
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: _,Mc:..:..::a:..:c-"k""a_,_y _____________ State: _,_,10:::____ __ Date: 03252017 Local Time: 214::t:O~O ____ _ 

ZIP: 83251 Country: _,Uo:::S~A~------------- mmldd!yyyy 

Latitude: 43.82 Longitude: _1.:._1.:..3"-'.~6:.:::9:_ ____ _ 
Time Zone: ....!M~D~T,__ ___ _ 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground @None 

Registration Number: __,Nc.:.:::5.=2.:..7_,4:::.3 ____ _ 

Manufacturer: _C~e~s~s~n~a ___________________ _ 

OIFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: _1.!.-"8~2o!.P ____________________ _ Maximum Gross Weight: 2950 lbs 

Serial Number: _1:...:8:..:2:..:6_2_8_1_3 ______ _ Weight at Time of Accident/Incident: 2507 lbs 

Year of Manufacture: _1.:...9=-7'--4-'--------- Number of Seats: _4_.:__ ___ _ Flight Crew Seats: -=2=-----­

Passenger Seats: _,2=------
Amateur-Built: 0Yes 

®No 

If Yes: 0 Kit/Plans Make: _________ _ 

0 Original Design 
Cabin Crew Seats: ...:2=-----­

Numberof 

Category of Aircraft 

®Airplane 
0Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 

®Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Glider 
0Gyroplane 
0Helicopter 
QPowered Lift 
0Rocket 
0Ultralight 
0Unknown 

1Zl Normal 0 Restricted 
0 Aerobatic 0 Limited 

(Check all that apply) 

0Retractable 

1ZJ Tricycle OTailwheel 0 Turbo Prop 0 Hybrid Rocket 

0Turbo Jet QNone 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0Amphibian 
OEmergency Float 
0Float 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

0Turbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

DCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

ON one D Unknown ONone 0Unknown 

Engine 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
0 AAIP 0 Conditional Inspection 
OAnnual 0Unknown 

Date Last Inspection: ----,-,---­
mmldd!yyyy 

Airframe Total Time: _______ hrs 

Manufacturer's 

Propeller 1 QFixed Pitch 
@Controllable Pitch 
QGround Adjustable 

Manufacturer:----------­

Model: 

ELT Installed: @Yes QNo 

If Yes: 

hours measured at (Select one) ELT Manufacturer:---------­

Model or Part No.:-----------
0Last Inspection OTime of Accident/Incident 

l------_:__--------------1 TSO No.: 0C91 (121.5 MHz) 0C9la (1215 

Type of Maintenance Program (Select one) QC126 (406 MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes ONo 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? QYes ONo 

0 Manufacturer"s Inspection Program Did ELT Activate? 0Yes 0No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

0 Other, specizy: Did ELT Aid in Locating Aircraft: QYes ®No 

~~~~~===========---
Description of Fire Extinguishing System If not activated: 

® None Indicate Reason: D Impact Damage 

0 Specizy: OFire Damage 
D Battery Expired/Damaged 
IZIUnknown 
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Propeller 2 OFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:------------

Model: 

Additional Equipment (Check all that apply) 

0ADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
OElectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
DEiectronic Primary Flight Display 
0 Handheld GPS 
OHeads Up Display 
OOnboard Weather 
OSatellite Tracking Device 
0Stall Warning System 
DVideo Recording Device 
0 Other, Specizy: 



Registered Aircraft Owner Cizy: ___________________________________ ___ 

Nrune: ________________________________________________________ ___ State: _____ __ ZIP:-------

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft D Same As Registered Owner 

Nrune: __________________________________________________ __ 

Doing Business As: ----------------------------------------------­

Air Carrier/Operator Designator (4 Character Code): ------------

Country: _______________ _ 

D Same Address as Registered Owner 

Cizy: _________________________________ ___ 

State: ____________ _ ZIP:-------

Country: ________________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Select one for each group) 

ON one 
D Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 

QFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

DForeign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
DCommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes 0 No 

Airport Name: 

0FAR 91 Special Flight 
0Non-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
OFederal 
OState 
0Local 

0Unknown 

Air Medical Flight 

QYes QNo 

Airport Identifier: __________________________________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: (LIR/C) Length: 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf D Macadam 
D Concrete D Gravel D Metal/Wood 
D Dirt DIce D Snow 

Approachilleparture Segment (Select one) 

ft Width: ft 

OWater 

DUnknown 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
QFiightTest 
OGliderTow 
0 Instructional 
OOther Work Use 
0Personal 
0 Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: -----------------'sm 

Direction From Airport:-------------------- degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
DIce Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

OTaxi 
0Takeoff 
0Initial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

ON one 

DADF/NDB 
OSDF 
DVOR/TVOR 
0VORIDME 
0TACAN 

0PAR 
OSidestep 
OILS 
D Localizer Only 
OLOC-back course 
0RNAV 

OMLS 
0LDA 
0ASR 
OVisual 
DContact 
OCircling 

DPractice 
0GPS 

0Unknown 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

D Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAround 
DFull Stop 

OStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

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

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 

First Name: _,_P_,_h"-'il-'"li.,_ __________________ _ City of Residence: ....!.M~e!..!rid~i!.!ea~n!__ ____________ _ 

Middle Initial: .!.M~--- State: Idaho ZIP: 83642 

LastName: ~s~a~t~es~--------------------------------- Country: _U~S~A~-------------------------
Date of Birth:~ mm!dd!yyyy Age at time of Accident/Incident: _,3"-'7 __ _ 

Certificate Number: 

Degree of Injury Seat Occupied 

QNone 0 Fatal ®Left 0 Front QUnknown 

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

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight Instructor 0 Commercial 0 US Military 

0 Private D Recreational 0 Airline Transport OForeign 

0 Student 0 Sport D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 03242017 

mm!dd!yyyy 

QClass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Pilatus 

Model: PC-12 

Restraint Type 

Available Used 
ON one QNone 
QLaponly QLaponly 

03-point Q3-point 

04-point 04-point 
®5-point ®5-point 
QUnknown QUnknown 

Medical Certificate Validity 

®Without limitations/waivers 
OWith limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

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

0None 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

D None D None 
0 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

D Airship 
0 Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

D None 
0 Airplane 
D Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

IZ) Not Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

04042016 
mm!dd!yyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: ______________________ _ City of Residence:----------------­

Middle Initial: ___ _ State:-------­

Country: 

ZIP: _____ _ 

LastNrnne: ----------------------------

Age at time of Accident/Incident: ___ _ Date of Birth:--------­

Certificate Number: 

mmlddlyyyy 

Degree oflnjury Seat Occupied 

0 None 0 Fatal OLeft 0Front 

0 Minor 0 Unknown 0Right ORear 

0 Serious Ocenter 0Single 

Pilot Certificate(s) (Check all that apply} 

D None D Flight Instructor D Commercial 

D Private D Recreational D Airline Transport 

D Student D Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

D us Military 
D Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone 0 None 
QLaponly 0 Lap only 
0 3-point 0 3-point 

04-point 0 4-point 
0 5-point 0 5-point 
QUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Dinstal!ed 
D Not Deployed 
0Deployed 
0Unknown 

Date of Last Medical 

mm!ddlyyyy 

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

Make: ________________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 

(Check all that apply) 

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 

{Check all that apply) 

DNone 
0Airplane 
D Helicopter 
D Powered Lift 

Airplane 
Single Airplane 

Multiengine 
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Instructor Rating(s) 

(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

LastName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 

D Student 

D Flight Instructor 

D Recreational 
D Sport 

City of Residence:------------

State: _____ _ ZIP: ____ _ 

Country: ------------

D Commercial 
D Airline Transport 

D Flight Engineer 

DUS Military 

DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: _____ _ 

Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

LastName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 

D Recreational 
D Sport 

Type Rating/Endorsement for 

City of Residence:-----------

State: _____ _ ZIP: ____ _ 

Country: ------------

D Commercial 
D Airline Transport 

D Flight Engineer 

D us Military 

DForeign 

Total Flight Time at the Time 

hrs 

Seat 

OLeft QFront 

0Center ORear 

ORight QSingle 
QUnknown 

Available Used 
0None QNone 
QLap Only QLapOnly 

03-point 0 3-point 
04-point 04-point 
05-point 05-point 
OUnknown QUnknown 

Seat 

OLeft QFront 

QCenter QRear 

0Right QSingle 
QUnknown 

Restraint Type: 
Available Used 
QNone QNone 

QLapOnly QLap Only 
Q3-point 0 3-point 
Q4-point 04-point 
Q5-point Q5-point 
QUnknown QUnknown 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints 

First Name: Bll<!n City: Boise 

Middle Initial: c State: ldahc 

Last Name: Jennings Country: 

OCrew ®Passenger 

First Name·. City: 

Middle Initial: State: 

Last Name: Country: 

QCrew QPassenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

0Crew QPassenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

0Crew 0Passenger 

ZIP: 83708 

QOther 

ZIP: 

QOther 

ZIP: 

OOther 

ZIP: 

QOther 

QLeft 
0Center 
®Right 
OUnknown 

Row: 

OLeft 
Ocenter 
0Right 
0Unknown 

Row: 

OLeft 
0Center 
ORight 
Ounknown 

Row: 

OLeft 
0Center 
0Right 
0Unknown 

Row: 
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QNone 
®Minor 
0Serious 
0Fatal 
0Unknown 

ON one 
0Minor 
Oserious 
0Fatal 
0Unknown 

ON one 
OMinor 
OSerious 
OFatal 
Ounknown 

ON one 
OMinor 
Oserious 
OFatal 
0Unknown 

Available 
ON one 
0Lap Only 
03-point 
04-point 
®5-point 
OUnknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Available 
ON one 
OLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Used 
QNone 0 Not Installed 
QLapOnly Olnstalled 
0 3-point D Not Deployed 
04-point ODeployed 
®5-point OUnknown 
0 

Used 
QNone 0 Not Installed 
QLap Only 0Installed 
03-point 0Not Deployed 
04-point ODeployed 
05-point 0Unknown 
0 

Used 
QNone 0Not Installed 
OLapOnly Oinstalled 
03-point 0 Not Deployed 
04-point ODeployed 
05-point OUnknown 
QUnknown 

Used 
ONone 0 Not Installed 
OLapOnly D Installed 
03-point D Not Deployed 
04-point ODeployed 
05-point 0Unknown 
0 

Injury 

ON one 
0Minor 
Oserious 
OFatal 
Ounknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

ry 

ON one 
0Minor 
Oserious 
OFatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

IfUnder5, 

0 Child Restraint 
0Lap-Held 
Ounknown 

D Under 5 years 

IfUnder5, 

0Child 
OLap-Held 
0Unknown 

DUnder 5 years 

IfUnder5, 

0 Child Restraint 
0Lap-Held 
OUnknown 

D Under 5 years 

If Under 5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



City: Nampa 

State: Idaho 

Country: USA 

Time of Departure 

Time: 12:20 

Time Zone: MDT 

Destination 

Airport ID: KMAN 

City: Nam(2a 

State: Idaho 

Country: USA 

Type of ATC Clearance/Service (Check all that apply) 

0 None D Special VFR 

0 VFR 0 IFR 

Airspace where the accident/incident occurred 

D Class A 0 Class G 

D Class B D Demo Area 

D Class C Dwarning Area 

D Class D D Prohibited Area 

D Class E D Restricted Area 

D Special IFR 
0 VFROn Top 

(Check all that apply) 

D Military Operations Area (MOA) 

D Airport Advisory Area 
D Jet Training Area 
DTRSA 
0FAR93 

Type Flight Plan Filed 

®None 0VFR/IFR 
0 Company VFR 0 IFR 
0 Military VFR 0Unknown 
0VFR 

Activated? 

0 VFR Flight Following 
D Traffic Advisory 

0Special 
D Air Traffic Control Area 
0Unknown 

0Yes 0No 0Unknown 

D Cruise 
0Unknown/NA 

Altitude ofln-Fiight 

Occurrence: 

8300 ft msl 

Source of Pilot Weather Information 

(Check all that apply) 

Weather Observation Facility 

DNational Weather Service 
D Flight Service Station 
0TV/Radio 
D Automated Report 
0Commercial Weather Service (DUATS) 

DOn-Board Weather 

D Company 
0Military 
0 Internet 
0None 
0Unknown 

Facility ID: ....:K-=-S=U-'--N'-----------­

Observation Time: _1co2::__4,_,5'-----------­

Time Zone: ....:Mc:..:..::D=--T'--------------­

Distance from Accident Site: _:3:.:2=------- nrn 

Direction from Accident Site: 223 degrees true 

Light Condition Basic Conditions 

0VMC 
OIMC 
CUnknown 

CDawn CDusk 

0Day CNight 
CDarkNight 
CBright Night 

CUnknown 

Sky/Lowest Cloud Condition 

®Clear C Thin Broken 

C Few CThin Overcast 

C Partial Obscuration C Unknown 

0 Scattered 

Lowest Cloud Condition Height 

In the area Few 14000 ftagl 

Wind Direction Wind Speed 

0 Variable 0 Calm 

Ceiling 

0 None (Clear) 
C Broken 
C Overcast 

Ceiling Height 

CObscured 
C Indefinite 
C Unknown 

Report was Clear at KSUN ft agl 

Wind Gusts 

IZI Not Gusting 

0 Light and Variable 

-or-
Direction: degrees true 

Intensity of Precipitation 

CLight 
CModerate 

-or- -or-

Speed: kts Speed: 

Type of Precipitation (Check all that apply) 

0 None 0 Drizzle 0 Freezing Rain 

D Rain 0 Ice Pellets D Snow Shower 

kts 

CHeavy D Snow D Snow Pellets 0 Ice Pellets Shower 

0N/A 
CUnknown 

Icing Forecast 
Amount 
®None 
CTrace 
CLight 
CModerate 
C Severe 
CUnknown 

Type 
ON/A 
CRime 
CC\ear 
0Mixed 
Cunknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 

0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
®None 
CTrace 
CLight 
CModerate 
CSevere 
CUnknown 

Type 
ON/A 
CRime 
CC\ear 
CMixed 
CUnknown 

Temperature: _1-'--1-'----__ (C) or _____ (.F) 

Dew Point: 3 (C) or (F) 

Altimeter Setting: --'3""0"'."'0"'8'--- in. Hg 
or MB 

Visibility _+_1...;0:...._.. ___ miles 

RVR: ______ feet 

ft 

Restriction to Visibility (Check all that apply) 

0None DFog 
0 Blowing Dust 0 Ground Fog 

0 Blowing Sand 0 Haze 

0 Blowing Snow DIce Fog 
D Blowing Spray D Smoke 

0 Dust D Unknown 

Turbulence 
Type (Check all that apply) 
0None 
0Ciear Air 
0 Terrain-Induced 
0Convective Turbulence 

Severity 
OLight 
OModerate 
OSevere 
OExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

None 
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Aircraft Damage 
0 None ®Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Not repairable. 

Aircraft Explosion 

®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/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. 

NTSB Form 6120.1 
Pilot: Phillip M Bates 
25 March, 2017 
N52743 

Narrative History of Flight: 
Flight originated out of Nampa, ID (KMAN). 
Two months ago Ryan and I discussed a sightseeing flight to the mountains near Mackay, Idaho. We pre-planned the course we wanted 

to fly and charted it out to be flown when the weather was acceptable. The last couple weekends we had the aircraft scheduled, but made 

a no-go decision based on the weather. On Thursday, the 23rd of March, the weather was trending favorable, so I scheduled the plane 

with AvCenter for a 25th March/Saturday flight. Saturday morning, after 9 hours of sleep, I woke up refreshed and checked the en route 

weather which was VFR/great. Closest weather reporting where we were headed was KSUN. KSUN reporting winds light and variable, 

overcast 14,000. l called Ryan and told him conditions were very good for the flight. Ryan picked me up and we talked about the route 

and weather conditions en route to the Nampa airport. At the airport, we rechecked all pertinent data for that route/flight. KSUN was then 

reporting clear. At 11 :40 AM, I conducted a thorough preflight inspection and did a current weight and balance with the current fuel load. 

Start and taxi were uneventful. Start and taxi time were extended to 20 minutes which included run-up and waiting for 4 other aircraft for 

take-off. After departure, contacted Big Sky approach for transition and safety, then climbed to 7,500 east bound. Requested flight 

following and climbed to 7,500 then 9,500 crossing the mountains at Anderson Ranch Reservoir knowing they would lose us on radar. 

From this point on, we were VFR with AvCenter knowing destination area and return time. Further, I provided my father with tracking 

information. Proceeded along the road through the Fairfield valley, south of the mountains while rechecking the weather conditions at 

KSUN. Proceed around the mountains to the southeast to the Craters of the Moon area. We spent a little over an hour in flying around 

the Antelope Valley, Copper Basin, Mackay area. We were flying in the mountains. Winds were light, sky was clear, area weather was 

stable. At 1:45 PM, we discussed the need to head home soon and return the aircraft by 3 PM. We discussed an area we wanted to see 

again, then return home. During that west bound track, the north part of the valley we were at approximately 9500'. We turned left to 

cross the valley and make a right climbing turn southeast bound. After the left turn was initiated we encountered a down draft. I quickly 

added full power, full prop and 10 degrees of flaps and pitched for Vx, while simultaneously banking to the right trying to escape the 

downdraft and catch an updraft and/or follow the terrain lower. The downdraft intensified so I was trying to turn downstream but the 

downdraft was too intense. When I recognized we were unable to climb out of the downdraft I made the best decision I could to save my 

passenger and myself to make it survivable. I never stopped flying the airplane. We struck the top of the trees at approximately 2:05 PM 

and decelerated before striking the snow covered ground. Once stopped, I instructed Ryan to unbuckle and evacuate out the front 

missing windshield area and get away from the aircraft while I ensured the power was off, key removed. Fuel lever was jammed. I 

engaged the EL T button which began flashing and evacuated through the same opening. There was no fuel leakage or fire at all. We did 

an inventory of each other to be sure we weren't significantly injured. We gathered ourselves and devised a plan and made sure the 

aircraft was safe to approach. Then, returned to fuselage to recover the emergency gear to include a survival kit. We moved away from 

the aircraft hit the SOS button on my Delorme In Reach GPS tracker. l received a text from their emergency monitoring center. We text 

we were uninjured in a plane crash in the snow covered mountains. They knew our altitude, latitude and longitude position. We hiked to 

a known open area and alerted emergency services of our intention and location. A 3 person rescue team on snowmobiles reached us 

there at approximately 6:00PM. We were transported back to the Mackay Fire Department arriving at approximately 7:45PM prior to 

darkness. 
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Operator/Owner Safety Recommendation 

Good question. I am a professional Pilot and the weather changed rapidly, I am happy to educate others to avoid a situation even on a 

day like we had. I was attempting to stay ahead of the weather and watching for any hazardous conditions. This has been a very unusual 

weather season and unpredictable that should have been an identifier to avoid. I am happy we are alive and without injury. 

Obviously not flying in the mountains at all or simply staying much higher to counter this type of downdraft event. 

Was there Mechanical Malfunction/Failure? 0 Yes IZI No 

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

75 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® I 00 Low Lead 
0 1001130 

Was an emergency evacuation of the aircraft performed? 

0 1151l45 
0 Jet A 
0 Jet A-I 

1Z1 Yes ONo 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, specify----------

0JP8 
0 Automotive 

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

Both pilot and passenger exited through the missing front windshield. 

Model: 

Registered Owner of Other Aircraft 

Nrume: _______________________ ___ 

City: --------------------------------------
State: _______ ZIP: 

Country: 
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Pilot of Other Aircraft 

0 Minor 
0 None 

Nrume: _____________________ _ 

City: ___________________________________ _ 

State: _______ ZIP: -----------

Country: 



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

Date of this Report Name of Pilot/Operator: _P_h_;i_lli_,_p--'M--"'-. _B_a_te_s _______________________ _ 

03282017 Signature: ________________________________ _ 

mm!ddlyyyy -- or-- [Z] Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------------------------------------

Signature: ________________________________________________________ __ 

- or- D Check here to electronically sign this document 

Reviewed by NTSB Regional Office 

GAA 
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Title: -------------------------------




