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

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

BASIC INFORMATION 
Acciden Uincident Location Accid en Uincident Dateffime 

Nearest City/Place: L ~ 1.1.J"iC. fc;.J- /Y.. Cli?_ ~t?\1'-L- Al[~d: State: ::C!> Date: ~ J 6 ff L 2o (f:. Local Time: I 9 ;;_C( 
ZIP: g'3 8 56 \ Country: U.5k mmldd!my 

Plie~f<-
Latitude: tf (, , '=> ~ 'i /J II~ . ~1- w Time Zone: 

Longitude: 

{Emer in decimal degrees or degrees:minutes:seconds) C ollision with Other Aircra ft: 0 Midair C On-ground ~None 

AIRCRAFT INFORMATION 
Registration Number: tid-55 ~FR-Equippcd and Certified 

CesstJtt Commercial Space Flight 
Manufacturer: O llnmanncd Aircraft 

Mod el: :{:"1:1'1 &. Maxim um G r oss Weight: Lft-;On lbs 

Serial Number : P33'7 D;li 3 W eight at Time of AccidenUincident: 3fp lbs 

Year of Manufacture: jq~5 Number of Seats : '-t_ Flight Crew Scats: L -
Amateur-Built: 0 Yes /fYes: O Kit/Pians Make: Cabin Crew Scats: Passenger Scats: z. 

. No O Original Design Number of Eng ines: 2-
Category of Aircraft Type of Airwor thiness Cer tificate La nding G ear Eng ine Type {Select one) 

.. Airplane (Check a// that apply) (Check a// that apply) e Reciprocating 0 Liquid Rocket 
0 Balloon Standard S pecia l II Retractable O Turbo Shan O Solid Rocket 
0 Blimp/Dir igible . Nonnal D Restricted 

IIJTricycle Cfailwhccl 0 Turbo Prop 0 Hybrid Rocket 
O Giidcr [JAcrobatic [JLimitcd O TurboJct Q Nonc 
0 Gyroplanc [J Balloon D Provisional [JAmphibian [JHigh Skid O Turbo Fan O Unknown 

~~ [JCornmuter [JSpecial Flight [JEmcrgcncy Float [JSkid O Eicctric 
d Lin [JTranspon [J Experimental [JFioat [JSki 

0 Rockct [J Utility [JSpccial Light-Sport 0Hull [JSki/Whccl Fuel System Type (Reciprocating) 
O Uitralight D Expcrimcntal Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburctor 0 Fuel-Injected 

8 Ccrti ficate of Authori?.ation or Waiver (CO!\} 
None 0 Unknown [J Nonc [JUnknown 

Da te Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 llorscpowcr or Time Inspection Overhaul 

Engine Engine 1\lanufactu.;er 1\1 odeVSeries Serial Num ber mm dd_n)y 0 lbs ofThmst I (hours) I (hours) I (hours) 
Eng. I I Co J~' • .Jp_w.f~tL 'T£Io3(c0 L 3Co327 01/oi/J'?7r> O.J.-5 :ZY$1 ¥' 13"3 ~~O .'f 
Eng. 2 I(' <:'1 .th1.J42A~ L 'TS Jo "3(cC <!_. 3~3'1-'/ odo tit?'/! ~~5 ~g¥r 9'3 . "2. 'i?fO.lf 
Eng. ) 

Eng. 4 

Last Inspectio n Type Propeller I OFixcd Pitch 
O Controllable Pitch 

Propeller 2 0 Fixed Pitch 
O Controllablc Pitch 

0 100-llour 0 Continuous Airworthiness O Ground Adjustable Q Ground Adjustable 
0 AA IP O conditional Inspection Manufa;turcr: l!ltt ed~-~oW;j Manufacturer:&" f,l!., {W e Annual 0 Unknown 

Date Last rns pection: t>'l I o7/2[) r 'l. 
Model: D1A F 3 'YC.3 o S - ft Model: Q;>AF3~~:; 03-A--

EL T Insta lled: a ves Q No Additiona l Equipment (Check a// that appl)~ mmlddlyyy;· 

Airfra me Total T ime: .)...~~~ hrs If Yes: II ADS-A 

hours measured at (Select one) EL T 1\Janufncturcr: 1/Ck 0 Airframc Parachute 

~- O~ Z: L I D Angle of Allack Indicator 
0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSO No.: O C91 ( 12 1.5MI I7.) 0 C91a ( I21.5MII7.) 0 Data Recorder Type o f Maintena nce Progr a m (Select one) e C I26(406 MHz) 0 Eiectronic Flight Bag or Handheld Device e Annual 
Was EL T still mounted in aircraft? • Yes O No . Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T still connected to antenna? • Yes O No 0 Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0 Ycs 8 No llllandhcld GPS 

0 Other Approved Inspection Program (AAIP) 
If actn•ated: 

Olleads Up Display 
0 Continuous Airworthiness 0 0 nboard Wcatl1er 
0 Other. specify: J)id ELT Aid in Locating Aircraft : O Yes e No B Satcllitc Tracking Device 

Description of Fire Extinguishing System If not activated: liS tall Warning System 

• None lndicntc Reason: 0 Impact Damage 0 Vidco Recording Device 

0 Specify: 0 Firc Damage II Other. SpecifY: F/11 RAdiOS 
0 Oattcry Expired/Damaged 
. Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: "Bnd_N~ m~A.':f. 
Name: lll2 c:±~ ( ,.j A-1c .:I;.rc. State: :Td A~ ZIP: ~..?3: QS"" 
Fractional Ownership Aircrall: 0 Yes 0 No Country: IJS-fr 

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

Name: /1/or~r,.J 14 ~ r'" :::I;.!~ C ity: 

Doing 13us incss 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 a/I t hal apply) (Select one for each group) 

0Nonc 0 FAR91 O FAR 129 0 FAR41 5 0 Scheduled or Commuter O Domcstic 
0Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 lnLernational 
0 Supplcmcntal O FAR 121 O FAR 135 0 FAR435 
O Air Cargo O FAR 125 OFAR 137 O FAR 437 
0Foreign Air Carriers (f'AR 129) 0 Passenger 
0Rotorcrafl External Load (f'AR 133) 0 FAR 91 Special Flight O Cargo 
. Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
O on-Dcrnwtd Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) e Public Aircraft (Select one) (Select one) 
[JPilot School (FAR 14 1) 0 Armed Forces 

0 Aerial Application e Firefighting O Unknown O c cnificatc of Authorization or Waiver (COA) e Federal 
[Jcommcrcial Space TrartSponation O State 

0 Aerial Observation 0 Fiight Test 

Experimental Penni! 0Local 
0 Air Drop O Giidcr Tow 

0 Commcrcial Space Transportation License 0 Air Race/Show 0 I nstructionul 

O Other Operator of Large Aircraft O Unknown O BannerTow O Othcr Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight Air Medical Flight O Ferry 
Q Ycs O No O Yes 0 No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on aJ)proach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: /:e.~~.:.'. ~-±IZ:l!l - rl e z_ PRfCe... Co v>l~ Distance From Airport Center: l1h lhr~od- ~ Sill 

Airport Identifier: ~lw.S Direction From Airport: Oh tlkf!J.rf- degrees true 

Proximity to Airport: 0 Off Airpon/Airstrip e o n Airpon/Airstrip O N/A Airport Elevation: I I.I'IL ' ft. msl 

Runway Informa tion C ondition of Runway/Landing S urface (Check a// that apply) 

Runway ID: ~0 (URIC) Length: 5oo~ n Width: /OD ft B Dry [J Snow-Compach:d [J Water-Calm 

Runway/Landing Surface 
[J Holes [J Snow-Crusted [J Wnter-Choppy 

(Check all that apply) [J Ice Covered [] Snow-Dry [J Water-Glassy 
. Asphalt [JGrassrrurf [J Macadam [J Water [J Rough [J Snow-Wet [J Wet 
[JConcrctc 0 Gravel [J Metal/Wood [J Rubber Deposits [J Soft 
[J Din [Jice [JSnow [J Unknown [JSiush-Covcrcd [J Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Dcpanurc O On Instrument Approach O Downwind 0 Low Approach 
O Takcofl" OIFR Departure Procedure/Clearance e. Landing O Basc O Go Around 
Olnitiai Ciimb OFinal 0 Aboncd Lwtding (aller touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) -
. None [JNone 

[]ADF/NDB [JPAR [JMLS 0 Practicc [JTraffic Pattern []Stop and Go 
[JSDF [JSidcstcp [JLDA [JGPS . Straight-In []Touch and Go 
[JVOR/fVOR [JILS 0 ASR [J Valleyf fcrrain Following []Simulated Forced Landing 
[J VOR/DME [JLocalizer Only 0Visual [JGo Around []Forced Landing 
O TACAN [JLOC-back course [JContact []Full Stop []Precautionary Landing 

[JRNAV [JCircling 
0 Unknown [] Unknown 
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"Flight Crewmember I" Responsibilities at the Time of AccidenUincident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember I" was pilot flying IIYes 0 No 

"Fligh t Crewmember I" Identification 

Pirst Name: :.TAro-'!. 5 

Middle Initial: :--tS _ _ _ 

Last Namc: -~~O~G~~~-----------------------------------­
Age at time of Accident/Incident: :3 3 Date of Birth: 

Certificate N umber: 

Degree of Injury Seat O ccupied 

e None 0 Fatal e Left 
0 Minor O Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Studem 

Cl Flight Instructor 
Cl Recreational 
Cl Sport 

. Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

O Ciass 3 

0 Unknown 

0 US Military 
0 Forcign 

e Other 
Unknown 

O None 
O Ciass I 
e c lass 2 

0 Driver's License (Sport Pilot only) 
O Unknown 

Medical Certificate Limitations 

f}OIJ£ 

Medical Certificate Special Issuance 

H/tt 

Date of Last Flight Review Flight Review Aircr aft 

City of Residence: ......::a::.!A!..:f...t.ll~€:=..!....; ~ LL,__ ________________ _ 

State: (V/o,..rfi'I..J tf- ZIP: 5'"9 ~53 
: vsr~-

Restraint Ty pe 

Ava ilable 
O Nonc 
O Lap only 
e J -point 
0 4-point 
05-point 
0 Unknown 

mmlddlyyyy 

Used 
O None 
O Lap only 
0 3-point 
04-point 
0 5-point 
O Unknown 

Medical Certificate Va lid ity 

O Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
8 N/A 

0 Special Issuance 

Inflatable Restraints 

• Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
o u nknown 

Date of Last Medica l 

osl~?!z.{),'F 
m~vdd!J'm• 

or Equivalent, Including .J f AI 
FAR 1211135 Checks: 05tz3 L Zo{g Make: _o:<.:""~~S.a..II.Lit,__ ______________________ _ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
II Single-Engine Land 
II Single-Engine Sea 
• Multiengine Land 
0 Multicngine Sea 

Type Ratings 

mmlddlyyyy Model: :f 3 ?J 2 fC 
Other Aircraft Rating(s) Instrument Rating(s) 
(Check all1hat appM (Check all that apply) 

. None 0 None 
D Airship • Airplane 
0 Balloon D Helicopter 

Glider 0 Powered Lift 
Gyroplane 
Helicopter 
Powered Lift 

'BE-1'1 DO SfC­

CA stt- 1)/J. - ~00 

A ll This Mnkc 
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Instructor Rating(s) 
(Check all that apply) 

• None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



tJ/A-
'FLIGHT \#KI 2" INFn~M4 TION 

"Flight Crewmember 2" Responsibilities at the Time of AccidcnUincident 
0Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmember 2" was pilot flying [J Ycs [JNo 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

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

C erti ficate N um ber: 

Degree of Injury Seat Occupied Restraint Type Inflata b le Restraints 
0 None 0 Fatal OLen O Front O Unknown 

Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O cemer O single O None 0 None [JNm lnstalled 

0 Lap only 0 Lap only [J Installed 
Pilot Certificatc(s) (Check all that apply) 0 3-point 0 3-point [J Not Deployed 

[J None [J Flight Instructor [J Commercial [J US Military 0 4-point 0 4-point [JDeployed 

[J Private [J Recreational [J Airline Transport [J Foreign 0 5-point 0 5-point [J Unknown 

[J Student [J Sport [J Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertifica te Medical Certificate Va lidity Date of Last Medical 

0 Pi lot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medica l Certificate Special Issuance 

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

Make: FAR 1211135 C hecks: 
mmlddlyyyy 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) 

[J None [J None C None [J None D Instrument Airplane 
[J Single-Engine Land [J Airship [J Airplam: [J Airplane Single-Engine D Instrument Helicopter 
[J Single-Engine Scu [J Balloon [J Hcl icoptcr [J Airplane Multi-Engine 0 Helicopter 
[J Multiengine Land ~ Glider [J Powered Lifi 0 Gyroplam: 0 Glider 
[J Muhicnginc Sea E Gyroplane D Powered Lifl 0 Sport 

Helicopter 
Powered Litl 

Type Ratings Student Endorsements (Include dutes) 

Flight Time (Enter appropriate 
Airplune 

A ll T his 1\lake Singlr Airplanr Lighter 
number of hours in each box) Aircnoft & 1\lod el En~:ine Multicn~ine Night Actuul Simuluted Rotorcraft Glider T han Air 

Total Time 

Pil~in "· ,.., (PIC) 

Time as Instructor 

This~ 

Last 90 Days 

Last_~O Da}'S 

Last 24 Hours 
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ADDmONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followtna lnfonnationl 

Crew Name and Address Sent Occupied Injury 

First Name: City of Residence: 0 Lefl Q Fronl O None 

Middle Initial : State: ZIP: 0 Ccnter Q Rcar O Minor 
0 Right Q Single O Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

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

0 Nonc D Flight Instructor 0 Commcrcial [Jus Military 
Available Used Restraints 
O None Q None 

D Private D Recreational 0 A irl inc Transport ClForeign 0 Lap Only Q LapOnly CJ Not Installed 

CJ Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point CJ Installed 

04-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point CJ Deployed 

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

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Len Q Front O None 
O Ccntcr QRear 0Minor 

Middle Initial: State: ZIP: 
ORight Q Singlc O serious 

Last Name: Country: Q Unknown OFatal 
OUnknown 

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

[J None D Flight Instructor 0 Commercial [J US Military 
Available Used Restraints 
Q Nonc Q None 

[]Private 0 Recreational C) Airline Transport []Foreign 0 Lap Only Q LapOnly CJ Not Installed 

0Student [] Sport CJ Fl ight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-point CJ Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point 0 Deployed 

Accident/Incident Aircraft? []Yes C]No of this Accident/Incident: hrs Q Unknown 0 Unknown CJ Unknown 

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

Name and Address Seat Injury Restraint Type Restraints Age 

First Name: DA\Ie City : F( ~~ 01J i ft Available Used 

QLcft e Nonc O None Q None I!INot Installed 0 Under 5 years 
Middle Initial : State: !fl:,_ ZIP: 8'~o.z2- O Ccnter QMinor QLapOnly Q LapOnly []installed 

La~t Name: )?ob',\J.$~ U.S A- e Right O Serious 0 3-point 0 3-point []Not Deployed If Under 5. 
Country: 

O Unknown OFatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

Q Crew eJPassenger Q Other Row: _L 
O Unknown 0 5-point 0 5-point []Unknown 0 Lap-lleld 

O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

OLef\ 0 Nonc Q None Q Nonc []Not Installed CJ Under 5 years 
Middle Initial: State: ZIP: O Centcr O Minor QLapOnly Q LapOnly []Installed -- 0 3-point 0 3-point 0Right O Serious []Not Deployed If Under 5. 
Last Name: Country: 

O u nknown O Fatal 04-point 04-point []Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

OLen O None O Nonc Q None []Not Installed CJUnder 5 years 
Middle Initial : State: ZIP: 0 Ccnter 0Minor OLapOnly QLapOnly []Installed -- 0 3-point 0 3-point 0Right O Scrious 0 Not Deployed ({ Under 5. 
Last Name: Country: 

O u nknown O Fatal 0 4-point 0 4-point []Deployed 0 Child Restraint 

O Crcw 0Passcngcr O Othcr 
0 Unknown 0 5-point 0 5-point []Unknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Len O Nonc Q Nonc QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O vtinor QLapOnly QLapOnly []Installed -- 0 3-point 0 3-point 0 Right O Scrious []Not Deployed If Under 5. 
l.a~t Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point []Deployed O Child Restraint 

O Crcw 0Passengcr O Other 
O Unknown 0 5-point 0 5-point []Unknown 0 Lap-Held 

Row: - - O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Pla n Filed 

Airport ID: ~ L ws }3D{) Airport ID: ,I(L {J.LS • None 0 VFRJIFR 

City: ~ ew tsk, Time: k.w ?::,-hn,.., 0 Company VFR 0 IFR 
City: 0 Military VFR 0 Unknown 

State: :::I:"~tl.H lJ Time Zone: P Sq- State: ~cl~kb 0 VFR 

Country: 1/S,A- Country: usA- Activated'! 0 Yes 0 No O Unknown 

T ype of ATC Clearance/Service (Check all that appl)~ 

1!!!1 None [J Special VFR [J SpeciaiiFR [] VFR Flight Following [] Cruise 
D VFR [J IFR [J VFROn Top [] Traffic Advisory D Unknown I NA 

Airspace where the accidenUincident occurred (Check all that apply) Altitude of In-Flight 
D Class A [JCiassG [] Military Operations Area (MOA) []Special 

Occurrence: D Class B [JDemo Area []Airport Advisory Area []Air Traffic Control Area 
D ClassC [JWaming Area []Jet Training Area []Unknown fl msl 
• Class D 0Prohibited Area [JTRSA 

D Class E [JRcstricted Area [] FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all /hal apply) Facil ity ID: I!, Lw5 
. National Weather Service [J Company • 
D Flight Service Station [JMilitary Observation Time: l ~2'iS 
[JTV/Radio [J intemct Time Zone: es'( 
[JAutomated Report [J None 

Distance from Accident Site: 0 nm [JCommercial Weather Service (DUATS) [J Unknown 
[JOn-Board Weather Direction from Accident Site: 0 degrees true 

Basic C onditions Ligh t C ondition 

e vMc ODawn O Dusk O Dark Night O Unknown 
OI MC . Day O Night QBright Night 
O Unknown 

Sky/Lowest Cloud Condition C eiling Tempera ture: -- (C) or crz (F) 
e c 1ear 0 Thin Broken e None (Clear) O Obscured 
0Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: - (C) or (f) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: Z'Vi" in. Hg 0 Scattered 
or - MB 

Lowest Cloud C ondition Height Ceiling Height 
NLfr n agl ~t+- fi agl 

Wind Direction Wind Speed Wind Gusts Visibility /0 miles 
II Variable [] Calm • Not Gusting RVR: - fee t 

• Light and Variable -
-or- -or- -or- RVV: miles 

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

Intensity of Precipitation Type of Precipitation (Check all/hat appM ~tion to Visibility (Check allrhar apply) 

0 Light 1!1 None []Drizzle [] Freezing Rain nc [] Fog 
0Moderatc []Rain D Icc Pellets 0 Snow Shower [J owing Dust [J Ground Fog 
Ol leavy D s now 0 Snow Pellets D Icc Pellets Shower [J Blowing Sand .I laze 
e N/A [] llail [] Snow Grains 0 Freezing Drizzle []Blowing Snow [Jlce Fog 

O Unknown [] Rain Showers C Icc Crystals []Blowing Spray [J Smokc 
[JDust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amoun t Type Type (Check all thai apply) Severity 
O None O N/A O None O N/A I! None [JLight 
0 Trace 0Rimc O Tracc O Rime 0 Cicar Air 0 Moderatc 
O Light 0 Ciear 0 Light O Ciear []Terrain-Induced []Severe 
0 Moderate 0 Mixed 0 Moderate OMixcd 0 Convcctive Turbulence []Extreme 
0 Sevcre O u nknown O Scvcrc 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGM E Ts, PIREPs in effect at the time of the aecidentJincident: 

fJt>r.JE. 
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DAMAGE TO AJRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

0 None • Substantial 
0 M inor 0 Destroyed 

0 Unknown 

Aircraft Fire 
8 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

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

0 Both Ground and In-Fl ight 
0 Explosion at Unknown Time 
O Unknown 

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

08/08/2018 I Time 1828 PST 
N255 Cessna Sky Master 337 I PT91 Flight I KLWS Runway 30 Class D Tower in Operat ion 
Pilot: Jim Page I ATGS: Dave Robinson 
Weather: Clear, Light & Variable Haze 97"F I Flight Time for the day: 6.4 

We left the Rattle Snake Fire TFR South of Riggins, ID to return to Lewiston, ID KLWS. I 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, I D. We listened to A TIS 
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 I selected flaps 1st notch. At 5 miles and below 140 I 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, 1 decided to pull the lower 
right gear motor circuit breaker in order to not cause harm to the continuously operating gear motor. I 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. I advised tower I 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. I ran the gear extension checklist and did 
not have any luck. I 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. I called Dave Parker, 
Owner of Northern Air, Inc., Mechanic A&P, lA and DO. He is very knowledgeable about Cessna 337 Skymaster's 
systems. Over the span of 1 hour I called him on my cellphone 3 t imes, and each call was about 8-10 minutes in 
duration. I would take notes on what Dave was telling me, then call him back after I did what he suggested. 
Throughout this process I 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 dow n we did another 
low pass with the gear lever down and were informed by tower again that the gear was stil l up. 

After S.S hours airborne and running low on fuel I declared and emergency and squawked 7700. 1 also 
4 

requested crash and rescue upon landing. I 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 I 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 I believe that as PIC that I did everything to the best of my knowledge and t raining to get the 
gear down. I did not rush the problem. I also had great help from ATC, my passenger, and my mechanic; it was a 
team effort. 

Jim Page I 8/12/18 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 
v-): 4-~ .4.f+er j)~ <!I-4.S5; j ~Aolo..t'e.. Pr COI>t'lpt~w t ~,..I c,"' l"tdtt .jJ.,,..+ hn-s 18' sr;t'111S/er ..5 

·-r;.~ II A IK. ;,~J. +td5 ~ ;~.u.v<- 3. ·+• ... e..s -G;u:~ I f"!>O . 

/A~ I·A~ 1.rsf11L~d 1tt1 11,',./ '}<Lrlr 'Door f'eti-tOI.J...a..L 57C-- 5u t I'{,'£ J.. hf 
~ \f+&/OSf!t;E ~ rervro\1...(__ cfk_ I rohL..,'1 CJL ~ t..~.lu-_s J_ \\ l t If sij(' /l,J f11rAC ~<.- e. 

I'Yl t4 I ,J 9";1/!... ~!:S, s-re.. lc!;+ 38-(h)~ 

J<d- Is orck..Ye...d 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? Ill Yes 0 No Tota l Time/Cycles 
(If yes. lis1 1he name of/he pari. manufac/urer, par/110 .. sena/110 .. a11d descnbe !he failure.) On Part . . '· 

·rhe. LAwd;~ w M C14c~S.e d !, j 4-k .fp .'L.(A ( <. ot Cos-s;J1+ ~,ef-#" ,;( ~lf'it Hours 
(, e,q.,r-c.J p 

/ rJ . .J..a AI A L t;; tJ 1t (J f' .' ';!_j_ u.J~owJ Cycles 

I '5¥ DO I~ -I C.jl: ~ ckv- I rb,...~t +o-.e... -r hQ... 
CA~e-

~ {J \+s <f' oOIN2- AtJJ cbd ,..;o + llfJfZD-'1-r c4 k dAI'I.t1 r J. Time Since This Part 
Inspected/Overhauled 

<6QO.Z{-- Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Co11ver1 from pou11ds. as necessary) 0 80/87 0 11 5/ 145 0 Jet B 0 Other, specify 

/50 Gallons 
e I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A- I 0 Automotive 

Other Ser vices, if Any, Prior to Departure 
/IJ[)Ne, 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? II Yl.!s 0 No 

Method of Exit - Describe how the occupants exited a nd how many occupants evacuated each location 

f'x~+ S;"{Jk '"D~(' 

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

Aircraft ~istration Number Manufacturer: Da mage to Other Aircraft 

"'A- Model: 0 Destroyed 0 Minor 
0 Substamial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: "'/A- Name: #/ft-
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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WPR18LA215 WPR Michael Huhn 8/15/18


Usc 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~ /n>/.;JotY Signature: __________ __: 
111111/dd/yyyy 

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

If a Person Other than Pilot/Operator is Filing Report 

'.om" j(L~ 
Srgnature:~------------­

- or-- 0 Chcck here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator 
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