/2016 Lo o N—
mm/dédlyyyy Model: Simulator Flight Safety LaGuardia -
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)
[J None [J None DI Nane L1 None 4} Instrument Airpiane
Single-Engine Land [ Airship Airplane £ Airplane Single-Engine E1 Yasprument Heticoptor
L1 Single-Engine Sea [J Balloon Ll Helicopter 2! Airplane Multi-Engine LI Heticopter
Multiengine Land [ Glider O Powered Lift L1 Gyroplane L1 Glider
[0 Multiengine Sea [J Gyroplane [J Powered Lift 1 Sport
[ Helicopter
s B _ I
Type Ratiags Student Exdorsaments (Tnclude dates)
SD3
Flight Time (Enter appropriate Al This Make Singkc Alrplaze | Imstrumest Lighier
number of hours in each box) Aircraft & Model Engine Multiengine Night | Acteal | Simulated | Rotorcraft Ghdor Than Air
Total Time 6,424 210 1,914 a507| 44| 7| 41| .
Pilot in Command (PIC) 4,921 172 1856 |  3065| 260| 138 393
Time as Instructor 455 115 22 433 29| 131 0
This Make/Model B : i 1 9
Last 90 Days 1 1 |
Last 30 Days 0 0 0
Last 24 Hours - 0 0 0




WMEMBERS (Exciusive of cabin crew, compiete the following infommation)

i

Crew Name and Address Seat Qccupicd Injury
First Name: City of Residence: OlLeft OFront O None
. . O Center ORear O Miner
Middl : State: - ; : ?
el sl 4 ORight Q Single O Serious
Last Name: = Country: O Unknown O Fatal
O Unknown
FHut Certificate(s) (Check all that apply) Restraint TYPB:I; ' a Inflatable
Available s 2
I None O Flight Instructor [ Commercial [ US Military O None ONone Restraints
O private I guseasional O Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport O Flight Engincer O3-point O 3-point [J Instalicd
R I O d-poini O d-point £ Mot |Dcp]oyed
Type Rating/Endorsement for Total Flipht Time of the Time O3 Sonaint O 5-noint C ?fF*OVEd
i I = .y s Y Link PounRncwn
Accident/Tucident Alreraft? EfYes LDINo |of ihis Accideniirudent: . __his Otipkaann Ot sienn
Crew Name and Address B S Seat Qceupied Inipry
First Name: B o City ofResxdence S o QOleft 0;’0’“ O None
; - ; : QOCenter O Rear O Minor
Middle Initial: R State: o Vi | ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
QO Unknown
#i:t Cortificate(s) (Check all thal appls) Restraint Type: Tnflatable
wrilal "T:
i {1 Nope £ Flight Tnstructor {1 Commercial 3 US Military ?_) ;.'E‘i?}e L‘Sgi:,l{me Reziraints
‘T’ Privaie i:i Recreational 1:1 Airlim‘: 'l‘ryupoﬁ | Foreign 0 Lap Only 0 Lap Only i1 Not Installed
{1 Student i1 Sport L Flight Engme.cr O 3-point O 3-point ] Installed
o | i Od4-point O 4-point E §t‘t Deployod
T}pe RﬁfﬂlngﬂdO:s&“ﬁ&'ﬁ for i Total Fhsht Time at the Time O 5-pomt O3 5-point [ ?loyﬂd
: t : e T N“ lett R R by Citlpknews 3U Wit 13 Hasnnwh
| Enflarabie | :
Name and Address Seat Injury Restraint Type Hestraints Age
— i Available Used
“irst Name: it i = )
: - - - i f)None (:)Nu_ 11 1Not lnstalled | 11 Under 5 veass
: State 11 ¢ Dlapumiy  OLBpULY i ygpged '
i i Coa i1 Not Degloyed | Cndes 5.
- _ Cavatal i ucployed O Chiid Restraint i
O Unknown L] Unknown O Lap-Held
Cre Passenger QO Other R p-11e
i o g e " O Unknown O Unknown
% LiName. Ciby ; YN QNOP‘?V 7
: wnadie imbial: o Staie: Vil Cj NMainor LA miy =
T —_— U Serious U PO | [iNot Deplayed | 1 Under 5,
i asi Name: Country: : e
S s S 8 Fatal g‘s‘ P°"‘: 8‘;4’0{”‘ E Ueployed O Child Restraint
s - Unknown -pom -point Unknown O1l.ap-Held
OCrew O Passenger {5 Other Row. OUnknown 0 Unknown O n]i?:nuwn
{ 1 T 1
Firct Name v : C - i : 4
o i : | A f4 INoiinstalied | 1 finderd yems 2
Shiddle fitial Sate: e - ¢ Glap Gy OLlap uniy £ instaiicd i
O3-poini L&) S-poini ENOT Deploved iFUnder 5
: ’ : epioyed | 4 Under 2,
Last Name: Country: 84—pomz 84—pomt [1Deployed O Child Restraint
S-point S-point i Unknown a
Titiow 3 Passenger O Other MVimnown O3 'E::mmm S O Lap-Held
:E s ) N FL S Tlgeat i:
P vasthame B 3 ef O None Cf?“{m‘i Qt\{m}c‘ . 1L ENoi Installed | T Under 5 vears i
Middle Tnitial: State: 1P OCenter | OMinor | OLapUnly  Olap Only iy, coneg
" ; O3-point O 3-point I Und
e Rl B Coi: B OR: zht E)Senmss it = PO : [3 Not Deployed If Under 5,
= pomt ~ r",'i(}i"l (\ Chl‘d R
1 O Crew oty : g MARRONER




| FLIGHT ITINERARY INFORMATION

Destination

AT

Type thht Plan Flled

Of,ig_ht I None

O Moderate Rain
OHeavy I snow

ON/A O Hail

O Unknown [T Rain Showers

¥ Freezing Rain

J Snow Shower

LI Ice Pellets Shower
O Freezing Drizzle

U Drizzte

O3 1ce Pellets
LI Snow Pellets
O Snow Grains
001 Crystals

Itiﬁ" A néeeb

B rECkGal

I None

LJ Blowmg Dust
LI Blowmg Sand
[1 Blowing Snow
[} Blowing Spray
[f Dust

Last Departure Point Time nf Deparmre
Airport ID: _KIGM Time. 12:53 Airport ID: KMSO O None QO VFR/IFR
i ime: 12: o ¥ O Company VFR O IFR
City:_Kingman — | City: Missoula O Military VFR O Ui
State: AZ Time Zone: MT____ | State: MT O VFR
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special TFR O VER Flight Following I Cruise
O VFR O IFrR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A ClClass G [0 Military Operations Area (MOA) [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area [1Air Traffic Control Area
O Class C CIWarning Area [ Jet Training Arca CUnknown _ ftmsl
[ Class D [JProhibited Area [ TRSA
D Class E DRcstn'cted Areca [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/ANGILENT SITE ER s 3
Source of Pilet Weather Informaticz W czﬁ.’:s.r {}ﬁse*& .at Facility
{Check all that apply) Facility ID:___
[JNational Weather Service 1 Company g
DI Flight Service Station 3 Mititary Observation Time: .
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None ; ; -
] Commercial Weather Service (DUATS)  [J Unknown ThstRECE froE AtdeENne:_ nm
{10n-Board Weather Direction from Accident Site: degrees true
Razic Conditions 1358 Condition
Dvmc OPawn QODusk D Dark Night QOUnknown
Oomc ©Day ONight O Bright Night
O Unknown
Sky/lL.owest Cloud Condiiic Ceiling Temw {Cy or (B
@ Clear O Thin Broken £ None (Clear) €3 Ohscured e P
Jvew 3 Thin Overeast 3 Broken ) Indefinitc L L i}
3 Partial Obscuration O tUnknown O Overcast Q Unknewn e .
O Scattered Altissseter Settisg: in. Hg
; s or MB
Lowest Cloud Condition Height Ceiling Height
) ~ fiagl fi agl
¥ ind Dircctien ; Wiad Speed ! ind Custs Vizibility miles
{1 Variable i {1 Calm 3 Not Gusting RVR: feet
[ Light and Variable
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: _ kis ! Speed: kts Pensits $iiteds L
im:—f‘u Type of Praocipit Lheck all that applyvi Restricl iy {Uheck all theat apply)

[iFog

L Ground Fog
L1 Haze

[1 Ice Fog

[ Smoke

1 Unknown

None

Iemg Foreeast
Amount Type
© None ON/A
O Trace O Rime
O Light O Clear
O Modcrate O Mixed
O Severe QO Unknown
O Unknown

Ameunt
@ Nonc
QO Trace
O Light
O Moderate
O Severe
Q Unknown

Type

ONA
ORime

O Clear

O Mixed

Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accide:

Type {Chenk all that apply} Severity

[ None [CJLight

O Clear Air OModerate
O Terrain-Induced OSevere
CIConvective Turbulence (IExtreme




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
® Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

When nose gear collapsed there was external skin damage and ice detector, gear doors, taxi light assemblies, battery vent tubes need
replaced.

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.

Shane Bak statement:
Here is my statement describing the events leading up to, during, and after the landing in N148Z with the failure of the nose gear on
Thursday afternoon Octorber 13th around 4:45pm with myself acting as SIC for Abe Fandrich who was PIC.

It may or may not have anything to do with the cause of the nose gear unsafe indication and the ultimate collapse of the landing gear
during the landing in Missoula but | think it should be mentioned. Before the flight even began today we noticed during our preflight and
runups that the emergency gear accumulator was reading around 1400 psi when it should have been reading the same as main system
pressure which is 3000psi. 1 called Jim Lampos for some insight and direction. After following some trouble shooting instructions we
determined that the nitrogen precharge was low. After the mechanic at Staube’s serviced the nitrogen back up the recommended
pressure of 1400psi we did a second runup which gave us the appropriate 3000psi indication in the cockpit which gave us the green light
to go. We departed Kingman 12:53 mountain time.

While Enroute about 1.5 hrs into the flight Abe noticed the pressure in the emergency gear accumulator had bleed off to 1800 psi. It was
obvious there is a leak in the emergency gear accumulator so | made a note of in in the 5700 maintenance manual for maintenance
personnel to address during the aircraft’s certification work. At prior to our decent for Missoula | noticed the pressure was reading 1400psi
and made note of that as well.

As we were entering the pattern on a three mile left base to RWY 29 (around 16:15) .Abe asked for Gear Down, Flaps 15, Landing
checks. As | complied and was making the call to tower reporting our three mile base | noticed the unsafe nose gear indication as tower
was clearing us to land. | replied that N148Z would need to remain in the pattern while we addressed an unsafe nose gear indication.
Tower had us off set to the north and then cross over midfield to re enter left traffic for RWY 29. As we passed by the tower midfield on
the up wind tower reported that from their vantage point the nose gear did appear to be down.

At this point | had the check list turned to the “LANDING GEAR FAILURE” pg.70-71. And was beginning to read through the proceedures.
Which first called for confirming Main System pressure was between 2900-3000psi which it was reading 3000 psi.

After we crossed over the runway midfield and entered the down wind | continued with the checklist which called for the retraction and
lowering of the landing gear a couple of times. Each time we got the unsafe nose gear indication.

I continued with the check list confirming the gear was selected down, then tested the Landing Gear Horn was working followed by
selecting the flaps to 35° in order to see if the gear horn sounds. The gear horn did indeed sound verifying that the gear is NOT locked
down. Same indication was given when Power Levels were brought to Flight Idle.

At this point the check list called for making a 360° tum at 45° bank so | requested from tower permission make a right 360° rejoin the
pattern. Tower approved the request. Abe commenced with the right 360° with no positive results with the nose gear indication. At this
point the check list calls for the emergency gear handle to be pulled. Knowing that the Emergency Gear Accumulator had little or no
pressure it wasn't a surprise when this had no affect. So we asked the tower if we could do one last fly low fly by for them to get a closer
look. We were approved to fly by to the south of the tower in the pattern at 500ft AGL. Tower still reported that the gear appeared to be
down.

Next we requested some more time to circle south of the airport for some additional time to sort things out and prepare for landing. Tower
approved request. At this point Abe requested | attempt to contact maintenance (John Farro) (@16:28) which | got voice mail and left
message. While | was attempting to contact maintenance Abe was giving vitals information requested by tower. (2 Souls on board, and
860 Ibs of fuel) After unsuccessfully getting a hold of maintenance Abe requested | inform the RAQ (Maggie Doherty)(@16:30) of our

B TR S Afbmm o memmsssme o 3 rmimm smmrmil ssimn Lafb T rtimmnntad cmnlidinm mm manen ablamasd fa mmaintananan has anllf;mea BHos | cccmean P hood -
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
(If yes, 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 on Board at Last Takeoff
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Q 100 Low Lead QJetA QJrg
Gallons Q 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Emergency gear accumulator serviced

No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Was an emergency evacuation of the aircraft performed? [ Yes

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed [0 Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




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

Date of this Report | Name of Pilot/Operator:

Signature:

oy —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Robert Roth Title: RASM

Signature: [ ]

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

NTSB Accident/Incident No.
WPR171A007

Reviewed by NTSB Regional Office
WPR-AS

Name of Investigator
Albert Nixon

Date Report Received
10/26/2016
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