
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION • 
Accident/Incident Location Dateffime 

Bend Oregon 12/26/?018 
.. 

2:36 PM Nearest Citv/Piacc: --===us State: DMe: Loc(ll Time: 

ZLP: 
97701 mmlddlyyyy Country: 

Time Zone: 
PDT 

Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Coll ision with Othe r Aircraft Altitude of To-Flight 

0 Standing 0 Takeotr (incl. initial climb) 0 Cruise 0 Hover 0 Midair Occurrence 
0 Taxi 0 Climb 0 Maneuvering 0 Other 0 On-ground 

r-tl"-
v 

0 Descent [!2r Landing 0 Approach 0 Unknown 0 Nonc ftMSL 

AIRCRAFT IN FORMA TlON 

M anufacturer: Cessna Max Gross Weight: ~oou lbs 

Model: 180 Weight at Time of Accident/I ncident: ~1 3~ lbs 

Seria l Number : 30389 Location of Center of Gravit y a t T ime of Accide nt/Incident: 

Registration Number : Nll5lC A mateur-built: 0 Yes ~No 
37.0 inches from 0 nose or ~ datum 

-or- Percent Mean Aerodynamic Cord (%MAC) 

C ategory of A ircraft Type of Airworthiness Certificate Number of Seat s: 4 Landing Gear 0 Retraclllblc 

!i;a Airplane {Check all thai apply) Check any additional landing gear 
0 Balloon Standard Special [['Large Aircraft, how many seats tor: configuration that applies: 
0 Blimp/Dirigible ~ Normal 0 Restricted 1 0 Tricycle ~ Tailwheel 0 Giider 0 Utility 0 Limited Flight Crew: 
0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 1 0 Amphibian 0 High Skid 
0 Helicopter 

0 Transport 0 Experirnenllll ~ 0 Emergency Float 0 Skid 0 Powered lilt 
0 Special Flight 

Passengers: 
0 float 0 Ski 

0 Ultralight 0 Light Sport 0 HuJI 0 Ski/Wheel 
0 Unkno"'n 0 Unknown 

Type of M aintenance Program Last Inspect ion T x.pe Date Last Inspection : 05/20/2018 

li2J Annual 0 100 Hour 0 Continuous Airworthiness mmlddiyyyy 
0 Conditional (Amateur-built only) O AAIP . 0 Conditional Inspection 
0 Manu!~1cturer's Inspection Program li2l Annual 0 Unknown Airframe Total T ime: 6557.0 hrs 
0 Other Approved Inspection Program (AAJP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, specify: - 0 Last Inspection 121 Time of Accident/Incident 

IFR Equipped Stall Warning System Inst alled T ype of F ire Extinguishing System 

D Yes liaNo 0 Unknown ~ Yes 0 No 0 Unknown 1!21 None 
/ 0 Specify 

ELT Installed ELT Act ivated EL T M anufacturer : Narco 
~ Yes 0 No ~ Yes 0 No Model/Series: BP1 0-10 

EL T Aided in Locating Accident/[ncident Ser ial Number: 
0 Yes !ill No Battery Type: Batte•·y Exp. Date : 03-30-2022 

Engine Type Reciprocating Fuel Propelle r 
~Reciprocating 0 Turbo Jet System Type 

ML (~u'-tY 0 Turbo Shall 0 TurboFan !l} Carburetor 0 Fixed Pitch Manufacturer: 
0 Turbo Prop 0 Unknown 0 Fuel Injected i!lf Controllable Pitch Model: t)'Z.A"!'IC..~B 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's ofMf~. [H Horsepower or Time Inspection Overhaul 

En~ine Engine Manufacturer ModeVSeries Serial Number mmlddlyyyy 0 lbs of Thrust (hours) I (hours) (hours) 
Eng. I Conttenttal 0·470-50 2029 10/02.1987 265 UKN 57.0 57.0 

Eng. 2 

Eng. 3 

Eng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 
Name: JOHN BENTLEY City: 

Bend 

D Yes ~No State: Ore ZIP: 97701 
Fractional Ownership Aircraft: Count:Iy: 

Operator of Aircraft GlJ Same As Registered Owner Operator Address ~Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Counlly: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

!i1'FAR 91 0 fAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes l2! No 

O FAR 103 O FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local Air Medical Flight 
O FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 

D Yes 0 No 0 FAR 125 O FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

lid Personal 0 Scheduled or Commuter 0 Nonc 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (1 21) 
0 Executive/Corp(kate I 

0 Supplemental 
0 Ollu:r Work Usc 0 Air Cargo 
0 Instructional Domestic or International 0 Foreign Air Carriers (129) 

0 Ferry 0 Domestic 0 International 0 Commuter Air Carrier (135) 

0 Positioning 0 On-Demand Air Taxi (135) 

0 Aerial Application 0 Large Helicopter ( 127) 

0 Aerial Observation Cargo Oper.ltion 0 Rotorcraft External Load (133) 
0 AirDrop 0 Passenger/Cargo -or-
0 Air Race I Show 0 Passenger How many? 0 Agricultural Aircraft (137) 
0 Flight Test 0 Cargo lbs 
0 Public Use 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

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

Aircraft Registration Number Manufacturer: ~ 
Damage to Other Aircraft 

N/A 
r ;-.. 0 Destroyed O Minor 

Model: . 
0 Substantial 0 None 

Registered Owner of Other Ai rcraft 

First Name: N/A City: 
Middle Initial: 

. 
State: ZlP: -

Last Name: Count:Iy: 

.Pilot of Other Aircraft 
/ 

First Name: N/A City: 
Middle Initial: State: ' ZIP: 
Last Name: Counlly: 

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

Was there Mechanical Malfunction/Failure? D Yes !i2l No 0 Unknown Total T ime/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 
' , . .~. • : t A'\ 

• 411!! ·, .. Cycles 

\- :~ ' :J ~:- ~~ ·; : , 
Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Ajrcraft Explosion 
0 None 0 Substantial lt2l None 0 Both Ground and In-Flight 0 None 0 Both Ground and In-flight 
0 Minor D Destroyed 0 In-Flight 

0 On-Ground 
0 Unknown Origin 0 In-Flight 

0 On-Ground 
0 Unknown Origin 
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Description of Damage to Aircraft and Other Property (use additionaf sheet if necessary) 
Both wings, Fuse, tail, gear, engine, prop, no other property damaged. 

AIRPORT INFORMATION (If the accidentfincident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KBDN Distance From Airport Center: O SM 

Ail·port Name: Bend Muncipal Direction From Airport: N/A degrees MAG 

Proximity to Airport 0 OtT Airport/Airstrip I!J On Airport D 0n Airstrip Airport Elevation: 3400 ft. MSL 

Approach Segment (Select one) 

riLanding 0 On lnslrwnent Approach 0 Base leg 0 Final 0 GoArow1d 
0 Crosswind 0 Do~nwind 0 Low Approach 0 Aborted Landing (after touchdown) 

J FR Approach (Check a// that apply! VFR Approach (Check aff that apply) 

0 Nonc O PAR 0 MLS 0 Practice ~None D Stop and Go· 
D ADF/NDB 0 Sidestep O LDA 0 GPS Traffic Pattern 0 Touch and Go 
0 SDF D ILS 0 ASR 0 Loran D Straight-In 0 Simulated Forced Landing 
D VOR!fVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valleyfferrain Following 0 Forced Landing 
0 VOR/DME 0 LOC-back course D Contact D Go Around 0 Precautionaty Landing 
0 TACAN O RNAV 0 Circling ~Full Stop 0 Unkno~n 

Runway Information Condition of Runway/Landing Surface (Check aff that app~vj 

Runway ID: 16 (LIR/C) Length: 5000 ft Width: 80 ft [t'f Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that appfy) 0 Ice Covered 0 Snow-Dry D Water-Glassy 
It'] Asphalt 0 Grassffurf 0Macadam 0 Water 0 Rough D Snow-Wet 0 Wet 
D Concrete 0 Gravel D Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft D Unknown 
0 Dirt D ice 0 Snow 0 Slush Covered D Vegetation 

FLIGHT ITINERARY INFORMATION .. :. -
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: KBDN 

Tin1e: 1 :30 pro Airport TD: 0 None 0 VFRIIFR 

City: Bend 0 Company VFR O lFR 
- City: 0 Military VFR 0 Unk"'lown 

State: Ore Time Zone: State:- Oregon O VFR 

Country: US COLmtry: Activated? 0 Yes 0 No 

Type of ATC Clearance/Service (Check afl that appfy) / 

0 None D Special VFR D Special LFR 0 VFR Flight Following 0 Cruise 
O VFR D lFR D VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check afl that appfyJ 

0 Class A Iii Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 0 Class G 0 Restricted Area 0 TRSA 0 Air Tratric Control Area 
0 Class C D Demo Area 0 Military Operations Area (MOA) 0 FAR 93 D Unknown 
D Class D 0 Waming Area 0 Airport Advisory Area 

Aircraft Load Description (Check aff that apply) 

~None 0 Towing Glider 0 Pata.:buti~t> 0 Livestock 
Passengers 0 Towing Banner 0 Water 0 Unknown 

0 Cargo D Other Extemal 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(converl.from pounds, as necessmy) D 80t87 D 1151145 0 JP3 0 Other, speciFy 

46 [3' I 00 Low Lead O .rctA 0 JP4 
Gallons D 1oomo 0 Automotive 0 JP5 

Other Services, if Any, Prior to Departure 
None 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes 0 No 

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

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

Facility ID: (Check all that apply) (Check all that apply) 

0 National Weather Service 0 Company ~ 0 In Person 
Observation Time: 0 Flight Service Station 0 Military 0 Teletype 
Time Zone: 0 TV/Radio D lntemet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report D Unknown D Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV!Radio 

Direction from Accident Site: U degrees MAG ' 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 30 
0 Parlial I Lirnitc:d I3y Pilot 0 Unknown 0 Ddy' 0 Night 0 Bright Night miles 
0 Partial I Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling , Restriction to Visibility (Check all that app~v) 

0 Clear 0 '{hin Broken 0 None (clear) D Obscured 0 None 0 Fog 
0 Few 0 Thin Overcast 0 Broken D lndclinite 0 Blowing Dust D Ground Fog 
D Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blo'A~ng Sand 0 Haze • 
0 Scattered • D Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Heigftt Ceiling Height 0 Blomng Spray 0 Smoke 
~ 0 Dust 0 Unknown 

/ UUU ft AGL >NUN!:: ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check a// that apply) 

D Indica~gS Velocity: 18 
KTS Velocity: 32 KTS 0 None 0 ln Clouds 

degrees MAG -or- - 0 Clear Air 0 Vicinity ofThunderstorm 

0 Calrn D Gusting Severity of Turbulence 
0 Variable 0 Light and Variable D Not Gusting D Extreme 0 Moderate 0 Light 

/ 0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
NONE 

' 
t 

# 

Icing Forecast Type of Precipitation (Check all that apply) 

Temper ature: 413 (C) Amount Type ~ None O Drizzle 
or (F) 0 None 0 Moderate O Rime D Rain 0 Ice Pellets 

Altimeter Setting: in. HG 
D Trace 0 Severe 0 Clear [!Snow 0 Snow Pellets 
D Light 0 Mixed 0 1-Iail 0 Snow Grains 

or (jU. ltl MB 
0 Rain Showers D lee Crystals 

Density Altitude: ft Icing Actual D Freezing Rain D Icc Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0 None D Moderate O Rime 
or 30.2 (F) D Trace 0 Severe 0 Clear Intensity of Precipitation 

0 Light D Mixed 0 Light 0 Moderate 0 Heavy 
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Pilot " A" Responsibilities at the Time of Accidentllncident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer D Other Flight Crew 

Pilot" A" Identification 

First Name: _J_o-Fhl-n _ _________________ _ 

Middle lnitiai:,:mttt.ol ...-­
Last Namc: _·~_8_1~1=e=y==~=--------------------------
Age at time of Accidentllncidcnt: ___ 58_ Date of Birth: 

Degree of Injury 
~ None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
f) Left 0 Front 
0 Right 0 Rear 
D Center D Single 

Pilot Certificate(s) (Check all that apply) 

D Unknown 

City: Bend 
State: oregon ZIP: 97703 
Country: OS 

Certificat_e_N_u_m_b_e_r_:_lllllllll ______________________________ __ 

Scat Belt 
Used 

Available 

(1Ye~ 
D Yes 

0 No 

0 No 

Shoulder Harness 
Used if"Yes 

A\'nilable 0 Yes 

0 No 

0 No 

D None D Student D Recreational 
0 Sport 

M Commercial 0 Flight Engineer 
0 U.S. Military 

0 Foreign 
D Private ~ Flight Instructor 0 Airline Transport 

Principal Occupation Medical Certificate 

Q Pilot 
1!1 Other 

D None D Class 3 
0 Class 1 D Dri\'er's License (Sport Pilot only) 

Medical Certificate Validity 
D Without lirrlltations/wai\'ers 
f) With lirrlltations/waivers 

0 Unknown 0 Class 2 D Unknown 

Medical Certificate Limitations 
Glasses for near vis1on available 

Medical Certificate Waivers 
None 

D Unknown 

. "!' 
, :. 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 05/02/2018 

Flight Review Aircraft 

Make;,. Cessna 

Airplane Rating(s) 
(Check alf that apply) 

0 None 
[t:l Single-Engine Land 
!ill Single-Engine Sea 
0 Multiengine Land 
0 Multicnginc Sea 

111111/ddlyyyy Model: 180 

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

0 Nonc 
D Airship 
0 Free Balloon 
~ (Hider 
D Oyroplanc 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check allthar appfyj 

0 None 
0 Airplane 
0 I Iclicoptcr 
D Powered Lift 

Instructor ~atin g"{"~' 
(C[1cc~.alf that app~vJ 

None 

• 

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

Date of Last Medical 

05/10/2018 

1111//lddlyyyy 

[if Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
[i1 Glider 
D Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriale 
nu111berojhours in each box) 

All 
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PILOT "8" INFCJKrnA TION 
Pilot " B" Responsibilities at the Time of Accidentflncident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

Firsl Name: N/A City: 
Middle Initial: State: ZIP: 
Lasl Name: Country : 

Age al time of Accident/Incident: Dale of Birth: Certificate Number: I 
'f. / 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None D Fatat D !.eft 0 Front· 0 Unknown Used o/ONo Us<Jd 0 Yes 0 Nu 
D Minor D Unknown D Right O Rear Available 0 · 0 No Available D Yes 0 No 
D Serious D Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

0 None 0 Student 0 Recreational 
0 ~';';:;,./ 0 Flight Engineer 0 Foreign 

0 Private 0 Flight Instructor 0 Sport 0 Airline 0 U.S. Military 

Principal Occupation Medical Certificate ~~g•mfi"'' VaUdity 

Date of Last Medical 

0 Pilot 0 None 0 Class3 0 limitations/waivers 
O Other 0 Class I 0 Driver's License (Sport Pilot only) limitations/waivers I 

0 Unknown D Class 2 0 Unknown Jnknnwn •mm/ddlyyyy 

Medical Certificate Limitations 

I 
Medical Certificate Waivers 

/ 

'• ' 
"'!! -,. :. 

Date of Last Flight Review Fl:,~:;-eview Aircraft 
or Equivalent, In cluding 

Mal FAR 121/135 Checks: 
Mo/cl:-1111111dd!yyyy --

Airplane Rating(s) Other Aircraft Ratinits) Instrumen t Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply) 

0 None . 0 Nonc 0 None D None 0 fnstrwuent Airplane .. 
0 Single-Engine Land 0 Airship . O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter I 

D Single-Engine Sea D Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter ., 
0 Multienginc Land J 0 Glider 0 Powered Lift 0 Gyroplane ·' 0 Glider 
D Multienginc Sea 0 'J 'I' 0 Powered Lift 0 Sport 

0 
0 

Type Ratings 

I 
Student Endorsements (Include dates) 

Flight Time (emer appropriate 
Airplane l n • h ·u"o Pnl 

All This Make Single • Airplane lighter 
number of hours in each box) Aircraft & Model Engine Night Acrual Simulated Rotorc•·art G tid rr Than Ail' 

Total Tin1e 

Pilot in Command (PIC) 

Time as Instructor 

This ·" 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following infonnation) 

Pilot Name and Address Degree of Injury 
D None D Fatal 
D Minor D Unknown First Name: -,--------------=-tl...l/..Jf\~..:-_ 

Middle Initial: __ _ ZIP: ___ _ _ 
City: ___ ________ __ _ 
State: ___ _ 

T.ast Name· Country: D Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None 0 Student ~naL 0 Commercial D Flight Engineer 0 foreign D Left D Front 
D Private ~ctor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

t--=T=oy_p_e_R_a_t-in_g/_E.::=.n-do-'r"'"s-e_m_e_n_t -fo_r_....;=o::........:'-----_;:;=--.--T-o-t-ai_F_I ..... ig_h_t_T_i_m_e-=a=t-t_h_e_T_i_m_e-"-------------l 0 Center 0 Single 

Accident/incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs 0 Unknown 

~P_il_o_t_N_a_m_e_a_n_d_A_d_d_re_s_s ______ --.,-----------------------~ Degreeoflnjury 

First Name: -:-------------tl!.....f,J-+-~- City:-------------- 0 None 0 Fatal 
Middle Initial: ____ State: ____ ZIP: ----- 0 Minor D Unknown 
Last Na.tne: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None D Student D Recreational D Commercial D Flight Engineer D Foreign D Lett D Front 
0 Pnvate D Flight Instructor 0 Sport D Auhne Transport D U.S. Military D Right D Rear 

i-=T=y-p_e_R_a_t-in-g!E-=:.nd_o....:r~s-e_m...;.e_n...;.t ...;.fo.:..:.r--==~~-----=~-r-:-T:.:..:o..:...t..::.ai.:..:.F.:.:.I:£ig..::.h.:..:.t_T_i_m_e.::a=t....:t.:..:.h.:.:e....:.T....:.i :.:..:m...:e::.:..._ ________ -l D Center D Single 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs D Unknown 

Pilot Name and Address 
~--------------~~--------------------__, 

Degree of Injury 

FirstName: ~~~ City: _____________ _ 0 Nonc 0 Fatal 
Middle lnitia-:-1-: ------------'L.:..f-1-'-1'-- State:____ ZIP:_____ D

0 
Minor D Unknown 

Last Name: Country: Serious 

Pilot Certificate(s) (Check ali i hal apply) 

0 None 0 Student 
D Private 0 Flight Instructor 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 

D Recreational 
D Sport 

D Yes 0 No 

D Commercial D Flight Engineer 
D Airline Transport 0 U.S. Military 

D Foreign 

Total Flight Time at the Time 
of this Accident/Incident: _____ hrs 

Seat Occupied 
0 Left 0 Front 
0 Right D Rear 
0 Center D Single 

0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) 

Name and Address 

"!' -, .. " <> = ~ 
= " " gt>st· " c. ]' 

~ 
j: . ;; " §§ ...,. :s " !:! <::;. .. < ·5·~ ·5 ·~ " 

.,., 
" " 0 

"' u z~ ~ z:o "" "" rr.- ::>:- z 
. Peter tjend 

" j: 
0 
j 

" :::> 

Ftrst Name: -:--1;.;--------------­
Middle Initia\3~tle) 

City: 
State: oregm1 9//0:J ZIP: ____ _ 2 DDDDDDDD~D . 
Country: u::; Last Name: 

City: ~(~Q 
State: v~ull 
Cow1try: 

F. N Max trst ame: ___ ______ ....,.. _ ____ _ 

Middle lniti~entley 
LastName: . 

ZIP: 97703 / OGDDODOD!iiO 

Cit:': 
Bend 

State: Oregon 

Country: 

. Tommy 
Ftrst Name: ---------r-oc------ --
Middle lnitiaN\jber"' " 
Last Name: 7 "' 

ZIP: 97 703 , DDDDD DO ~ DD 

City: 
State: 

First Name:----------- -----
Middle Initial: ___ _ ZIP: _ ___ _ DDDDDDDDDD 
Last Name: CoW1try: 

City: 
State: 

Fir:;t Name:..,.----------------
Middle Initial: ___ _ ZIP: ____ _ DDDODDDDDD 
Last Name: Cotmtry: 

City: 
State: 

First Name: 
Middle lnitia-:-1-: - - ---- --- ------ ZIP: ____ _ 0000 0 00 0 00 
Last Name: Country: 

City: 
State : 

First Name:----------------
Middle Initial: ___ _ ZIP: ____ _ DDDDDDDODD 
Last Name: Country: 

City: 
State: 

First Name:----------- ----­
Middle Initial :- - -­ ZIP: ___ _ _ DDDDDDDD D D 
Last Name: CoW1try: 
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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 time and point of departure, intended destination, and services obtained. 

Took off from Bend airport (KBDN) near 1 :30, winds calm, departed runway 34. Flew for an hour localy and returned to land at airport we departed (KBDN). 
Entered a 45 for right down wind for runway 16, all fixed wing traffic is to the west of the runway. One aircraft in the pattern, I turned down wind for 16 

.number 2 to land. Turned base then final noticing effect of winds as we turned final. Air speed 75mph and 30 dgrees of flaps, crossed runway end line added 
landing flap and touched down 300 feet beyond, heard stall horn on landing. lmediatly a wind gust caused the airplane to rise about 1 o feet above the 
runway and drift down wi~ v ·~ · . "'~-'~-''; • .::: .... wer for a go around but aircraft continued to drift to the east and contacted ground. AWOS reported at 
the time of landing"WW1'iffs 265 at 18 mph gusting to 32 mph. 

' 

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

Operator/Owner Safety Recommendation 
Use less flap and have more airspeed when landing cross wind. 

/ 
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GAA19CA111 GAA Eric M. Gutierrez 1/2/2019
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