NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _Manzanita

State: OR Date:

ZIp: 97130

Country:_USA

Accident/Incident Date/Time
09/16/2017

Local Time: 1710

Latitude: _?

(Enter in decimal degrees or degrees:minutes:seconds)

Longitude: _?

mm/dd/yyyy

Time Zone: PDT

Collision with Other Aircraft:

O Midair  QOn-ground QO None

AIRCRAFT INFORMATION

Registration Number: N232TB

Manufacturer: rudberg

Model: rv8

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number: 81315

Maximum Gross Weight: 1800

Ibs

Weight at Time of Accident/Incident: 1450 Ibs
Year of Manufacture: 2003 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes  IfYes: OKit/Plans Make: vVansaircraft Cabin Crew Seats: Passenger Seats: _1
ONo O 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 O Liquid Rocket
O Balloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider Aerobatic  [JLimited O Tricycle [ Tailwheel O Turbo Jet ONone

O Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QO Unknown

O Helicopter . OO0 Commuter [ Special Flight O Emergency Float Oskid QO Electric

QO Powered Lift [ Transport Experimental OFloat Ski

ORocket O Gtility O Special Light-Sport CHull CISki/Wheel Fuel System Type (Reciprocating)

Q Ultralight O Experimental Light-Sport : .

O Unknown N ) o _ O Other Launch/Recovery System OcCarburetor @ Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | Q Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 | Lycoming 10390 L-55476-17E 2?77 210 ? 100 100

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
Q100-Hour Q Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP | 8Conditi0nal Inspection Manufacturer: _ HARTZELL Manufacturer:
Annual Unknown
Model: _ HC-G2YR-1NWX/7605WX Model:
Date Last Inspection: 05/24/2017
P T ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1355.8 hrs If Yes: /‘;?fsr:ie Parachute
ELT Manufacturer: AMERIKING
hours measured at  (Select one) Model or Part No: 227? [J Angle of Attack Indicator
® Last Inspection O Time of Accident/Incident odel or Fart NO.:_7£¢ [ Autopilot
TSO No.: OCY1 (121.5 MHz) @C91a (121.5MH2)| A paga Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz)

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)

QO Continuous Airworthiness
QO Other, specity:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing System

O None
Q Specity:

Did ELT Activate? QOYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown

[AElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[AElectronic Primary Flight Display
[OHandheld GPS

OHeads Up Display

O Onboard Weather

[OSatellite Tracking Device

[Stall Warning System

O Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: TODD RUDBERG

City: SHORELINE
State: WA

ZIp: 98133

QO Yes ® No

Fractional Ownership Aircratt:

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

State: ZI1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[ZNone ®FAR 91 QFAR 129  OFAR 415 QO Scheduled or Commuter QO Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 ~ QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q International
O Supplemental QOFAR 121 QFAR 135 QFAR435

OAir Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR9I Special Flight Q Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US. Non-commercial

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

QO Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L o
O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application OFlrehghtmg O Unknown
[JCommercial Space Transportation O State ) A_erlal Observation OFI]ght Test
Experimental Permit O Local ) A%r Drop OGlider TOW
O Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business ® Personal
Q Executive/Corporate QO Positioning
; —— , , - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @®No QOYes @®No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _NAHALEM BAY STATE PARK Distance From Airport Center: 0 sm
Airport Identifier: 3S7 Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 0 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 33 (L/R/C) Length: _2500 ft Width: 40 ft O Dry O Snow-Compacted O Water-Calm
- " [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [J Macadam [0 Water [ Rough [ Snow-Wet [ Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase QO Go Around
Qlnitial Climb QOFinal QO Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [ONone
O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
O SDF OSidestep OLbA OGPS [ straight-In O Touch and Go
O VOR/TVOR aiLs OASR O valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Q Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [dYes [ONo
“Flight Crewmember 1” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mny/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O E/ane (0] gatil (@) I]ic;ﬁht (@) ;ront QO Unknown Available Used
O S nor  Q Unknown @) Clg @) S‘carl O None ONone [ Not Installed
Q Serious QO Center QO Single O Lap only OLap qnly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None O] Flight Instructor [ Commercial O US Military O 4-point 0 ‘5‘:"2;2: O Bzilrfoy;g
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point o Up K o
O Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
Q Other QO Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A -
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

. . ) Airplane Instr t
Flight Time (Enter appropriate All This Make Single Airplane et Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot O Co-Pilot O sStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(e} None O Fatal OL§ﬁ OFront O Unknown Available Used
QO Minor O Unknown ORight ORear )
O Serious O Center OSingle O None O None CINot Installed
Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
[ None [ Flight Instructor O Commercial O us Military Od4-p ot O 4-p ot Dge;l){fyed
O Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point O Unknown
O Student O Sport 0 Flight Engineer QO Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None Q CClass 3 QO Without limitations/waivers ~ Q Unknown
QO Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift

Type Ratings Student Endorsements (Include dates)

. . ) Airplane Inst t
Flight Time (Enter appropriate All This Make Single Airplane et men Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. . . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None O Flight Instructor O Commercial 0 US Military O None O None Restraints
O private O Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4=point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point o DCPIO)'ed
. . . . . . QUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“”“ g None
. . o . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military I?DV ; l(l:l?le Igelgone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
) - - - Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs QUnknown  Q Unknown 00 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N VALERIE Ci SEATTLE Available Used
irst Name: ty :
Y OLeft ® None ONone ONone Not Installed | [J Under 5 years
Middle Initial: _A State: WA  ZIP: 98133 ®Center O Minor 8Lap Only 8Lap Only [ Installed
—— ) . 3-point 3-point Inder
. . ORight QO Serious p P [ Not Deployed | I/ Under 5,
© VILLACIN - o .
Last Name Country: _USA OUnknown | O Fatal 82 point 8‘5"1”?“‘ [0 Deployed O Child Restraint
QO Unknown -poin -point | [ Unknown ~
QO Crew @®Passenger Q Other Row: 2 OUnknown O Unknown 8 bii]:)ii
First N o Available Used
irst Name: ity :
Y OLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OQLap Only) Fycopjeq
. . ORight QO Serious O3-point O 3-point | INot Deployed | I/ Under 5,
Last Nome: Country: OUnknown | O Fatal 82"’0?'“ 84'130““ O Deployed O Child Restraint
Q Unknown -point S-point [ [ Unknown _
O Crew QPassenger Q Other Row: OUnknown O Unknown 8 bii]:)ii
First N o Available Used
irst Name: ty :
R OLeft O None ONone ONone [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap iny OLap iny O Installed
. . ORight O Serious O3-point O 3-point Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 82"’0?'“ 84'1’0““ O Deployed O Child Restraint
O Unk -point 5-point Unknown -
O Crew QOPassenger QO Other Row: Unknown OUnknown O Unknown O 8 16?1?(1:)3?1
First N o Available Used
irst Name: ity :
¥ OlLeft O None ONone O None [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor QOLap Only  QLap Only | Fyopjeq
. . ORight QO Serious O3-point O 3-point | [Nt Deployed | If Under 5,
Fast Name: Country: OUngknown OfFatal 82"’0@ 84-point [ Deployed O Child Restraint
Kk -point 5-point Unknown -
O Crew QPassenger Q Other Row: O Unknown OUnknown O Unknown = 8 I{J?]‘]’(]:—(I)ai




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KPAE Ti 1600 Airport ID: 3S7 @® None QO VFR/IFR
o ime: . Q Company VFR  Q IFR
City: EVERETT ' City: MANZANITA QO Military VFR Q Unknown
State: WA Time Zone: PDT State: OR O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A [dClass G [ Military Operations Area (MOA) [OSpecial Occurrence:
[ Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area :
O Class C OWarning Area [ Jet Training Area [JUnknown NA ft msl
O Class D OProhibited Area O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) A Facility ID:
O National Weather Service O Company o
I Flight Service Station O Military Observation Time:
OTV/Radio [ Internet Time Zone:
[ Automated Report O None . e . .
[ Commercial Weather Service (DUATS) Unknown Distance from Accident Site: fm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vVMC ODawn ODusk O Dark Night QUnknown
O1mc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Cellmg Temperature; (C) or 75 (F)
® Clear O Thin Broken @® None (Clear) O Obscured . "
QO Few QO Thin Overcast Q Broken QO Indefinite Dew Point: ©) or _* (F)
QO Partial Obscuration O Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: _? Il\r/lfBHg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable C?lm . [ Not Gusting RVR: feet
[ 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)
OLight O None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O BlOng Dust O Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
®ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [Z1None [Light
QO Trace O Rime QO Trace O Rime O Clear Air COOModerate
QO Light O Clear QO Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence Extreme
QO Severe O Unknown QO Severe Q Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None Q Both Ground and In-Flight

QO Minor QO Destroyed Q In-Flight Q Fire at Unknown Time Q In-Flight Q Explosion at Unknown Time
O Unknown QO On-Ground O Unknown QO On-Ground QO Unknown

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

RIGHT WING SPAR BENT. RIGHT LANDING GEAR BENT. LEFT WING OUTBOARD LEADING EDGE CAVED IN. FUSALAGE BENT
AT RIGHT GEAR. PROP STRIKE.

NARRATIVE HISTORY OF FLIGHT (Please 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.

Pilot’s statement.

Incident at 3s7: | approached from the north and flew parallel to the east side of the runway, observing the windsock and runway for
conditions. The winds were calm and the runway clear...there was one other aircraft parked on the west side of the field. | crossed mid
field and entered the left pattern for the north runway. Shortly after touch down a cow elk approached at high speed from the left side of
the field. It was clear our paths would intersect and that she was going to impact directly on our nose in the next second or two. | went to
full throttle and picked the nose up enough to miss her with the fuselage, but did hit her with the prop (throwing a blade) and hitting her
with the right wheel. The engine vibrated badly and | pulled the power off and quickly touched down on the main gear. At about the same
moment as the second touch-down another elk, a 2 pt. bull, also running at a high speed slammed into my left outboard wing. This
caused me to ground loop to the left which buckled my right main gear. We then ground looped to the right and came to rest after
skidding for another 100' or so down the runway centerline.

Although | remember the details well, this was a highly dynamic chain of events and every decision was pure instinct. There were high
rates of closure and very short distances. Elk have larger brains than a squirrel, but they do not exhibit any better judgment.

My friend and | were miraculously spared any injury and we are grateful for that.

Other facts:

Point of impact with cow was 1070’ from the runway threshold.
Point of impact with bull was 1260’.

Resting place of N232TB 1490’

At 60 mph, the elapsed time from impact with the cow to impact with the bull was 2 seconds. Based on how much | was able to
accomplish between hitting the cow and the bull, I think | had less than 2s to react to the cow.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

move the treeline back another 100'. the tree line is 40' from the runway edge. an elk running at 45mph can cover this distance in .6
seconds. the elk came running out of the tree line at full speed for an unknown reason. Neither the elk nor | had a reasonable chance of
avoiding this collision due to the time/space constraints placed on us by the proximity of the treeline and runway. Fence the edges of the
tree line.

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

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If ves, list the name of the 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) O 80/87 O 115/145 O JetB O Other, specify
) ® 100 Low Lead O JetA O JpP8

30 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes No

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

As normal. But quicker.

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destroyed Minor
Model: O Substahtial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: 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.

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

Date of this Report | Name of Pilot/Operator: _todd rudberg

10012017 Signature:
mm/dd/yyyy

--or-- Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA541 GAAID HICKS, M. 010CT2017
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