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

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

Accidentllncident Location 
Neaest  it) /Pldcc Plant C l t ~  (KPCM) 

ZIP Country USA 

L a  it ude 

Phase of Operation 
17 Standing 0 T&eoff(incl initial climb) 17 Cruise 0 Hover u Taxi 0 Climb 0 Mweuvering Other 
0 Descent I anding 0 Approach 0 Unknown 

State FI 

(dd mm ss NIS) I ongitudc (ddd mm ss E N )  

0 t tMSL 

Datemime 

Date: 0711 01201 1 Local Time: 1530 
m&dd!YYw 

Time Zone: EDT 

Manufacturer: Piper 

Model: PA-30B 

Serial Number: 30-1 537 

Registration Number: bJ325EE Amateur-built: 0 Yes a No 

Collision with Other 
0 Midair Occurrence 
0 On-ground 

Altitude of In-Flight 

None 

Max Gross Weight: 3,725 Ibs 

Weight a t  Time of Accidentlincident: 
Location of Center of Gravity at Time of Accidenthncident: 

Percent Mean Aerodynamic Cord (% MAC) 

2,950 lbs 

86 inches from 0 nose or datum 
-or- 

Category of Aircraft 

g ;:En" Standard Special 
0 Restricted 0 Blirnp/Dirigible 

0 Limited 
0 Provisional Gyrocraft 

0 Helicopter 0 Transport Experimental 
0 Special Flight 0 Powered lift 

0 Light sport 0 Ultralight 
0 Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

0 Glider g RE 
0 Acrobatic 

Number of Seats: 4 Landing Gear 81 Retractable 

If Large Aircraft, how many seats for: 
Check any additional landing gear 
configuration that applies: 

e] Tricycle 0 Tailwheel Flight Crew: 

Cabin Crew: 0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
0 Float 0 Ski Passengers: 

0 Hull 0 SkirWheel 
0 unknown 

a y e s  UNO nunknown 

Type of Maintenance Program 

0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIF') 
0 Continuous Airworthiness 
0 Other, specify 

IFR Equipped 

Annual 

0 None 
specify handheld bottle 

Last Inspection Type Date Last Inspection: 511 1201 1 

0 100 Hour 0 Continuous Airworthiness m&dQ?YYYY 
0 AAIP 13 Conditional Inspection 
@ Annual 17 unknown Airframe Total Time: 6,388 hrs 

hours measured at (check one) 
0 Last Inspection Time of Accident/lncident 

Stall Warning System Installed Type of Fire Extinguishing System 

ELT Manufacturer: ACR 

ModeUSeries: RLB-35 
Serial Number: 2DCC3FADFOFFBFF 

Power Measured 
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Registered Aircraft Owner 

Name: Louis A. Caporkci 

Fractional Ownership Aircrall: Yes 0 No 

Operator of Aircraft 

Name: 
Doing Business As: 
Air CanierlOperator Designator (4 Character Code): 

Regulation Flight Conducted Under 

&3 FAR 91 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 17 Unknown 
0 FAR 125 0 FAR 137 0 Armed Forces 

@ Same As Registered Owner 

0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 

Purpose of Flight 
for FAR 91, 103, 133, 137 

I !i Executive/Corporate 
0 Other Work Use 
0 Instructional 
0 Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
n Air Race / Show 
17 Flight Test 
17 Public Use 

(Select one) 

Person a I 
Business 

Revenue Operation 
for FAR 121,125,129,135 (Select one) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 
0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger How many? 
0 cargo Ibs 
0 Mail 

Owner Address 

City: 
State: FI 
Country: USA 
Operator Address 

City: 
State: ZIP: 

Revenue Sightseeing Flight 

d Same As Registered Owner 

country: 

0 Yes 81 No 

Yes 0 No 
Air Medical Flight 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

&3 None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
0 Air Cargo 

Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi (1 35) 
0 Large Helicopter (127) 

Rotorcraft External Load ( 1  33) 

0 Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

- or - 

(age to Other Aircraft Aircraft Registration Number Manufacturer: 
0 Destroyed 0 Minor 

Model: 0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Was there Mechanical MalfunctionlFailure? Yes 0 No 0 Unknown 
(Ifyes, list the name of the part, manufacturer, part no , serial no , and describe the failure.) 
.anding Gear would not extend and lock down, a thorough inspection needs to determine the parts involved 

Total Time/Cycles 
On Part 

Hours 

Cycles 

Time Since This Part 
[nspected/Overhauled 

Hours 

Aircraft Damage Aircraft Fire Aircraft Explosion 
None Substantial None 17 Both Ground and In-Flight 

0 Minor 0 Destroyed 0 In-Flight 17 unknown Origin 0 In-Flight 0 ~ n k n o w n  Origin 
0 Both Ground and In-Flight None 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additionalsheet ifnecessaryl 

.eft wing spar damaged, propellors damaged, engines need to be inspected, underside damaged, landing gear damaged, right tip tank destroyed 

Airport Identifier: KPCM Distance From Airport Center: 0 SM 
Airport Name: Plant city Regional Airport Direction From Airport on airport degrees MAG 

Proximity to Airport Off AirporVAirstrip 0 On Airport 17 On Airstrip Airport Elevation: ft. MSL 
Approach Segment (Select one) 

17 On Instrument Approach 0 Landing 0 Base leg 
c] Crosswind 0 Downwind 0 Low Approach 

IFR Approach (Check all that apply) 

ADF/NDB 0 Sidestep 0 LDA 0 GPS 
0 SDF ILS ASR 0 Loran 
0 VOR/TVOR 0 Localizer Only 0 visual 0 Unknown 
0 VOR/DME 0 LOC-back course 0 Contact 
0 TACAN 0 RNAV 0 Circling 

Runway Information 

None 0 PAR 0 MLS 0 Practice 

RunwayD 10 (LWC) Length 3,948 ft Width 75 ft  

Runwaykanding Surface (Check all that apply) a Asphalt 0 Grass/Turf 0 Macadam 0 Water 
0 Concrete 0 Gravel 0 MetalNood 0 Unknown 
0 Dirt 0 Ice 0 snow 

Final 0 Go Around 
0 Aborted Landing (after touchdown) 

VFR Approach (Checkall that apply) 
0 None Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valley/Tenain Following c7 Forced Landing 
0 Go Around e] Precautionary Landing 

Condition of RunwayLanding Surface (Check all that apply) 
0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes Snow-Crusted Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

Rough 0 Snow-Wet 0 Wet 

0 Slush Covered 0 Vegetation 

0 Full Stop 0 unknown 

0 Rubber Deposits 0 Soft 0 unknown 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
AirportD KPCM e] None VFWIFR AirportID U P H  

city city 0 Military VFR 0 Unknown 
State FI TimeZone EDT state E 
Country USA Country USA Activated? 0 Yes No 

Type of ATC ClearancelService (Check ail that apply) 

0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown / NA 

Airspace where the accidentlincident occurred (Check all that apply) 
0 Class A Class E 0 Prohibited Area Jet Training Area Special 
0 Class B 0 Class G Restricted Area TRSA 0 Air Traffic Control Area 

0 Class D Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 
0 None 0 Towng Glider 0 Parachutists 0 Livestock 

0 cargo 0 Other External 0 Chemical/Fertilizer/Seeds 

Time approx 1445 0 Company VFR IFR Plant City (KPCM) Zephyrhills 

VFR 

None Spectal VFR 0 Special IFR 0 VFR Flight Following 0 CNlSe 

0 Class c Demo Area Military Operations Area (MOA) 0 FAR 93 0 unknown 

0 Pasrengers Towing Banner 0 Water 0 unknown 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

~ 

Temperature: (C) 
or 90 (F) 

Altimeter Setting: 3007 in. HG 
MB or ~ 

Density Altitude: 3 000 ft 
Dew Point: (C) 

or 8 4 ( F )  

Was an emergency evacuation of the aircraft performed? 

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

Yes 0 No 

Normal egress from cabin door. passenger egressed first, followed by pilot 

Icing Forecast 
Amount Type 0 None 0 Drizzle 81 None 17 Moderate 0 Rime Rain 0 Ice Pellets 0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 

0 Light 0 Mixed 17 Hail 0 Snow Grains 

Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

None 0 Moderate 0 Rime 
Trace 0 Severe Clear Intensity of Precipitation 
0 Light 0 Mixed 

Type of Precipitation (Check all ihat apply) 

0 Rain Showers 0 Ice Crystals 

Amount Type 0 Snow Shower 0 Freezing Drizzle 

Light 81 Moderate 0 Heavy 

WEATHER lNFORAllATlON AT W E  ACCIDENTIINCIDENT SITE 
Weather Observation Facility 
Facility ID: ADDS, AWOS and DUATS 

Observation Time: 1300 
Time Zone. EDT 

Distance from Accident Site: NM 

Direction from Accident Site: degrees MAG 

Briefing TypelCompleteness 
81 Full 0 Abbreviated 
0 Partial /Limited By Pilot 
0 Partial /Limited Bv Briefer 

0 Unknown 
0 Not Pertinent 

Source of Weather Information 
(Check all that apply) 

National Weather Service 0 Company 0 LI Person 
0 Flight Service Station Military 0 Teletype 
0 TVBadio 0 Internet TelephoneKomputer 
621 Automated Report u unknown 0 Aircraft Radio 

Commercial Weather Service (DUATS) 

Light Condition 
Dawn Dusk 

H Day 0 Night 

Method of Briefing 
(Check all that applyl 

0 TVIRadio 
0 unknown 

Skyhowest Cloud Condition 
0 Clear a Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown u Scattered 

Lowest Cloud Condition Height 

Ceiling 
0 None (clear) Obscured 

Broken 0 Indefinite 
0 Overcast 0 unknown 

Ceiling Height 

5,000 ftAGL 4,000 ftAGL 

Wind Direction Wind Speed Wind Gusts 

Indicated: Velocity: KTS 
120 degrees MAG -or- 

0 Calm 
[a Light and Variable Variable , 

Velocity: KTS 

0 Gusting 
Not Gusting 

I I 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the  time o 
None that applied 

2 Dark Night 
2 Bright Night 
7 Not Reported 

Visibility 

10 miles 

Restriction to Visibility (Checkall that appryl 

0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 

None 0 Fog 

0 Dust 0 unknown 

Type of Turbulence (Check all that apply) 

B] None 0 In Clouds 
0 Clear Air 

Severity of Turbulence 
0 Extreme 0 Moderate 0 Light 
0 Severe Moderate Chop 

he accidentlincident 

0 Vicinity of Thunderstorm 
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PILOT “A” INFWWIATION 
Pilot “A” Responsibilities at the Time of Accidentnncident 

Principal Occupation 

Other 
0 Pilot 

0 unknown 

Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 17 Other Flight Crew 

Medical Certificate Medical Certificate Validity Date of Last Medical 
0 None 0 Class 3 a Without limitations/waivers 07/02/2011 

0 Driver’s License (Sport Pilot only) 
0 Unknown c7 unknown mddd’ j yp  

0 With limitationdwaivers 

Pilot “A” Identification 

First Name: Louis c i ty :  - Tampa 
Middle Initial: A. State: FI ZIP: 33606 
Last Name: Caporicci Country: USA 

or  Equivalent, Iicluding 
FAR 1211135 Checks: 03/08/2010 

rnmdd’jyp 

Age at time of Accidenflncident: 49 Date of Birth: - Certificate Number:- 
rndddlvvvv 

- 
Make: Beech 
Model: 895 

,,,, ..... ” -... 

Degree of Iniurv I Seat Occuvied I Seat Belt I Shoulder Harness 
“ I  

0 Front 0 Unknown a y e s  UNO O ~ e s   NO 
O R e a r  0 Single 

1 ~ ~ ~ l a b l e  0 Yes 0 No 1 s l a b l e  0 Yes 0 No 17 ORight Center 

a i o n e  0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) 

0 None Student 0 Recreational 0 Commercial 0 Flight Engineer Foreign 
Private Flight Instructor 0 sport @l Airline Transport U.S. Military 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review I Flight Review Aircraft 

Airplane Rating@) 
(Check all that apply) .. . 

17 None 

u Single-Engine Sea m Multiengine Land 
0 Multiengine Sea 

Single-Engine Land 

Type Ratings 
5-61 
5-64 

Other Aircraft Rating@) 
(Check all that apply) 
0 None 
0 Airship 
0 Free Balloon 

FJ g%; 
0 Powered Lift 

Instrument Rating@) 
(Check all that apply) 
13 None 

Airplane 
e] Helicopter 
0 Powered Lift 

Instructor Rating@) 
(Check all that apply) 

# !zane Single-Engine Instrument Helicopter 

0 Gyroplane 0 Glider 

8 Instrument Airplane 

Airplane Multi-Engine Helicopter 

0 Powered Lift 0 sport 

Student Endorsements (Include dates) 
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PILOT “B” INFORMATION 

Degree of Injury 
O N o n e  0 Fatal 
O M i n o r  UUdaown 
0 Serious 

Pilot “B” Responsibilities a t  the Time of Accidentnncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Seat Occupied 
0 Left 0 Front [7 Unknown 
ORight  O R e a r  
0 Center 0 Single 

Pilot “B” Identification 

Seat Belt 
Used O Y e s  U N O  
Available Yes 0 No 

First Name: 
Middle Initial: 

Shoulder Harness 
Used O Y e s  U N O  
Available 0 Yes u No 

Last Name: 

Age at time of Accidenflncident: Date of Birth: 
m d d d v w v  

Principal Occupation 
0 Pilot 

Other 
0 unknown 

State: ZIP: 
Country: 

Certificate Number: 

Medical Certificate 
0 None 0 Class 3 
0 Class 1 
0 Class 2 0 unknown 

0 Driver’s License (Sport Pilot only) 

Date of Last Flight Review 
or  Equivalent, Including 
FAR 121/135 Checks: 

m d W k w  

0 None 
c] Private 

Flight Review Aircraft 

Make: 

Model: 

0 Student 0 Recreational 0 Commercial 0 Flight Engineer 
0 Flight Instructor 0 sport 0 Airline Transport 0 U.S. Military 

Medical Certificate Validity 
0 without limitations/waivers 
0 With Iimitations/waivers 

Unknown 

Medical Certificate Limitations 

0 Foreign 

Date of Last ,Medical 7 
mdda7jyyy 

Medical Certificate Waivers 

Airplane Rating@) Other Aircraft Rating@) 
(Check all that apply) 
u None 0 None 
11 Single-Engine Land 0 Airship 
17 Single-Engine Sea 
0 Multiengine Land [7 Glider 
0 Multiengine Sea 0 Gyroplane 

[7 Helicopter 
0 Powered Lift 

(Check all that apply) 

0 Free Balloon 

Type Ratings 

Instrument Rating@) 
(Check all that apply) 
0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating@) 
(Check all that apply) 
0 None 0 Instrument Airplane 

Airplane Single-Engine 
0 Airplane Multi-Engine Helicopter 

Gyroplane 0 Glider 

0 Instrument Helicopter 

0 Powered Lift 0 sport 

Student Endorsements (Include dates) 
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ADDITIONAL FLIGHT CREW MEMBERS (Exdusive of cabin attsndenr;, complete the fotlowhrg InhFmath) 
Pilot Name and Address 
First Name: City: O N o n e  0 Fatal 
Middle Initial: State: ZIP 
Last Name: Country: 

Pilot Certificate(s) (Check all that apply) 

Degree of Injury 

0 Minor 0 Unknown 
0 Serious 

Seat Occupied 

Pilot Certificate(s) (Check all that appryl 

First Name: City: 
Middle Initial: State: ZIP. 
Last Name: Country: 

Pilot Certificate(s) (Check all that apply) 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport Airline Transport 0 U.S. Military 
Type RatinglEndorsement for 
Accidenthcident Aircraft? 0 Yes 0 No of this Accidentnncident: hrs 

- 
Total Flight Time at the Time 

0 None OFatal  
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right O R e a r  
0 Center 0 Single 

0 unknown 

PASSEM@ER(S) / OWER PERSONNEL flim attendants; continue on separate sheet if neeesky } 

First Name: City: 
Middle Initial: State: ZIP 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP 
Last Name: Country: 

First Name: City: 
Middle Initial: State: ZIP: 0 0 0 0 u u 0 0 CI c - Last Name: country: 

o o o o o o o o o c  First Name City 
Middle hitial State ZIP 
Last Name country 

First Name city 
Middle Initial State ZIP 
Last Name Country 

- 

o o o o o o u o o I I  - 

City: 
State: ZIP n o o o o o o o u c  First Name: 

Middle Initial: 
Last Name: Country: - 

City: 
Middle Initial: State: ZIP  0 CI 17 0 0 CI 0 0 0 c First Name: 

Last Name: Country: __ 
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NARRATIVE HISTORY OF FUGHT (Please type or print im ank) 
Describe what occurred in chronological order. including circumstances leading to and nature of accident'incidcnt. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. Statc time and point of departure, intended destination, and serviccs obtained. 
I n  10 July pilot and passenger wen1 for a VFR flight in mishap aircraft from PCM to ZPH to practice some take off and landings and to to get fuel. 6 touch 
md goes and one full stop were performed and the aircraft and landing gear performed normally. Upon return to PCM, pilot noticed that lowering the gear 
ever did not produce a green light nor a normal gear indication in the cowling mirror. Furthermore, the gear CB popped. The CB was reset and the gear 
aised. Upon lowering aging it only came partly down, no safe and locked indication and the CB popped again. Pilot then commenced emergency gear 
?xtension procedures while orbiting 4 miles north of PCM at 2000fl. 

'assenger and pilot both tried to use the emergency extension lever IAW POH and written instruction on the gear hatch. The gear lever was very hard and 
elt obstructed. the gear would not extend or retract. Electrical smell dissuaded pilot from resetling the CB again. 

luring this time the pilot spoke to the airfield manager at PCM and informed him of the possibility of an emergency landing due to landing gear problems 
The manager got a Piper pilot and the airfield mechanic on the radio lo assist pilot in trouble shooting. The airfield manager also called for fire and police 
escue. 

Ve spent apprx 45 minutes working the emergency extension lever, rocking the wings and pulling g's. the gear appeared to be down but with no locked and 
;afe indication and it would no longer raise either. We exhausted ourselves and decided that to do more would impair my ability to execute a perfect landing. 
Ye flew by the FBO at 50 feet to let the ground team see our gear and they indicated that it appeared down at least partially. We then contacted Tampa 
ipproach at about 1530 and declared an emergency and did not request any additional services. We put in a xpdr code as directed and flew a normal 
)attern to landing on rwy 10. 

3y this time the runway was wet from heavy rain. On short final, I had my passenger get in the back as we have no shoulder harness, we cracked open the 
loor, and I turned off fuel, master switch, and brought mixtures to ICO. We landed without electrical or engine power. 

Jpon touchdown the right gear collapsed, then the left, followed by the nose. We ground to a halt just right of center line and effected an expedition and 
irderly egress. 

-here was no fire nor injuries. 

Operator/Owner Safety Recommendation 

isist upon thorough inspection of all landing gear components by A&P at each annual. More detailed inspection of landing gear components on preflight 
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ADDITIONAL INFQRMATION (f'lease type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature 
Type or Pnnt Name 


