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

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

BASIC INFORMATION 
Accidcnt/1 ncidcnt Location Accident!Tncid cn t l><ltctl' im c 

Nrnrc~t CllyiPlacc. Kalisf2ell State: MT Date: 08/19/2015 Local Time: 12:10 Q,m, 
ZIP. 59901 Country· USA 111111/JJ/.1 }~I y 

48°10.71N 114° 18.22W 
Time Zone: MST 

l.Jtlhtdc: Lungnudc· 

(t:m.·r 111 Jeom<1f degrcl!s m dcgn·e.\ :mtmttc~ second~) Collision" ith Other Aircraft: 0 Midair O On-ground 0 Non..: 

AIRCRAFT INFORMATION 

Rl'~i\tration "'um ber: N733NH 0 l fR·E(Juippcd lind Crrtilicd 
OConunerci:~l Space Flight 

l\lanu facturer·: Cessna 0 Unmanned Aircruft 

l'd odcl: 172-N Maximu m Gnm Weigh t: 2307 lbs 

Serial Num ber: 17268416 Weigh t at T im e o f Accid cn tf1nciden t : 1800 lbs 

Year of ;\1anufacture: 1976 :'olumber of Scats: 2 Fligbt Crew SeaL~: 1 ---
A m :llcu r-lluilt: O Ycs If Ye.1. O K1L"Pian.s r..-takc: Cabin Crew Scats· Passenger Seal~: _1_ --

0 No 0 Ori~mal O..:>tgn !'lumber of Engines: 1 

Catcgor) of Air·craft T) pe of A in' orthines~ Certificate Landing Gear Engine T ype (Select one) 

0 Airplanc (Check a/It/tat <~pp"'J (Ch,•< k of/that apply) 0 Rcc1procat1ng O L1quid Rocket 

0 Balluon Standard Spcci:1l 0 Retractable 0 Turbo Shaft O Sohd Ro.x:kct 

0 Rhmp· Din~1bk 0 1'-:omJal 0 Restricted 
IZJTricyclc O Tailwhecl 0 Turbo Prop OHybnd Rocket 

0 Ghdcr 0 Aerobauc OLIOlltCd 0 Turbo Jet 0 Nonc 
O Gyroplanc OBalloon 0 Prov1sional 0 Amplubian Ot11gh Sk1<.1 0Turbo Fan O Unknown 
OHchcopt..:r 0 Commutcr 0 Spcc1al Fligh t OFrnergcncy Float 0 Skiu 0 £1cctric 
0 Powered Ll ft 0Tmnspon 0 Experimental OFioat OSk1 
O Rockct 0 Ulll lly 0 Spc~ 1a l Ligbt-Sport Oflull 0 Skii\Vhccl Fuel Syst('rn Type (Reciprot·atmg) 
O UJtrahght 0 hp..:nmcul<!l Ligbt-Spon 
O Unkno\\11 0 Other LaunctvRccovery Syste-m 0 Carburctor 0 Fuel-Injected 

O Ccnili.:at..: of Authurw1llon or Waiver (COAl 
0~0111.' O Unknown O Nonc O Unkno"n 

D:ue Rorcd I)II'H' r Total Time ~incc: 
tn~ine '\lllnufactu rrr·~ of:\ lfg. 0 Hor;cpo\~cr or Time Inspection 0Hrhaul 

Enl!in~ En!!ine Manufacturer Mudcl Series Serial Numhcr mm.·tlcl1n-vv 0 lbs of Thrust I (hours) (hour~) I (hours) 

Eng. I Lycoming 0·320·H2AD L-2380·76 160 4464 10 528 

1-:nll ~ 

Eng.J 

En~: 4 

La~t Inspection Type 
Propeller 1 0 Fixed Pitch l' rOJ>el1e r 2 0Fixcd i•ir.:h 

O C'ontrollablc Puch 0 Controllable Pitch 

0 100-Huur O contmuous i\1rworthmc~s O Ground AdJuStable O Ground AdJU,tablc 
0 \\111 0 Condiuonal lnsp..:c.:llon M:mu facturcr: M:UJuJ3cturcr: 
0 -\ nuJl 0 Lnkno\\ll --

Model· t. todd 
Date La~t Inspection: 07/25/2015 

EL T l nstalled : 0 Yc' O l':o Add itional Equipment (Check alii/Jot oppM 
mm/Jd)')'l)' 

,\irfr ame Total Time: 446g hrs If Ye.s · O "DS-B 

EL 1 :\ lanufucturcr: Leiqh System Sharc7K O A1rfram.: Parachute 
hour~ measured nL (Select one) D Angle of Attack Indicator 
Ol.asllnsp~c.:tson 0Timc of AccJdcnt'lncident l\ lodel or Part No.: C.S89510·0212 0Autopilot 

TSO No.: 0 C91 (1:!1.5 Mllz) 0 C9 1 a ( 121.5 Mllz) 0 Data Recorder 
Type o f l\ laiu tcuance P rogram (S£'1e<l om:) 0 C J26 (406 Mll:t.) 0 l: lcctronic Fl ight Bag or Handheld De\ icc 
0 Annual Was ELT still rnounH•d in aircraft? 0 Ycs 0No 0 Electronic Multifunction Display 
0 Conditional (t\rnatcur-built only) 

Was EL T ~till connl'ctcd to llntcnnn'! 0Yes 0 No Ol~h:ctromc Pnrnary Flight D1splay 
0 Manui:lclllrcr's Inspection ProgrJm 

Did EL T .\cth atl''! 0Yc~ O No 0 llandhcld GPS 
0 Other Approved Jn,.pccuon Program (,\,\II') 

If aan·uu:d 
0Hcads Up Display 

0 l •nunuuus Alrwortlunc's O Onboard \\'cathcr 
0 Olhcr, ,P<:,IIy; Did EL1 Aid in Locatin)! \ircrafl : 0 Yes 0'o O Satclhtc Trackmg Dcnce 

Ot:\Cription of Fire Extinguishing S)!>tcm If nUl O<:ll\·ol.:d 0 Stall Wamtng System 

0 ~\!11~ Indicate Rt'ason: 0 lmJMCt Damal!c 0 Video Recording O.;vice 

0 Specify· 2.25 # Regular Dry Chemical 0 l·ir.: Damage O Othcr, Specify: 

Extinguisher D 0 13allcry l:.xpin:d/l)amaged 
O Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft 0" ncr City. Touchet 

:-.am~ : Kermtt N. Chicha State: WA ZIP: 99360 -
Fractional 011 nershtp Aircraft 0 ) c~ 0 No Country: USA 

Operator of Ajrcraft 0 Same .J~ R<'gisl<'l"<'cl Owner 0 Saml! Addrt·ss us Regist<'red Owner 

Name: City: 

Doing Busmcss As: State: ZfP: 

Atr Carrier. Operator Designator (4 Character Code): Country: 

-
Opcratin~-: Certificates Held Regulation Flight Conducted Loder Rcnnue Operation for FAR 121, 125, 129, 135 

tCiu!< • "' "''" "I'PI -J 
(&lee/ one fur <WIt group) 

0Non.: 0F \R91 0 FAR 129 OF \R 415 0 Sch~dulcd or CommtHc.:r O Domcstic 
OFI.tj; C01rra~r Opcrattng Ccrttiicatc (FAR 121) O I·AR 103 0 FAR 133 OI·AR 431 0 ~on-Scheduled or Atr Ta~i 0 lntcrnauonal 
0 Suppktnc.:ntal OF~\R 121 O FAR 135 01·1\R 435 
0 Atr Cirgo O Fi\1{ 1:!5 OFAR 137 OJ·AR 437 
0 Foreign Air Carriers (FAR I 29 J 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcratl btcrMl t.oad (FAR 133) O Cargo 

0 (omnHHcrAirCamcr(FAR 135) O Non-US. Commercial 0 t-!ail Contract Only 
O On-Oc.:mand Air Taxi (FAR 135) 0 Non-US, Non-commcrct31 

0Comm~rcial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133,137 
0 Agncultural Atrcraft (FAR 137) 0 Pubhc Aircraft (Select one) (Select one) 
O Ptlot School (FAR 141) 0 Anncd Forces 

0 Aerial Apphcauon 0 Firctighting 0 Vnknown 0 Ccrttlk .. t.: of ·\uthonzation or \\'at\cr (COAl 0 1-cdcral 
O Comm.:rctal Space Transpona1ion O Statc 

0 Aerial Ob:.a\aUon 0Fiight Test 

l:'lp~nmcntal Permit OL~al 
0 Atr0rop 0 GhdcrTow 

0 Commcr<.:ial Sp.1cc Transport .. uon LicCn>>: 0 Air RaceiShow 0 lnstructtonnl 

OOth..:r Operator ol L:trgc Aircrafl 0 llnkno''" O BanncrTow O Othcr Work Use 
0 Bu:>mcss Orcrsonal 
0 Execu ti v..:/Corpora1c 0 Po:.i ti on ing 

Hcvcnuc Sightseeing Flight Air Medical Flight 
0 Extcmnl Load 
OFcrry 

0 Skydiving 

O Yc, 01\o 0 Yc.> 0 No 

AIRPORT INFORMATION (Fill In If accident/incident occurred on approach , landing, takeoff, departure, or within 3 miles of an airport) 

Airport i'ame: KalisQefl City Distance From Airport Cen ter: sm 

,\irport Identifier: S27 -- Dir ection From Airport: degrees true 

Pro\imit) to Airport: 0 Off Alrpori/Airstnp 0 0n AtrporLAirstnr O~A A irport Elevation:~ fl. msl 

Run11 ay Information Condilion of Runway/Landing Surface {Check a/It hut OfiPM 

RunwayiD. 13 (URIC) Length; 3600 ft Width: 60 n 0 Dry 0 Snow ·Compnctcd 0 Watcr-Cnlrn 
1- 0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runw:ty/ L;mding Surface tChet k all !lwt appM 0 Icc Covered 0 Snow-Dry 0 Watcr-Gl3S>Y 
0 -\,phalt 0 Grassffurf 0 !\tac:tdam 0 Water 0 Roush 0 Stlow-Wct OWct 
O Concrctc O Grnvcl 0 Metal/Wood 0 Rubber Deposit!> 0 Soft 
O Dirt D ice O Snow O Unknown O Siush-Covcrcd 0 Vegetation 0 Unknown 

Approach/Departure Segm ent rse~," utwJ 

O Taxt 0 VFR D.:p .. rturc O On lnstruml:nt Arpruach ODownwmd 0 Low Approach 
O lakcotJ OIFR Departure f>roccdurc/Cicarancc 0 Lnndmg OBasc O Go Around 
OlntlialCiimb OFinal 0 Aborted Landing (a tier touchdown) 

Q Crosswind O Unknown 

-
I F'R Approach (Check all that appl)~ VFR Approach (Check all that upply) 

0 Nonc O Nonc 

0 \DFi:-.lOB 0 PAR 0!1-ILS OPracticc 0 Traffic Pattern O StopandGo 
0 SIW o s,d.:stCJ) O LDA O GPS 0 Stratght-ln 0 Toucb and Go 
0 \'ORfr\'OR O ILS 0 ASR 0 Valley/Terrain Following 0 Sunulmcd Forced Landmg 
0 \'0RJOMH 0 Locnltzcr Only 0\ ISU:ll O GoAround 0 Forced Landing 

O TAC'M\ O LOC-back couN: O Contact 0 Full Stop 0 Precautionary Landing 
O RNAV O Circling 

O Unknown 0 Unknown 
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'FLIGHT CREWMEMBER 1 INFORMATION 
" Flight Crc\uncmber I" Responsihililic at the Timl' of Ac:cidcnlllncidcnt 

01'tlot Oco-Ptlot 0 Swdcnt P· ot 0 Flight Instructor Ochcck Ptlot 0 Flight Engmccr 0 Other Flight CrC\\ 

"Fli).:ht Crc\\mcmher 1" was pilot tl)ing 0'1'.:~ 0 No 

'' fligh I Cn·" member 1'" Tdentitication 

First Name: Kermit City of Residence: Touche 

Miudll! lnitinl: N State: WA ZIP: 99360 ---
Last Nam.:· Qhigha Country: USA 

Age at time of Accidcntlncidcnl. 66 Date of Birth: 1948 mmMdf;)'):Y 

Cenificatc "lumber: -
Ucgrcc of lnjur) Scat Occupied Restraint T) pc Inflatable Restraint 

0\un~ 0 r.Jtal 0 Ldt 0 Front O Unkno"n Avoilablc l sed 
0 \llnor O Unknown 0 Rtght 0 Rear 0 None ONone 0 Not ln~t.tllcd 
0 S.:nous 0 Center 0 Single O Lap only O Laponly 0 Installed 

Pilot Ccrtilicatc(s) (Check a/f that appi)) 0 3-point 0 3 pomt 0 Not Deployed 

0 None 0 Flight lnstru~o:tor 0 Commercial 0 US ~hlitary 04-point 04-pornt 0 Deployed 

0 Pnvnt-: 0 Recreational 0 Atrline Transport 0 Forctgn 0 5-point 0 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Fnginecr O Unknown 0 Unknown 

f--
Principal Occupation \lcdical Certificate l\ ledical Certificate Validity Date of Lastl\ledical 

0 P·lot 0 !\one 0 ClaS<>3 0 \\ tthout lurutauons \1 arvcrs 0 Unknown 
QS!2Zl2QH 00thcr OCiass I 0 Dm cr's Liccm;c (Sport Ptlot only) 0 \\'tlh limitations watvcrs 0 '\A 

0 Lnkno"n OCias> 2 O UnknO\\O 0 Spcct:tllssu:mcc nm~dd\)n 

l\lcdical c~rtilicate Limitations 

Must have a ava1labte glasses for near vrsion 

1-
Medical Certificate Special [ssuancc 

Date of I a~l !·light Re,;en Flight Re\ie\\ Aircraft 
or F<Jllh alent, Including 

.\l:~ke: Cessna 
FAR 121/135 Checks: 0711112014 

111111 dd ~.~ .. .\lode!: 172 

Aiq>lane Rating(s) Other Aircraft Rating(s) Instrum ent lta ting(s) T nstructor Rating(s) 

(Ch .. , k all that upp/y) (Cht'ck all that applv) (Check all thtll apply) (Check all that nppl)) 

0 None 0 Nonc 1Z1 None 0 Nonc 0 Instrument Atrplttnc 
0 Smglc Fng111c Land 0 Atrship 0 i\irplam: 0 Airphu1c Single-Engine 0 lnstrum.:nt Helicopter 
0 Smglc·l ngmc Sea 0 Balloon 0 Hchcoptcr 0 Atrplanc Multi C:ngmc 0 Hchcoptcr 
0 Mulllcngmc La11d 0 <Jiidcr 0 Powm·d Lifl 0 Gyroplan.: 0 Glider 
0 Multi~nvmc Sea 0 Gyropl.mc 0 l'owcrcd Ltlt 0 Sport 

0 1-lchcoptcr 
0 Powered L1h 

1) pe Rating~ Stud ent Endonemcnts (Include dates) 

None 

- Airplunc In> I I 'UiliCIIt 
Flight Time (Emer appropriate \II This Make Single \II tJianc l.ij;hlcr 
numbc1 of hours In euch hox) \irrrnCI &.Mvdel En:iine ou"'"'!;"" i"iJ:ht Actu~l Simul~tcd Rotorcraft Glider Than Air 

To1aiTimc _1,412 1 412 

l'tlot in ~onun:tnd (PIC) 

Time as ,,., .. u-.u, 

This Makcl.\1odcl 

Lu•• 90 D.tys 26 26 26 

Last 30 D.Jys 

La !it 2 4 II our, 0 0 0 
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'FLIGHT CREWMEMBER 2" INFORMATION 
" flight C.rc11 member 2" Responsibilities at the Time of Accident/Incident 

OP·Iot OCo-Pilot 0 Stud-:nt Ptlot Orhght Instructor 0Chl!ck Pilot 0 Aight Engin.:cr 0 Other rhght Crew 

" Flight Cre\\ m~mher 2'' 11as pilot O)ing D Yes o :-ro 

''Fii!).hl Crc\\m~mber 2" Identification 

Ftr~t Name: City ofRcsidcncc: 

Maddie lntllal: State: ZIP: 

L•st:"'Jilnw Country: 

Age at ume of Acciucntllncidcnt: Date of Birth: mm'<ld0)J'Y 

Certificate l\urnbcr; --
Degree or l njur) Seat Occupied Restraint Type f n natahle Re~ta·ainh 

0 '\one 0 fatal O Lcfl O lront O L-nkno11n AYailable Lscd 
0 '\1uwr 0 l,nkno\\n 0Rtght ORear O Nonc 0 t\onc 0 Nmln.tallcd 
0 Scrt<>tt' Occntcr 0Smglc 0 Lap on!) 0 Ltponly O lnstallcd 

Pilot Cctlilicatc(s) (Cher:k aff !hat appft) 0 3-point 0 3-potnt 0 Not D~ploycd 

0 None 0 H1gl11 llbtrnctor 0 Commercial 0 US Mtlitary 0 4-point 0 :J.point 0 Deploycd 

0 Plii'U(C 0 Rccrcataomll 0 \irltnc Transport Ol'on.:•gn 0 5-potnt 0 5-point O Unknnwn 

0 Stutknt 0 Spon 0 l'ltght Engineer 0 Unknown 0 U1lk110WI\ 

Principal Occupation Medical Certificate 1\led ical Cer tificate Validity Date or Last \ 1cdical 

0 Ptlot 0 None 0 Ciass 3 0 \\ tthout limtt:uions. 11 a11·..:rs 0 Unknown 

0 Other 0 Class I 0 Dnvcr's License (Sport Ptlot on!}") 0 \\'ith limitatiolblwaivcrs 0 NA 

0 L.nknown 0 Cla,s 2 0 Cnlmown 0 Special Issuance mmldd:I}')'Y 

1\ lcdical Certificate Limitations 

Medical Certificate Sreciallsl>tl:lncc 

Date of l a~t !light R e1 icw Flight Rc' ic'' Aircr aft 
or l:..qui\ alent, Including 

'lake: 
FAR 121 / 135 Checks: 

nun'dd\vn ~lodcl: 

Airplane Rating(s) Other Aircn1ft lbting(s) Instrument Rating(s) Instructor Rating(s) 

(C/i,•, k all /hal upph} {Ch(•<k t~llllwt app/.1) (Check a/It hal upplr) (Ciun·k t1/l thtrl Clflp~\) 

0 Non.: 0 None 0 Nonc 0 None 0 Instrument Airplane 
0 Smglc-Fnginc Land 0 Atrship 0 Airplan~ 0 A•rplnnc Stn~lc-Enganc 0 Instrument Helicopter 
0 Stn!JI~ · Fngtnc Sea 0 Balloon 0 llcltcoptcr 0 Airplane .\haiti Engine 0 Helicopter 
0 Muhacngane Land 0 Gltd.:r 0 Powered Lth 0 G)'roplanc 0 Glider 
0 'l.tulttcngmc Sea 0 Gyroplanc 0 Powered Lth 0 Spon 

0 Hdicoptcr 
0 Powered Lili 

1) pe Ratings Stud ent Endor~cmcnts (Include dates) 

f-

Flight Time (E/1/er appruprime 
Airplone 

fll\11 lllliCIIl 
All ' I hi' J\luke Sbtule ,\irplnnc Lighter 

numh(•r of hc111rs 111 l:'<ldt bo.1) Alrcrafl & \lndel Enl(ine !\tulti\'lll;inc 1'\ighr \cluul Simulutcd Rotorcraft Glider •t hun i\ir 

ToraiTim.: 

l'llol in Conun:md (PIC) 

Ttm.: as lnsrru"or 

Th•,; ~lakdMood 

Laot 90 Day> 

Llls1 30 Days 

La't :!4 !lours 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive of cabin crew comolete the followina informatlonl 

Cre11 ~arne and \ddres~ Seat Occupied l nj ur) 

lir>t N .• mc: Cit) ofRcsid.:no.:c: O ich Q Fronl Q\;onc 

Swtc: ZIP 
O C'cnto.:r Q Rcar O Mmor 

Middle lnillal. 0 Right Q Singlc O S.:nous 

Lnst Name. Coumry: O Unknown Ol·ntal 
O Unknown 

Pilot Certilicatc(s) (Check afl rhar app(~) Restr aint Type: l n flMablc 

0 1\onc 0 Flight Instructor 0 Comm.:rcial 0 us ~tihtary 
A\ailable Used Restraints 
O Nonc O None 

0 Pn1atc 0 Recreational 0 Airline Transport 0 1-or•·•gn 0 Lap Only Q LapOnly 0 Not lr•~talkd 

0 Stud.:nt 0 Sport 0 Hight Engineer 0 3-pomt Q J-point 0 ln~wllcd 

0 -t pomt 0 4-pOIOt 0 Not Deployed 

T ) pe R;~ ti ng/Endorsement for Total Flight Time at the T ime 0 5-pomt 0 5-pomt 0 D..:ploycd 

0 Unkn0\111 0 Unknown 0 Unkno1•.J! 
Accident/locidcnt Aircraft'? D Yes 0 -.ro or this Accidcnt/T ncidcnt : hrs 

1--

C r ew :"ia me a nd Address Scat Occupied Inj ury 

hrst Name: City of Resid<mce: __ O Lcfl Q Frool O Nonc 
O Ccntcr O Rear 0 Mmor 

Middle Initial : State: L.ll': 0 Right Q Singlc O scrious 

Last !'am.:: Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Ct-rti licate(~) (CI:.•ck all rhar apply) R estraint T ) pe : In flatable 

ONom: 0 Fhght lnstru.:tor 0 Commercial 0 US (\hlitary 
A\ailable Used Restr a int\ 
O ~on~ Q Nouc 

O Pnv.itc 0 Rccrcauonal 0 Airline Transport O l·or.:it::n 0 Lap Only 0 Lap Only 0 Not Installed 

0')tud..:nt 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 ln>Llilcd 

f--- 0 4-pomt 0 4-point 0 Not Deployed 

T ype Rating/Endorsemen t for Total Fligh t T ime at the Ti me a s point Q 5-pOtllt 0 Deployed 

Acciclent/1 nddent Aircraft '? D Yes O No of th is Accident/Incident: hrs Q Unknown 0 Unknown 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Inc lude cabin c rew; continu e on s e parate s heet If necessary) 

Inflatable 

'\ame and Address Seat Injury Restraint T )' pe Rest raints Age 

Ava ilable Used 
First !\amc: Sharon C11y·~ 

Q L<!ti 0 1\one O~onc Q Nonc 0 Not Installed 0 Under 5 years 
1\!tddlc Initial: 0 Statc._ML ZIP: 59901_' _ O Ccntcr Q Mmor O LapOnly Q LapOnly 0 Installed 

0 Rtght O Scnous 0 3-point 0 3-pomt 0 Not Deployed /fUndcr5. 
La~t Numc · Johnson Country USA 

0 Unknown O l·atal 0~-pomt 0 4-pOillt 0 Deployed 0 Child Restraint 

0\r..:w 0 Passcngcr O Othcr 
O Unknown 0 5-pomt 0 5-pomt 0 Unknown 0 Lapllcld 

Row: - O Unknown 0 Unknown O unknown 

Availa ble Used 
First Name: Ciry: 

O Len O None Q Nonc Q Nonc 0 Not Installed 0 Under 5 yo.:ars 
,\1iddlc lnttial State: ZIP: O Ccntcr O Mmor Q LapOnly Q Lap Only 0 Installed -- - --- 0 3-point 0 3-pouH 
L.i>t Name· Country: 0 Right OScnou~ 0 Not Deployed 1/Unda 5, 

-- --- O Unkno\111 0 Fo~t.al Q~-p01111 0 4 point O Dcpioycd 0 Chtld Rcstramt 

QP.t~>cnger O Oth.:r 
O L'nknown 0 5-potnt 0 5 point O Unknown O up-IIcld 

Q<:r~1\ RO\\ - O Unkm)\\11 O Unknown O Unkno\\11 

Available Used 
Fir.,t ~"•un.: ; C•ty·_ 

O Len O Nonc O N one O ~onc O Undcr 5 y.:ars 0 Not Installed 
,\lidtllc lniual : State· -- ZIP O Ccntcr O M111or O LapOnly Q lap Only O lnstnllcd - - Q J-point 0 3-point 0 Right O Senous 0 Not Deployed l/Undu5. 
L.~>t N:unc: Coumry: __ 0 4-point 0 4 poit11 0 Unknown O F:unl O Dcploycd 0 Child Restrasnt 

O Crcw 0 Passcngcr O Othcr 
O Unk11own 0 5-poim O S point O Unknowo 0 Lap Held Row· O Unknown O Unknowu 0 Unknown 

Available Used 
First Name: City· 

O Lcfl Q Nonc Q Nonc Q Nonc 0 Not Installed 0 Under 5 y.:ars 
1\hdJI.: lmual· Swtc -- ZIP. O <..:ntcr 0 ~1inor Q LapOnly Q LapOnly 0 Ln:.tallcd 

O R1ght O Scnou:o 0 3-point 0 3-point 0 Not Deployed l{Undcr5, 
Ltt '\,im.: Country 

0 Lnknown or .. tal 0 4-point 0 4-J)OIIIt 0 Deployed O Child Rcstra1111 

0Crcw 0 Passcngcr O Othcr 
O t.,nkniJ\\on 0 5-point 0 5-point 0 Unknown 0 Lap-Held Rowe - O Unknown 0 Unkn0\\11 0 unknown 
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FLIGHT ITINERARY INFORMATION 
Las t Dl.'partun• Point Tim I' of Departure Des tination T) pe Flight Plan Filed 

A1rpon ID S27 Airpurt ID S27 0 Nonc 0 VFR.IIFR 
Time. 10:30 a .m . 

Kaliseell 
0 Company VFR 0 IFR 

City: Kaltseell City 0 Military \'FR 0 Unkno"n 
Slate· MT Ttmc Zone MST St.uc MT O VFR 

Counrry· USA C.oontl) USA i\cth :lied? 0 Ycs 0 !\o O Unknown 

T) pc u r \TC Cleara nce. Sen ice Check all that apply) 

0 '\one 0 Sp.:""l \.TR 0 Spec1al !FR 0 \'I'R Flight Following 0 Cruise 
0 \FR 0 IFR 0 VfROnTop 0 Tranlc Advisory 0 Unknown I \: •\ 

Airspace '' here the a ccident/incident occurred (Checlc allthut apph) Altitude of In-Flight 
0 Class·\ 0 Cia,s (i O ;\i1htary Opcrauon> Area (.\itOA) O Spcc1ill Occurrence: 
0 Cia~, B O O..:mo Ar..:a 0 Airport Adv1sory Area 0 Air Trartic Control Area 

0 Cl~ss C 0 \\ arning Area 0 Jet Training Area O Urlk.nown fl msl 

0 Class[) 0 Proh1brt..:d Arc;~ O TRSA 
0 Cl~s, F 0 Rcslnctcd Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather· Information \Vcathcr Ollservation Facility 
(Check u/1 tho! "l'fllr) Fnc1l11y ID 
0 1'\ation~l Weather s~rvr~c 0 Company 

Ob:.crv:.~t ion Time: 0 t li!Jht Service St;llion 0 \ lllitary 
O TViRadio Ormcmct Tim.: /one: ---0 AutOmated Report 0 Nonc 

Dt~tancc trom ,\cctdcnt Site: nm 
0 Cummerc1al We;~thcr Scl'\'tcc (DU,\ TS) 0 Gnknown 
D On-Board Wcath.:r Dim:tion thun Accident Si te· degrees true 

Basic Conditions Light Condition 

0 \'\K 0 DJwn 0 Du'k O t>.uk N1ght 0 Unknown 

0 1'\1(' 0 Day 0 \:lght O llnght Night 

O tnkno"n 

S k) Lo\\ c~t Cloud C ondilion Ceiling Temperature: (C) or 80 (F) 

® Clear 0 Tl m Broken 0 None (Clear) O Obs.:urcd 

0 F~" 0 Tl n Ovcrc•~>t 0 Broken 0 Indefinite De" Point: (C) or (F) 

0 Pant~l Qb,curatiOn O unknown 0 Overc~t 0 Unkno,~n 
Altimct~r Setting: m Hg 

0 Scancrcd 

Lo\\est Cloud C ondition Htight Ceiling Height 
or MB 

--- ft agl hagl 

Wind Uirection Wind Speed Wind GuMs Vis ihility 10 miks 

0 Vanablc 0 Calm 0 Not Gu)ting RVR: feet 
0 Ltght ~ nd Vanable -- ---

-or- -or- -or· RVV: mile~ 

Direction: degree~ trm: Speed· kts Speed: kts _Ecnsity Altitude: ft 

Intensity of Prccipit:ttiun Type uf J>rccipit:ltion cChcck all that (IJ'Jlii'J Restriction to Visibility (Check afl !hot "PP~Y) 

0 Light 0 Sonc 0 Dn7.2lc 0 Fr<'.:Zing Rain 0 \lone 0Fog 

0 Modtralc 0 RJIU 0 Icc Pcllell> 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHcavy 0 Snow 0 Snow Pcllcll> 0 lee Pellet:. Shower 0 Blow1ng Sand OHazc 

0 '\\ 0 llatl 0 Snow Grains 0 Freezing Dru.;rlc 0 Blowing Snow 0 let Fog 

0 Unknown 0 Ra1n Shower.; 0 Icc Crystals 0 Blowmg Spray 0 Smoke 
O DU)l 0 Unknown 

Icing Forecas t Icing Actual Turbulence 
\mount 'I \Pl.' Amount T)pC ' I ~ pe (Citer:k all that appiJ1 SeH~rih 

0 '\on.: 0 1'>'\ 0 -.:one 0 '\ 0 '-lonc O Lighi 

O Tracc 0 Rmc O Trace 0 Rtm.: O Clcar A1r 0 Modcratc 

O Lrght 0 ( lc-1r 0 Ltght O Cicar O Tcrrain-lnduccd 0 Sevcrc 
0 '\10<lcratc 0 1\11\Cd 0 \1oderatc 0 \ l ixcd O Convccti\'C Turbulence O E., trcme 
0 Sc:\Cn: 0 Lnkno\\n 0 Sevcre 0 Unknown 
0 Lnkn<mn O Unknown 

~OTAl\1s (D and FOC), AIRl\IETs, S1Gl\JETs, PIREPs in effect at the lime of the accident/ incident: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unk110Wn 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property fUse e~dditionuf sheer ({nt!ces.tary) 

Wings I Nose Wheel/ Propeller I Cowling 

Insurance Company to determine total amount 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
®None 
0 fn·Flight 
0 On-Ground 

0 Both Ground and Lo-Fligbt 
0 Explosion at Unknown Time 
Ounk.nowo 

Describe what occurred in chronological order, including circumstances l.cading to and nature of <lCcident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

- Local VFR, sightseeing, pleasure flight 
- Depart time. 10:30 a.m. local 
• No services obtained 
- Terrain · Valley floor 
- Entered Left downwind landing pattern for RW 13 at Kalispell Clty S27 
- Touched down, veered to the right 
• Added rudder I brake to correct 
- Over corrected 
- Plane struck landing I taxi light 
- Veered Left across runway 
- Stopped in ditch on left side of runway 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator Owner Safety Recommendation 

Quicker reaction to plane movement 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

\\'as there 'lechanical ;\1alfuncl ion/Failure'! 0 Yes 0 No Total Time/Cycle\ 

fll· lr.>lth. ll<lflll' oj lht' pun manu{clctunr,J><III no., urial no .. and descnbe thejmlure.) On Part 

Hour' 

Cycks 

Time Since T his Part 
Lospcctcd/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
fuel on Bual"d at Last Takeoff Fuel T)pe 
rCam·c·,., from pounds. as neces.<arv) 0 !iO !!7 0 115!145 O JctB 0 Other. ~p..:cify 

~Q Gallons 
0 I 00 Low Lead 0 Jet,\ 0 JP8 
0 1001130 0 ktA·I 0 Automotive 

Other Services, if Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

\\a~ an emergency C\ acu.ation of the aircraft performed? 0 Yes o :-.:o 
\let hod of L \it - Describe how the occupants exited and how m:my occupants evacuated each location 

Occupants exited out of pilot's door 

OTHER AIRCRAFT- COLLISION (If ai r or ground collision occurred, complete this section for other aircraft) 

Aircraft Rcgbtration Number !\lanufacturt"r : Damage lo Other Aircraft 

l\1odel: 
0 Destroyed 0 \1mor 
0 Substamial 0 J'loonc 

R<'gi ~tcrcd 0,\ ncr of Orber Aircraft Pilot of Other Aircraft 

'a me: Name: 
C1ry C1ty: 
Stntc: ZfP: Stutc. ZIP. 
C"oumry: _ Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Us.: thi' ~pace ifadd.t1onal space ... needed for any answcn;. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of thi~ Report 1'1\ame of Pilot/Operator: ..:K..:.e:..:r..:..:m..:.:.it.:....Nc...:..:..... C..:....:..;h ..:.:.ic ..:..:h ..::a _____________________ _ 

_Q§f28/2..QlL Signature: ________________________________ _ 

lllllliti.L"\'1'1'\ 
- or -- 0 Check here to clccLronicaily sign this document 

rf a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------- Tille: 

\i:,:nature: --------------------------

-or-- 0 Check here to cicctronicall] sign 1h1s document 

FOR NTSB USE ONLY 
'\ T!'.R Accidcnt/ lncidcnt I'io. I Reviewed by l'\TSB Regional Office Name ofln vestigalor Dale Report Rcceh ed 
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