
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Arrid entllnciden t Location Accidcnt/1 nc idcn t Datcffimc 

Nearest City Place· Willow State:~ Date 12/15/2016 Local Time: 11 AM 

ZIP: .OOSStt ? <f,KS"Country: USA lllf/lldd/y})~' 
Time Zone: Alaska 

N61 '45.25 Longitude: W150'03.10 La Illude 

(£mer in decimal degrees or degrees:minmes:seconds) C ollision with O the r A ircraft: 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION 
Regis tration N umber : N56681 [J IFil- •:IJUiJIII~'d and Cc•1itied 

Manufacturer : Maule 
[J Commc•·cinl St>ace Flight 
[J UnmannL'd Aircraft 

Model: MX7-235/M6 Maximum Gross Weighl': 2500 lbs 

Seria l Number: 10048C Weig ht a t Time of AccidenUinciclent: 2350 lbs 

Ye<~ r ofManufacturc: 198? Numbe r of Seats: 4 Flight Crew Seats: 

Amateur-Bu ilt: 0 Yes If l'es: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Scats: 3 
® No 0 Original Design Number of Engines: 1 

Category of Aircraft T ype of Ainvorthiness Certifica te La nding Gear Engine Type (Select one) 

® Airplane (Check al/th01 apply) (Check a // that apply) ® Reciprocating 0 Liquid Rocket 

0 Balloon tanclarcl S pecia l 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp!Dirigible li2l Normal 0 Restricted O Tricyclc (i!ITailwheel 0 Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limited O TurboJet O Nonc 
O Gyroplane Cl Balloon 0 Pro' isional C) Amphibian O HtghSkid 0 Turbo Fan 0 Unknown 
0 Helicop1er 0 Commuter 0 Special Flight Cl Emergcnc) Float 0 Skid 0 Electric 
0 Powered Ltft C] Transpon 0 Experimental 0 Fioat C]Sk• 
O Rocket CJ Utiht)' 0 Special Light-Spon 0 Hull (i!ISk•IWheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Spon 
0 Unknown [J Other J.aunch/Rccovcry System 0 Carburetor 0 Fuel-lnjccted 

8 Ceniticate of Authorization or Waiver (COA) 
None C Unknown 0 None 0 Unknown 

Oatc Rated Po\\cr Total T ime Since: 
Engine i\·tanufacturer's of Mfg. ® llorscPQwer or Time Inspection Overhaul 

Enl!.ine Enl!.ine Manufacturer Model/Series Serial Number mmdd'1"'"" 0 lbs of Thrust [(hours) [(hours) !Cboursl 
Eng. I Lycoming 10-540 W1 A 50 L-21803-48A 08/03/2011 235 1797 2 1793.5 1797.2 

Eng. 2 

Eng. 3 

Eng. ~ 

Last Inspection T ype Propeller I 0 Fixed Pitch l'ropcllcr 2 0 Fixed Pitch 
® Controllable Pitch 0 Controllable Pitch 

0 100-llour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
® AAIP 0 Conditional Inspection Manufacturer: Hartzell Manufacturer: 
0 Annual 0 Unknown Model : HC-C3YR-1 RF/F7693F Model: 
Date Last .Inspection: 12/06/16 

/11111/dd/yyyy E LT Ins talled : O Ycs ® No Additiona l Equipment (Check all that apply) 

Airframe Total Time: 9266.0 hrs If Yes: [J ADS-B 

ELT Manufacturer: ACK C Airframe Parachute 
hours measured at (Select OIIC) 

Model or Pa rt No.: E-04 [JAngle of Attack Indicator 
0 Last lnspccuon ® Time of AccidenVlncident [J Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C9Ja(l21.5 MHz) [J Data Recorder 
T y pe or Maintenance Program (Selecl one) ® CI26 (406 MHz) [J Electronic Flight Bag or Handheld Device 
0 Annual Was ELTstill mounted in aircrd fl? ® Yes 0 No [J Elcctromc Multifunction Display 
0 Condiuonal (Am.'\teur-built only) Was ELT s till connected to antenna? ® Yes 0 No [J Electronic Primary Flight Display 
0 Manufacturers lnspccuon Program Did ELT ActiVllte? 0 Yes ® No fi2l Handheld G PS 
® Other ApprO\cd Inspection Program (AAIP) 

If activated: 
C I leads Up Display 

0 Cominuous Airworthiness [JOnboard Weather 
0 Other. specif) · Did ELT Aid iu Loca ting Airtmft: 0 Yes ® No [JSatellite Trackmg Device 

Descri ption of F ire Ex tingu is hing System Jfnol actil'ored: 1i21Stall Warning System 

0 None . d f . . h Ind icate Reason: C Impact Damage [J Vtdeo Recording Device 
® Specify: requtre tre extmguts er C Fire Damage 0 0ther, Specify: 

[J Battery Expired/Damaged 
[J Unknown 
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OWNER/OPERATOR INFORMATION 
Reg ister ed Aircraft Owner C ity : Willow 

Name: Barry Stanley l/ Kirs ten S tanley E 
State: AK ZIP: 99688 

Fractional Ownership Ai rcraft: 0 Yes ® No Country: USA 

Operator of Airc raft li2l Same As Registered Owner li2l Same Address as Registered Ow11er 

Name: City: 

Doing Business As: De nali Flying Service State: ZIP: 

Air Carrier/Operator Designator ( 4 Character Code): Al 03 
Country: 

Operating Certificates Held 
(Check all 1ha1 apply) 

Regulation Flig ht Conducted Under Revenue Operation for FAR 121 , 125, l29, 135 
(Selecl one for each group) 

[]None 0 FAR9 1 O FAR 129 0 FAR4 15 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Cenilicate (FAR I 2 I) O FAR 103 O FAR 133 O FAR43 1 ® Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 12 1 @ FAR 135 0 FAR435 
[]Air Cargo O FAR 125 O FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR I 29) 

0 FAR 91 Special Flight 
® Passenger 

0 Rotorcraft External Load (FAR 133} Q Cargo 
[]Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
Ia On-Demand Air Taxi (FAR I 35) 0 Non-US, Non-commercial 
[]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircrafl (FAR 137) 0 .Public Aircrafi (Selec1 one) (Select one) 
[] Pi lot School (FAR 141) 0 Armed Forces 

0 Aerial Appl ication 0 Firelighting 0 Unknown []Ccnificate of Authorization or Waiver (COA) 0 Federal 
[]Commercial Space Transponation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Pennit 0 Local 
0 AirDrop O GiiderTow 

0 Commercial Space Transportation l..icense 0 Air Race/Show 0 Instructional 

[]Other Operator of Large Aircraft 0 Unknown 0 Banner Tow 0 Other Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Extemal Load 0 Sk.-ydiving 
0 Ferry 

Q Yes 0 No Q Yes O No 

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

Airport Name: Distance F rom Airport Center: sm 

A irport Identifier: Oirection From Airport: degrees true 
Proximity to Airport: 0 Off Airpon/Airstrip 0 On Airport/Airstrip ® NIA Airport E levation: ft msl 

Runway Information Condition of Runway/Landing S urface (Check all that apply) 

Runway ID: (LIRIC) Length: ft Width: ft D Dry [J Snow-Compacted [J Water-Cairn 

Runway/Landing Surface (Check all that apply) 
0 Holes li2l Snow-Crusted D Water-Choppy 
[] Ice Covered [] Snow-Dry [] Water-Glassy 

[] Asphalt 0 Grassrrurf [] Macadam [] Water O Rough 0 Snow-Wet [J Wet 
[J Concrete [J Gravel [] Metal/Wood [J Rubber Deposits 0 son 
[] Din [J lce li!J Snow [] Unknown []Slush-Covered 0 Vegetation [] Unknown 

ApJ>roach/ Oeparture Segment (Select o11e) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
® Takeoff 0 IFR Departure Procedure/Clearance O Landing O Base O GoAround 
0 Initial Climb O Final 0 A boned Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

li2l None JaNone 

[J ADF/NDB []PAR [JMLS [] Practice 0 Traffic Pattern [J Stop and Go 
[J SDF [JSidesrcp [JLDA [JGPS [J Straight-In [J Touch and Go 
[J VOR/TVOR O ILS [JASR [J Valley/Terrain Following [J Simulated Forced Landing 
[J VORIDME 0 Local izer Only []Visual [] Go Around [J Forced Landing 
[J TACAN 0 LOC-back course [JContact [J Full Stop [J Precautionary Landing 

[J RNAV []Circling 
[]Unknown [J Unknown 
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" Flight C rcwrncmber I" Responsibilities at the Time of Acci<lcntllncident 

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

" Flight Crewmember I" was pilot flying Ia Yes [] No 

" Flight Crewmember I " Identification 

First Name: Barry 
--~---------------------------------

Middle Initial: l ----
Last Name: Stanley 

--~---------------------
Age at time of Accident/Incident: _6_3 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

® None 0 Fatal ® Lefi 0 Front 0 Unknown 

O Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificatc(s) (Check all that apply) 

[] None [] Flight Instructor li!l Com111crcial [] US Milil:lry 

[] Private [] Recreational 0 Airline Transport [] Foreign 

[] Student [] Sport [] Flight Engineer 

Principal Occupation 

® Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certilicate Limitations 
Must wear correct1ve lenses 

~ ledica l Ce.-t ificate Special Issuance 

O Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Date of Last Flight l~cview 
or Equivalent, Including 
FAR 121/135 Checks: 05/12/2016 

Flight Revjcw Aircraft 

Make: Maule 

mmlddtyyyy Model: MX7-235/M6 

City of Residence: _w_;_no_w _____________ _ 

State: _A_K _____ _ 7.1P: 99688 

111/llldd/yyyy 

Restraint Type 

Avai lable Used 
0 None O Nonc 
0 Lnponly 0 Lap only 

® 3-point ® 3-point 

0 4-poim 0 4-point 

0 5-pOIII\ 0 5-poim 

0 Unknown 0 Unknown 

Medical Cert ificate Validity 

0 Without lunitationslwaivers 
® With limita11onslwaivers 

O Unknown 
0 N/A 

0 Special Issuance 

Inflatable Rest raints 

[] Not Installed 
[] lnsralled 
[] Not Deployed 
[J Deployed 
[] Unknown 

Date of Last Medical 

02/02/2016 
mmlddlyyyy 

Airplane Rating(s) 
(Check allllml apply) 

[] None 
li2l Single-Engine Land 
li2l Single-Engine Sea 
[] Multiengine Land 
[] Multicngine Sea 

Other Aircrllft Rating(s) 
(Check alii hal apply) 

[] None 

Inst rument Ra ting(s) 
(Check aii!IKII apply) 

0 None 

Instructor Rating(s) 
{Check all1hat apply) 

[] None [] Instrument Airplane 
[J lnstnuncm llcliC<Jpter 
[] Helicopter 

Type Ratings 

[] Airship 
[] Balloon 
[] Glider 
[] Gyroplane 

HefiC<Jpter 
Powered Li fi 

li2l Airplane 
[] llelicoptcr 
[] Powered Li fi 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
[] Powered Lift 

[] Gl ider 
[] Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



"FLIGHT CRE~.,·'IcuqER 2" INFORMATION 
" Flight Crewmember 2" Responsibili ties at the Time of Accident/Incident 

0 Pilol 0 Co-Pilol 0 Studenl Pilol 0 Flighr lnsrruclor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crcwmcmber 2" was pil_ot_flyi_ng Cl Yes C] No 

" Flight Cr ewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd!yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal O Len 0 From O Unknown Available Used 
0 Mmor 0 Unknown 0 Righr O Rear 
0 Serious 0 Ccnrer 0 Single O None 0 None Cl Not lns1alled 

0 Laponly 0 Laponly [J tnsralled 

Pilot Certificate(s) (Check""'""' apply) 0 3-point 0 3-point [J Not Deployed 

(] None (] Fl ight Instructor (] Commercial [J US Mi tirary 0 4-point 0 4-poinl [J Deployed 

[J Private [J Recreational [J Airline Transpon [J Foreign 0 5-point 0 5-point (] Unknown 

[J Student [J Spon [J Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver·s License (Spon Pi lor only) 0 Wirh limitarionslwaivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmldd!YJIYY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Rel'iew Flight Review Aircraft 
or Equil'alcnt, Including 

Make: FAR 121/lJS Checks: 

"""'ddlmy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor ltating(s) 
(Check all 1ha1 apply) (Check aiiJhOJ etpply) (Check all 1ha1 apply) (Check all that apply) 

[J None [J None (] None 0 None 0 Instrument Airplane 
[J Singlc·Gngine Land 0 Airship [J Airplane 0 Airplane Single-Engine 0 lnslrumenrllelicoplcr 
CJ Single-Engine Sea [J 13alloon [J llelicopter (] Airplane Multi-Engine [J Helicoprer 
CJ Multiengine Land ~ Glider [J Powered Lin [J Gyroplane [J Glider 
D Multiengine Sea 3 Gyroplane [J Powered Lin [J Spon 

Helicopter 
Powered Lin 

Type Ratings Student Endorsements (Include daTes) 

Flight T ime (!::mer appropriate 
Airplnne lnst ' Jmcnt 

All Thi• Muke Single Airpllln c Lighter 

mmtber of hours in each box) Aircrllfr & Model Engine Multionuine Nigh t Actual Simullued Rotorcraft Glider Than Air 

Tolal Tune 

P~OI in LOmmand (PIC) 

Time as lnstrucror 

_.,llt!"' 
Last 90 Days 

Last 30 Days 

Lll_st ~4 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew comolete the followina information\ 

C r ew Name and Address Seat Occupied Jnjury 

First Name: City of Residence: C Left C From C None 

State: ZIP: 
C Center C Rear C Minor 

Middle Initial: O Right O Single 0 Serious 
Last Name: Country: 0 Unknown O Fatal 

C Unknown 

Pilot Certificate(s) (Check all t/tal apply) Restra int T y pe: Inflatable 

0 None 0 Flight Instructor 0 Commercial [] US Military 
Available Used Restr aints 
0 None 0 None 

0 Private 0 Recreational [] Airline Transport 0 Foreign C Lap Only C Lap Only [] Not Installed 

0 Student [] Sport 0 Flight Engineer 0 3-point 0 3-point [] Installed 

0 4-point 0 4-point [] Not Deployed 

T ype Rating/Endor·sement for Total Flight T ime at the Time 0 5-point 0 5-point [] Deployed 

[] No 
0 Unknown O Unknown [] Unknown 

Accident/Incident Aircraft? [] Yes of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left 0 Front O None 

State: ZIP: 
0 Center 0 Rear 0 Minor 

Middle Initial: O Right O Single C Serious 
Last Name: Country: 0 Unknown 0 Fatal 

0 Unknown 

Pilot Certificatc(s) (Check all that apply) Restraint Type: Inflatable 

[] None [] Flight Instructor [] Commercial [] US Military 
Available Used Restra ints 
C None o None 

0 Private 0 Recreational [] Airline Transport [] Foreign 0 Lap Only C Lap Only [] Not Installed 
0 Student [] Sport [] Flight Engineer 0 3-point 0 3-poim [] Installed 

0 4-point 0 4-point [] Not Deployed 
T y pe Rating/Endorsement for Total Flight Time at the T ime 0 5-point C 5-point [] Deployed 

Accident/Incident Aircraft? [] Yes [] No of this Accident/Incident: hrs 0 Unknown 0 Unknown [] Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate s heet if necessary) 

Innatable 
Name and Address Seat Injury R estraint Type Restraints Age 

Available Used 
First Name: City : O None O None 0 Not Installed [] Under 5 years C Left C None 
Middle In itial: State: -- ZIP: C Center C Minor C Lap Only C Lap Only 0 Installed 

C Right C Serious C 3-point 0 3-point 0 Not Deployed f/Under5, 
Last Name: Country: 

O Unknown O f'atal C 4-poim C 4-point Q Deployed 0 Child Restraint 

C Crew 0 Passer,ger O Other 
C Unknown C 5-point C 5-point O Unknown 0 Lap-Held Row: -- C Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left C None O None 0 Not Installed [] Under 5 years C None 
Middle Initial: State: -- ZIP: C Centcr C Minor C Lap Only CLap Only O lnstalled 

Last Name; Country: C Right C Serious C 3-point 0 3-point 0 Not Deployed If Under 5, 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Chi ld Restraint 

O Crew C Passenger O Other 
C Unknown C 5-point C 5-point 0 Unknown 0 Lap-Held Row: - - C Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left 0 None C None O None O Not Installed []Under 5 years 
Middle Initial: State: -- ZIP: C Center O Minor C Lap Only C Lap Only 0 Installed 

Last Name: Country: 0 Right C Serious C 3-point 0 3-point 0 Not Deployed If Under 5. 

0 Unknown O Fatal C 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crcw C Passenger C Other 
O Unknown C S-point C 5-point O Unknown C Lap-Held Row: - - C Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

C Left C None C None C None 0 Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: C Centcr C Minor C Lap Only 0 Lap Only 0 Installed 

Last Name: Country: O Right 0 Serious C 3-point C 3-point 0 Not Deployed JjUnder5, 

C Unknown C Fatal C 4-point C 4-point 0 Deployed 0 Chi ld Restraint 

C Crew C Passenger O Other 
C Unknown C S-point C 5-point 0 Unknown C Lap-Held Row: -- C Unknown C Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Las t Departure Point Time of Departure Des t ination T y pe Flight Plan Filed 

Au·pon 10: UUO 
Time: 9:30 Airpon m. 0 None 0 VFR/IFR 

City: Willow City· Off Airport 0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 

State: AK Time Zone: Alaska State: ® VFR 

Country: USA Count!) : Activated? ® Yes 0 No 0Un~nown 

Type of A T C C lea ranee/Service (Check all that app/.v) 

li2l None [] Special VFR [] SpeciallFR [] VFR Fhght Followmg [] Cruise 
[] VFR [] lFR [] VFR On Top [] Tmffic Advisory [] Unknown I NA 

Airs pace where the accident/ incident occurred (Check all that apply) Altitude of In-Flig ht 
[] Class A laCiassG [] Mi litary Operations Area (MOA) []Special Occurrence: 
[] Class B [] Demo Area [] Airpon Advisory Area []Air Traffic Control Area 
[] Class C [] Warning Area [] Jet Training Area [] Unknown ft msl 

[] Class D [] Prohibited Area [] TRSA 
[] ClassE [] Restricted Area [] FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observat ion Facility 
(Check all that apply) Facili ty ID: 
Ia National Weather Service [] Company 
[] Flight Service Stmion [J Mili tary Observation Time: 

[]TV/Radio 0 Internet Time Zone: 
0 Automated Rcpon [] None 

D1stance from Accident Site: nm 
[]Commercial Weather Serv1ce (DUATS) [J Unknown 
[]On-Board Weather D1rection from Accident Site: degrees true 

Basic Conditions l, ight Condition 

® VMC O Oawn 0 Dusk O Dark Night O Unknown 
O IMC @ l>dy 0 Night 0 Bright Night 
O Unl:nown 

Sky/Lowest C loud Condition Cei ling Temperature: (C) or 15 (F) 
0 Clear 0 Thin Bro~en ® None (Clear) 0 Obscured 

Dew Point: (F) 
0 Fe" ® Thin Overcast 0 Broken 0 lndetinue (C) or 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition !Ieight Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibi lity 30 miles 

[] Variable li2l Calm 1J Not Gusting RVR: feet 
[] Light and Variable 

-or- -o r- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density A ltitude: ft 

In tensity of Precipitation Type of J>rccipifation (Check all1hat apply) Hestriction to Visibil ity (Check all that apply) 

O Light 0 None 0 Drizzle 0 Freezing Rain lii!J None [] Fog 

0 Moderate [] Rain 0 Ice Pellets [J Snow Shower 0 Blowing Dust [J Ground Fog 

0 Heavy [] Snow 0 Snow Pellets [J Ice Pellets Shower [] Blowing Sand [J I laze 

O NIA 0 Hail [] Snow Gmins [] Freezing Drizzle 0 Blowing Snow [J Ice Fog 

O Unknown [] Rain Showers 0 Ice Crystals [J Blowing Spmy [] Smoke 
[] Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount T)•pe Amount Ty1>e Type (Check all that apply) Severity 
® None O NIA ® None 0 NIA lii!J None [JLight 

O Tmcc 0 Rime 0 Trace O Rime [] Clear Air [JModemte 

0 Light 0 Clear 0 Light 0 Clear [J Terrain-Induced []Severe 

0 Modemte 0 Mixed 0 Moderate 0 Mtxed []Convective Turbulence IJExtrcme 
0 Severe 0 Unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D a n d FDC), A IRMETs, S I GMETs, PlREPs in effect at the time of t h e accident/incide n t: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
e Minor 0 Destroyed 

0 Unknown 

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

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

Dcscri(>tion of Damage to Aircraft and Other Pro1Jerty (Use additional slteet ifnecessaryj 

no damage to other property. Aircraft damage is bent gear leg and attaching structure. 

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

Aircraft Exlllosion 
8 Nom: 
0 ln-Fiight 
0 On-Ground 

0 Both Ground and ln-I' light 
0 Explosion at Unknown Ti rn.: 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenViucident. Describe terrain and include 
wreckage distribution sketch ifpertinent. Attach extra sheets if needed. State departure time and and location. services obtained, and intended 
destination Provide as much detail as possible. 

I left my home base at Willow Airport at 9:30AM with supplies for a customer and landed at a remote air strip approximately 45 miles 
West/Northwest of Willow. Before departing I obtained weather & runway conditions from my customer as usual as there is no weather 
info available for that area. On landing I noticed some snow drifts however the snow was only a few inches deep,(llanded with the wheels 
down on my wheel skies). On takeoff as I was launched into the air off a snowdrift & I heard something break, however the plane was 
flying fine and there was no indications of a problem other than the left tire looked a little off. I flew back to Willow Airport with no problem 
and landed with no problem. While taxiing off the runway I noticed a slight listing to the left so once clear of the runway I shut down, 
unloaded the airplane and determined that I should have my mechanic bring the plane into the shop for further inspection. It appears to 
have one gear leg bent and the tubing in the bottom of the fuselage where the olio struts attach are broken. The structure holding the gear 
olio struts being broken and will require a major repair could mean this is a reportable Incident, which is why I'm filing this report. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

I believe the snow drift was sharper and harder on the down wind side. At that runway I usually land one way and take off the other for 
tree clearance reasons when the wind is calm, as it was this time. In this case double checking the drifts by walking the runway after 
landing might have revealed the problem. Taxiing down and taking off the same direction as I landed may have made the drifts less 
abrupt. 

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

W as there M echanical Malfunction/Failure? C Yes &1!1 No Total Time/Cycles 
(If yes. list the name of the part. nram ifacturu. part no., serial 11o .• mrd dt!scribe the failure.) On Part 

Hours 

Cycl.:s 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at L ast T akeoff Fuel Type 
(Com >ert from pou11ds. as necessary) 0 80187 0 115/ 145 0 Jet S 0 Olhcr, specify 
20 Gallons 

8 100 Low Lead 0 Jet A O .IP8 
0 100/130 0 Jet A- I 0 Automoti ve 

Other Se.vices, if Any, Prior to Departu re 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? C Yes li!l No 

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

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model : C Destroyed C Minor 
C Substantial C None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
Ci ty: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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