
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 
Accidentllncident Location Accident/Incident Dateffime 

Nearest City/Place: r=~\rfie.lai State: MT Date: Q 910'*'1 1..0 17 Local Time: b_ : '-Jf,.lM 
ZIP: 5" 1P1 3' Country: UJ A mmldd/yyyy I 

'1::L&3 ° lil . 'l8 1 W Time Zone: M1~I 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) CoUision with Other Aircraft: 0 Midair OOn-ground ~None 

AIRCRAFT INFORMATION 
Registration Number: N135"l~Cl ISfiFR-Equipped and Certified 

C.euV\{). 
D Commercial Space Flight 

Manufacturer: D Unmanned Aircr.tft 

Model: I ~ 1. (!! 
Maximum Gross Weight: 1 /:l S" Q, Q 0 lbs I{ (~ s~o~~{ l 

Serial Number: 1~, 1&2 biLl~ R Weight at Time of Accidentllncident: 'J.~J. Ll lbs 

Year of Manufacture: i t1 ]1 Number of Seats: k Flight Crew Seats: I 
Amateur-Built: 0Yes JfYes: 0Kit!Plans Make: Cabin Crew Seats: Passenger Seats: fli_ 

~No OOriginal Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

\10 Airplane (Check all that apply) (Check all that apply) ®Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 5l[Normal 0 Restricted Ci{Tricycle OTailwheel 0Turbo Prop OHybrid Rocket 
0Glider 0Aerobatic 0Limited 0TurboJet 0None 
0Gyroplane OBalloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
0 Helicopter 0Conunuter 0 Special Flight OEmergency Float 0Skid OEiectric 
OPowered Lift OTransport 0 Experimental OF I oat 0Ski 
ORocket OUtility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OU!tralight 0Experimental Light-Sport 

D Other Launch/Recovery System (Sf carburetor 0 Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
ONone ~!:~Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 181 Horsepower or Time Inspection Overhaul 

En~e Engine Manufacturer Model/Series Serial Number mm!ddlyyyy 0 lbs of Thrust I (hours) ' (hours) I (hours) 
Eng. I c t) ll\ \- l \1\ "" .. h .1- 0 .. 1..170- u LJ Ia ~ 5" M, ~ 'l ~ (') 1'1&6'1.61 i1.t'L7~ l!iB'l.l?'l: 
Eng. 2 ..----;_. 1-t.- f."' J.r i r. . ill b ll'/ le. l->1 ·. I o.!flF 

Eng. 3 / ed,-..... A e.d ?, h o 111"..1 0"' 
Eng. 4 / { iYI • J. hin 

Last Inspection Type Propeller l QFixed Pitch Propeller 2 0Fixed~tch 
ifControllable Pitch ~Pitch I 0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 

0 AAIP Oconditional Inspection Manufacturer: /'1 C ( tl U l e 6 Manufacturer: .-----
®Annual OUnknown 

Model: 

-----
Model C. ). A J. l..l C. :!: t-[ 

Date Last Inspection: G 11 a 11 1 a o 
ELT Installed: ~Yes 0No Additional Equipment (Check all that apply) mmlddlyyyy * o r i t! i-.. " 1 tr a"" c ~~~ ~· 0ADS-B Airframe Total Time: ')...i..lJ 3 . ~ hrs If Yes: 

ELT Manufacturer: V\ a I 1 ~ !?. _"' + r .~ ~ ... "' 0Airframe Parachute 
hours measured at (Select one) e.g Angle of Attack Indicator 
0Last Inspection ~!!(rime of Accident/Incident Model or Part No.: tau"..! i• ·J, , .. ~ ~~~ r~o\ Autopilot 

TSO No.: 0C91 (121 .5 MHz) 0C91a (12 .5 ) D Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) ~ .lliiEJectronic Flight Bag or Handheld Device 
®Annual 

Was ELT still mounted iu aircraft? '$Yes 0No OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes ONo OE!ectronic Primary Flight Display 
0 Manufacturer' s Inspection Program 

Did ELT Activate? 0Yes 0No b 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0 Yes ~No OSatellite Tracking Device 

' 
Description of Fire Extinguishing System If not activated· liD Stall Warning System - H""'..\ lllt,-1 <. tH"' 
0None Indicate Reason: Dlmpact Damage 7 OVideo Recording Device 

~SpecifY: An _r; x\ i 'll..jU-,\1\ 1 r_ w ~" ,-,.. ~ ~~~~~ ~ D Fire Damage 0 OOther, SpecifY: 

1...- twJ- • ..., r' ' rtt L.f•)Jlr~--le. .. t. D Battery Expired/Damaged 
~/l7i l 'l77 e.., tn f>~,.\ 1 .-u.h·,l w ~ .l- DUnknown 

I 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owne r City: Ro tla G:ll 

Name: IS~.i:±L~ no" h ~~~8i~~'r:'~~ l!..C State: W& ZJP: q&QI 1. 

Fractional Ownership Aircraft: 0 Yes ~No Country: UJ A 

O perator of Aircraft 0 Same As Regislered Owner 6(Same Address as Regislered Owner 

Name: f'll&t±i-..- \ e.~cJve. (QW'hf.l' 4t Ot..H.Lt no .. h) City: 

Doing Business As: State: ZJP: 

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

Operatjng C ertificates Held Regulation F light C onducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all/hal apply) (Selecl one for each group) 

)idNone )&FAR91 Q FAR 129 O FAR415 0 Scheduled or Commuter -- QDomestic 

O F lag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 0 FAR43 1 0 Non-Scheduled or Air 0 International 

0 Supplemental Q FAR 121 Q FAR 135 Q FAR435 

O Air Cargo Q FAR 125 Q FAR 137 Q FAR437 

O Foreign Air Cairiers (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger 

O Rotorcraft Exterruil Load (FAR 133) Q Cargo 

O Commuter Air Carner (FAR 135} O Non-US, Commercial 0 Mai ontract Only 

D On-Demand Air !axi (FAR 135} O Non-US, Non-commercial 

O Commercial Air Tour (FAR 136) P urpose ofFiightfor .FAR 91,103,133,137 

0 Agricultural Aircraft (FAR I 37) O Public Aircraft (Select one) (Selecl one) 

O PilotSchool(FAR 141) 0 Anned Forces 
0 Aerial Application Q Firefighting Q Unknown 

O Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation Q FJight Test 

Experimental Permit 0 Local 
Q AirDrop O GliderTow 

O Commercial Space Transportation License 
0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft O Unknown Q BannerTow O Other Work Use 
Q Business 181.Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes ~No Q Yes ~No 

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

Airport Name: J:tX;, ~ .l ' A. t!.d Distance From Airport Center: 0.& sm 

Ail·port Identifier: s-us Direction From Airport: '-Is degrees true 

Proximity to Airport: ~Off Airport/Airstrip O on Airport/Airstrip O N! A Airport Elevation: 3 ~g I ft. msl 

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

Runway ID: 1 ~-~€2 (URIC) Length : ~ ~OQ f\ Width: 1.10 ft ~Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

'if Asphalt O Grass!Turf O Macadam O Water O Rough 0 Snow-Wet 0 Wet 

O Concrete O Gravel O Metal!Wood 0 Rubber Deposits 0 Soft 

O Dirt D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selec/ one) 

0 Taxi O VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 

O Takeoff OIFR Departure Procedure/Clearance O Landing Q Base O GoAround 

O lnitial Climb JiFinal 0 Aborted Landing (after touchdown) 
Q Crosswind 0 Unknown 

IFR Approach (Check all/hal apply) VFR A pproach (Check all/hat apply) 

§dNone O N one 

O ADF/NDB O PAR O MLS O Practice 0 Traffic Pattern O StopandGo 

0 SDF O Sidestep D LDA O GPS 0 Straight-In 0 Touch and Go 

0 VORITVOR O ILS D ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 

0 VORIDME O Localizer Only 0 Visual O GoAround liifForcep Landing 

0 TACAN O L<X-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Unknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the T ime of Accident/lncident 

g 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 l!ii.Yes D No 

"Flight Crewmember 1" Identification 

First Name: f'1 a r + i n 

Middle Initial: _ __ _ 

Last Name: T e. h ~ !l f. 
Age at time of Accidentllncident: t., 0 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 None 0 Fatal ~ Left O Unknown 

€) Minor 0 Unknown 0 Right 
O Serious 0 Center 

0 Front 
O Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
1KJ Private 
0 Student 

D Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
O Foreign 

Principal Occupation 

O Pilot 

Medical Certificate 

® Other 
Unknown 

Medical Certificate Limitations 

It 
Mv ... t 

Medical Certificate Special Issuance 

~Class3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: _.LI"'\L.!Lo...!t....!:bl...!G""--!....1 L/ - --- --- -

State: W o, ZIP: 9 8 0 I 1 

Restraint Type 

Available 
O None 
O Laponly 
a 3-point 
0 4-point 
0 5-point 
Q Unknown 

U \ A 
mmlddlyyyy 

Used 
Q None 
Q Laponly 
~)-point 
0 4-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
~With limitations/waivers 

Q Unknown 
O NIA 

0 Special issuance 

Inflatable Restraints 

14 Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

Ofoi1L~J7 
mmld 

Date of Last Flight Review 
or Equivalent, I ncluding 
FAR 1211135 Checks: I d 0 5'{!;}.. o 15 

mmlddlyyyy 

Make: ____ ~~~~~a----------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

Model: 

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

{l!I None 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
liJ Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply} 

ls'a None 
0 Airplane Single-Engine 
0 Airplane Mulli-Eogine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
0 lnstrurnent Helicopter 
0 Helicopter 

0 Glider 
0 Sport 

Student Endorsements (Include dates) 

N I A 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot C eo-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 0ther Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name:--------------------- City of Residence:---------/-------­

Middle Irutial: ___ _ State:------­

L~tName: --------------------- Country: --------------r-------------
Age at time of Accident/Incident: ___ _ Date of Birth:--------------­

Certificate N umber: 

Degree of Injury Seat Occupied 

0 None 0 Fatal OLeft 0 Front 
0 Right ORear 
O center Osingle 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

D Flight Instructor 
D Recreational 

D Commercial 
D Airline Transport 
D Flight Engineer 0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

0Unknown 

D US Military 
D Foreign 

Restraint Type 

Available 
O None 
O Laponly 
0 3-point 
0 4-point 
0 . 
0 

O None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 
O N/A 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(Check all that apply) 

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

Instrument Rating(s) 
(Check all that apply) 

D None 
D Airplane 
OHelicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

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

Inflatable Restraints 

D Not Installed 
O!nstalled 
D Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

mmldd/yyyy 

D instrument Airplane 
D instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements {Include dates) 

All 
Aircraft 

This Make 
&Model 

Airplane 
Single Airplane 

Multiengine 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comnlete the followina information\ 

C rew Name and Address Seat Occupied Injury 

First Name: ________ _ _ _ City of Residence:--- -------- O Left O Front ~e 
OCen~cr O Rear OMinor 

Middle Initial: ___ _ State: _____ _ ZIP: ___ _ 
O Right O Sm O serious 

Last Name: ------ ---- - Country: ----------
nknown 0 Fatal 

0 Unknown 

Pilot Certificate(s) (Check all that apply) 

D None 
DPrivate 
D s tudent 

D Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

Accident/Incident Aircraft? 

C rew Name and Address 

D Yes 

Seat Occupied 

First Name: ______ ___ ~--fResidence: 

Middle Initial: ___ _ 

Last Name: ry: 
----------~-7~- ---------------

ZTP: _ _ _ _ 

O Left 
O Center 
O Right 

O Front 
O Rear 
O Single 
O Unlmown 

Restraint Type: 

D None Flight Instructor D Commercial 
Available Used Pilot Certifi~ate(s) (Check a! 1atapply) 

D Private D Recreational 
D Student D Sport 

D Airline Transport 
D Flight Engineer 

D US Military 
DForeign 

O None O None 
O Lap Only 0 Lap Only 
0 3-point 0 3-point 

Type ~g/Endorsement for 

Aod!Jentllncident Aircraft? D Yes D No 

Total Flight T ime at the T ime 

of this Accident/Incident: 

0 4-point 0 4-point 
0 5-point 0 5-point 

hrs 0 Unknown O Unknown 

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

Name and Address 

First Name: City : 

Middle Initial: State: ZIP: --
Last Name: Country: 

O Crew 0Passenger O Other 

First Name: City : 

Middle Initial: State: -- ZIP: 

Last Name: Country: 

Seat 

O Left 
0 Center 
0 Right 
O Unknown 

Row: _ _ 

Injury 

O N one 
O Minor 
0 Serious 
0 Fatal 
0 Unknown 

Inflatable 

Restraint Type Restraints 

Available Used ~ 
O None 0 None 
O LapOnly O LapOnly d 

03-po~·nt 0 3-poi D NotDeployed 
0 4-point 0 int D Deployed 
0 5-point 5-point 0 Unknown 
O Unkn 0 Unknown 

~Hable Used 

OLeft t 0 None O None 0 Notlnstalled 
O center r OLap Only O Lap Only Olnsta11ed 

0 Right us 0 3-pomt 0 3-point 0 Not Deployed 
O Fatal 0 4-point 0 4-point O Deployed 

0 Crew 0Passenger 
O Unknown 0 5-point 0 5-point O Unknown 

O Other ./ O unknown O Unknown 

First Name: _____ _ City : / 

State:_ ~.,./ _ _ _ 

Last Name: - ----- Country:_,-£/ _____ _ 

0~ 

Middle Initial: ___ _ 

O Crew O Other 

First Name: _ _ _ -?/.c.__ City :- -------

Middle lnitial: / State: __ ZlP: __ _ 

Last Name:r/ _ ____ _ Country: - -----

Crew 0 Passenger O Other 

O Left 
O center 
0 Right 
O unknown 

Row: _ _ 

O Left 
0 Center 
O Right 
0 Unknown 

Row: __ 
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O N one 
O Minor 
0 Serious 
O Fatal 
0 Unknown 

0 None 
O Minor 
O Serious 
O FataJ 
0 Unknown 

Available 
O N one 
0Lap 0nly 
0 3-point 
04-point 
0 5-point 
0 Unknown 

Available 
O None 
O LapOnly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
O LapOnly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 

0 Not Installed 
0Installed 
O Not Deployed 
O Deployed 
O Unknown 

O None 0 Not Installed 
0 Lap Only 0 Installed 
0 3-point D Not Deployed 
0 4-point 0 Deployed 
0 5-point 0 Unknown 
0 Unknown 

Injury 

O None 
0 Minor 
O serious 
O Fatal 
OUnknown 

Inflatable 
Restraints 

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

_..Age 

D Under 5 years 

JfUnder5, 

0 Child Restraint 
0 Lap-Heid 
0 Unknown 

D Under 5 years 

JfUnder5, 

0 Child Restraint 
0 Lap-Held 
O Unknown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport lD: l5&WO 'l. ·. I-I $" ,~"" 
Airport lD: ~ [z Ill: 0 None 0VFR!IFR 

City: & I' \ \ ~ ~ i:: Q f) 
Time: l"i ~~~ 1 ,~~I I 

0 Company VFR (Si!IFR 
City: 0 Military VFR O Unknown 

State: W Q,\ Time Zone: \~ ~ T State: tlT"' O VFR 

Country: u ~ ~. Country: UJ& Activated? \Sl!Yes 0 No 0 Unknown 

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

O None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

0 VFR Ji, IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 

0 Class A Iii Class G 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area N/ !t 0 ClassC 0 Waming Area 0 Jet Training Area O Unknown ft msl 

0 ClassD O Prohibited Area O TRSA 

0 Class£ O Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility ID: \1. Cz I 1-= 
0 National Weather Service O Company 

Observation Time: {Q ·. 3 e. ,~ V"' ( Lva ttt ~ ., -1, ~., ' t' WA6 
0 Flight Service Station O Military 
O TV/Radio 0Intemet Time Zone: t11~r h l. ...... ~ t '" t) 
~Automated Report 0 None l.:::Z 
0 Commercial Weather Service (DUATS) 0 Unknown 

Distance from Accident Site: nm 

D On-Board Weather Direction from Accident Site: 91 degrees true 

Basic Conditions L ight Condition 

®.VMC 0Dawn 0 Dusk O DarkNight Q Unknown 

0 IMC ~y 
O Unknown 

O Night Q Bright Night 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or " &!2 p (F) 

'li'! Ciear 0 Thin Broken $.None (Clear) O Obscured 
"'l..'1' 

0 Few 0 Thin Overcast 0 Broken 0 Indefinite D ew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 3Qo~ in. Hg 

0 Scattered 

Lowest C loud Condition Height Ceil ing Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind G usts Visibility I miles 

O Variable 0 Calm 
0 Light and Variable 

~ot Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: ~degrees true Speed: 3 kts Speed: lets Density A ltitude: ~ ft 

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

O Light "fS..None 0 Drizzle 0 Freezing Rain O None O Fog 

0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Groundfog 

0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand Ia Haze 

"@:NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O iceFog 

O u nknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual T urbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

~one ON/A ~None O N/A El.None 0 Ligbt 

OTrace O Rime 0Trace ORime O CiearAir 0 Moderate 

0 Light O clear 0Light O CJear 0 Terrain-Induced O Severe 

0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extreme 

O severe O unJmown O severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

Ntr"'e. \\ !""o-X;M"'t t + ~ F c.,; r ~ 1 e.- £ vf (_ ~-us) 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor Q'.Destroyed 

0 Unknown 

Aircraft F ire 
l:!l 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 Otber Property (Use additional sheet if necessary) 

Aircraft Explosion 
'.0 None 
0 In-Flight 
0 On-Ground 

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

A\ r; ~,. n ~ \- t ~ ~ .l ~ 1" '1 c t/1 : L e \- + w i "'j '"' ll "' ... l- ~ c.-1 u + ,-1 d 'J 11 u 1.. e , t 0 .L c/1 , ',., .!J h H 1-, 

1-" t w \"' ~ . n I ) "' t w I '1\ ~ 5 e. l.l f. I " + t-LY? • L &, \'\ tll,· ... :J ~ e. ., r _\ V\ t 0. r e LYl {) \' t . T fJ l.,l 0 t 
(.(}.>fltJl4 '') U,V'\ 0-Jtc). . 

O t"'-e. t llra 1\n t 'J ·. M~"\C( v1c,w-. ~le +" f-e""Lt beoriY'le..r;.._) f~t.I<Y1 w~er- ~:: 
):_ lt:r\v1(,~ , 

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

Describe wbat 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. -

-------
On Wednesday Sept 6th, I filed an IFR flight plan for N735KQ to depart KAWO 
(Arlington) with the destination of KGPI (Glacier Park); the flight was filed under 
"CMF5KQ", as this was a "Compassion" flight to fly supplies to the Houston area. 
My intention for the flight was: if the visibility at KG PI was poor as I got closer to , 
KGPI and the visibility at KGTF (Great Falls International) was good, then I would 
request a change of destination to KGTF. 
With a possible destination of KGTF, I calculated that between 40 to 50 gallons of 
fuel would be required, but decided to take the trip with 64 gallons. The right tank 
already had 9 gallons, so 23 gallons were added to it at KAWO; and the left tank 
already had 14 gallons, so 18 gallons were added to it. This provided 64 gallons I 
of fuel for the trip. 

I received my IFR clearance from KAWO at roughly 2145Z on Wednesday and 
departed. On the flight as I approached GPI, I determined that GPI was IMC and 

1 

KGTF was VMC. I called Salt Lake Center and requested KGTF as my 
destination. I was given permission to go to KGTF; shortly thereafter, I realized 
that I was very low on fuel and advised ATC. I diverted to 5U5 (Fairfield) and 
descended ; all with guidance from ATC. I was having difficulty finding 5U5 due to 
the surrounding area; everything was farmland and low rolling hills. There was no 

visibility issues at all. With ATC's assistance, I located 5U5, but was still too high. 
In bleeding off altitude, I lost sight of the runway and had to land in a field. I hit 
the field hard, the plane bounced, hit a utility pole, and then came to rest on a dirt 

road. Note that somewhere during the maneuvering around the airport, the 

engine sputtered and lost power. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

-- --- ---

Regarding the Fuel: I have been told that there was no fuel in the aircraft 
I 

(consistent with my declaration of a low fuel condition) and that the right fuel cap 

was not installed. I had added fuel to both tanks at KAWO and there is the 

possibility/likelihood that I did not secure the cap adequately; if this is what 

I happened, then additional attention to detail would have exposed the problem. 
I 

Regarding the diversion to the Fairfield airport: I was so focused on finding and 

then maneuvering around the airport, that I did not execute the Forced Landing 

I checklist. In particular, flaps were up; perhaps if deployed the outcome would 

have been better. J 

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

Was there "Mechanical Malfunction/Failure? DYes rill No Total Time/Cycles 

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

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

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

h LJ GaUons 
Q I 00 Low Lead O JetA 0 JP8 
0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

NoV\ e 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? D Yes .D!f No 

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

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

Aircraft Registration Number Manufacturer: --- Damage to Other Aircraft 

Model: ---- D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft 

~ 
Pilot of Other Aircraft 

Name: Name: 
City: ~ City: 
State: -~ State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

r~egarding the weather information that I have provided on Page 8. 

----, 

I use a standard 9 x 6 steno pad attached to a knee board for notes while in 
flight. 
My steno pad was quite damaged during the impact; and so it is possible that I 
am incorrectly documenting the wind speed and direction. 
I used the A TIS from KG PI , and my notes indicate "I" (India) was current. My 

notes also have "0053" next to "1", which would be the broadcast time. Next to 
the "0053" is perhaps "7", definitely followed by "@3 and 3006", which would be 
the wind speed and altimeter setting. I never write down the temperature and 
dew point; more simply a mental note as to whether it is hot, humid, chance of 
rain. 
So either the wind speed/direction was 005 degrees at 3 kts, or was 007 at 3 kts ; 
obviously not significant, but my Page 8 info may not be correct. 

Additionally, I recollect asking ATC what the winds were as I was approaching 
Fairfield airport, and I believe he checked and then came back and said they 
were calm. 

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

Date of tbis Report 

oq },~) l..il l7 
dun/ddlyyyy 

Name of 

- or -

I 

If a Person Other tban Pilot/Operator is Filing Report 

Name: -------:::>-"~"----.~----------
Signature: ___ ?"'----- - -----------

Title: ____,>""~::...__ _______ _ 

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 
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