
FORM APPROVED FOR USE THROUGH 7/31 196 BY OMS N0.3147-0001 . 

NAnONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This form To Be Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

Location 

Nearest City/Piaee, State, Zip Code Date of Accident Local Time Zone Elevation At Accident Site 

Los .ArJl~t. L-t s. • CA qOOL.IS: ~ /211 ;}00::: 
(24 HJOUR CLOCK) 

q~ Feet MSL 

I~~~ f.tk'l:FZ:... Feet MSL 

If The Accident Occurred On Approach, Takeoff or Within 3 Miles of An Ai rport, Complete The Following Information 

Proximity To Airport 

1].lf On Approach 3.0 Within 112 Mile 5.0 Within 1 Mile 7.0 Within 3 Miles 

2.0 Within 1/4 Mile 4.0 Within 3/4 Mile 6.0 Within 2 Miles 8.0 Beyond 3 Miles 

Airport Name Airport ldent Runway/Landing Surface Conditions: 
: l-os A l'lbtl.e ~ "'t',. 'Tf..e.l'lll 'Y"'<>r~ 

KLA'X 1. Direction: ;>lf~ 0 M 3.0 Width: l<i'O 5.0 Condition: £7c.vt> 
A -rA.roR -r- 2.0 Length: 1.7 oq I· 4.0 Surtace:c.:.- ,., • n: _G.J!o . 'h....._ 

Phase Ot Operation: 

1.0 Standing 3.0 Takeoff 5.0 Cruise 7.0 Approach 9.0 Hover/Maneuver 

2.0 Taxi 4.0 Climb 6.0 Descent 8.Q!f Landing 10.0 Altilude Ol ln-FiigtJI Occurren~-e ___ Feet MSL 

Aircraft Information 

ReglstraUon Mark Aircraft Manufacturer Aircraft Type/Model Serial Number Cert Max Gross WT 

N~?.G?JR A:r.~fl..U\ TrJou ~ TR.r£ A <;XJ - :J s:J 17D~ }{pql75~ 
Type Of Aircraft Type Of Airworthiness Certificate Amateur Built 

1.8 Airplane 5.0 Bl imp/Dirigible 1.0 Normal s.Q Restricted 1.0 Yes 
2.0 Helicopter 6.0 Ultralight 2.0 Util ity 6.0 Limited 

2.rii3' No 3.0 Glider 7.0 Gyroplane 3.0 Acrobatic 7.0 Experimental 
4.0 Balloon 8.0 Specify 4.iill Transport 8.0 Specify 

Landing Gear No. OfSea1s 
1.0 Tricycle-Fixed 4.0 Tailwheei----Retractable 7.0 Skid Flight/Cabin 
2.8' Tricycle----Retractable 5.0 Tailwheei-Retractable Mains 8.0 Limited Crew to 
3.0 Tailwheel-Fixed 6.0 Amphibian 9.0 Specify Pax IS:lll. 
Stall Warning System Installed IFR Equipped Engine Type 

1.a!l' Yes 1.18" Yes 1.0 Reciprocating-carburetor 3.0 Turbo Prop 5.0 Turbo Fan 
2.0 No 2.0 No 2.0 Reciprocating-Fuel injected 4111 Turbo Jet 6.0 Turbo Shaft 

Engine Manufacturer Engine Model/Series Engine Rated Power Type Of Fire Extinguishing 

TN /E)!..NQ T:rv,JA t.. A~f!...o System Used 
1. Horsepower P._)~None 

frJ&'l:.rJ~S (IAf) YJt;CP- A~ 2 . .;2{a,SQQ Lbs Thrust 2.Specify 

Engine{&) Date of Mfg. Mig. Serial No. Total Tirne Tirne Since Inspection Tirne Since Overhaul 

Engine No.1 t:;/ 'J7 IO:J VIJ'J~'J 1 L!117 3_ Hours N/A Hours N)A Hours 
Engine No.2 13/:>o/o:;~ 1/ 111.. {gf., 11"7~1..1 Hours N/A Hours qq 'k ~ ~ Hours 

Engine No.3 Hours Hours Hours 
Engine No.4 Hours Hours Hours 
Type Of Maintenance Program Type Of Last Inspection Date Last Inspection Performed 

1.0 Annual 1.0 Annual (M/0/Y) 
2.0 Manufacturer's inspection Program 2.0 100 Hours Time Since l.asllnspection 
3.0 Other Approved Inspection Program(AAIP) 3.0 AAIP Hours 
4Ji!f Continuous Alrworltl iness 4.1lil Continuous Airworlhiness Ai rfmme Total Time 
s.O Specify Hours 

Emergency ELT Manufacturer 

~ ~~~;~~I-I I iJraz~m;?4/ I Battery Date 
Locator ~,, ..... ~ Y'w£Ll- (MIDIY) (o/J 7/0'-J 
Transmitter 
(ELl) 

Switch Operated Aided In Accident Location 
1.00o 2.0 Off 3_m Armed 1.0Yes 2.1Ei No 1.0 Yes 2.iilNo 

Registered Aircraft Owner Address :Joo PM-~ A'i.(;., 

M-rTSU'r ArJo Co. tu.~) Tt-.~L N..c. .J YOR.t<. NV laJ && - COo~ 

Operator Of Aircraft Address 

1. Sarne As Registered Owner 1.0 Same As Registered Owner 

2. Name J"'t,. g.._vl!: 1\-z w-.'(s 2. '11-.:29 <l~IU~ ~ S'":v:~ . 
3. DBS: JfT~&.V(; Ax~t.~o~"'f; F'aRo<<.r Hru-.!> NY 11~7'5'- 7.JD1. 

NTS8 Form 51211.112 (11187)Thlll Fonn rep.cn NTSB Formo6120.1 (rev. 10177) 1111d 6U0.2 (1'11111. 10177) 



1.0 Student 
2.0 Private 

Rating 
1.0 None 
2.:81 Single Engine Land 
3.0 Single Engine Sea 
418 Mul1iengine Land 
5.0 Multiengine Sea 

7.0 FAR 133 
8.0 FAR 135 

137 

6. Aerial Observation 
7.0 Other Work Use 
8.0 Public Use 
9.~ Ferry 

10.0 Positioning 

3.0 Commercial 
4.ll Airl ine Transport 

6.0 Helicopter 
7.0 Glider 
8.0 Free Balloon 
9.0 Airship 

10.0 Gyroplane 

Type Ratings/Student Endorsements 

Medical Certificate 

1.0 None 3.0 
2.18 Class t 4.0 

Degree Of Injury 
1ll None 
2.0 Minor 
3.0 Serious 
4.0 Fatal 

Seat Belt 
Used 

1.111 Yes 
2.0 No 

Certificate (s) 

1.0 Student 
2.0 Private 

4. Front 
5.0 Rear 

3.0 Commercial 
4.8 Airline Transport 

Operator Authority 
FAR121 
1 .C!r Domestic 
2.8 Flag 
3.51 Supplemental 

FAR 135 
4.0 On Demand 
5.0 Commuter 

5.0 Flight Instructor 
6.0 Flight Engineer 

Instrument Rating (s) 
1.0 None 
2.8 Airplane 
3.0 Helicopter 

FAR 133 
6.0 Rotorcralt 
External Load 

FAR125 
7.0 Large Aircraft 

FAR 129 
B.CI Foreign 

7.0 Military 
8.0 Foreign 

Instructor Rating {s) 
l..S None 
2.0 Airplane S.E. 
3.0 Airplane M.E. 
4.0 Helicopter 
5.0 Glider 

on trois At Time Of Accident 

S.O Aight instructor 
6.0 Aight Engineer 

Pogo2 

4.0 Non-Pilot 
5.0 No One 

7.0 Military 
8.0 Foreign 

FAR 121,125,127, 129,135 
Reve_9ue Operations 
1.'8 Scheduled 
2.0 Non Scheduled 
3.0 Domestic 
4.0 International 
5.0 Passenger 
6.0 Cargo 
7. Specify ______ _ 

9.0 None 
10.Specify ___ __ _ 

6.0 Instrument Airplane 
7.0 Instrument Helicopter 
8.0 Ground Instructor 
9.0 Specify ___ _ 

9.Nonec:-_____ _ 
10.Specify _____ _ 



None Helicopter 
Single Engine land 7.0 Glider 

3.0 Single Engine Sea 8.0 Free Balloon 
4R!J Multiengine Land 9.0 Airship 
5.0 Muttiengine Sea 10.0 Gyroplane 

Type Ratings/Student Endorsements 

Medical Certificate 

1.0 None 3_m Class 2 
2.0 Class 1 4.::J Class 3 

~ree Of Injury 
1.C None 
2.0 Minor 

Seat Belt 
Used 

3.0 Serious 
4.0 Fatal 

Shoulder Harness 
Available 

1.'1/ Yes 
2.0 No 

Waivers 

3.0 Center 
4.::::1 Front 

Shoulder Harness 
Used 

1.l!f Yes 
2.0 No 

5.0 Rear 

1 :8 Pilot Logbook 
2.0 Operators Estimate 
3.0 FAA Records 

Non-

6.0 Instrument Airplane 
7.0 Instrument Helicopter 
8.0 Grou d I structor 
9.0 Specify _ _ _ 

4X Company 
5.0 Specify ____ _ 

Name Seal Address 
Non­

Crew Revenue FAA Falal Serious Minor None 

Las1 Departure Point Destination Flight Plan Flied 

1. Airport 10 --;t-k_,__,&..:..\J""ft~--- 1. Time 1531 1 Airport 10 4.0 VFRIIFR 
2. City/Place g\l&(!.ANK 
3. State LA 2. Time Zone fAL "l:FZL 

2. City/Place 
3. State 

None 
VFR 
IFR 

5.0 Company (VFR) 
6.0 Military (VFR) 

If Weather Was Involved, State If Weather Briefing Was Obtained or If Weather Reports Were Cheeked And How It Was Accomplished 

Fuel On Board At Las1 Takeoff 
__________ Gallons 

Other Services, If Any, Prior to Departure 

Fuel Type 
1.0 80187 
2.0 100 Low Lead 
3.0 100/130 

3.0 Dusk 

4.0 115/145 
5.~ Jet A 
6.0 Automotive 

Ught Condition 
1.0 Dawn 
2.'ii"Daylight 4.0 Bright Night 

s.Q Oal1< Night 

Page! 

?.Specify ______ _ 

VISibility 

~l~o~_Miles 



Weather lnfonnatlon At The Accident Site (conl) 

Dew Point Altimeter Skyllowest CloLid Condition 
Setting 1.ll Clear 4. Overcast F~tAGL 

(nO <t; ("F) ,A,qJ 
2.0 Scattered Feet AGL 5.0 Partial Obscuration 

"Hg 3.0 Broken Feet AG L 6.0 Obscured 

Wind lnlormyion Restriction To Visibility Type Precipitation Intensity Of Precipitation 1 .Direction 50 
3.0 Heavy 2. Velocity 8 Kts 1. Light 

N/A N/A 2.0 Moderate 4.Specily 3. Gusts (]). Kts 

Turbulence (Multiple Entry) 
1B None 2.0 Light 3.0 Moderate 4.0 Severe 5.0 Extreme 6.0 Clean Air 7.0 In Clouds 

Damage To AhcrattAnd Other Property . 
Degree Of Aircraft Damage Fire 
1.0 None 2Ja Minor 3.0 Substantial 4.0 Destroyed 1.0 Yes 3.0 In-Flight 

2}j! No 4.0 On Ground 

Description Of Damage To Aircraft And Other Property 

!Son~ No~ L~.JO ~tJ(:, &~M... T:r:~E:.S DAtr~A &ef> . Nost L~r-I O:J:N I..? 6E;A~ bR.,o.JtJO 

OowtJ. fos~ '%:gL.~ :r r-.\ T' 6A.t\lA L QAfY'Ab" Yo 1\bs:~ L 4rlOXNb C7U)R. 

Mechanical Malfunction Failure . . 

1.0 No Total Time 
2A Yes Ust The Name Of The Part, Manufacturer, Part No., Serial No. 

And Describe The Failure 
On Part At Overhaul 

No~ l.AN()-:J:,-10 ~- FA-x:t..v~ r~ \J.JKJ"lbw,J }'f .2H ~, :}{Hours w~ Hours 

A.,. T .. J:j T;z::m6. 

Collision Accident 
If Collision Accident Occurred, Complete The lntormation For Other Aircraft 

Registration Mark Aircraf't Manufacturer Aircraft Type/Model Degree Of Aircraft Damage 

1 
1.0 Destroyed 3.0 Minor 
2.0 Substantial 4.0 None 

Registered Aircraft Owner Address 

Pilot Name Address Pi lot Certificate No. 

Evacuation Of Aircraft 
Assistance Received 

1 JC Outside Person (s) 3.0 Slide 5.0 Ladder 
2.0 Auxiliary Lighting 4.0 Rope 6.0 Specify 

Me1tlod Of Eldt (State Approximate Number Of Persons Using Each Of The Following 
1. Main Door ~~ 7. 2. Auxiliary Door 3. Emergency Exit . 

.. 

Reoommendatlon (How Could This Accident Have Been Prevented) 
Operator/Owner Safety Recommendation (Optional Entry) 

Pag• 4 



Additional Flight Cr•w Members 
For Eac:tl ~itlonal Flight Crew Member, Exclusive Of Cabin Attendants Complete The Following information 

Name I FAA Certificate No. Address ll1tle 
Certificate( s) 
1.0 Student 3.0 Commercial 5.0 Flight Instructor 7.0 Foreign 
2.0 Privata 4.0 Airline Transport 6.0 Right Engineer S.Specify 

Ratings/Endorsements Total Flight Time Flight 11me This Accident 

Name I FAA CertifiCate No. Address l Title 

Certificate( s) 
1.0 Student 3.0 Commercial s.O Flight Instructor 7.0 Foreign 
2.0 Private 4.0 Airline Transport 6.0 Flight Engineer B.Speclfy 

Ratings/Endorsement$ Total Flight Time Flight Time This Accident 

Name I FAA Certificate No. Address 

'Title 
Certiflcate(s) 
1.0 Student 3.0 Commercial s.O Flight Instructor 7.0 Foreign 
2. Private 4.0 Airline Transport 6.0 Flight Engineer 8.Specify 

Rating~d~ements Total Fl ight Time Flight11me This Accident 



Narrative History Of Flight 

Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident Describe The 
Terrain and Include a Sketch Of Wrecl<age Distribution II Pertinent Attach Extra Sheets If Needed. State Point Of Departure, Time 
Of Departure, Intended Destination And Services Obtained. 

I Hereby Certify That The Above Information Is Complete And Accurate To The Best 01 My Knowledge 

Signature Of Person Filing Report Other Than Pilot/Operator " 

1. Signature - - - --------- ---- ----- - - - --- --- - ------ - - -------

2.Type Or Print Name - - - - - - --- ----- - - - ---- -------- ---- ----- - - - -

3. TIUe 

For NTSB Uee Only 

NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Received 

LA'J...OSIA3J2.. ~rJe..n~/ CA 
Poge 6 



Aircraft N536JB operating as JetBlue Flight 292 departed KBUR at approximately 1531 
(Pacific) bound for KJFK. After departure and while attempting to raise the landing gear, 
the nose gear would not retract. Sh01ily after, the crew received a single chime, ECAM 
and Master Caution for "LIG Shock Absorber Fault" and "NW Steer Fault". After 
discussing the situation with JetBlue Dispatch and Maintenance Control, the decision was 
made to verify the status of the landing gear by performing a fly-by over KLGB. After 
performing the fly-by, the nose landing gear was confim1ed to be cocked at 
approximately a 90 degree angle. With the information obtained, the decision was made 
to declare an emergency and utilize airborne holding to bum fuel and then divert to 
KLAX. At approximately l818 (Pacific) aircraft N536JB touched down on Runway 25R 
at LAX. At touch down, the nose landing gear was held off the ground as the airspeed 
bled off As the cocked nose landing gear came to rest on the runway surface, the 
resulting friction caused smoke and some flames in the vicinity of the nose gear. The 
aircraft came to rest approximately 1,000 feet from the departure end of runway 25R with 
no signs of fire. Emergency personnel were standing by to secure the area and provide 
assistance to the crew and passengers. The passengers were deplaned through the forward 
cabin door using air-stairs. There were no injuries and the only damage sustained to the 
aircraft was to the nose landing gear. 




