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

 BASIC INEORN

This form to be used for reporting civil and public alrcraft accidents and mcidents

R

AT

Accident/Tncident Locrjli}gnL M D k_l [ (0
Nearest City/Place: State: Q& Date; L /23 Local Time: 3 1)
AvS 7/ ?‘gfa Co\;nu-y: S mm/adlyvyy -

Accident/Incident Date/'l“imc

. hd ! ¥
Latinde: 1 plef 620" N ronginue- 1Y YT $H”

(Erer in decimal degrees or degreesminutes. seconds)

Time Zone: ! .ﬁg (Lﬁ )
W —_

Collision with Other Aircraft: O Midair  OOn-ground Mone

AIRCRAET.INFORMATON & 0t SR ik A
Resgistration Number: < [j TFR-Equipped and Certiticd ¥ F R,
[ Commercial Space ¥light —
Manufacturer: CLESS s [] Unmanned Aircraft
R,
Model: 7 3.5 7(:3 Maximum Gross Welght: _ L] 08 b
T .ty
Serial Number: ___{= 3'%?_" QR + Weight at Time of Accident/Tncident: _ DAL tos
Year of Manufacture: 923 Number of Seats: __=2 Flight Crew Seats: ‘
Amatenr-Built: OYes  {fYes: QKitPlans Make: Cabin Crew Seats: Passenger Seats: (
o O Original Design Number of Engines: 2
Category of Afrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect oite)
Alrplane {Check ail that appiy) (Check all that apply) XD Reciprocating O Liquid Rocket
Balloon Standard Special table O Turbo Shaft © Solid Rocket
O Blimp; Dirigible Normal [ Restricted - ; O Turbo Prop O Hybrid Rocket
O Glider Aetobatic  [)Limited DiTricycle DiTailobeel | b Jet ONoge
© Gyroplane {J Bailoon [JProvisional [ Amphibian [JHigh Skid O Turbo Fan O Unknown
OHalicopter OCommuter  [JSpecial Flight OEmergency Float lskid OEtectric
O Powered Lift {1 Transport B Experimental [1Fioa 18k
QO Rocket ] Unhty Special Light-Sport O Rl [JSkiWheel Fuel System Type (Reci i
O oo D) Experimental Light Spor [ Other LaunchRec Syst C)Carg.m.n‘.w:,pe C‘g/‘;‘;; };i:ECted
- o overy System 5
OUnkaown [Certificate of Authorization or Waiver (COA) s
NNone 3 Cnktnown [ Neqe [JUnknown
Date Rated Poter Total Time Since:
3 Engine Manufacturer's of Mfg. Horsepower or|Time  fInspection | Overhaul
_Engine | Engine Manufactorer ModeliSeries Serial Number mmiddypyy | O Tos of Thrust  j¢hours) { (hours) (hours)
Eael | Ogn ) F {Tstoaboch | 23aY-R [§5)9Y 225  [[9Y 198
B2 | Corbinental R IYSIOSLoCR | 2835108 NON[N]| 225 20€3 DF
Eog, $
Eog. 4
: Propeler 1 OFixed Pitch Propeller 2 OFed Pitch
Last Inspection Type “’:’ ontroliable Pitch Pt . é:umollable Pitch
O100-Hour QContinuous Airworthiness muf Adjustable ound Adjustable
AATP O Conditional Inspection Manufacturer: M < Manugactrrer: _Me CRY h:?/
T;
R Annual QUnkmewn Model: Model: ,2 AR_MT 50(7_-4
Date Last Inspection: J—!ﬂﬁw oo ELT Yustalied: Yes ONo Additional Equipment (Check ail that apply)
Airframe Total Time: 24 ﬂ - hre If Yes: A CK T . O mp arachute
hours measured at  (Select one) ELT Manufacture.r' N ’ AL« [ Angle of Attack Indicator
“Last fnspection O Time of Accident/Incideqs | Model or PartNo.: E= Ol EL] 03 Autopilot
y TSONo.: Q051 (121.5MHz) OCOa(1215ME)|  [JData Recorder
Type of Maintenance Program (Select one) 'OC126 (406 MH2) [JElectronic Flight Bag or Handhetd Device
Annual . {JElectronic Multifnetion Display
- . Was EUT still mounted fn atreraft? (AYes ONo e v ! ;
O'Conditional (Amateur-built anty) Was ELT still connecteq to antenna¥ (§ves ONo | LJElectronic Primary Flight Display
© Manufacturar’s Inspection Program Did ELT Activate? es ONb eld OPS
O Other Approved Inspection Program (AAIP) ) B [1Heads Up Display
© Continuous Airworthiness I activared: [0 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QVes 3No atellite Tracking Device
Description of Fire Extinguishing System Inot activated: tall Warning System
None Indicate Resson: Impact Damage ‘ideo Recoydmg Davice
O 'Specify: ire Damage [ Other, Specify:
EJ Battary Expired Damaged
I Unlmown
3
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NN AR TGRS A

‘r.

Rtglstered Aircraft Owner .

p— wucmj i

O Yes RNO

_Nowz AR Aﬁzpf&: stte QP 25 AT
Fractional Ownership Aircraft: O Yes ﬁ\NO Couutry: l Yty
Operator of Alreraft K&mads Registered Owner K?ame Address as Regzstemd Owner
Nagna: N N . e City: * .
Doing Business As: State: ZIP:
Ajr Carrier/Operator Designator (4 Character Code): Colmlxy:-
Operating Certificates Held Regulation Flight Conducted Under Reveane Opera!ion for FAR 121, 125,129,135
(Check all that apply) L (Select ane for each group)
gf‘om NpHal / Pelve gEAR. 51 OFAR12% QFAR415 | (O Scheduled or Commuter ©) Domsstic
ag Carrier Qperating Certificate (FAR 121) FAR 103 (QFAR 133 (QFAR43} ) Non-Scheduled or Air Taxt O Intemational
E13upplemental QFAR 121 QFAR 135 (QFAR435
[JAfr Cargo - OQFAR 125 (QFAR 137 QFAR 437
COForign Air Carriers (FAR 129) o O Passenger
CIRotorcraft Esternal Load (FAR 133) OFAR 91 Speciat Flight O Cargo f\l
) Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only /\"
CJOn-Demand Air Taxi (FAR 133) O Non-US, Non-commercial
[JC¢ommercial Air Tour (FAR 136) Porpose of Flight for FAR 91, 103, 133, 137
gmm Aircraft <FAR- 137) OPubﬁ.c Aircratt {SEIEC[ OM) (Se}xg ane)
Pilot School (FAR 141) O Armed Forces . Lo . .
[Certificate of Authorization or Waiver (COA)| O Federal Q Aerial Applicstion.  OFirefighting O Unksown
O Commercial Space Tramsportation O State O Aenial Observation ~ QFlight Test
O Air Drop O Glider Tow
Experimental Permit O Local L .
O Commercial Space Transportation License Q Air Race/Show O Instructional
[l Other Operator of Large Aircraft ﬁ Unknown O Banner Tow (,Other Work Use
O Business Personal
() Executive/Cotporate QO Positioning
() Exterpal Load - O skydiving
Revenue Sightseeing Flight Air Medicat Flight QFerry

AIRPORT INFORMATION. (Fitt i

R A oS AT G S v
\

accidenting omm o KGO, GRpartiiTe, of WHhin 3 milés of an alrport)
Airport Name: Cﬁﬁléf m 4 PM Distance From Airport Center: __m N (PN lg;z st
Airport Identifier: (b Direction From Atrpor: 10y 24 degrees true
Proximity to Airport: O Off Airport/Alrsérip %On Adrportiasiip ON/A Airport Elevation: | L{ l-| l.| & mal
| Ranway Information 5 Condition of Runway/Landing Surface (Check all that apply)
Runway ID: a ‘_-l (L/R/C) Length: _ A 4 !p & f Width: i ft Dry [ Snow-Compacted [0 Water-Calm
> - e : [1'Holes 1 Snow-Crusted [0 Water-Choppy

Ruonway/Landing Surface (Check ail that apply} ] Ice Covered L] Suow-Dry [0 Water-Glassy
L Asphalt O GrassTurf ] Macadem O Water O Rough [ Snow-Wet O Wet

O Concrete [] Gravel [0 MetatWood {1 Rubber Deposits [ Soft

{3 Dirt Olce [ Sonow 3 Unknown [JShish-Covared 3 Vegetation O Unknowa
Approach/Departare Segment (Select one)

O Taxi &VFR Departure {QOn Instrument Approack O Downwind ClLow Approach

QTakeoff OIFR Departure Procedure/Clearance  QOLanding OBRBaze O Go Around

Olniitial Clisab OFinal O Aborted Landing (after touchdown)

Q Crosswind Q Unknown

IER Approach (Check cil thar appiy) VIR Approach (Checkail that apply)
% [ Non=

[ ADFNDB {irar Owws CPractice é"srmﬁc Pattern [J Stop and Go

C1SPF CiSidestep DA, QGes traight-fn [0 Touch and Go _

O VOR/TVOR O CIASR, 3 Valley Tetrain Following L] Simulated Forced Laading
O VOR/DME [Ctocalizer Only [ Visual 3 Go Around [JForced Landing

(3 TACAN [JLOC-back course [JContact 3 rull Stop [} Precautionary Landing

CRNAV OCircling
CUnknown ] Unknown
4
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SELIGHT CREWMEMBER 4 INFORMATION: B
“Flight Crewmember 1 Responsibflities at the Time of Accident/Xncident

nﬂ?ﬂo‘c OcCoPilot  OswmdentPilot  OFlight Inatructor O CheekPilot  OFlight Engineer O Other Flight Crew
“Fligh? Crewmember 1* was pilot flylng [Yes [ No

“Flight Crewmember 17 Ideatification

First Name: _ W OW 288 City of Residence: (| AV EM o k '
Middle Initial: __ =" State: QA ze:_ R\ F 1
Last Name: l_\i b7 h ‘E': Country: _d )N
Age at time of Accident/Incident: IQ :\ Date of Birth: wH/AABYYY
Certificate Number:
Degree of Injury Seat Occapied Restraint Type Inflatable Restraints
None {) Fatal Left O Front Q) Unknown -
i ; Availabl Used
OMigor O Urlnown ORight  QRew Oione. O None _P{Not Installed
O Serious {) Center O Single Lap cnly OLap onl) [ Installed
Pilot Certiticate(s) (Chack all that apply) O 3-point O 3-point [ Not Deployed
. . : Q 4-point © 4-pomt [ Deployed
O None [ Flight Instructor ] Commerciat [ US Mihtary O 5-point O 5-point [ Unkziown
ﬂpnvme [ Recreational T Airline Transport [ Foreign EI?n UEE,,OW
Student O sport L] Flight Enginser Q Unlmown 0O
Principal Occupation Medlcal Certificate Medical Certificate Validity Date of Last Medical
O pilot ) None ﬁgﬂms 3 ) Without limitations/waivers () Unkmown
Other QClass 1 O Driver's Licenss (Sport Pilot onfy) With limitations/waivers ONA M
O Unknown Q) Class 2 () Unkaown Special Tssuamce mm/delyyyy
Medical Certificate Limitations
Color BN, RicHT €t Linihhiad
Medical Certificate Special !ssuﬁlce
Date of Last Flight Review Flight Review Aircraft
oy Equivalent, Including )
FAR 121/135 Checks: make:_ (ZEONFY”
mm/ddAnyy Model: \"g,?:,:’){_j:,
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check ail that apply) {Check ali vt apphy (Check all thear apply)
[0 None [} None [] Noge ] None [ mstrument Airplane
0O Single-Engine Land D Airship irplane [ Airplage Single-Engine 3} Instrument Helicopter
[ Singla-Engine Sea 3 Batloon {1 Helicapter 0O Airplane Multi-Engine I Helicopter
‘?&uldengine Land O Glider [ Porwared Lif O Gyroplane [ Glider
Multiengine S=a [0 Gyroplane O Powered Lift O sport
[ Helicopter
L3 Powered Lift
Type Ratings Student Endorsements (Mclude dares)
lan
Flight Thnze (Enter appropriaze An This Make Aé',ﬁgﬁ Airplaae . tnzin Lighter
nurmber of hours in each box) Abreraft & Model Engine Multicngine Night Actual { Simuloted | Rotorcraft Glider Thao Air
Total Tire 1500 | lobo Too | oo WO S0l )\60 | £ | 7 | L
Pilot in Commsnd (PIC)
Tirme as Instroctor
This Miske Model I
Last 50 Days
Last 30 Days
Last 24 Hours
5
A
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UAELIGHT CREWMEMBER 2 INEORMATION: ..

“¥lLight Crewmember 2 Responsibilities at the Time of Accld-t/!ncident

Opilet  OCo-Pilet  OStdentPilot  OFlightInstructer  QCheck Pilot O Flight Engineer ) Other Flight Crew

“¥light Crewmember 2 was pilot fiylng [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Inrtial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Fatal OLeft OFront Q Unkmown
O Minor © Unknown ORight ORear Avallabie b
O Serious O Center OSingle Q) Nona O None [ Not Installed
h Q Lap only O Laponly [ Installed
Pilot Certificate(s) (Chack ail ther apply) Q 3-point O 3-point [3Not Deployed
I Noae O Flight Insuctor £ Commereial £ US Military O 4-point O 4-point Qi Degloyed
1 Private O Recreational O Aigline Transport [ Foreign Q 5-point O S5-point O Unknown
0 Stodent O spert [ Elight Engineer O Unimown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nona O Clasz 3 O Without limitations/waivers O Upkumown
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/wxivers O A N
¢ Unknovm O Class 2 O Unknown © Special Issuance mm/dairy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mmiddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check ali that appiy} (Check all thar apply) (Check all thar apply)
[J None ] (] None O None O None O Istrument Airplane
[} Single-Engine Land O Airship O Airplane O Airplane Single-Engine O strument Belicopter
[J Single-Engine Sea [ Balloon CIHehicopter L1 Aitplane Multi-Engine 0 Helicopter
O Wultiengine Land [J Glider [ Powerad Lift 0 Gyroplane O Glider
I Multiengine Sea O Gyroplane O Powered Lift O spert
3 Helicopter
0 Powered Lift
Type Ratings Stadent Endorsements (fclude dates)
. - Airpt

Flight Time (Znter appropriate Al Tints Make srul:; ¢ Alrplane Instrument Lighter
menber of hours in each box) Alreraft & Model Engine Aultfengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Cotamand (PIC)

Time as (nsmictor

Thig Make/Model

I

Last 50 Days

I

Last 30 Days

Laat 24 Hours

aT/ra  3OYd
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iy i)
Crew Name and Address N } ‘ ' Seat Occupied Injory
First Narme: City of Residanca: r 8 Left (QFront Q None
) . . ] Center QRear ) Minor
MiddleIniual Stae: e ORight  OSingle O Serious
Last Name: Cougtry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that apply) ‘ Restraint Type: Inflatable
Available  Used
O None a Flight Instructor 1 Commercial 3 US Military (DV No:e OseNone Restraints
O private O Recreational O airline Transport O Foreipn OLapOnly QOLapOnly | [ NotInstalled
O stugent O sport B3 Flight Enginear O 3-poit O 3-point [ Installed
Odpoint  Odpoint | =Vt ::"f‘:;’?”d
Type Rating/Endorsement for Total Flight Time at the Time Qs-pomt O 5-point O Deploye
OUnknawn ) Unlmown| O3 Unknown
Accldent/Incident Aircraft? Cves [CINo |ofthis Accident/Incident: hre
Crew Name znd Address Seat Occopied Injury
First Name: City of Residence: OLeft 8;‘;’:“ 8 None
. " . i OCenter : Minor
Middle Initial: State: bai 3 ORright ~ OSingle O Sericus
Last Name: Country: OUnknown | O Fataf
O Unknown
Pitot Certificate(s) (Chack all thet apply) Restraint Type: Inflarable
i . . Available Used Restraints
£ None O Flight Instructor EJ Commercial L1US Military ) None O Nona
1 Private [ Recreational [J Airline Transport 7] Foreign OLapOnly (LapOnly { LI NotInstalled
] Student O sport 3 Flight Engineer O 3-point O 3-pdint 3 Installed
O 4-point O 4-point {7} Net Deployed
Type Rating/Endorsement for Total Fiight Time at the Time O 5-point O 5-point ) Deployed
Accident/Tncident Aircraft? [JVe: [INo |ofthis Accident/Incident:  hre | QUoknown O Unknown| D3 Unimown
PASSENGER(S)/ OTHER PERSONNEL {inclds cabin crew. contintie-on saparate sheet If necessary) b
Infiatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
18t Nama EML ity _Lﬂm_ ) None ONone
OLeft one ﬂ.bot Installed | £J Under 5 vears
Middle Initial: state: Cfy Ze: _CLEQD OCenter  OMiner Only  QLap Only ¥ yralied ’
NS m i OSerious | QA-point O 3-point {7 Net Deployed | If Under 5.
Last Name: Couatry: ILS O 4-poini O : ploy ) .
O Unknown 8Faml o 5-:22* o 4-porat g me‘i QO Child Restraint
Unkny J-potnt Inknown
OCrew %ﬁsm‘g& { Other Row: o QUaknown O Unknown 8 tm?:i
st . . Available  Used ’
¥ ' City : OLeft ONoae ONone ONome | myot Ingtalled | [J Under § vears
Middle Initial: State: ZIP: OCenter | O Minor 8?9 Only 8199 OnlY | A instalted :
. . ORight QO Serious 'pm_m 3'P°fnt [ Not Deployed § & Under 5.
Last Name: Country: Ounkaown | QFatal 8‘;‘”’."’: 8 ‘;‘90““ [JDeployed O Child Restraint
Q Unkaown -poin -point | ] Unknown
O Crew OPassenger O Other Row: _ Ounimown O Unknown Sm}ﬁﬁ
iret Nozge: . Available  Useg
' oy OLekt ONono | ONone ONome | MNot Instailed | [IUnder 5 years
Middie Initial: State: Zm: OCenter | OMinor g;aap Only g{‘ap Only | F1netalted
. : ORight | OsSarious -point 3-poiot | Mot Deployed | If Lixder 5.
Last Name; Country: OUnknown | O Fatal 8:1’0“': 8‘;—1305’1‘ [ Deployed O Child Restraint
- Jirt - m 25
OCrew OPassenger ©Othet Row: __ | QUmkmenm | s O Uknows] o s
Birst N ci Available  Used .
st IName? 5 \J
e i OLeft  |ONome | ONone ONeme | ot Tnstatted | [ Under 5 vears
Middle Initial: State: ZIP: OcCenter | OMinor | QLapOaly  OLzpOnly | myrpuaiied
. . ORight  |OsSerions | O3-poist ©3-point | 7wt Deployed | 2 Linder 3,
Last Nae: Coutry: OUknown 8Fsm1 8;?33 8;—;%:11“!1: Egﬁw O Child Resteaint
! . Unlmown P - inknown Lap-Heid
OCrew OPassenger O Other Row: OUtlmown O Unknown 8 Umown
7
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[ FLIGHTITIN

RAF ATION S

Last Departaye Point Time of Departure Destination . Type Flight Plan Filed
Airport ID: - 40 Airport ID: KC% None 8 VFRIFR

o ime; : - " : Company VFR. FR
«City: u‘?—l —BN 10 Cty: D ‘l) LM 12 O Military VFR O Unknown
sute: € Pr- Time Zone: f Stats: & he O VIR
Countey: !& Country: N | Activated? QYes ONo QUuknowa
Type of ATC Clearance/Service (Chack all thar apph)
g;me [ Special VFR [ Special IFR. [ VFR Flight Following [ Cruise
I VFR O xR ] VFR On Top [ Traffic Advisory [J Unimown / NA
Airspace where the accidcat/incident occurred (Check all that apply) Altitude of In-Flight
3 Class A %eta;s G [ Military Operations Area (MOA) [ JSpecial Occarrence: ¥
1 Class B 0 Area [ Aitport Advisory Area {1 Air Traffic Controf Area '
O Class ¢ CWarning Area {"] Jet Training Area 3 Unknown ft msl
(1 Class D OProhibited Ares L] TRSA
[ Class E [ORestricted Area [ FAR 93

[ WERTHER INEORMATION AT THEACCIDERTING

Source of Pilot Weather Information
(Check aif That apply) Facilite ID: (_Q: 6 AMAD S
[ National Weathar Sepvice 3 Company ity - X 0
L] Flight Service Station T Military Observation Time: __“f:(X7
) TV Radio [J Imternet Tire Zone: ¥
Automated Report [ None . . .
Commercial Weather Service (DUATS) [ Unioaown | Distance from Accident Site: 1O nm
3 On-Board Weather Divaction from Accident Site; 240 degrees true
Basic Conditions Light Cordition
YMC ODawn QDusk QODark Night QUnknown
MC / ONight OBright Night
O Unlmown
Sky/Lowest Cloud Condition Cetling Temperatore: ©) or !ﬂ (F)
Clear (O Thin Broken [#*2done (Clear) O Obscured
OTFew O Thin Cvereast O Broken O Indefinite Dew Point: € or (P
O Partial Obscurati Unkn ;
Qe i on O own O Overcast O Unlhown Altimeter Setting; 2O V) in. He
Lowest Cloud Condition Height Ceiling Height M8
ftapl fi agl
Wind Direction Wind Speed Wind Gusts Visibflity CALERR milss
Variable Calm [J Not Gusting .
@\ [ Light and Variable RVR: font
-or- 0T« —or- RVV: miles
Direction: ______ depreestrue { Spesd: _____ kis Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check ail that appiy) Restriction to Visibility (Check ali thot apply)
OLight O None O prizzie E] Freazing Rain [ Nope £ Fog
O Moderate 3 Rain 3 1ce Pellete O Snow Shower [] Blowing Dhust ] Ground Fog
O Heavy N O snow O snowwellets L1 Ice Pellets Shower [0 Blowing Sand [ Haze
Owa b/ L) Eail O) Snow Grains L Freezing Drizzle [ Blowing Saow [ Ice Fog
O Unknown [0 Rain Showers [ Iee Crystale [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
O None ONa QO None ONA CINome Light
O Trace O Rime I\l Q) Trace O Rime 3 Clear Air OModerate
O Light O Clear ﬁ/ O Light O Clear 3 Termain-Indyced CIZevere
O Moderate O Mixed O Modetate O Mixed [MConvective Turbulence IExtreme
Q Severe C Unimown Q) Severe Q Unlnown
QO Unknown QO Unknown

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

BT/98 30Yd
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v:;&_rﬁ-wk M Lt ﬂ‘»&ﬂ—. s et

" -_\zw -J‘icxu-*s.‘(pl. 1 el

Alrcra(’t Damage Alrcraft Fire Aircmﬂ Explosmn

O Nons Subgtantial B None O Both Gronnd and In-Flight Fons O Both Ground and In-Flight
O Miner oved O In-Flight (O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unimown O On-Grovnd O Unknown O On-Ground C Unknowm

Description of Damage to Atrcraft and Other Property - (Use additional sheet if necessaryj

Bobh eaqinas Frp Ste / mecesT By

Ler LJJ‘\‘)
NOSE GEHL-

LEF) Ma

NARRATIVE HISTORY OF ELIGHT (Ploacs fyna gr prit i [nky. e e

Describe what occurred in chronological order, including circumstances leadmg to and nature of accident/incident. Describe temrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtamed, and intended
destination. Provide as much detail as possible.
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0perat0t/0wner Safety Recommendatlon

MECHANICAL MALFUNGHONEA]

Wis there Mechawical Malfunction/F aikore? %Yes D No
(If ves, list the name of the pari, manyfacrurer, part no., serial no., and describe the failure)

LMDa}\A) Cenr Fyolen

Totat Time/Cycles

On Part
Hours
Cycles

Titne Siace This Part
Inspected/Overhauled

I Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) © 80/87 © 1157145 O JetB Q Other, specify
?D aall SAi00Lowleasd O Feta O mws
— © 100/130 O JetA-L © Automotive

Other Services, if Any, Prior to Departure

No

EVACUATION OF:AIRCRAE

L1 No

Was an emergency evacuation of the alreraft performed? O Yes

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

OPEN Dot MD WHAED ovy

R g 3705 {m, B

OTHER AIRCRAFT— COLLISION: {itaror grovnd coliision occurred; cmplets this sachion foriatheraincratt) .- |
Afreraft Registration Number | Manufacturer: Ly g“g:ge t:donm‘ éi’r\::)“
) stroy Minor
Model: N / /)'ﬂ 0 Subatantial [ None
Registered Owner of Other Atrcraft Pllot of Other Alrcraft
Name: _* : Name:
City: City:
State: ZIP: State: ZIF;
Country: Country:
10
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ADRITIONAL INEORNATION #idsss
Use this space if additional space is needed for any answers.

6‘}%)’"\%'}’ P\/Hmbl\%p

THERERY CERTEY

Date of this Report | Name of PilovOperator:

'_-, , 22 ! 2% | signature:
Ay —Or - DCheck here to electronically sign this document

If a Person Othker than Pllot/Operator is Filing Report

Name: THle:
Signatare:
- or= []Check here to electronically sign this document
NISB Accidert/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA154 WPR Paul Rho 4/24/2023
1
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Re: N38C
To Whom It May Concern:

It was a nonmal Sunday, April 16, 2023, Weather conditions were good for a VFR pleasure
flight. I performed a normal preflight. I then taxied to the run-up area and performed a normal
run up. [ noted no abnormalities. Found aircraft in standard operating condition. I perfonined a
normatl takeoff, and I performed a normal climb out with no abnormalities noted. Thus, went for
a short flight over Cajon Pass.

Upon returning to Cable, aircrait appeared to be functioning normal; all factory instnunentations
were I the green. At my normal gear extension location on the downwind leg, I noted no green
light. And then the recycled gear noted gear to be down, but gear doors felt like they were open,
due to drag felt.

Went to emergency gear checklist, which told me to use emergency gear extension pump. Noted
gear pump handle had high resistance which indicates to me high hydraulic pressure indicating
gear down, but I knew gear doors were not closed due to excessive drag felt. At this time, I did a
low pass over the mmaway asking if anyone could see my gears down, and locked but I heard no
response. So, | elected to land because I felt like it was the safest decision.

Upon landing added drags with gear doors open made the flare extremely difficult. Upon touch
down, nose and left main gears collapsed.

Nowzar Nazari

Nowzar Nazari

April 21, 2023
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