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/Incident Date/Time
Nearest City/Place: L e iie 'f‘cu - ez P@ra. ATr‘Por"g‘ State: = D Date: O /6% /2&;‘8 Local Time: __| v 25
7. 3850 Country: _USA mm/dd/yyyy (e
Time Zone: o
Latitude: 6,379 Longitude; 1 ? o0 W a3t :
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground KNO“C
AIRCRAFT INFORMATION
Registration Number: N;QS 5 ElFR-Equippcd and Certified
Ce Commercial Space Flight
Manufacturer: _CessaA I Unmanned Aircraft
Model: T_BB? G Maximum Gross Weight: ft 700 Ibs
Serial Number: 1033 O3 Weight at Time of Accident/Incident: ﬁfz Ibs
Year of Manufacture: __ 1975 Number of Seats: _ "+ Flight Crew Seats: Z
Amateur-Built: OYes  /fYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: =z
BlNo O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special BARetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal I Restricted oo i 5 O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic OLimited Wl Tricycle CJTailwheel QO Turbo Jet ONone
O Gyroplane I Balloon D Provisional CJAmphibian CdHigh Skid | OTurbo Fan OUnknown
BW : CdCommuter  [JSpecial Flight CJEmergency Float Cskid O Electric
owered Lift O Transport  [JExperimental CFloat CIski
(o] Rocket O utility DSpccw}l Light-Sport Il [Ski/Wheel Fuel System Type (Reciprocating)
Q Ultralight [JExperimental Light-Sport OJOther 1 R § OCarburet © Fuel-Injected
R ther Launch/Recovery System arburctor uel-injecte
OUnknown [dCertificate of Authorization or Waiver (COA) S
CNone [ Unknown I None OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd yyyy | Q lbs of Thrust (hours) [ (hours) (hours)
Eng || Ay udsdewtnd T8I0 360 ¢ 3003229 ollot1276 935 2¥4y¥ | 733 |550%
Ene.2 | (o (fidednt TS)e 3ee O BN 3I¢Y odeilignt 225 §¥ 193.2 |gFC.¢
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @ Controllable Pitch @ Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
gﬁ/\ﬂ’ | gﬁn:dilional Inspection Manufacturer: /7] ¢ (‘du[g:} Manufaclurcr:/ﬂf (Jﬂu(%t
nnua Jnknown . = ‘
r/ o/ Model: D2RAF39Y¢3 65 -A Model: DIAF 3422034
Date Last Inspection: _© 7022018 = ;
mn/ddlyysy ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
irfi A ; if Yes: BIADS-B
Airframe Total Time: L34 <% hrs L ACK DJAirframe Parachute
hours measured at  (Select one) LR HBIACLIECES DJAngle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or PartNo.:_E -D4 20T O Autopilot
- TSONo.: OC91 (121.5 MHz) OC91a (121.5 MHz)| B pata Recorder
"2;:: of r]Vlamtenance Program (Select one) @®C126 (406 MHz) CJElectronic Flight Bag or Handheld Device
nnua

Was ELT still mounted in aircraft? @Yes ONo .f§IEClT°"iC M!-lllifuncl'!on Di:.;p]ay
Was ELT still connected to antenna? @Yes ONo | LJElectronic Primary Flight Display

Did ELT Activate? OYes @No Bl Handheld GPS
» [JdHeads Up Display

QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness {faffi\.’mé’é.f-' ; ) [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No B Satellite Tracking Device
Description of Fire Extinguishing System If not activated: BAstall Waming System
@ None Indicate Reason:  [Jimpact Damage [Cvideo Recording Device
O Speaify: DIFire Damage B Other. Specify: Fim Radias
nBattery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Egdﬂ/ﬂé [f_;rf'e';l

Name: _/Vp lee ol fq'fr" If&’—. State: j_dnt_xa YA 333 o vl
Fractional Ownership Aircraft: QO Yes @ No Country: Ufﬂ-

Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner

Name: ﬂom"h&rd Air Tue City:

Doing Business As: State: ZIP:

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)

[CINone @FAR 91 OFAR 129  QOFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
Supplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo OFAR 125  QFAR 137 OFAR 437

Ororeign Air Carriers (FAR 129)
[CIRotorcraft External Load (FAR 133)
B Commuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

@ Public Aircrafl (Select one)

drilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) ® Federal

Dlg.‘omrfu:rcia;] SPpuce_'l‘mnsp{)rlalion O State
xperimental Permit O Local

CICommercial Space Transportation License Ve

CJOther Operator of Large Aircraft O Unknown

O Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

@ Firefighting
QFlight Test

O Aerial Application
O Aerial Observation

QO Unknown

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
QO Yes © No

Q Air Drop QOGlider Tow

O Air Race/Show O Instructional

Q Banner Tow O Other Work Use
O Business Q Personal

O Executive/Corporate  Q 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)

Airport Name: /-ew -5"0»\ nNez PprGe_ (‘DU“4H Distance From Airport Center: _ Jn ﬁLr_'{’_or{" ]
Airport Identifier: LLNS Direction From Airport: O A{qﬂcr 'IL degrees true
Proximity to Airport: QO Off Airpor/Airstrip @ On AirporvAirstrip  ON/A Airport Elevation: J4 ] i ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 30 (L/RIC) Length: SOON i Width:_/OD ft | BDry [ Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry 0 Water-Glassy
B Asphalt [ Grass/Turf [ Macadam 1 Water O Rough O Snow-Wet O wet
[ Concrete O Gravel I Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow J Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ Q Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
BiNone CINone
CJADF/NDB OPAR OmLs OPractice O Traffic Pattern [ Stop and Go
OsbrF Osidestep OLpA aaGres & Straight-1n [ Touch and Go
O VOR/TVOR s OASR O valley/Terrain Following [JSimulated Forced Landing
O vor/DME [CILocalizer Only CIvisual [ Go Around [dForced Landing
CTACAN [JL.OC-back course IContact O Full Stop [ Precautionary Landing
ORNAV CCircling
CJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@rilot  OCo-Pilot O Student Pilot

“Flight Crewmember 1" was pilot flving BYcs

O Flight Instructor

I No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: _Jame S

Middle Initial: _$
Last Name: Pﬂﬁ.F

City of Residence: é'nfyep‘ L L

State: /Wou—/ﬂd#
ntry: USA-

Zip: EQ 45

Age at time of Accident/Incident: 3 A Date of Birth: [12&5 mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@& None Q Fatal @ Leli QO Front QO Unknown Avai
. ) z vailable Used
O g/llr_mr Pk i 0o Elghl ) R_car O None Q None Bl Not Installed
QO Serious O Center O Single O Lap wily O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point Q3-poi_nl ] Not Deployed
1 None [ Flight Instructor B Commercial 1 US Military o 4-point 0 t;-po}n: O Bzﬂlo:\iﬂ
3 Private ] Recreational [ Airline Transport ] Foreign o 5""""“ o U-pl‘\')m O
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 © Without limitations/waivers © Unknown nc/a 3,
@ Other O Class 1 QO Driver’s License (Spon Pilot only) O With limitations/waivers @ N/A 29 ol
Q Unknown @ Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Newe
Medical Certificate Special Issuance
Wik
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y
FAR 121/135 Checks: D5/23/zmg Make: _Qessi f
mm/dd/yyyy Model: T 337 &

Airplane Rating(s)
(Check all that apply)

[ None B None

B Single-Engine Land O Airship
B Single-Engine Sea [ Balloon
B Multiengine Land O Glider

[ Multiengine Sea [ Gyroplane

[ Helicopter
[ Powered Lift

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

[ None

B Airplane

[ Helicopter
O powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

& None

[ Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

1 Instrument Airplane
1 Instrument Helicopter
[ Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Include dates)

BEI19OO S(C N R

Cast 812 - 20D
Flight Time (Enter appropriate All This Make A:E::: X Airplane Rispamet Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1#/59,6 6?)’5 ?2‘{'7 ‘35336'.’ J204 |4 <”6 !61'
Pilot in Command (PIC) 34i4.q| 63).5 | 872.0 | 26°29.4 4&3 | 404 | j4Q
Time as Instructor 2 1.3
This Make/Model B MK B _
Last 90 Days 3- 9\ b ’0 "1'15
Last 30 Days ‘335\ 899\ 839" ‘3
Last 24 Hours G‘i 6 ""‘f A4




WA
“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None o] l-at.'f.l O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSingIc O Nene O None CINot Installed
Q Lap only QO Lap only Clinstalled

Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [INot Deployed
O None m Flight Instructor O commercial 1 us Military Olf-po!m o 4-p0,m DD‘:FIOY‘:"
[ Private O Recreational O Airline Transport ] Foreign 0 3""?"“ o 5"3(_‘"" OQUnknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e -
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Bulie:
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)
O None I None. DI None I None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine I nstrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Giider
O Multiengine Sea O Gyroplane [ powered Lift O Sport

] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

. P ] Airplane Instrument

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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

—

s e

Last 30 Days

Last 24 Hours




Ya

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew,

lete the following information

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O lLeft Q Front O None
- . O Center O Rear O Minor
Middl : s ] Z1P: :
iddle Initial State ZIp ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None O Flight Instructor O Commercial O us Military O Higia O None Restraints
O private Recreational O Airline Transport (m] Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport L Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
ype Rating/Endorsement for otal Flight Time at the Time -point -point
Type Rating/End t f Total Flight Ti he Ti 05 Os [ Deployed
: ; ! OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OvyYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O :;“"“ O None
; i i § OCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Sesiviss
Last Name: Country; QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None I Flight Instructor O Commercial O Us Military g:‘l‘[::(l:ﬂe lgeleionc Restraints
[ Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only ] Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
: ~ . = O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Ovyes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— ' Available Used
First Name:_Dawve City :_[re
ity: Feedew, B Oleft @ None ONone ONone | gmnot Installed | [J Under 5 years
Middle Initial: state: AZ_ 71p: Se022- OCemtse | OMinor OLapOnly  QLap Only | =ycijeq
i ‘ot Q3-point QO 3-point If Under §
Last Name: % S . D5 @Right OsSerious ! . I Not Deployed | I/ Under 5.
PR Coniry %— OUnknown | OFatal @4-point © 4-point Deployed ild Restrai
S 5 st O point | EJunk O Child Restraint
! Unknown 5 “poin nknown O Lap-Held
OCrew @Passenger O Other Row: _| Otliknown: O Unknawn 0o Unlljinown
First N ot Available Used
‘irst Name: ity : N O None
OLeft ONone ONone CINot Installed | EJUnder 5 years
Middle Initial; State: ZIp: OCenter OMinor 8;‘*"’ Q:ﬂy 8 ;ap _Or:ly Clinstalled
. : Seri -poin point | PNt Deployed | I/ Under 5,
Last Name: Cotnte: ORight OSerious ;i ; ot Deploye
g Ounknown | OFatal 8‘5‘-13‘"_": 8':-P0!“: O Deployed O Child Restraint
s -poin -] 9
OCrew QPassenger Q Other Row: OUnknown Ou:known O Urr:](:::)wn [t 8 [lja;;-!{cld
nknown
. ) : Available Used
Bl ey s Oleft ONone ONone ONone CINot Installed | ClUnder 5 years
Middle Initial; State: ZIP: OCenter OMinor OLapOnly O Lap Only Clinstalled
: . QO3-point O 3-point If Under 5
Last MName: . ORight OSerious ! ; CINot Deployed | £ ;
e Couny: OuUnknown | OFatal 84'1’“!“‘ 34'P°'“1 I Deployed O Child Restraint
O Unknown 3-point S-point | [JUnknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 Unl;mnwn
G = Available Used
irst Name: ity : None O None
Oleft ONone O CINot Installed | [J Under 5 years
Middle Initial: State: PALS OCentsr | QMinor 8;@ QI"Y 8 ;af’ 9""3’ O installed
» Seri -poin Point | MINot Deployed | if Under 5.
fiast Nama: ; ORight O Serious ! s ot Deploye
Country: OUnknown gFalal 8‘_‘-?0_'": 8‘;-1’0!“‘ E Deployed O Child Restraint
' ) Unknown J-pom -point Unknown Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Uz:limivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: é [ IQS 5 ’302) Airport 1D: KLU—IS @ None O VER/IFR
o e o o T S ¥ Company VF :
City: XPWIS{% City: l&wo“l‘t‘n O ‘?TE""‘Y \{FR (@] l!-R'
: _ P Q Military VFR O Unknown
State: T D# D Time Zone: Y ST | spate: T o aho O VFR
Country: UVSA Country: _USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special IFR O VER Flight Following O Cruise
O ver ¥R 1 VFR On Top O Tratfic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A CIClass G ] Military Operations Area (MOA) OSpecial Occurrence:
O Class B CIDemo Area ] Airport Advisory Arca JAir Traffic Control Area e
O classc CIWarming Area [ Jet Training Area Clunknown ft msl
B Class D Oprohibited Area O TRSA
O class E CIRestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check .al! that apply) . Facility ID: K L <
B National Weather Service 1 Company - — 2
DI ¥tight Service Station I Military Observation Time: __| §2F
nTV!’RﬂdiD D Internet Time Zone: P ST_
[J Automated Report I None L A = e
[ Commercial Weather Service (DUATS)  [J Unknown e v s ek e 2 it
JOn-Board Weather Direction from Accident Site: (&) degrees true
Basic Conditions Light Condition
@ vmMC ODawn ODusk QO Dark Night QO Unknown
OIMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: = _ {CY or i 7 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured : ; 4
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€C) or (F)
Partial Obscuration Unknown Overcast Unk X
85cnllcred o O Qess O Unknoyn Altimeter Setting: 295 Hg
Lowest Cloud Condition Height Ceiling Height or___—— MB
N/g fi agl A A ft agl
Wind Direction Wind Speed Wind Gusts Visibility 70 fiiles
B Variable O Calm B Not Gusting RVR: — e
B Light and Variable : e
<O -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restrittion to Visibility (Check all that apply)
Olight B None O prizzle [ Freezing Rain None drog
O Moderate Rain Ice Pellets [ Snow Shower [ ™owing Dust [ Ground Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower ] Blowing Sand I Haze
®N/A O Hail Snow Grains  LJ Freezing Drizzle I Blowing Snow [ fce Fog
O Unknown O rain Showers [ 1ce Crystals [ Blowing Spray ] Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
® None O N/A @ None ON/A BiNone OLight
O Trace O Rime O Trace O Rime CIClear Air OIModerate
O Light O Clear O Light O Clear I Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CdExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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

NeNE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None Q Both Ground and In-Flight ® None Q Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground Q Unknown

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

ﬁ‘[m«g_ o Lnftled Lot Geﬂruf, /«Hmmﬁ-f j,,,cl Dﬁmnyc- "h, rJrc(‘a;Lér/ &U‘j .S‘MY"RCE— Sk?u5+

: Ly ch
Loceners) Aalinwas, GeﬂrDc:u:rLS, Rear CenrDenr C_AJL‘u.rJerS, maiv Lﬂﬂcjﬂ At peh,
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
08/08/2018 | Time 1828 PST rain and include
N255 Cessna Sky Master 337 | PT91 Flight | KLWS Runway 30 Class D Tower in Operation ntended

Pilot: Jim Page | ATGS: Dave Robinson
Weather: Clear, Light & Variable Haze 97°F | Flight Time for the day: 6.4

We left the Rattle Snake Fire TFR South of Riggins, ID to return to Lewiston, ID KLWS. | had Dave Robinson
as my only passenger aboard. We had flown for approximately 4 hours on the fire; the mission was a VFR PT: 91
flight used for Air Attack. We flew direct back to our original departure point at Lewiston, ID. We listened to ATIS
and received clearance from tower to set up for a three mile final for runway 30. At 5.5 miles off the end of runway
30 and in level flight | selected flaps 1st notch. At 5 miles and below 140 | selected gear down. The red gear unsafe
light remained illuminated as did the white gear motor light. We could hear and feel the aircraft slow as the gear
doors were deployed; however neither the green light nor the gear appeared. We checked the lightbulbs and
determined they were working properly. Because of the time limit on the gear motor, | decided to pull the lower
right gear motor circuit breaker in order to not cause harm to the continuously operating gear motor. | advised
ATC that N255 had a possible gear malfunction and requested a low approach for runway 30. Tower confirmed
that indeed the gear doors were open however all gear was still showing up. | advised tower | would like to trouble
shoot the problem to the south east of the field and run the appropriate checklist for manual gear extension.
South East of the field was uncontested and avoided airline departures. | ran the gear extension checklist and did
not have any luck. | then reset the gear motor circuit breaker and cycled the gear lever up, which provided no
change; the gear doors remained open and gear remained up.

I then decided to use some CRM and have my ATGS monitor ATC and scan for traffic. | called Dave Parker,
Owner of Northern Air, Inc., Mechanic A&P, IA and DO. He is very knowledgeable about Cessna 337 Skymaster's
systems. Over the span of 1 hour | called him on my cellphone 3 times, and each call was about 8-10 minutes in
duration. | would take notes on what Dave was telling me, then call him back after | did what he suggested.
Throughout this process | would check in with ATC and continued to fly the aircraft and monitor systems. We
checked the hydraulic reservoir dip stick located under the center pedestal and saw no oil measurement on the
stick. We tried pouring fluids available to us (engine oil/water) into the hydraulic reservoir and then pumping the
gear handle quickly with no luck. After we had exhausted all possibilities of getting the gear down we did another
low pass with the gear lever down and were informed by tower again that the gear was still up.

After 5.5 hours airborne and running low on fuel | declared and emergency and squawked 7700. | also ~
requested crash and rescue upon landing. | decided to feather and shut down the front engine, and bumped the
starter on the front engine to position the prop horizontal to avoid a prop strike. We secured the engine and ran
the appropriate checklist, double checked that our belongings were fastened down securely, and locked the top
door hatch open for egress. We made a normal landing and slowed as much as possible right before touchdown.
Once on Runway 30 and still sliding | cut off all fuel and turned off all electrical. When N255 slid to a stop
approximately 1300’ down the runway we walked away. No fuel was spilled, nor were there any fires.

In summary | believe that as PIC that | did everything to the best of my knowledge and training to get the
gear down. | did not rush the problem. | also had great help from ATC, my passenger, and my mechanic; it was a
team effort.

im rage | 5712718 | N R




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

Operator/Owner Safety Recommendation

AT ter 'D":a"";";fj Salare with g Compavy 3ot Coanada Hhat hrs 1§ 517,‘4:15#':‘_5
They hnve hnd Hhis failive 3 Himes Siuece |7P0,
’/—/\cj have jusialled emaln/ genr Droor rempuac ST _50/’1(‘,5:[ b7
RT%E/O‘SF@E —'lb remove CML rc’é’f-"“‘\ C:{[{"‘ji“"*} ﬂﬂ}‘il nf’ﬂmcl\u.i'e, o S{%c
Maid 9ene Pooks, STC Kit F3500%

KH’ i85 rder&cl

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

Was there Mechanical Malfunction/Failure? B Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and deseribe the failure.) On Part
. . 1.

.. 7 pe | 2998 e
‘The C\e-“l\"—up LANA}j‘ WwAg CHvSeJ L'J e -S-.Q.Lurc D‘( C0§S}Ji+ /%ﬁ - MJ :ydus

15% 0015 - leidf_lar/r‘bm-ﬂLo{_. “Thé Inderwal Svap r‘-‘r;’j CAme-
D\.L/L ‘] (i“fS g‘rcovﬂ.» A,«i(i A:cl oot ApRartr ‘I—a bao dﬁn'ﬂg/&@( Time Since This Part

Inspected/Overhauled

QQO ( Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) QO 80/87 O 115/145 O JetB O Other, specity
= @ 100 Low Lead O JetA O Jps
IOO Gallons O 100/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
NONE
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? B Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Ext S ujf.z'—Daar

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

Aircraft Registration Number | Manufacturer: Eamage to Other Aircraft

N/g ‘ ; Destroyed [ Minor
Al Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: ':’/A’ Name: W

City: City:

State: ZIP; State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: _

0% /e [201% Signature:

TJemes  Stephen Dege

mnvdd/yyyy

- or -- DChcck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: '/77 pﬁm’i /OHIQKEQ

Title: fres. dasl 3{ Northeest die -

Signature:
- or- []Check 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
WPRI18LA215 WPR Michael Huhn 8/15/18
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