
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
;~aimsiltm~a-.e'ifgt::: ··;; .··~ ... ~··:·;.·~~lil~it~~[~~~~-~~~~t~¥~~~~~~mtJWti~t.~~Jt~iJ§lgmgtfit~& 
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Hamilton State: MI._ Date: 06/22/2018 Local Time: 1Q.QQ AM 
ZIP: 59840 Country: USA mm/Jd~l,'J')' 

Time Zone: MT Daylight 
Latitude: 46-15 Longitude: 114-07 

(Enter in decimal degrees or degrees:nrinrlles:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

:AIRSRii~t":INFJi-'tiC!l~~~fJmfi11imtlMW*~~;~~;ilJ~i.il~~-i{;BU:ll!~l!k~Jt-~rH~H41;;i!i;~!4~~~51imlL~~8wMi!ill~1~~iad~ti· 
Registration Number: N61862 D IFR-Equlpped and Certified 

Manufacturer: Beech 
D Commercial Space FUght 
D Unmanned Aircraft 

Model: D17S Maximum Gross Weight: 4250 lbs 

Serial Number: 4877 Weight at Time of' Accident/Incident: 3500 lbs 

Year of .Manufacture: Unknown Number of Seats: 4 Flight Crew Seats: 1 
Amateur-Built: OYes J.{Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Scats: 3 

ONo 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select otr,•) 
®Airplane (Check all that app("') (Citeck all that applJ~ ® Reciprocating Oliquid Rocket 
OBalloon Standard Special [!]Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible Ia Normal 0 Restricted 

OTricycle OTailwheel OTurbo Prop 0Hybrid Rocket 
0Glider 0Aerobatic Olimited OTw-boJet ONone 
0Gyroplaue 0Balloon 0 Provisional 0Amphibian 0High Skid OTurboFan OUnknown 
OHelicopter 0Commuter 0 Special Flight 0 Emergency Float 0Skid OElectric 
0 Powered Lift 0Transport 0 Experimental OFioat 0Ski 
0Rocket OUtility 0 Special Light-Sport OHull 0Ski/Whe¢l Fuel System Type (RI!ciprtlc:ating) 
OUJtralight 0 Experimental Light-Sport 
OUnknown D Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

OCertiticate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Ene.ine Manufacturer Model/Series Serial N umbea· mmlddln11' 0 lbs of Thrust lchours) I (hours) (hours) 
Eng. I P&W R-985 NIA Unk 450 Unk Unk 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 0 Fixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Ain.vorthincss OGround Adjustable QGround Adjustable 
0AAIP 0 Conditional Inspection Manufacturer: Hartzell Manufacturer: 
®Annual 0Unkno\\1t 

Model: Model: 
Date Last Inspection: June 2017 

EL T Installed: ®Yes ONo Additional Equipment (Check all that app(lo) mmldd/)'),:v 

Airframe Total Time: 1650 hrs /fYt·.~: OADS-B 

EL T Manufacturer: Ameri-King 0Airframe Parachute 
hours ml!asured at (Select one) DAngle of Attack Indicator 
0 Last Inspection OTime of Accidc:utllncidc:nt Model or Part No.: 

0Autopilot 
0C9la (121.5 MHz) TSO No.: ®C91 (121.5 MHz) D Data Recorder 

Type of Maintenance Program (St!lect otrt!} 0C126 (4CIC) MHz) DElcctronic Flight Bag or Handhdd Device 
0 Annual 

Was ELT still mounted in aircraft'? ®Yes ONo D Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connt!ded to antenna? ®Yes 0No OEiectronic Pl'imary Fligh£ Display 
0 Manutacturer's Inspection Program 

Did EL T Acth·ate? ®Yes ONo OHandheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness ff'actil'ated: DOn board Weather 
0 Other. specify: Did ELT Aid in Locating Aircraft: OYe:- ®No OSatellite Tracking Device 

Description of Fire Extinguishing System If not actb:ated: D Stall Warning System 

0 None Indicate Reason: D Impact Damage 0Video Recording Device 

® Specify: Standard D Fire Damage D Other, Specify: 

0 Battery Expired/Damaged 
laUnknown 
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OWNER/OPERA TOR INFORMATION ' '~ 1' - 1!.1: '+_!!i;.;t.r-._r ~ ~...::"" .,..,. ~ 
~. 

R eg istered A ircraft Owner City: Ha milton 

Name: Ric hard A. Livings to n State: MT Z IP: 59840 

fractiona l Ownersh ip 1\ircrJft : 0 Yeo 0 No Country: USA 

Operator of Aircraft 0 Same A.•· Regi.\lered (A,.,,.!r 0 Sam~ At/tire::,~· as R~gh;teretl o~"·ner 

Name: Melvin 0. Tiensvold C ity: Vic to r 

Doing Business 1\s: NA State: MT ZI P: 59875 

Air Carrier/Operator Designator (4 Charac ter Code): NA Country: USA 

O pcr.1ting Ccrtificutcs Held Regul:llion Flight Conducted Under R evenue Operation for FA R 121 , 125, 129, 135 
(Check all that apply) (Sci eel one (or each group) 

0 Nonc 0 FAR91 O FAR 1:!9 O FAR41 5 0 S~h~dul..:d or Conunutcr O D~>mcstic 
0 Flag Carrier Operating Ccnificatc (FAR I 2 I l 0 FAR 103 0 FAR 13..\ 0 FAR 431 0 Non-Sdtcdulcd 1>r Air Taxi 0 International 
0 Sur plcmcmal O FAR 121 OFAR 135 OFAR 435 
O AirCargo O FAR 125 O FAR u- 0 FAR437 
0 Foreign Air Carriers (FAR I 29) 0 Passenger 
0 Rntorcmft External Load (FAR 133) 0 FAR 91 Spcci;~ l Flight Q Cargo 
O Commutcr Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Tuxi (f AR 135) 0 Nou-US. Nuu-conunerciul 
D <orruncrcial AirTour(FAR 1.16) Purpose of F light for FAR 91.1 03, I..H, 137 
D Agricultural Aircran (FAR IJ7J 0 Public Aircrall (S(•Iecl mw) (Stdect on~) 
O PilotSchool(FAR 14 1) 0 Am1cd F1>rccs 

0 Aerial Appl ication 0 Fircfighting 0 Unknown D Ccnificate of Authorization or Waiver (COA) O Fcdcml 
D Commercial Space Tran~portation 0 Stale 

0 Aerial Observat ion O FlightTeM 
Expcrim~ntal Permit 

0 Lo"ol 
0 Air Drop O Giider Tow 

0 Commercial Spac~ Tmnsportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft 0 Unknown 0 Banner Tow O Oth.:r Work Usc 

0 Business 0Personal 
0 Exccuti\'c/Corporatc 0Positiouiug 

Revenu e Sightseeing Flight Air Medical Flight 
0 Extemal LoaJ 0 Skydiving 
O Ferry 

O Y.:s Q :-.lo O Ycs 0 \:o 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on a pproach, landing, takeoff, departure , or within 3 miles of a n a irport) 

Airport :'1/ame: Ravalli Count~ Airnort Dista nce From .\ ir port Ce nter: On sm 

Airport ldcntilirr: 6S5 Direction From Airport: O n degrl'CS true 

Proximity to Airport: 0 Off Airpurt/Airstrip 0 0 n Airport/Airstrip O N/A Airport Elevation: 3644 ft. msl 

Runway Info rmation Condition of Runway/Landing Surface (Cirrd all tluu apply) 

Runway ID: 16 !URIC\ L~ngth : 4200 n Width: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Culm 
0 llolcs 0 Snow-Cru,tcd 0 Water-Choppy 

Runway/Landing Surfa ce (Check ulltillllllpp~r/ 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass 'Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 \Vet 
0 Concrt:te O Gravel 0 1\ktal Woud 0 Rubber Deposits 0 Soft 
O Dirt 0 lc~ 0 Snow O Unknown O Siush-Covcrcd 0 \\!g..:lation 0 Unknown 

Approach/Deparlurc Segment (Select one) 

O Ta:"ti O VFR Departure O On lnstmmcnt .'\ pproach ODown\\ind 0 Low Approach 
OTak~on· 0 IFR Dcpanurc Prorcdurc/Cicarancc 0 Landing OBase O Go Around 
Qlnitial Climb QFinal O Aboned Landing (after touchJown) 

O Crosswind O Unknown 

IFR Approach (Check alllhtll app~1·1 VFR Approach (Check alii hal apply) 

0 Nonc O Nonc 

0 ADFIN DB 0 PAR O MLS O Practicc 0 Trame Pattem O Stop and Go 
O SDF O SidcMcp O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR/TVOR O ILS 0 ASR 0 Valle) !Terrain Folio" ing 0 Sinmlutcd Forcctl l.anding 
O VOR/D~ I E 0 Localizer Only O Visual O Go.'\round 0 Forced Landing 
0 1'.'\CAr 0 LOC -hack course O Contact 0Full Stop 0 Precautionary L:nuliu!_! 

O I~AV O Circling 
O Unknown 0 Unkno"n 
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--

" Flight C r cwmcmber 1" Responsibilities at th e Time of Accident/ In cid ent 
0 l'i lot 0 Co-Pilot 0 Smdent Pilot 0 Flight lnstntctor 0 Chcrk Pilot 0 f light Engineer 0 Other Flight Crew 

''F'Iight C rewme mbe r I" w:ts pilot 0 Ycs D No 

" Flight C rewmember I'' Identifica tion 

First Nnmc: !.!M"'e"'l_,_v!!.in,__ _______ _________ ___ _ 

Middle lnitinl: ~0,!_ __ _ 

Lnst Nnmc: _,T"'"ie,_n""s"'v,_,o"'"ld,__ ________________ _ 

Agent time of /\ccidcnt/lnddcnt: ~6'-'7 __ _ Dnte of Birth: 

Certificate !\umber: 

Degree of Injury 

0 None 0 Falal 

Scat O ccupied 

0 Lefi 0 Front 
O Rear 
0 Single 

0 linkno\\11 
0 Minor 0 Unknown 
0 Serious 

0 Rigln 
0 Crntcr 

Pilot Ccrtilicatc(s) (Check all that app~t·) 

D Xllnc 
D Private 
D Student 

0 Flight lnstruclor 
D R~crcational 
O Sport 

D Commercial 
0 Airlin~ Trnnspon 
D Flighl Engineer 

D US ~t il ilary 
D Forcign 

Principal Occupa tion 

0 Pilot 

M e dic!ll C ertificat e 

0 0 1hcr 
Un~no"n 

O:'-.one 
O Cia!>S I 
0 (lass 2 

M edical C ertificate Limitations 

None 

Med ical Certificate S pccia llss ua ncc 

Basi Med From Special issuance third class 

Date of Last F lig ht Review 
m· Equivalent, Including 
FAR 121 / 135 C hecks : 06-7-2017 

mmldri)J)J' 

O Cias; 3 
0 Ori \'er"S License (Span Pilot only) 

Unknown 

Flight Rc\'iew Aircra ft 

1\lakr: Ce ssna 

:l lodcl: 180 

City of Residence: ...lV~ic~t~o:!.r _____________ _ 

State: -'-"-'-'-------- ZIP: 5875 

R estra int T ype 

Available 
O Nonc 
0 Lap only 
O J-point 
0 4-pllint 
0 5-poinl 
0 Unkno\\11 

Used 
O Nonc 
0 Laponly 
0 3-point 
0 4-poim 
0 5-point 
0 Unknown 

M e dical Ct'rtilicate Va lidit_v 

0 Withoul limilutions/waiv<.'r.; 
0 Wilh limitations/" ail cr., 

0 Unlillown 
0 :-JA 

0 Spel'iullssuanrc 

lnOata blc Restra ints 

D Not Installed 
D Installed 
D Not Dcplo)·ed 
D Deployed 
D Unknown 

Date o f Last 1\lcdic:l l 

09-06-2017 
mmldt//.1~1 :1:~· 

Airpla ne Ratin g(s) 
(Check all that apply) 

D ;\one 

Other Aircraft Rating(s) 
(Check all tlwt IIPPM 

Instrument Ra ting(s} 
(Check all that upp(r l 

lnstructn•· Rating(s) 
(Cfutck all that IIPf'~l') 

0 !'one 
0 Single-Engine L<md 
D Singk~Engine Sea 
0 Muhiengi nl' Land 
D t.lull icngine Sea 

Type Ratings 

8-17 
LOA in Heinkle He -111 

D None 
0 Air, hip 
D B•lloon 
D Glider 
D Gyrop!Jn~ 
D Helicopter 
D Powered Lift 

All T his \1okr 

D ?\one 
0 Airplane 
D 1-lclicoptcr 
D Powered Lill 
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0 Airplane Single-Engine 
0 Airplane Mulli-Engiuc 
D Gyroplanc 
D Pow~rcd Lili 

0 lnstrulllcnt Airplane 
D ln~lrumcn t l lclicoptcr 
D Hclicoplcr 
D Glider 
D Spon 

Stude nt E ndor semen ts fl ncfude dates) 

Glid..r 
Lightrr 

Thon Air 



"FLIGHT CRt:IAIIIIC:IIU~ER 2" INFORMATION 
" Flight Crewmcmber 2" Responsibilities at the Time of Accident/Incident 

0Pilot O co-Pilot 0 Smdent Pilot 0 Flight lnsrmctor 0 Chcck l'ilot 0 Flight Engineer O Othcr Flight Crew 

'"Flight Crewmember 2"' was pi lot fl ying D Yes O No 

" Flight Crcwmcmber 2" Identification 

First Name: City of Rcsidenre: 

Middle lttitial: S tate: ZIP: 
Last Name: Count ry: 

Age at time of Accident/Incident : Date of Birth: mmitld~"·' ~':~· 

C.:11ificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 'one 0 Fatui O Len O F rout O Unkuown 

Available Used 0 Minor 0 Unknown O Rigin ORear 
0 Serious O cemer O singlc 

Q None 0 None 0 Not Installed 
0 Lap only 0 Lap only 0 Installed 

Pilot Ccrtificatc(s) (Check ai/JitaJ appM 0 3-jloint 0 3-point 0 Nor Deployed 

0 Nunc 0 Flight Instructor 0 Cummcrcial 0 US ~filirary 0 4-puint 0 4-point 0 Dcployed 

0 Private 0 Recreational 0 Airline Trnnsport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Sntdent 0 Spon 0 Flight Engineer 0 UnknO\m 0 Unknown 

Principal Occupation Medical Certificate Medical Certifica te Validity Date of Last Medical 

0 Pilot 0 None 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Drh cr~ License (Sport Pilot only I 0 With limitat ions/wai vers 0 N/A 

0 Unlulo"n 0 Class~ 0 Unknown 0 Special Issuance mml ddlyyyy 

Medical Certificate Limita lions 

Mcdic;ll Certificate Special Issuance 

Date o f Last Flight Review Flight Re, ·iew Aircraft 
or Equivalent, Including 

l\l3kl·: FAR L2l/l35 C hecks: 
mmlddi)JJJ i\ loctcl: 

A irplnne R llti ng(s} Other Aircrafl Rati ng(s) Instrumcnl Ratin g(s) lustructm- Rating(s) 
(Ciu'ck all that apply) (Check alltlwt upply) (Check u/1 Jlwl upp(rl (Check u/1 thai upp(v) 

0 None 0 Non~ O Nonc 0 Non~ 0 Instrument Airplnnc 
0 Singi~Enginc Land o Air:.hir 0 Airplane 0 Airplnnc Sin~;k-Engine 0 hl.'trumcnt Helicopter 
0 Singl~Enginc Sea 0 Balloon 0 llclicopter 0 Airpbnc Y!ulti-Enginc 0 l lclicopter 
0 1\lultiengine Land 0 Glider 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Multi~nginc S~a 0 Gyroplanc 0 Powered Lilt 0 Spon 

0 Helicopter 
0 Powered Lifi 

Type Ratings Student Endorsements rl nclude dati's) 

Flight Time (Emo~r apprup•1ale 
Airplane Jnlfrumcnr 

All This \'hkr SinAh~ ;\irpl:me Lighter 
11111//b<'r ~(huurs in each l>o.\ ) Aircrsfr & ,\lucid Enginr Mulrl••n)!ln•· :-ii~hl AcHlal Simulnrrd Rut1•rtraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

Thi~ Make Model 

Ln't 90 Days 

Last JO Days 

La>t ~4 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExcJusive of cabin crew comolete the followlnQ Information) 

C r ew Name und Address Seat Occupied Injury 

First Name: City of Residence: O Len O From O ~>.one 

State: LI P: 
O Ccntcr O Rear 0 Minor 

MiJdle lniual: 0Right O Single 0 Scrious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Chrck nil that apply) R estraint Type: JnOa tal>le 

D US ~ l i litary 
Available Used Restraints 

D Nonc D Flight Instructor D Commercial 0 Nonc O Nonc 
D p,;,·:uc D Recreational D Airlin~ Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Smdcnt D Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D • ot Deployed 

Type Rating/Endorsement for Total Flight Time at thr T ime 0 5-point 0 5-pomt D Deployed 

O Unknown 0 Unknown D Unknown 
Accide n t/Incident Aircra ft? D Yes D t>:o of this Accidcntll ncid ent: hrs 

Cr~w Na rnt a nd Add•·ess Scat Occu pied Inj ury 

F11'S1 Name: Cit) of Residence: O Len O Front O ~one 
O Center O Rear 0 Minor 

1\hddlc Init ial: Stat.:: ZIP: 
0Right O Single O scrious 

La~t Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificatc(s) (Chrck all that apply) Restraint Ty pe: Inn atablc 

D Nonc D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O Nonc O None 

D Prhatc D Recreational D Airline Trnnspon D Foreign 0 Lap Only O LapOnly D >Jot Installed 
D Student D Spo11 D f light Engin~~r 0 3-point 0 J-point D Installed 

0 4-point 0 4-point D >Jot Deployed 
Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accidcnt/l ncidcnl Aircraft '! D Yes 0 No o f this Accidcn t/lncidc nl: hr~ 0 Unknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

lnfi:ttablc 
Name and Address Sea l Injury Restra int T y pe Restraints Age 

A,·ailablc Used 
First . ame: Alex City : Missoula 

O Le It (!) None 0 1\onc O Nonc 0 Not Installed D Under 5 years 
Middle Init ial: Statc: _ML_ ZIP: 5\il!!Q~ 0 Ccnter 0 111inor 0Lap 0 nly 0 Lap Onlr 0 lnsrnlled 

Last Name: Alhens 0 Right O Scrious 0 3-point 0 ~-point 0 Nm Deployed If Under 5. 
Country: USA 

O Unknown O F mal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Cre" 0Passcngcr O Othcr 
O Unknown 0 5-point 0 5-point O Unkno\l"n 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

A , -ailabl t• Used 
Fir~t >lame: City : 

O L.:ft O N one 0 Nonc O Non.; 0 Not h1>talled 0 Under 5 yea~> 
~1iddlc Init ial: State: ZIP: 0 Ccntcr O :O.tinor O LapOnly OLap Only 0 Installed -- 0 3-point 0 3-point 
Last Name: O Right O Scriou1 0 Not Deployed ((Undt'r 5. 

Coumry: 
0 Unknown O Fatal 0 4-point 0 -t-point O Dci)IO)Cd 0 Child Rcstraint 

O Crcw O Pas.cngcr O Othcr 
O Unknuwn 0 5-point 0 5-poinl O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

AYaila l>lc Used 
First Name: City: 

O Nonc 0 'one O Nonc 0 Nut Installed D Under 5 y.:ars O Lcft 
MiJdlc Initial: State: ZIP: O Ccnter O Minor O Lap Only O LapUnly O ln>talkJ -- 0 3-point 0 3-puint O Rigin O Scriuus 0 Not Dcploycd (I Undt'r 5. 
L.~st Name: Counuy: 04-point 0-t-point 0 Unknown O Fatal O Dcployed 0 Child Restraint 

O Crcw OPasscn!_!cr O Othcr 
0 Unknuwn 0 5-point 0 5-puint O Unknown 0 Lap- Held 

Ruw: -- O UnkllOWll 0 Unknown 0 Unknown 

Availabl~ Used 
Fi~t :\ame: City: O :>lonc O Non~ 0 1\ot Installed D Under 5 y.:ars O Lcti O Non.: 
1\t iddlc Initial: State: -- ZIP: O Ccntcr O Minor O Lap Only OLap Ouly 0 lnotallcd 

L.~st Name: 0Right O Scrious 0 3-point 0 :;-point 0 Not Deployed NU11Ch'r5 . 
Country: 

0 Unknown O Fatal 0 4-point o~-puint 0 Deployed 0 Child Rcstrnint 

O Crcw OPa..,..scngcr O Othcr 
O Unknown 0 5-point 0 5-point 0 Unkno11 n 0 Lap-1-lcld Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
L ast Dl'parturc Point Time nf Departure Dcstinution Type flig ht Pla n Filed 

Airport ID: 6S5 
Time: 9:30 

Airport JD: 685 @ None 0 VFRIIFR 

City: Hamilton City: Hami lton 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: MT Time Lone: MT Day State: MT 0 VFR 

CC\untry: USA Country: USA Aclivnted? O Yes 0 1 0 O Unknown 

Type of A TC C ll'arancl'/Sl'nicc fC/zeck alltlzut app(•:J 

0 None 0 Special VFR 0 SpcciallFR 0 \'FR Flight Following D Cruis,• 
0 VFR 0 IFR 0 VFR On Top 0 Tmftic Advisory 0 Unknown I NA 

Ai r space where the accidenUincidcnt occurrerl (Check all thatapp~l') Altitude of I n-Flight 
0 Class A O CiassG D Mili tary Opcratiuns Area (MQ,\ ) O Spccial Occurrence: 0 Class B O Dcmo Area 0 Airport Advisooy Area 0 Air Traffic Comrol Area 
0 Class( 0 Waming Area 0 Jet Tmining Area O Unknown n msl 
0 Clas< D 0 Prohibited Area O TRSA 
0 Class E 0 Re.<trictcd A1ca 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of P ilot \\"cat her Information \\'eat her Observation Facility 
(Chr•ck allthcll appM 

J·acility JD: NWS P hone 
0 National Weather Scr\'icc 0 Company 
0 Flight Service Station 0 Milital) Obscr\'ntion Time: 8 A M 

O TV/Radio 0 Internet Time Zone: MT Day 
0 Automated Report D None 

Distance from Accident Site: 10 0 Commercial Weather Sen icc (DUA TS) 0 Unknc"'n 
nm 

D On-Board Weather Direction from Accident Site: 10 degree; tnoe 

Basic Conditions Ligh t Conditio n 

0 VMC O Dawn O Dusk ODnrk ight O Unknown 
OIMC (!)Day 0 'ight O Bright Night 
0 Unknown 

Sky/ Lowest C loud Condition C~iling Temper·a ture: (C) or 6 0 (F) 
® Clear 0 Thin Broken 0 None (Clear) O Ob:.curcd 
OF,·w 0 Thin O"ercast 0 Broken 0 Indefinite Dew Point: (Cl or 6 0 ( FJ 
0 Partial Obscuration O Unknown 0 o,crcast 0 Cnkno"n 

Altime ter Setting: 2996 0 Scauer~d in. Jig 

Lowl'st C lo ud Condition Heig ht C~iling Heig ht 
or MB 

n agl ft agl 

Wind Direction Wind Speed Wind Gu~ts Visibilit~· Unlimited miles 
0 Variable 0 Calm 

0 Light and Vmiablc 
0 Not Gusting RVR: fee t 

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

Direction: degrees true Speed: kts Speed: kts Density Altiturlc: n 
Intensity o f Precipitation Type of Precipitation tC/wck a// that app(1~ Restriction to Visibility (CIIt'ck ulltlmtupp~•-J 

O tight 0 Kone D Drizzle D Freezing Rain 0 N\)nC 0 Fog 
0Moderatc D Rain D Icc Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Ilea')' D Snow D Sno" Pellet; D lee l'e llct;, Sho" r r 0 Blowing Sand 0 Haze 
0 N/A 0 Hail D Snow Grain D Freezing Drizzle 0 131owing Snow D Icc Fog 

0 Unknown D Rain Showers D Icc Crystals D Blowing Spray D Smoke 
0 Du~t D Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Tn>e (Check allthatapp~l~ Sc,·eritv 
0 \1\)nc O N A 0 Konc O N/A 0 1'\onc O lighi 
OTm.:c 0 Rimc 0 Tmcc 0Rimc O CJcar Air 0 Modcrntc 
O Licht 0 Clear O L•ght O CJcar 0 Tcrrain· lnduccd O Scvcrc 
0 ~~~dcmte 0 1\ l i~cd O MoocrJtc O i\lixcd O Con\'cctivc Turbulence O Extremc 
0 Severe O u nknown 0 Severe O Unknown 
O Unknown 0 Unkno"n 

NOTAMs (D and FDC), ATRMET s, SIGMETs, P IRE P s in eft't!ct at th e time o f t h e accident/incident: 

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 D~stroy~d 

0 Unkno"n 

Aircraft Fire 

0 Non~ 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unkno"n 

Description of Damage to Aircraft a nd Other Properly {U.<P addilional .<hl'PI !(,PN'.t.<w~·J 

Upper wing. rudder, aerlion, engine. 

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

Aircraft Explosion 

0 None 
0 In-Flight 
0 On-Ground 

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

Describe what ocwrrcJ in chronological order, including circumstances leading to and nature of act:idcntlincidcnl. Dest:ribc tcrrdin and include: 
wreckage distribution sketch il'pcninent. Attach extra sheets if needed. State dcpat1ttrc time and and location. services obtained, ;md intended 
destination. Provide as much detail as possible. 

The flight was a pleasure fl ight over the Bitterroot valley. We climbed to about 7000 feet did a stall and turns then proceeded back to the 
airport for landing. 

The approach was uneventful but on touchdown the ariplane drifted to the right. Tried to apply left rudder but for some unknown reason 
was not able to correct sufficiently to avoid running off of the runway. A ditch was at the side of the runway that forced the aircraft to flip 
over. We hit the ditch at about 25 MPH. 
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RECOMMENDATION (How coufd this accident/incident bave been prevented?) .;,:t..!. ~ :;'i'..£....~ 

Opcrmor/0 \\ ner S~fcty Recommend~tion 

No ne 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 l\"o Total Time/Cycles 
(({)'c.<. list the name ofthc part. manufacfllrcr. part no .. serial no .. and describe thc.fwlurc.J On P~rt 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tak~:off Fuel T ype 
(Cnnt't'l't.frum puwu/:,. u.\' ll~('e~sury) 0 80 87 0 1151145 0 Jet !:! 0 Other. specify 

65 Gallons 
0 I 00 Low Lead 0 Jet!\ OJP~ 
0 1 00/ 1~0 0 Jet /\-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency cYucuation of th e aircraft performed'! 0 Yes 0 No 

Method of Exit - Describe how the occupnnts ex ited nnd how many occupants c.:vacuntc.:d each location 

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

Aircraft Registration Number· Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: Ciry: 
State: ZIP: State: ZIP: 
Country: Country: 
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