ZiP;

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Ac(:ldent/fnudent Locatjon

Near C{t};’)?lacc: RLLO

Country: %

Latitude:

Longitude:

Tiar. ;

Medel:

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

 AIRCRAFT INFORMATIC T
Registration Number: N qu'\ o) 1

Manufactorer: C?S’E’i Vay

210

Serial Number: S 1 3 ‘* ©

Thls form to be used for reportmg CIVII and public alrcraft accldents and incidents

Accidentfl neident Date/Time

Daie: EZ L%/ 2010 Local Time:

meddsy

Time Zonc:

Collision with Other Aircraft: O Micair  QOn-ground #NOHC

D lFR-Equlpped and Certified

[ Commercial Space Flight
OUnmanned Aircraft

Maximum Gross Weight:

1bs

Conditional (Amateur-built oniy)
Q Manufacturer’s Inspection Program

Was ELT still connected to antenna? Yes ONo

‘Weight at Time of Accident/Incident: lbs
Year of Manufacture: __{ q &’D Number of Seais: Flight Crew Seats: Z
Amatenr-Built: QYes  Jf'Tes: QKitPlans  Make; Cabin Crew Seats; Passenger Seuts: e
ONo O Original Design Number of Engines: ___
tegory of Aircraft | Type of Airworthiness Certificate Landing Gear gine Type (Select ong)
jrplane (C'Shecksll tgat uppl}é . (Check all that appiy) %Rcciplocaﬂng O Liquid Rocket
Rallaon standar pecl actable Turho Shaft O Solid Rocket
ggﬁpmmglblc END A:;T;:jﬁc EE:“:;;“-" neycle O Tailwhee! 8Tuﬂ;3 Prop gﬁybﬂd Rocket
e : Turbo Jet ong:
OGyr'ap]am: O Balloon O Provi.sicme:i O Amphibian [CIHigh Skid O Turbo Fan ) Unknown
OHelicopter O Commuter  [JSpecial Flighe JEmergency Float CIskid O Electiic
O Powerzd Lift [ Transport [ Experimental OFicat [ski
ORocket O Giiliy O Special Light=Sport Il [C1Ski/Wheel - ;
. Fuel System T Rec
Qliloralight CIExperimental Light-Spor: a él::mf em Type (Reen a:”:g). d
Other Launch/Recovery System uretor ugl-Injecte
OUaknown OCertticate ot Authorization or Waiver (COA} e Tanehecovery Byste ’
Nonc [} Utilkenown [ None O Unknown
Date Rated Poywer Tutal Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or| Time Inspection [ Overhaul
Engine | Engine Manufactorer Model/Series Serial Number mm/ddioyy | QO Ibs of Thrust {honrs) | (hours) {hours)
Eng. |
Eng. 2
Eng. 3
Eng. 4
- Propeller 1 OFixed Fitch Propeller 2 OFixed Pilch
Last Inspectlon Type QConirollabic Pitch O Controliable Pitel:
Oh 00-Hour 8C ontinuous Airworthiness OGround Adjustable O Ground Adjustable
P Conditional Inspection Manufacturer: M
: anufaciurer:
ial QuUunknown
Modet: Model:
Date Last Inspection: 3 —~ 1“7 =772 "
dd ey ELT Installed: QYes QONo Additional Equipment (Check all thar apply)
Airframe Total Time; _/ . Drs It Yes: . P.SfB
hours measured at  (Select one) ELT Manufacturer: g An glzn;: i::;if}l;edicnmr
%st Tnspection O Time of Accident/Incident Model or Part No.: n:.e,mopﬂm
Type of Malntenance Program (Sefect TSONo.: OC91 (121.5MHz) OC91z 11215 MHB| s Recordor
aAnc UHT Al el DR,
Annual & / OCL26 (406 Miiz) O Electronic Flight Bag or Handheld Device
mta Was ELT still mounted in aircrafi? es (Nb Ll Efectronic Multifunction Display

lectronic Primary Flight Display

. . e H: 1

C Other Approved Inspection Program {AALP) Did ELT Activate? QYes ONo Eﬂﬁh%d gPS i
Q Continuous Airworthiness {factivaicd: Doibomﬁv;ig
Q Other, specify: Did ELT Ald in Locating Adrcraft: OYes WNo O Satellite Tracking Device
Description of Fire Extinguishing System {f not acrivated: tall Warning System
Q Noze Indicate Reason: ~Zhapact Damage EIVideo Recording Device
O Spesiiy: OdFire Damage LI Other, Specify.

O Battery Expired/Damaged

O Unknown
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Registered ﬁu‘aﬂ Owner F P City: ) { ﬁ[ﬂ : A’ﬂ'(
Name: %{, State: '&
Fractional Ownership Aircraft; ) Yes %Io Country: M

Operator of Aireraft "?Samr: As Registered Owner [ Suame Address as Rggistered Owrter
Name: (LANARUL S ANy City: é
Doing Business As: Siate: ZIp:
Alr Carrier/Qperator Designator (4 Character Code): Country:
Operating Certificates Held ' Regulation Flight Canducted Under | Revenue Operation for FAR 111, 115, 129,135
{Check all that apply) (Sclect ane for cach group)
DNene OFAR v1 OFAR 129 QFAR 415 © Scheduled or Comumner ) Domestic
DFlag Carrier Operating Certificate (FAR 12 | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[l Supplementat QFAR 121 QFAR 135 QFAR 435
O Air Cargo QFAR 125  QFAR 137 OQFAR 437
[JForeimm Aiv Carriers (FAR [29) O Passenger
CORetorcraft Exteraal Load (FAR 133} OFAR 91 Special Flight Q Cargo
CICommauser Air Carrier (FAR 135) ONan-US, Commercial O Mail Conract Only
[ On-Demand Air Taxi (FAR 135) ONon-Us, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO agricultorsl Aircraft {FAR 137) OPublic Aircraft Select onel (Select ane)
nPiIut Schoot (FAR 141) O Armed Farces .
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Applicasion OFirefighting O Unkmown
K Commercial Space Transpostation O State O-‘\fﬂ‘“ﬂ Observation OFlight Test

Expetimental Permit O Lol OA}Y Drop Q Glider Tow
O Commereial Space Transportatian [icense Q Air Race/Show Olnsiructional
30ther Operator of Large Aireraft O Unknown Q Banner Tow O Other Work Use

O Business O Personal
QExecutive/Corporate QPasitioning
Externat Load Skydiving
Revenue Sightseeing Flight Air Medical Flighe 8“’“’3’ Okydiv
OYes ONo OYes ONo

Airport Name: ,\X’\' LATH) Distance From Airport Center: sm
Airport Identifier: V—\cf\’b Direction From Airport: degrees true
Proximity to Airport: 9011' Airport/Airstrip FQ‘ AjrportiAirstrip  ON/A Airport Elevation: éﬁ T4 . sl

Runway Informa Condition of Runway/Landing Surface (Check aff that appty)

ti
Runway TD: fZ{g% {L/RIC) Length: Zmz ft Width: gb_@ fi ] [ Snow-Compacted [0 Water-Calm

Holes {3 Snow-Crusted 1 Water-Choppy
Rynway/Landing Surface (Check ali that apply) 3 Tce Covered O Snew-Dry 1 Water-Glassy
Splalt [ Grass/ Turt [ Macadam 0 Water O Rough O Snow-Wet O Wet
Conerete [ Gravel I Metal/Wood [J Rubber Deposits O Seft
1 Pirt Dlce [J Snow O Unknown [OStush-Covered [J Vegewtion O Unknown

Approach/Departure Segment (Seicer one)

QTaxi QVFR Deparrure On Instrument Approach ~ ODownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase Q Go Around
O nitial Climb OFinai O Abarted Landing (after touchdewn)
Q¥ Crosswind Q) Unknown
TFR Approach (Check it that apply} VFR Approach (Check all that apply)
[ None [Jione
OADFNDR Cirar OMLS OPractice [ Tratfic Pattern [1stop 2nd Ga
Ospr [dSidesep DA oGrs O Straight-In O Touch and Geo
OVOR/TVOR ans {JASR O Vatley/Terrain Following 3 Simulated Forced Landing
JVOR/DME OILocatizer Only [ visual O Go Around [JForced Landing
I TACAN [LOC-back course CContact Bl Full Stop 3 Precautivhary Landing
ORNAV CCircting
CJUnknown ] Unkauwn




“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

OPFilot  OCoPilat  OSadentPilot  OFlight Insiructor € Check Pilot OFlight Eagineer O Other Flight Crew
“Flight Crewmember 17 was pilot fiying  OIves [0
“Flight Crewmember 17 Identiflcation W
First Name: M City of Residence:
Middle Initial; State: 71p:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth; mm/ddiryyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nome O Fatal O Lett Q Frout Q Unknown .
OMinor O Unknown O Right O Rear Availzble Used ,
. ¢ ) Singl O None O None O Not Installed
& Serious O Center O Single O Lap only OLap only O] Tnstalled
Pilot Certificate(s) (Check alf that apphy Q 3-point Q) 3-point [ Not Depioyed
O Nene OJ Flight Tnstructor [ Commercial [ US Mititary O 4-point Q 4-point O Deployed
. . g . . Q 3-point ©Q 5-point ) Cnknown
3 Private O Recreationat [J Aictine Transport  [J Foreign Unk
I Student O Sport [ Fligh: Engineer O Unknown Q Caknowa
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers 3 Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/wraivers ON/A —
© Unknown 0 Class 2 © Unknown Q0 Special Issuance i/ dedlvyyy
Medical Certificate Limitations
Medical Certificate Special Fssvance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ~Make:
mmiddiny Modei:
Aifrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating{s)
(Check all that apply; {Check all that apply) (Check afl that apphy {Check all that apply)
1 None O Nore {1 None [1 None [ Insuwument Airplane
[ Single-Engine Land O Airship [ Atrplanc O Afrplanc Single-Engine [ Istrument Helicopeer
7 Single-Engine Sea [ Battoon 0O Heticapter O Airplane Multi-Engine O Helicopter
O Multiengine Land 1 Glider i [T Powered Litt O Gyroplane O Glider
[ Mudtengine Sea [ Gyroplane O Powered Lift O sport
1 Helicopter
O Powered Litt
Type Ratings Student Endorsements thnclude dates)
. e . Airplane Instrument .
Flight Time (Enter appropriaic All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Mudel Englne Maltiengin: Night Actual | Simulated | Rotorcraft Glider Thaa Air

Total Time

Pilot in Command {PIC)

Time as [nsoructor

This MakeModel

Last 9D l)nys

I

E—

Last 30 Days

Last 24 Hours




i

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

Qriat  OCo-Pilot OSwdent Pilot  QFlight Inswuctor ~ QCheck Pilor  OFlighe Engineer O Other Flight Crew
“Flight Crewmember 2” was pifot flying  ves [N
“Flight Crewmember 27 Idenuﬁw
First Name: hj"’ \ City of Residence:
Middle Initial: State: ZIP:
Last Name; Countey:
Age at ume of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Begree of Injury Seat Ocenpied Restraint Type Tnflatable Restraings
O None O Faul OlLett OFront OUnknown
O Minor O Unknown ORight ORear Avallable Used .
Serious Center Osingte O None O None ONot Installed
Q Lap only Q© Lap only O Installed
Pilot Certificate(s) (Check alf thaz appiy) Q 3-point O 3-point I Not Deployed
O None £ Flight tnstructor O Cormercial O Us Military © 4-point Q 4-point D eploye’d
B Private [ Recreational L1 Airline Transport ] Foreign o 5;"""1( O 5-point 0 Unknown
O Swmdent 3 Sport [Q Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot 0 None O Class 3 O Without limitations/waivers ) Unknown
© Other QO Class 1 ©Q Driver’s License (Sport Pilat only) O With timitations/waivers O N/A —_—
O Unimown O Class 2 Q) Unknown O Special Issnance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Tssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . i ]
FAR 121/135 Checks: Make:
e AT Model: o
SV N7
Airplane Raiing(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiy) {Check all that apply} (Check all that appl) (Check all that apply)
Nonc [ None O None O None L Instrument Airplane
ingle-Engine Land O Airship 0 Airplanc O Airplanc Single-Engine O instrument Helicoprer
Single-Engine Sea O Balloon Oclicuper O Airplane Multi-Engine O Helicopter
[J Muliengine Land 7 Glider O Powered Lift B Gyroplane O Glider
L1 Muliicngine Sea [ Gyroplane O Powered Lift O Sport
{3 Helicopter
[ Powered Lifi
Type Ratings Student Endorsements include dates)
Alrplane
Flight Time (Enter appropriate All This Muke Sisgle Airplane Instrument Lighter
muniber of hours in each box) Aireraft & Model Engine Muldengine Night Actoal | Simulated { Rolorcraft Glider Than Air

Total Time

Pilot in Command (PIC}

Time as Tnstructor

This Make/Model

Last 90 BDays

I

—

Last 30 Days

Last 24 Hours




Crew Name and Address

e

2 S

Seat Occupied Injury
First Name; City of Residence: OLen Q From O None
Middie Initial: State: 7IP: QCenter  QRear Q Minor
ORight O Single O Serious
Last Name: Country: OUnknown gFatal
Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
g None m] Flight Instruetor [ Commercial Ous Military Ig\a;i:?]e Uosﬁ:rlon: Restraints
Prive et AT . : :
= S:l:;tc g Recreational g Al'rllnc Tld_nsport O Foreign QUlapOnly OLapOnly | [ NotInstalled
ent Spon Flight Enginecer O 3-point O 3-point E }I?Slagcdl .
- O4—p0ir1t 04_{){”“1 ot Leploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-pint O 5-point O Depluyed
Accident/Tncident Aircraft? O¥es [ONo |of this Accident/Incident: hrs OUsksown O Unknown| D} Unionown
T R L T e T T R T T, T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front Q None
Middle Initjal; State; ZIP: O Conter 0 R.car O Minor
, QRight OSingle Scrious
Last Name: Country: O Unknown ©Q Faial
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
%ﬂe Ortighttnstrucor [ Commercial O Us Military ‘g";ﬂ“hle [geh'} Restraints
ivate I Recreati Airline Transpor - one one
i = Scf:;a onal gp]llr JhnteE 1jmpmt [ Foreign OlapOnly QLapOnty | [JNotInstalled
D ght Engineer O 2-point O 3-point Y Installed
N —noi . Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time g g gg;:: o :_W!": g D:plo;]z-dﬂye
N = =poinl
| Accident/Incident Aircraft? OVes [ONo  |of this Accident/Incident: hrs | ©Unknown gUll:knom L] Unknown

54

' I'latabé B
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : o on;rj‘::ble Uos‘;lionc

. T Left ONone “ Not Tnstalled ;
Middle Tnitial; Stute: ZIp: OCenter | OMinor OLsp Only  Qlap Only g Instatied «¢ | [} Under 3 yous
Last Name: Country: ORight O Serious Q3 -poz.nt © 3.point O Not Deployed | & Under 5,

OUnknown | OFacal Odpoimt  Qdpoint | 0 Deployed e :
_ .| Ospoint O soint C Child Restrain
QO Crew Q Passchger O Other Row; O Unkuown OUnknow: 0 Up;: 0 Unknown o Lap-Held
— own n¥nvown OUﬂkBDWn
First Name; City : o on;ilable ‘gep?

. . i Left None one ene ; E ears
Middle Enitiat: State: ZIP: OCenter 8Minm QLap Only  QTap Only Eﬁzzﬂrx&ﬂa{ ClUnder § years
ast Namme: Country: ORight | OSerious | O¥point  Q3-point | Fynoi pepioyed |4 Uinder 5,

QuUnknown | OFatal O4-point Q4-point | [JDeployed : ;
b O 5-point O st ploy O Child Restraint
Ocrew QPassenger O Other Row: Unknown OUnknown O Uﬁ;nwn O Unknown O Lap-Held
QO Unknown
First Name: Ciry : Oleh: ON onizli:?e UOS?iioue
Middle Initial: State: 21p: Oc:mer OM?::; OLap Only  (Lap Only EE?;?:Z&HEEI Dltinder 5 years
. N N A
Last Name: Country: ORipght O Serious 03'1’(“_[“ O d-point | ot Deployed | If Under 3,
Ounknown | QFaal O 4-point Q4-point | I Deployed O Child Restraint
, 5-poi -N0j K
OCrew O Passcnger O Other Row: O Unknown 8(:;:;2; 8 %EE;TWH 0 Unknown O Lap-Held
e Q Unknown
First Name: City : )g;i‘::gle Uoserglm
Lcft N c —
Middle Injtial: Staw: ZIP: 8(;(;““ SMTE; OLap Only  QLap Only EE?:E:T et | B Ut Sy
Last Name: Country: ORight | OSerions | Q3-point  Q3point | (N peployed | F Under 5,
OUnknown | QFamal Q4-point O4-point [ Deployed ; ;
. ! eploye Child Restraint]
Ou | O 5-point O 5-point 7 . C
O Crew OPassenger O Other Row: Unknowz oU : postt 3 [ Unknown O Lap-Heid
—_ Unknown Q) Unknown
O Unknown




Time of Departure

Destination

Type Flight Plan Filed

AT
¥

stricted Area

Airport [D:; _ 5 ;; gﬂouc Q VFRAER
. [ 3% Tirme: _L_ Company VFR ~ Q IFR
Ciry: ' © Military VFR O Unknown
State: X Time Zone: State: O VFR
L4

Country: 5& Country: / Activated? (QYes ONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)

one O Special VFR [0 Speciat IFR [ VEFR Flight Following O Cruise

VFR O ¥r [J VER On Top [ Tiaffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check off that upply) Altitude of In-Flight
O Class A Oclass G [ Military Operations Area (MOA) OJ8pecial Occurrence:
[J Class B {dDemo Area O Awrpont Advisory Area LI Air Traffic Control Area :

fass C DO Waening Area [ Fet Training Avea O Unknown t msl

“lass D OProhibited Area [ TRSA
"0 Class E Ore

3 x i etbaltebipnsibu ) s i

Seurce of Pilot Weather Information Weather Ohservation Facility

(Ckeck.ail that upplhy) . Facility [D:

[ Nationad Weather Seivice {J Company ] L

O Flighe Service Station 3 Military Observation Time:

O Tv/Radio [ Intemer Time Zone:

O Automated Report O None Distance from Accid [

) Commercial Weather Service (DUATS) [JUnknown stance from Accident Site: mm

[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

O vMC Jwn QDusk ODark Night QO Unknown

Qe Ay ONight OBriglu Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ) wor ™

ear ©Q Thin Broken one (Clear) O Obscured .
O Few O Thin Overcast Broken O Indefinite Dew Point; (C) or {F)
Partial Obscuration Unknown Overcast Unkn
g Scatiered < ! O Ovecus o e Altimeter Setting: in, Hg
Lowest Clond Condition Height Ceiling Height o MB
ft agl fr agl

Wind Direction Wind Speed Wind Gusts Visibilicy miles

[ Variable alm ot Gusting RVR: f

Light and Variable ' et
—OF= = —or- RVv: miles
Direction: degrees e | Speed: kts Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

Restriction to Visibility (Check aif that apply)

OL{gh: I None (| Drizsle a Freezing Rain O None OrF oy
O Moderate Rain O 1cc Bollews O snow Shower O Blowing Dust B Ground Fog
0H33W Snow O snow Pellets £ Tee Pellers Shower [J Blowing Sand [ Haze
ON/A O Hail Snow Grains Freezing Drizzle [] Blowing Snow ] Ice Fog
OUnknown O Rain Showers O ice Crystals [ Blowing Spray {1 Smoke
[ Dust [} Unkaown

Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Q None ON/A Q None ON/A MINone [light
O Trace O Rime O Truce ORime [ Clear Air OModerate
Q Light O Clear O Light O Clear O Terrain-Induced DlSevere
O Moderate O Mixed O Moderate O Mixed EIConvective Turbuience OExoeme
O Severe O Unknown Q Severe Q Unkiseswn
QO tnknewn O Unknown

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




Sl

Afrcraft Damage

one O Substanzial O Bath Grouad and In-Flight © Both Ground and In-Flight
inor Q Destroyed O To-Flight OFire at Unknown Time n-Flight € Explosion at Unknown Tine
Q Unknown Q On-Ground O Unknown © On-Ground Q Unknown

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

3 el YaFionke typs or grint i sl e i Easead i

Describe what oceurred in chronological erder, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent., Attach extra sheets if needed. State depattire time and and location, services obtained, and intended
destination. Provide as much detail 1s possible.

Sere LETEN




Operator/Owner Safety Recommendation

24

Was there Mechanical Maltunction/Failure?

(1fyes, list the name of the part, manufacturer, pavi ngf, ser . descrihe the failure.)

Fuel on Board at Last Takeoff Fuel Type

{Convert from pounds, as necessary) O 30/87 O 1150145 OJe B O Other, specify
40 ¢ al OlowLead  OJerh O Ire
i fallans O 106/130 O Jet Al Q Amomeotive

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Priar to Departore

Was an emergency evacuation of the aireraft performed? A Yes [ No

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

Manufacturer:

Aircraft Registration Number

Model:

Damage

[0 Destroyed O Minor
O Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ALY State: ZIp:
Country: Country:

10




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

Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

w~or - [JCheck here to electronically sign this document

e

NTSB Accidentf’lndent No.
WPR20LA288

23 =LT

Regignal Offic

Name of Investigator
Eric M. Gutierrez

Date Report Received .
9/8/2020
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NARRATIVE HISTORY OF FLIGHT:
954071

At approximately 7:05AM lifted off runway 26R at Chinc Airport. Put gear handle
in up position, looked out on wing mirror, nose gear had not moved. Main gear
on left side was dangling and right side was dangling as well. Checked all circuit
breakers and tried recycling gear handle 10 times without success. Put gear
handle down in lock position and started pumping emergency gear pump, it felt
like it had no fluid. Stayed in pattern approximately one hour and burned off fuel
to approximately 10 gallons per side. Set it down at 8:15-8:30AM with minimal
damage (see pictures).

Plane was just serviced with swung on jacks the previous day on 8/27/20 by

Thank you,

Charles Monroe





