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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 

Accident/Incident Location Datcffimc 

Nearest City/Place: c.Mc.o'-n'"'r"-oe'---,---------- State: '!!.!2._ 
ZIP: Country .:U..:Sc.A.:_ ____________ _ 

Date: --:::":08=;,/2:;:;8;::/2=,:0:..:1 =.2 __ 
mm!ddlyyyy 

Local Time: _;1c:3c::O.:_O ___ _ 

Latitude: 47 52.28 (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 
Time Zone: _P_a_ci_fi_c ___ _ 

Phase of Operation 
0 Standing 0 Takeoff (inc!. initial climb) 
D Taxi 0 Climb 
D Descent QJ Landing 

Model: PA28-R200 

Collision with Other Aircraft Altitude ofln-Fiight 
OccniTcnce 

Weight at Time of Accident/Incident: 2 100 lbs 

Serial Number:---------- Location of Center of Gravity at Time of Accident/Incident: 
___ __;B::.;4c.:.3:.. inches from 0 nose or GZI datum Registration Number: ~N.:_4:.::9::2=2c:T ___ _ Amateur-built: DYes Ill No 

-or- Percent Mean i Cord (% 

Category of Ah'craft 
~Airplane 

Type of Airn'o•·thincss Certificate NumbcrofScats: ____ 4.:_ Landing Geu llJ Retractable 

0 Balloon 
0 Blimp/Dirigible 
D Glider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
D Ultralight 
0 Unknown 

(Check all that apply) 

Standard 
l2l Nonnal 
CJ Utility 
D Acrobatic 
D Transport 

Tytle of Maintenance l)rogram 

0 Annual 
D Conditional (Amnteur~built only) 
D Manufacturer's Inspection Program 
D Other Approved Inspection Program (AAIP) 
llJ Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
1;21 Yes D No 0 Unknown 

Si>ccial If Large Aircraft, how many seats fOr: 
Check any additional landing gear 
configuration that applies: 

D Restricted 
D Limited Flight Crew: _____ _ Jll Tricycle D Tailwhecl 

D Provisional 
0 Experimental 
D Special Flight 
D Light Sport 

Cabin Crew: _____ _ Amphibian 
Emergency Float 
Float 

0 High Skid 
0Skid 

Passengers·------ D Ski 

Last Inspection Tytlc 

[J 100 Hour 0 Continuous Airworthiness 
0 AAJP 0 Conditional Inspection 
0 Annual 0 Unknown 

Stall Warning System Installed 

Gll Yes D No D Unknown 

Hull D Ski/Wheel 
Unknown 

Date Last Inspection: --=::---
mmlddlyyyy 

Airframe Total Time:-----"'=-'", 
hours measured at (check one) 
D Last Inspection D Time of J\ccidcnt!Incident 

Type of Fire Extinguishing System 

DNonc 
D Specify ____________ _ 

ELT Installed ELT Activated ELT Manufacturer:---------------
Ill Yes D No DYes b2l No 1-==---=-------------1 Model/Series:-----·- ----·-·"" ______ _ 

ELT Aided in Locating Accidcnt/lncident Serial Number:-----------------
0 Yes b2l No !late: 

Engine Type 
[Z] Reciprocating 
0 Turbo Shaft 
D Turbo Prop 

D Turbo Jet 
0 Turbo Fan 
D Unknown 

0 Fixed Pitch Manufacturer; ---~-··~~n··~···~,-~···-··-·-· ····c-~·,·~~c~·~~·-..----
liZ] Controllable Pitch Model: 
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Fractional Ownership Aircraft: 0 Yes G2l No 

Operator of Aircraft Same As Registered Owner 

Regulation Flight Conducted Under 

li2l FAR 91 D FAR 129 D PAR 91 Special Flight D Public Use (select type) 
D FAR 103 D FAR 133 D Non-US, Commoccial 0 Federal 0 State 0 Local 

0 Unknown D FAR 121 D FAR 135 0 Non~US, NoJtweomme.rcial 
D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight 
for FAR 91, 103, 133, 137 (Select one) 

Personal 
Business 
Executive/Corporate 
Other Work Use 
Instructional 
Ferry 
Positioning 
Aerial Applicatiort 
Aerial Observation 
Air Drop 
Air Race I Show 
Flight Test 
Public Usc 
Unknown 

Revenue Operation 
for FAR 121,125, 129, 135 (Seler:t one) 

D Scheduled or Commuter 
D Non .. Schcduled or Air Taxi 

Domestic orlnternlltional 

It] Domestic D International 

Cargo Operation 
0 Passenger/Cargo 
D Passenger -----,_How many? 
D Cargo lhs 
DMail 

[j!]oo5/012 

Same As Registered Owner 

City: ____ -:=-------
State: ---- ZIP:---
Country: 

Revenue Sightseeing Flight 
0 Yes Iii No 

Air Medical Flight 
DYes 1Zl No 

Registered Owner of Other Aircraft 

First Name: 
Middle lnitia-;1-: ------------------ City: ____ --:=-----------

Stale: ____ ZIP:-----
Last Name: Country: 

Pilot of Other Aii'CI·aft 

Firsl Name~·':-,---------------------
Middle 

Aircraft I>amagc 
0 None kJ Substantial 
0 Minor D Destroyed 

0 Both Ground and In-Flight 
D Unknown Origin 

4 

D Both Ground and ln~Fiight 
D Unknown Origin 
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Description of Damage to Airc1·aft and Other Property (use additional sheet if necessary) 

LEFT WING DAMAGE IN AND AROUND MAIN LANDING GEAR ATTACH AREA. WRINKLED TOP AND BOTTOM OF LEFT WING OUTBOARD OF 
POINT APPROXIMATELY THREE FEET IN LENGTH. BROKEN WING RIBS, SHEARED RIVETS IN MULTIPLE AREAS. 

WING UPPER SKIN INBOARD OF MAIN LANDING GEAR AREA SHOWS SIGNS OF STRESS AND SLIGHT BUCKLING. PAINT CHIPPED OFF 
CRACK IN ONE WING RIB IN MAIN GEAR WELL AREA. 

DOff 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

IFR Approach 
[i1 None 
OADF/NDB 
0SDF 

(Check all that apply) 

0PAR 
0 Sidestep 
OILS 

Landing 
Downwind 

0 VORfrVOR 
0 VOR/DME 
0TACAN 

0 Localizer Only 
0 LOC-back course 
0RNAV 

1Zl On 

0MLS 
0LDA 
0ASR 
D Visual 
0 Contact 
0 Circling 

0 On Airstrip 

0 Practice 
0GPS 
D Loran 
D Unknown 

Direction From Airport: _______ degrees MAG 

Elevation: 50 ft. MSL 

Final D Go Around 
Aborted 

VFR Approach {Check all that apply) 

0 None 0 Stop and Go 
~ Traffic Pattern 0 Touch and Go 
D Straight-In 0 Simulated Forced Landing 
0 Valleyfferrain Following D Forced Landing 
D Go Around 0 Precautionary Landing 
Ill Full 0 Unknown 

Last J)eparture Point 
Airport ID: _K,;_P,;_A:.;;E:..._ __ 

City: Everett 

Time ofDcpat·ture 

Time 1200 

Destination 

Airport ID: -"'=----··-·· 
City: Monroe 

Type Flight Plan 11ilcd 

Ill None 0 VFRIIFR 
D Company VFR D IFR 

State: Washington Time Zone: PST State: Washington 

Country: 

Type of ATC Ch~lll'ance/Service (Check all that apply) 

1Z1 None 0 Special VFR 
0VFR 01FR 

Country: 

0 SpeciallFR 
0 VFROnTop 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A 0 Class E 
0 Class B IZJ Class G 

0 Prohibited Area 
D Restricted Area 

D Mililary VFR D Unknown 
0VFR 

Activated? 

0 VFR Flight Following 
0 Trame Advisory 

D Jet Ttaining Area 
D '1'1\SA 

DYes 0No 

0 Cruise 
0 Unknown INA 

0 Special 

D Class C 0 Demo Area 0 Military Operations Area (MOA) D FAR 93 
0 Air Traffic Control Area 
D Unkt1own 

D Class D 0 Warning Area 

Load Description (Check alllhat apply) 

D Towing Glider 
0 Towing Banner 
0 Other External 

30 Gallons 

Services, if Any, I)rior to Departure 

D · Aren 

D 1151145 
OJetA 
0Automotive 

5 

0JP3 
0JP4 
OJPS 

0 Livestock 
D Unknown 

D Other, specify ________ _ 
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of Exit~ Describe how the occupants exited and how many occupants evacuated each location 
the airplane In a normal manner after landing at Paine Field. 

Weather Obse1-vation Facility Source of Weather Information 
(Check all that apply) 

Method ofBo·icfing 
(Check all that apply) 

0 In Person 
D Teletype 

[j!]007/012 

Facility ID: ------------

Observation Time:----------

Time Zone:-------------

Distance from Accident Site: _______ NM 

llJ National Weather Service 
D Flight Service Station 
OTV/Radio 
D A\ltommed Report 

D Company 
D Military 
0 lntcmct 
D Unknown 

Ill Telephone/Computer 
D Aircraft Radio 

D Commercial Weather Service (DUATS) D TV/Radio 
Direction from Accident MAG 

Light Condition Briefing Type/Com(Jleteness 

Orull 
Ill Partial/ Limited By Pilot 
D Partial/ Limited Briefer 

D Abbreviated 
D Unknown 
D Not Pertinent 

D Dawn 0 Dusk 
0 Day D Night 

Sky/Lowest Cloud Couditiou 
D Clear D Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
G2J Scilttered 

Lowest Cloud Condition Height 

ftAGL 

Wind Speed 

Ceiling 
0 None (c!ear) 
G2i Broken 
0 Overcast 

Ceiling Height 

D Obscured 
D Indefinite 
D Unknown 

AGL 

Wind Gusts Wind Direction 

~ Indicated: Velocity: KTS Velocity: ____ KTS 
__ 7f.CO;_degrees MAG ~or~ 

0Calm 0Gusting 
0 Variable G2] Light l'llld Variable Ql Not Gusting 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIImPs in effect at the 

Temperature: (C) 
or (F) 

Altimeter Setting: 
or 

Density Altitude: 

Dew Point: (C) 
or (F) 

in.HG 
MB 

fi 

Icing Forecast 
Amount 

01] None 
D Trace 
D Light 

Icing Actual 
Amount 

Ill None 
0 Trace 
Ought 

0 Moderate 
0 Severe 

D Moderate 
0 Severe 
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Type 
0Rime 
D Clear 
0 Mixed 

Type 
ORime 
D Clear 
0 Mixed 

0 Dark Night 
D Bright Night 
D Not Reported 

Restriction to Visibility 

0None 
D Blowing Dust 
D Blowing Sand 
D Blowing Snow 
D Blowing Spray 
0Dust 

D Unknown 

Visibility 

___ 1;_;0;..miles 

(Check all that apply) 

0Fog 
D Ground Fog 
0Haze 
DIce Fog 
D Smoke 
0Unknown 

Type ofTm·bulcnce (Check all thatappM 

li] None 0 In Clouds 
D Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

D Extreme 0 Moderate 0 Light 
D Severe D Moderate Chop 

of the accident/incident 

Type of Pl'ecipitation (Check all that app/J1 

~ None 0 Drizzle 
D Rain D Icc Pellets 
D Snow D Snow Pellets 
D Hail D Snow Grains 
D R<tin Showers 0 Ice Crystals 
0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower D Freezing Drizzle 

Intensity of PrccipitatiOJi 

D Light 0 Moderate 0 Heovy 
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Pilot "A" Responsibilities at the Time of Accidentllncident 
ll?f Pilot 0 Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: J;.:":::"::cic:::h::l _________________ _ 
Middle lnitial:=---
Last Name: _:S:ca:.:to"-------------------

Age at time of Accident/Incident: ___ _ Date ofBirth: 

Degree of Injury 
~ None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
!':J Left 0 Front 
0 Right 0 Rear 
D Center 0 Single 

D Unknown 

City: 
State: ZIP: 
Country: 

Certificate Number: 

Seat Belt Shoulder Harness 
Used [;11 Yes 0No Used Ill Yes 
Available IZJ Yes 0No Available fll Yes 

Pilot Certificate(s) 
0Nonc 
Ill Private 

(Check a// that apply) 

0 Student D Recreational 
Osport 

[l1 Commercial D Flight Engineer 0 Foreign 
D Flight Instructor 0 Airline Transport D U.S. Military 

Principal Occupation 

Iii Pilot 
Oother 
0Unknown 

Medical Certificate 
0 None [}]Class 3 
D Class I D Driver's License (Sport Pilot only) 
D Class 2 0 Unknown 

Medical Certificate Lintitations 
CORRECTIVE LENSES. 

Medical Certificate Wai'Ver.s 

Date of Last !'light Review 
or Equh·alent, Including 
FAR 121/135 Checks: 08/29/2012 

Flight Rc,•icw Aircraft 

Make: CESSNA 

Model: 172 

Medical Ce~·tifieate Validity 
D Without lhnitutions/wnivers 
llJ With limitations/waivers 
0 Unknown 

Date of Last 

07/10/2009 
mmldd/yyyy 

[j!]008/012 

0No 
0No 

Airplane Rating(s) 
(Check all that appl;1 
0None 
Ill Single-Engine Land 
I2J Single-Engine Sea 
tzl Multiengine Land 
0 Multiengme Sea 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
eJ Airplane 
0 Helicopter 

Instructor Rating(s) 
(Check all that apply) 

~None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplanc 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 

D Powered Lift 
D Powered Lift 

7 

D Glider 
0 Sport 

(Include dates) 

Glider 
Lighter 

Th11n Air 
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Pilot "B" Responsibilities at the Time of Accident/lnddcnt 
0 Pilot D Co-Pilot 0 Student Pilot Ill Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: c_Rc;y~a~n _________________ _ 
Middle Initial: JA~-,-
LastName:~K~r~a~m~e~r-------------~=====--
Age at time of AccidenUincident: ___ .2§_ Date of Birth: -1987 

Degree of Injury 
Ill None 0 Fatal 
0 Minor D Unknown 
D Serious 

Seat Occupied 
0 Left 0 Front 0 Unknown 
Ill Right 0 Rear 
D Center D Single 

Pilot Certificate(s) 

0 None 

(Check all that apply) 

D Student 0 Recreational 
0 Sport 0 Private ~ Flight Iustnn.:tor 

Jlrincipal Occupation 

0Pilot 
~Other 
D Unknown 

Medical Certificate 
0 None D Class 3 
D Class 1 0 Drjver' s Llcense (Sport Pilot only) 
JZJ Class 2 0 Unknown 

Medical Certificate Limitations 

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

Flight Review Aircraft 

Make: Cessna 

mmldd/yyyy M(ldcl: 

City: 
State: Y.!.!~~-

Seat Belt 
Used 
Available 

[if Yes 
r;a'Yes 

0No 
0No 

Shoulder Harness 
Used bZI Yes 
Available GlJ Yes 

0 Flight Engineer 
0 U.S. Military 

D Foreign 

0No 
0No 

Medical Certificate Validity 
{l] Without limitations/waivers 
0 With limitations/waivers 

Date of Last Medical 

0211612012 

0 Unknown mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

0Nonc 
0 Single~ Engine Land 
0 Single-Engine Sea 
I2J Multiengine Land 
0 Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

None 
Airship 

Instrument Rating(s) 
(Check all that apply) 

0None 

Instructor Rating(s) 
(Check all that appM 

0None D Instrument Airplane 
D Instrument Helicopter 
D Helicopter Free Balloon 

Glider 
Gyroplane 
Helicopter 
Powered Lift 

ll] Airplane 
0 Helicopter 
0 Powered Lift 
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eJ Airplane Single-Engine 
0 Airplane Multi~ Engine 
D Gyrop!ane 
D Powered Lift 

0 Glider 
0 Sport 

(Include dates) 
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DYes 0No 

Total Flight Time at the Time 
of this Accident/Incident: 

0 Foreign 

hrs 

0 Foreign 

[j!]010/012 

Degree oflnjuo·y 
0 None D Fatal 
D Minor 0 Unknown 
D Serious 

Scat Occupied 
D Left D Front 
D Right D Rear 
D Center D Single 

0 Unknown 

Deg•·ee of Injury 
D None D Fatal 
0 Minor D Unknown 
0 Serious 

Scat Occupied 
D Left D Front 
D Right D Rear 
0 Center D Single 

0 Unknown 

r===-=-=====--------------------------------1 Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

ZIP: 

Scat Occupied 
D Foreign D Left D Front 

D Right D Rear 
r':~.C.::~:-=".:.C:.===;;::--""-:x::.::_ __ _c"'-.:T:~~~::::,=....J=!:~.c;~CL--------1 D Center D Single 

Middle Initial: ___ _ 
Last Name: 

First Name: 
Middle lnitia"l-: ---------------

Last Name: 

First Name: 
Middle lniti~C---·-·-·--cc·M,. M·c-··-··-·-·~·-... ---·····-·-----·-·--
Last Name: 

First Name: 
Middle lnitia""'l-: ---------------

Last Name: 

First Name:-,--·······-··~·-·················-·-····---·-··--····-······· 
Middle 
Last Name: 

First Name: 
Middle Initia""'I:---------------

Last Name: 

First Name:-;-···--------------
Middle 
Last Name: 

First Name: 
Middle lnit!a""'l-: ---------------

Last Name: 

City: -=====-Zii;:-:_:====~--State: _____ ZIP: 

City: -----:c:::-------
State: ____ ZIP:----
Country: 

City:-------==--------
State:---- ZIP:----

City: ··---·M~M-··~~--·-·-·-·-·- ...... --.. -.. -·---
State::: ___ _ ZIP: ___ _ 

City' 
State: ZIP: 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 
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0 Unknown 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 

DDDDDDDDDD 



09/06/2012 THU 16: 28 FAX [j!]o 111 o 12 

chronc•log.ical order, 1 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point ofdepmture, intended destination, and SCI'vices obtained, 

During the afternoon of August 28, 2012, I Ryan Allan Kramer was flying with my Commercial applicant Junichi Sato. We were petiorming this flight due to 
the fact that Junichi had failed the Commercial Pilot Practical Test tho previous day, and we needed to go up to accomplish the required training for a 
possible retest the following day. 

We departed from runway 16L at Paine Field. On the upwind, with no runway remaining, Junichi retracted the landing gear in the Arrow, following normal 
operating procedures. While climbing out on the upwind and about to turn crosswind, I noticed that the yellow gear "in transit" light was still illuminated. This 
is odd, because wlthin the time frame that Junichi initiated the gear up cycle, it should have already been up by that point (I would say a good 15~20 seconds 
had passed from gear selected UP, to light off and gear actually up). I asked Jun!chi about the gear not coming up at a normal rate and he did concur that 
the gear took reasonably longer to retract. 

then proceeded to go out to the practice area to do our air work, and then decided to land at Monroe (W16) to practice shorHield accuracy landings. 
i determined that the winds were out of the east, so we set up to land on runway 07. When coming up on the numbers, Junichi reduced the power to 

over the numbers and landed the airplane on the numbers like a normal short~field landing. I have been flying the Arrow a lot recently (about 50 hours in 
past 90 days), and this landing was not out of the norm for some of the firm landings that I have seen from other renters I have fiown with In that airplane. 

the upwind out of Monroe, the gear again was taking a long tlme to come up. After we realized that the gear Indeed was not coming up, we decided to 
the gear down and locked and head back to Paine Field. I have had a few problems with the gear coming up in the past in this plane, so I had thought 

malfunction was due to problems wlth the squat switch like before. Neither of us had suspected any damage to the wing, and thus had not noticed 
damage to the wing until we were inside at Regal Air debriefing and Ron had informed us of the damage he noticed while refueling N4922T. 

Cause(s) ~ It Is possible that this damage is of cumulative nature. It is impossible to know of any damage caused by renters and multiple hard 
with resulting weakening structure. Then one last firrn landing causes structure to finally faiL 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

12!012/012 

last night N4922T had before our ftighl. was tho previous night when Junlchll\ad gone solo to practice short-field landings and power-off 180 accuracy landings. He later stated 
he had a f11W firm landings that night. This could havo been the reason that the gear took so long to oome up on lhe first takeoff the following day when departing KPAE. 

Rcvi~ed by NTSB Regional Office 
GJ( f\._ 
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