
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 
Accident/Incident Location AceidentJincident Date/Time 

Nearest City/Place: Lowman State: ID Date: 08/19/2017 Local Time: 16:15 
ZIP: 83637 Country: USA mm/dd/yyyy 

Latitude: 44.14 N 115.31 w Time Zone: Mountain 
Longitude: 

(Enter in decimal degrees or degree1:minules: second$) Collision with Other Aircraft: OMidair OOn-grmmd @None 

AIRCRAFT INFORMATION 
Registration Number: N136BJ 1Z1 IFR-Equipped and Certified 

Manufacturer: Beechcraft 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: A36 Bonanza Maximum Gross Weight: 3612 lbs 

Serial Number: E-1077 Weight at Time of AccidentJincident: 3211.9 lbs 

Year of Manufacture: 1977 Number of Seats: 6 Flight Crew Seats: 1 
Amateur-Built: OYes ffYes: OK.it/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 5 

@No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@Airplane (Check all that apply) (Check all that apply) ®Reciprocating 0 Liquid Rocket 
0Balloon Standard Special Ill Retractable 0 Turbo Shaft osolid Rocket 
0 Blimp/Dirigible DNormal D Restricted Ill Tricycle OTailwheel OTurboProp 0Hybrid Rocket 
OG!ider DAerobatic 0Limited 0Turbo Jet ON one 
0Gyroplane DBalloon D Provisional 0Arnphibian 0HighSkid OTurboFan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight 0Emergency Float OSkid OElectric 
0 Powered Lift DTransport D Experimental DFloat 0Ski 
0Rocket Ill Utility 0 Special Light-Sport OHull 0Ski!Wheel Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System OCarburetor e Fuel-Injected 0Unknown 
DCertificate of Authorization or Waiver (COA) 
ON one DUnknown DNone OUnknown 

Date Rated Power Total TimeSinu: 
Engine Manufacturer'• of Mfg. ® Horsepower or Time 1D1peetion Overhaul 

ED2ine Enlrlne Manufacturer Modeii'Series Serial Number mml~ 0 lbs of Thrust l(houn} llhoun) llhoun) 
Eng. I Continental 10-520-BB 830214-R 02-02-2008 285 700 56.26 n/a 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 OFixedPitch Propeller l 0 Fixed Pitch 
@Controllable Pitch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditionallnspection Manufacturer: Hartzell Manufacturer: 
®Annual OUnknown 

Model: EI:::IC-C3YE-l BELE8068 Model: 
Date Last Inspection: 02/23/2017 

ELT Installed: @Yes ONo Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: 4090.8 hrs ffYes: IZI ADS-B 

ELT Manufacturer: Artex Products DAirftame Parachute 
hours measured at (Select one) 

Model or Part No.: 452-6499 DAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
Ill Autopilot 
D Data Recorder 

Type of Maintenance Program (Select one) @Cl26 (406 MHz) Ill Electronic Flight Bag or Handheld Device 
@Annual 

Wu ELT still mounted in aircnft? ®Yes 0No IZIEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Wu ELT •till connected to antenna? ®Yes ONo Ill Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? @Yes 0No DHandheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated· DOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aireraft: 0Yes ®No DSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: IZIStall Warning System 
®None Indicate Reason: D Impact Damage DVideo Recording Device 
0 Specify: D Fire Damage D Other, SpecifY: 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: 13981 

Name: ContemPOra~ Communication S:t:stems inc & Jsa investment inc State: CA ZIP: 92705 

Fractional Ownership Aircraft: 0Yes 0No Country: USA 

Operator of Aircraft Ill Same As Registered Owner Ill Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 115, 129, 135 
(Check all that apply) (Select one for each group) 

Ill None @FAR91 OFAR129 OFAR415 0 Scheduled or Commuter ODomestic 
0F1ag Carrier Operating Certificate (FAR 121) OFAR103 OFAR133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR121 0FAR135 0FAR435 
DAirCargo 0FAR125 0FAR137 OFAR437 
DForeignAir Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

DRotorcraftExtemal Load (FAR 133) 0Cargo 
DCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ON on-US, Non-commercial 

DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
0Agricultura1 Aircraft (FAR 13 7) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application QFirefighting QUnknown DCertificate of Authorization or Waiver (COA) 0Federal 
DCommercial Space Tnmsportation Ostate 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
QAirDrop OGliderTow 

Dcommercial Space Tnmsportation License 0 Air Race/Show 0 Instructional 

Dother Operator ofLarge Aircraft 0Unknown QBannerTow OOther Work Use 
QBusiness @Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load QSk:ydiving 
QFerry 

QYes @No 0Yes @No 

"IRPORT INFORMATION (Fill In If accident/Incident occurred on approach, lancing, takeoft', departure, or within 3 miles of an airport) 

Airport Name: Warm S1;1rings Creek Airnort Distance From Airport Center: 0 sm 

Airport Identifier: OU1 Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip @On Airport/Airstrip ON/A Airport Elevation: 4831 ft. msl 

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

Runway ID: 02 (URIC) Length: 2850 ft Width: 135 ft Ill Dry D Snow-Compacted DWater-Calm 

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

DAsphalt Ill Grass!I'urf DMwadam OWater D Rough D Snow-Wet DWet 
DConcrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown OS lush-Covered D Vegetation D Unknown 

Approaeb/Departure Segment (Select one) 

0Taxi OVFR Departure OOn Instrument Approach ODownwind 0Low Approach 
OTakeoff OIFR Departure Procedure/Clearance @Landing OBase 0GoAround 
Olnitial Climb OFinal 0 Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

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

Ill None ON one 

0ADFINDB DPAR DMLS DPractice D Traffic Pattern DStopandGo 
0SDF DSidestep DLDA DGPS D Straight-In D Touch and Go 
DVORII'VOR OILS DASR D Valleyfrerrain Following D Simulated Forced Landing 
DVORIDME DLocalizer Only DVisual DGoAround D Forced Landing 
0TACAN DLQC..back course DContact DFullStop D Precautionary Landing 

0RNAV 0Circling 
0Unknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
$Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lns1ruc1Dr 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying IZIYes D No 

"Flight Crewmember 1" ldentifi.Clltion 
First Name: ..!:D!.!:a!!..n~ieo<!-1 _________________ _ City ofRcsidence: ...lls~a!!.n!J::tai!...,!;;;Awnill!a~----------
Middle Initial: ..... A,__ __ ZIP: 92705 

L~tName: ~B~e~mua~I~----------------­

Age at time of Accident/Incident: -=34'-'----- DmeofBkfu: __ ~====~~--­

Certificate Number: 
Degree of Injury Sut Occupied 
<i> None 0 Fatal <i> Left OFront 0Unknown 
OMinor 0 Unknown ORight ORear 
0 Serious 0 Center 0 Single 

Pilot Certifie2te(s) (Check all that apply) 

DNone D Flight InstructDr D Commercial D us Military 
Ill Private D Recreational D Airline Transport DForeign 
D Student OSport D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certi:fie2te 

<i> Other 
OUnknown 

ONone 
QClass 1 
OCiass2 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

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

Date of Last Flight Review 
or Equivalent, Including 
FAR 1111135 Cheeks: 07/13/2016 

Flight Review Aircraft 

Make: Cessna 
Model: 172SP 

Restraint Type 

Available Used 
ONone ONone 
OLaponly QLaponly 
$3-point @3-point 
04-point 04-point 
05-point OS-point 
OUnlmown QUnknown 

Medical Certificate Validity 

@Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Airplane Rating(s) 
(Check ail that apply) 

DNone 

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

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

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

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

Ill None 
D Airplane 
D Helicopter 
D Powered Lift 

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

Inflatable Restraints 

Ill Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

1213112015 
mmldt.tJml 

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

Type Ratings Student Endorsements (Include diJtes) 

Complex and high power PPL endorsements. 
No actual type ratings. 

Flight Time (Enter appropriate 
~rofhoursmeachbax) 

Airplane 
SiDgle Alrplaae 
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11FLIGHT C~I:HIIII :R 2" lhr1 IJ\TION 
"Flight Crewmember l" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instruc1Dr OCheck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember l" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mml~ 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal CLeft 0Front 0Unknown Available Used 
0 Minor 0 Unknown ORight ORear 
0 Serious Oeenter Osingle ONone ONone DNot Installed 

QLaponly 0 Lap only Oinstalled 
Pilot Certi:ficate(s) (Check all that apply) 03-point 0 3-point DNot Deployed 

DNone D Flight InstructDr D Commercial D us Military 04-point 0 4-point 0Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot ooly) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mml~ 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Cheeks: 
mml~ Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check ail that apply) (Check ail that apply) (Check all that apply) (Check all that apply) 
DNone DNone DNone DNone D Instrument Airplane 
D Single-Engine Land D Airship OAiqllane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 

D Helicopter 
D Powered Lift 0 Sport 

D Powered Lift 
Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplalle 

All TblJMake Single Alrplalle Lighter 
~rofhoursmeachbax) Aln:raft &Modd Englne Night Adaal Sim.alated Rotorcraft GHder Than Air 

Total Time 
Pilot in ..... -t(PIC) 

Time as ........... "" 
This "K- .hH. 

Last90Days 

Last30Days 

Last 24 Hours 
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Aluu11 '\1 FLIGHT" :RS of cabin craw. .the 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: Ocenter ORear OMinor 
0Right OSingle OSerious 

Last Name: Cowrtiy: 0Unknown 0Fatal 
0Unknown 

Pilot Certificate{!) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
0None 0None 

DPrivate D Recreational D Airline TllUlsport DForeign 0Lap0nly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time: at the Time 05-point 05-point D Deployed 

0Unknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: 
OCenter ORear OMinor 

Middle Initial: ORight OSingle Oserious 
Last Name: Cowrtiy: OUnknown 0Fatal 

0Unknown 

Pilot Certificate( a) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline TllUlsport DForeign OLapOnly OLapOnly D Not Installed 
D Student DSport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S)IOTHERPERSONNEL (Include cabin craw; continue on separate sheet If ) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: John 
Available Used 

City : Laauna Beach 
0Left <i)None ONone ONone Ill N otlnstalled D Under 5 years 

Middle Initial: State: ....cA._ ZIP: 92651 0Center 0Minor 0Lap0nly OLapOnly 0Installed 

LastName: BOWftn $Right 0Sc:rious 03-point G> 3-point DNotDeployed .(!Under 5, 
Country: USA 

0Unknown 0Fatal 04-point 04-point ODeployc:d 0 Child Restraint 

0Crew @Passenger 00thc:r 0Unknown 05-point 05-point OUnknown 0Lap-Held Row: ...L_ Ounknown 0Unknown Ounknown 

First Name: Janett 
Available Used 

City : Irvine 
OLeft <i)None 0None ONone Ill Not Installed D Under 5 years 

Middle Initial: State: CA ZIP: 92618 Oeenter OMinor OLapOnly OLapOnly Dinstalled 

LastName: Garcia G>Right OSc:rious 03-point G> 3-point 0Not Deployed .(!Under 5, 
Country: USA 

Ounknown 0Fatal 04-point 04-point 0Deployc:d 0 Child Restraint 

0Crew @Passenger 00thc:r Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: _2__ 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone DUnder 5 years DNot Installed 
Middle Initial: State: ZIP: Oeenter 0Minor 0Lap0nly OLapOnly 0Installed -- 03-point 03-point 
Last Name: 0Right 0Sc:rious 0Not Deployed .(!Under 5, 

Country: 
0Unknown 0Fatal 04-point 04-point ODeployc:d 0 Child Restraint 

OCrew OPassenger OOthc:r Ounknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone D Notlnstalled D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Dinstalled 

Last Name: 0Right OSc:rious 03-point 03-point DNotDeployed .(!Under 5, 
Country: 

0Unknown 0Fatal 04-point 04-point 0Deployc:d 0 Child Restraint 

OCrew OPassenger OOthc:r 0Unknown 05-point 05-point DUnknown 0 Lap-Held Row: -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 043 
Time: 12:30 

Airport ID: OU1 ®None 0VFRIIFR 

City: Lowman 0 Company VFR OIFR City: Yerington 0 Military VFR 0Unknown 
State: NV Time Zone: Pacific State: ID OVFR 

Country: USA Country: USA Ac:tivated? 0Yes 0No 0Unknown 

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

IZI None 0 Special VFR 0 Special IFR 0 VFR Flight Following DCruise 
DVFR 0IFR 0VFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accidentrmcident occurred (Check all that apply) Altitude of In-Flight 
D Class A IZI Class G D Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB DDemoArea D Airport Advisory Area DAir Traffic Control Area 
0 ClassC OWaming Area D Jet Training Area 0Unknown 4831 ftmsl 
0 ClassD D Prohibited Area OTRSA 
D ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
DNational Weather Service 0Company 
0 Flight Service Station OMilitary Observation Time: 

OTV/Radio 1Z1 Internet Time Zone: 
0 Automated Report DNone 

Distance from Accident Site: nrn D Commercial Weather Service (DUATS) 0Unknown 
IliOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC CDawn CDusk CDark:Night CUnknown 
CIMC @Day 
CUnknown 

CNigirt CBrightNight 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
@Clear C Thin Broken 0 None (Clear) CObscured 
CFew C Thin Overcast CBroken c Indefinite Dew Point: (C) or (F) 
C Partial Obscuration CUnknown C Overcast CUnknown 

Altimeter Setting: in. Hg CScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
OVariable D Calm D Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

CLight DNone D Drizzle D Freezing Rain IZI None DFog 
CModenrte DRain D Ice Pellets D Snow Shower D Blowing Dust OGrowtdFog 
CHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
0N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 
Cunknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
@None @N/A @None @N/A IZINone OLight 
CTrace CRime CTrace CRime OClearAir 0Moderate 
CLight Cclear CLight Cclear DTerrain-Induced 0Severe 
CModerate CMixed CModerate CMixed DConvective Turbulence DExtreme 
Csevere Cunknown Csevere CUnknown 
CUnknown CUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effed at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
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 ofDamage to Aircraft and Other Property (Use additional sheet ij11e~ssary) 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

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

Spinner and prop strike I impact on tree. Engine cowling, spinner, prop, firewall, windshield, nose gear, heavily damaged. 

NARRATIVE HISTORY OF FLIGHT (Pieue type or print In Ink) 

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. 

Two passengers and I were en route from KSNA to OU1 warm springs creek airport in Idaho to camp and watch the eclipse. As we 
approached the airport we requested a wind and weather PI REP over the CTAF. We were advised by an unknown person on the CTAF to 
expect winds out of the west. We overflew the field to observe the windsock and observed a light cross wind coming from the west. We 
made our radio calls and flew a pattern setting up for a landing on runway 2 at OU1. 

Upon crossing the threshold and entering a landing flare we noticed our ground speed increasing dramatically due to a shift in wind. 
Based on our position at the time I decided to continue with the landing. I set it down and began braking. We were unable to stop in time 
and overran the end of the runway hitting a tree directly on the spinner of the aircraft. I shut down all fuel and power and we evacuated the 
aircraft. 

After speaking with other pilots who witnessed the landing and accident we determined that the winds had shifted on us during landing 
and a 20- 30 knot tail wind had blew us down the runway. 

9 



RECOMMENDATION (How could this accldentllncldllnt tww bMn ..-.. 
'I 

Operator/Owner Safety Recommendation 

Dont land at moutain grass strips. 
Dont fly in the mountains in the afternoon in the summer 
Dont fly to airstrips without modem weather reporting 
Dont fly into airstrips with large obstacle trees and terrain making go arounds difficult 
Dont fly into runways below 4000 ft in length in high density altitude conditions 

MECHANICAL MALFUNCTION/FAILURE (If mo ... space Is needed, continue on separate shMt) 

Was there Mechanical Malfunction/Failure? DYes Ill No Total Time/Cycles 
(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

Homs 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Homs 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 0JetB 0 Otha, specify 

74 Gallons 
@ 100LowLead 0 Jet A 0JP8 
0100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? Ill Yes DNo 

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

exited the doors 

OTHER AIRCRAFT- COLLISION (If air or ground co111s1on occurred, complete this section tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Otber Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Countzy: Countzy: 
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Use this space if additional space is needed for any answers. 

Weather planning was done using Foreflight, weather web cams in the area, and standard weather reports for the area. 

08/30/2017 
mm/JdY.Y.Y.y 

Signature:----------­

- or - D Check here to electronically s 

H a Penon Other than Pilot/Operator is Filing Report 

TO THE BEST OF MY KNOWLEDGE 

Name: ---------------------------- Title:---------------

Signature:-------------------------

- or- D Check here to electronically sign this document 

NTSB Accident/Incident No. 

GAA17CA497 
Reviewed by NTSB Regional Office 
GAAID 
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Name of Investigator 
HICKS,M. 

Date Report Received 
30AUG2017 




