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

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Salmon State: ID Date: 07/16/2019 Local Time: 0800 
ZIP: 83467 Country: USA mmldd~yyyy 

Latitude: N44 58.0782' Longitude: W114 43 9721 ' 
Time Zone: MT 

(Enter in decimal degrees or degrees:mimlles:seconds) CoiJision with Other Aircraft : 0 Midair C On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number: N4876N 0 IFR-Equipped and Certified 

Manufacturer : CESSNA 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: C-182-Q Maximum G ross Weight: 2960 lbs 
Serial Number: 18267429 Weight at Time of Accident/Incident: 2570 lbs 

Year of Manufacture: 1979 Number of Seats: 4 Flight Crew Scats: 2 

Amateur-Built: O Yes If Yes: O KitiPlans Malee: Cabin Crew Seats: Passenger Seats: 2 
@No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Typ e (Select one) 
@ Airplane (Check a/It/rat app(v) (Check a/It/rat apply) ® Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Rctractablc 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 0 Normal 0 Restricted 

0 Tricycle O Tailwhcel 0 Turbo Prop Q Hybrid Rocket 
O Giider 0 Aerobntic O Limited O Turbo Jet 0 None 
O Gyroplane O Balloon 0 Provisional 0 Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift 0 Transpon 0 Experimental 0 Float 0 Ski 
O Rocket O Utility 0 Special Light-Spon 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocatmg) 
O Uitralight 0 Experimental Light-Spon 
O Unknown 0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

O Cenificate of Authorization or Waiver (COA) 
O N one O Unknown 0 None O Unknown 

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

En!!lne En!!lne Manufac turer Model/Series Ser ial Number mmlddi))w 0 lbs of Thrust I (hou rs) I (hours) I (hours) 
Eng. I CONT 0-470- U 467368 UNK/1979 230 3582.8 14 8 368.6 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I O Fixed Pitch Propeller 2 0 Fixed Pitch 
® Controllable Pitch O Controllable Pitch 

0 100-Hour 0 Continuous Airwonhiness O Ground Adjustable O Ground Adjustable 
O AA!P 0 Conditional Inspection Manufacturer: McCAULEY Manufacturer: 
® Annual O Unknown 

Model: C2A34C204 Model: 
Date last lnspect'ion : 08/17/2018 

mm/ddlyyyy EL T Insta lled: @Yes 0 No Additional Equipment (Check a/It/rat apply) 

Airframe Total Time: 3776 6 hrs If Yes: 0 ADS-B 

(Select one) EL T Manufacturer: UNK 0 Airframc Parachute 
hours measured at D Angle of Attack Indicator 
0 Last Inspection ® Time of Accidentllncident \<todel or Part No.: 

0 Autopilot 
TSO No.: @C9l (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

® Annual 
Was EL T still mounted in aircraft? @Yes 0 No 0 Elcctromc Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? @Yes O No 0 Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Old EL T Activate? 0 Yes @No 0Handheld GPS 

0 Other Approved Inspection Program (AA!P) 
({activated: 

0 Heads Up Display 
0 Continuous Airwonhiness O Onboard Weather 
0 Other, spccil)t: Did EL T Aid in Locating Aircraft: 0 Yes ® 0 O Satcllite Tracking Device 
Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
0 None Indica te Reason: 0 Impact Damage 0 Video Recording Device 
® SpecifY: EXTINGUISHER, Bottle under 0 Fire Damage O Other. SpecifY: 

seat 0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: BOISE 

arne: George and Ltnda Butts State: ID ZrP: 83703 

Fractional Ownership Aircraft: 0 Yes ® No Country: usa 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address or RegiSiered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 Nonc (!) FAR91 O FAR 129 O FAR 415 0 Scheduled or Commuter 0 Domcsuc 
D Flag Carrier Operating Cenificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lntcrnauonal 
D Supplemental O FAR 121 O FAR 135 0 FAR435 
D AtrCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Atr Camers (FAR I 29) 

0 FAR 91 Spcctal Fhght 
0 Passenger 

D Rotorcran External Load (FAR 133) 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 'on-US. Commcrctal 0 Mail Contract Only 
D On-Demand AtrTaxi (FAR 135) 0 on-US, on-commerctal 
D Commerctal AtrTour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
D Agricuhural Atrcran (FAR 137) 0 Publtc Atrcrafi (Select one) (Select one) 
D Ptlot School (FAR 141) 0 Arn1ed Forces 

0 Aerial Application 0 Ftrelighung O Unknown D Certificatc of Authorization or Waiver (COA) 0 Federal 
D Commerctal Space Transportation O State 

0 Aerial Observauon 0 Fltght Test 

Experimental Perrnll 0 Local 
O AirDrop O GltderTow 

D commerctal Space Transponation Ltcense 0 Air Race/Show ® Instructional 

D Other Operator of Large Aircraft O Unknown 0 Banner Tow O Olher Work Use 
O Business 0 Personal 
0 Executi\•e/Corporate 0 Positioning 

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

O Yes @ No 0 Yes ® No 

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

Airpo rt Name: FLYING BRANCH Distance From Airport Center: 1/8 sm 

A irport Identifie r : 1210 Direction F rom Airp o r t: degrees true 

Proximity to Alrport: 0 Off Atrport/Airsuip O on AtrportJAU'Stnp O NA Airpor t Elevation : 3647 n. msl 

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

Runway ID: (URIC) Length: 2000 n Wtdlh: 100 n D Dry D Snow-Compacted D Water-Calm 

Runway/Landing urface 
D lloles D Snow-Crusted D Water-Choppy 

(Check all that oppl)~ D Ice Covered D Snow-Dry D Water-Glassy 
D Asphalt 0 Grassffurf D Macadam D Water D Rough D Snow-Wet [ZJ Wet 
D Concrete D Gravel D Metal/Wood D Rubber Depostts D Soft 
D Dtrt D ice D Snow D Unknown D Siush-Covcrcd D Vegetation D Unknown 

Approach/Departure egment (Select o11e) 

O Taxt O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
O lmllal Chmb O Final ® Aborted Landmg (afier touchdown) 

O Crosswmd O Unknown 

I FR Approach (Check all that opp(1~ VFR Approach (Check all that apply) 

D None D 'one 

D ADF 'DB D PAR D MLS D Practice D Traffic Pattern 0 Stopand Go 
D SDF D Sidestep D LDA D GPS 0 Straight-In D Touch and Go 
D VOR/TVOR D lLS D ASR IZI Valley/Terrain Followmg 0 Simulated Forced Landing 
0 VOR!DME O Localtzer Only O Vtsual 0 Go Around 0 Forced Landing 
D TACAN D LOC-back course D Contact D Full Stop D Precautionary Landmg 

D RNAV D Circling 
D Unknown 0 Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accidentllncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmemher 1" was pilot flyin 0 Yes 0 No 

" Flight Crewmember I" Identification 

First Name: G=E..:::O..:..R:..:G::..:E=------------------­

Mtddle Initial: -=G=-----

LastName: ..:::B:..:U~TT~S------------------
Age at rime of Accident/Incident: .:6..::9 __ _ Date of Birth: 

Ccnificatc Number: 

Degree of Injury 
0 None 0 Fatal 
0 Mmor O Unknown 
0 Serious 

Seat Occupied 
0 Len 
0 Rtght 
0 Center 

0 Front 
O Rear 
0 Single: 

Pilot Certificate(s) (Check all that apply) 

0 one 
0 Pnvate 
0 Student 

0 Fltght Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Atrlinc: Transport 
0 Fltght Engineer 

Principal Occupation Medical Certificate 

0 Ptlot 0 None 0 Ciass 3 

0 Unknown 

0 US Malitary 
0 Forcagn 

0 Other O Class I 
0 Unknown 0 Class 2 

0 Dmer's Ltcc:nsc: (Sport Pilot only) 
Q Unknown 

Medical Certincate Limitations 
NOTE BASIC MED WITH 2 YEAR SELF-ASSESSMENT ON 06/07/2019 

Medical Cer tificate Special Issuance 
NONE 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 01 /0212019 

Flight Review Aircraft 

Make: CESSNA 

mmldd/J:ryy Model: 182-Q 

City of Residence: -=B:..:O:..:.IS:::::E=--------------

State: ...:.1=-D ______ _ ZIP: 83703 

Restraint Type 

Available 
0 one 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
Q Unlcnown 

mmlddlyy))' 

Used 
Q Nonc 
Q Laponly 
0 3-pomt 
0 4-pomt 
0 5-potnt 
Q Unknown 

!ledical Certificate Validity 
0 Wtthout limatauons,waavers 
0 With limitationstwatvers 

O Unknown 
0 ' A 

0 Special Issuance 

lnnatable Restraints 

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

Date of Last Medical 

06/12/2017 
mm!ddl)l)•yy 

Airplane Rating(s) 
(Check all that apply) 

0 1 one: 

Other Aircraft Radng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

0 !\one 
0 Singlc-Engmc Land 
0 Single-Engine Sea 
0 Mulucngme Land 
0 Multiengtne Sea 

Type Ratings 
COMPLEX. TAILWHEEL 

(Check all that apply) (Check all that apply) 

0 Nonc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

0 None 
0 Atrplanc 
0 lleltcopter 
0 Powered Ltft 
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0 Aarplane Smglc-Engme 
0 Atrplanc Mulu-Engine 
0 Gyroplane 
0 Powered Ltft 

0 Instrument Airplane 
0 instrument llelicoptcr 
0 I lclicopter 
0 Glider 
0 Spon 

Student Endorsements (Include dates) 

Lighter 
Than Alr 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot O Student Pilot 0 Fiiglnlnslructor 0 C"hcck Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes 0 No 

" Flight Crewmember 2" Identification 

First arne: -'J..,a..,rnW>ie'-"sL-------------------- City of Residence: ~G~a~rd~e~n~C~Itvu:._ ____________________ _ 

Middle Initial: ~c __ _ ZIP: 83714 
Last arne: ~H~u~d~s~o~n ________________________________ _ 

Age at ti me of Accidentllncidenl: ---'-7.::2'------ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal O Len O Front 
0 Mmor 0 Unknown 0 Right O Rear 
0 Scriow. O center O single 

Pilot Certilicate(s) (Cireck al/tlrat apply) 

0 one 0 Flight Instructor 0 Commercial 
0 Pnvate 0 Recreational 0 A1rline Tran~pon 
0 Student 0 Spon 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

O Ciass 3 

O Unknown 

0 US Miluary 
0 Foreign 

0 Other 
Unknown 

0 one 
0 Class I 
0 Class 2 

0 Driver's L1censc (Spon Pilot only) 
O Unknown 

Medical Certificate Limitations 
Ho!Jcr shall possess glasses for nearlintermedtate v1sion 

Medical Certificate Special Issuance 

Flight Review Aircraft 

,, 'ddly)'}~' 

Restraint Type 

AvaiJablc Used 
O None 0 None 
0 Lap only 0 Lap only 
0 3-pomt 0 3-pomt 
0 4-point 0 4-poant 
0 5-poant 0 5-pomt 
0 Unknown 0 Unknown 

1cdical Certificate Validity 

0 W1thout limi!Bllonstwaivers 
0 \V1th limitations/waivers 

0 Unknown 
0 lA 

0 Special Issuance 

Infla table Restraints 

0 Not lns!BIIed 
0 lns!BIIed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

3/27/2018 
mmlddy)~C\' 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 1212112017 take: _C=es::.:s:.:.n~a:..._ _______________________ _ 

Airplane Rating(s) 
(Cireck all that appM 

0 , one 
0 Single-Engme Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multiengine Sea 

T ype Ratings 

Flight Time (Enter appropriate 
twmber of lraurs m each box) 

mmlddiJJ-YJ' Model : 182P 

Other Aircraft Rating(s) Instrument Rating(s) 
(Cireck all that apply) {Check alltlrat apply) 

0 None O Nonc 
0 Airship 0 A1rplane 
0 Balloon 0 llelicopler 
0 Glider 0 Powered Lin 
0 Gyroplane 
0 Helicopter 

Powered Lift 

All Alrpll nt 
Muhlenglne 
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Instructor Rating(s) 
{Check all that apply) 

0 one: 
0 Airplane Smgle-Engme 
0 A1rplane Muh1-Engme 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnsl'J'Ument I Jelicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dares) 

Gilder 
Ughter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followina information\ 

C rew Name and Address Seat O ccupied Inj u ry 

Ftrst Name: Cay of Restdence: O Len O Front 0 one 

State: ZIP: O ccmer O Rear 0 Minor 
Mtddle lmual: 0 Right O Smgle O senous 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

Pilot Certificat c(s) (Check all that appl)~ Restraint Typ e: Inflatable 

O Nonc 0 Flight Instructor 0 Commerctal 0 US Mtlllary 
Available Used Restraints 
O None O Nonc 

D Pnvate D Recreational D Airline Transpon D Foreign O Lap Only O LapOnly D N01 Installed 

D Student D Spon D Flight Engineer 0 3-point 0 3-poim D Installed 

0 4-point 0 4-point D Not Deployed 

T yp e Rating/Endorsement for Total Flig ht Time a t the T ime 0 5-point 0 5-pomt D Deployed 

O Unknown 0 Unknown D Unknown 
Acciden tfl ncident Aircraft '! D Yes D No of this Accident/I nciden t: hrs 

Crew Name a nd Add ress Seat O ccupied Inju ry 

First ame: C11y ofRestdence: O Len O Front 0 'one 

State: ZIP: O Ccnter O Rear 0 Minor 
Middle lmual: 0 Rtght O Smglc O serious 
Last Name: Country: O Unknown 0 Fatal 

O Unl..-nown 

Pilot Cer tificate(s) (Check all that apply) R estraint T ype: Infla ta ble 

D None D Flight Instructor D Commerctal D us Mtlitary 
Available Used Restr aints 
0 one O Nonc 

D Pnvate D Recreational D Atrlinc Transpon D Foretgn O LapOnly o LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-pomt 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T ype R ating/Endorsemen t for T otal Flight Time a t the Time 0 5-point 0 5-point D Deployed 

Accident/I ncident Aircraft? D Yes D No of this Accid ent/In cident : hrs O Unknown 0 Unknown D Unknown 

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

Inflatable 
Name and Add ress Seat Inj u ry Restr aint Typ e R estraints Age 

First 
Availa ble Used 

amc: MIKE C11y : BOISE 0 one O Nonc O Len 0 one 0 "'ot Installed D Under 5 years 
Mtddle lnttlal: State: .!fL._ ZIP: 83703 O center O Mtnor ® Lap Only @ Lap Only 0 Installed 

Last Name: BEUMELER Country: 0 Rtght 0 Serious 0 3-pomt 0 3-pomt 0 Not Deployed /fUnder5. USA 0 4-point 0 4-pomt O Unknown O Fatal 0 Deployed 0 Child Reslrnint 

O Cre" ® Passenger O Othcr Row: RR 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-ileld 

O tinknown O Unknown O unknown 

Available Used 
First a me: City : O None O Nonc O Len 0 one O Not Installed 0 Under 5 years 
Mtddle Initial: State: -- ZIP: 0 Ccnter O Mmor O Lap Only O Lap Only O lnstalled 

Last Name: Country: O Rigin 0 Serious 0 3-point 0 3-point 0 Not Deployed !fUnderS. 
0 Unknown O F mal 0 4-point 0 4-point 0 Deployed 0 Child Restramt 

O Crew O Passcnger O Other Row: 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held 

O Unknown O Unknown O Unknown 

Available Used 
Ftrst Name: City : O None 0 one O Left 0 one 0 Not lnstalled D Under 5 years 
Mtddle Initial : State: - - ZIP: 0 Center O Mmor 0 Lap Only O LapOnly O installed 

Last Name. Country: 0 Rtght 0 Senous 0 3-point 0 3-point O Not Deployed If Under 5. 
0 Unknown 0 Fatal 0 4-pomt 0 4-pomt O Deployed 0 Child Restraint 

0 Crcw O Passcngcr O Othcr 0 Unknown 0 5-pomt 0 5-point O Unknown 0 Lap-1-Ield Row: -- O Unknown 0 Unkno\\n O Unknown 

First Name. 
Available Used 

City : 
0 one O None O Len 0 one 0 \lot Installed D Under 5 years 

Mtddic Initial: State: -- ZIP: O Center 0 Mmor O LapOnly O LapOnly 0 Installed 

Last Name: Country: 0 Rtght O Senous 0 3-point 0 3-pomt 0 Not Deployed /fU11derS, 

0 Unknown O Fatai 0 4-poinl 0 4-pomt 0 Deployed 0 Child Reslrnint 

0 Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-1-Ield Row: O Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Airpon 10: KEUL 
Time: 0640 

Airpon 10: KEUL 0 . one 0 VFRIIFR 

City: CALDWELL Cu:y: CALDWELL 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: ID Time Zone: MT State: ID 0 VFR 

Country: USA Country: USA ctivated? 0 Ycs 0 No 0 Unknown 

Type of ATC C learance/Service (Check a/It/rat app~1·J 

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Ad,isory 0 Unknown I NA 

Airspace where the accidcnUincident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Mi litary Operations Area (MOA) 0 Spccial Occurrence: 
0 Class B O DcmoArea 0 Aorpon Advosory Area O AirTraffic Control Area 
0 Clru.s C 0 Warning Area 0 Jet Traming Area 0 Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation FaciUI)' 
(Check a/It/rat apply ) Faco hty 10: 
0 National Weather Servoce 0 Company 

Obser\'ation Tome: 0 Fhght Sci'\ occ Stauon 0 Military 
O TVIRadoo 0 Internet Time Zone: 
0 Automated Rcpon O None 

Distance from Accident Site: 0 Commercial Weather Servoce (DUA TS) 0 Unknown 
nm 

0 On-Board Weather Dorection from Accident Slle: degrees true 

Basic Conditions light Condjtion 

® VMC 0 Dawn 0 Dusk O DarkNight O Unknown 
O rMC 0 Day 
O Unknown 

O Night O Bnght Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 65 (F) 
O Ciear 0 Thin Broken 0 None (Clear) 0 Obscured 
O Few ® Thin Overcast 0 Broken 0 lndefimte Dew Point: (C) or (F) 
0 Pamal Obscuration O Unknown ® Overcast 0 Unknown 

Altimeter etting: in. Hg O Scattered 

Lowest Cloud Condition Height Ceiling Height 
or -- MB 

6000 ft agl 6000 ftagl 

Wind Direction Wind Speed Wind Gusts Visibilil)• 10+ miles 
0 Vanable 0 Calm 0 ot Gusung RVR feet 0 light and Vanable ---

-or- -or- -or- RW: miles 

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

Intensity of Precipitation Type of Precipitation (Check a/It/rat app(1·J Restriction to Visibility (Check a/It/rat app(l~ 

0 Loght 0 None 0 Drizzle 0 Freezmg Ram 0 !'one O Fog 
0 Modcrate 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Hcavy 0 Snow 0 Snow Pellets 0 Ice Pelle!S Shower 0 Blowing Sand 0 Ha7e 
0 NIA 0 Hail 0 Snow Grams 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
0 Unknown 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray O Smokc 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Cioeck a/It/oat apply) evcrlty 
® None O NA ® None 0 /A [!) None O Light 
0 Tracc 0 Romc O Tracc 0 Rome O Ciear Atr O Moderate 
O Loght 0 Clear O Loght O Cicar O Terram-lnduced O Severe 
0 Modcratc 0 Mo~ed 0 Modcrate 0 Mo~ed O Convecuve Turbulence O Extreme 
O Severe O unknown 0 Severe 0 Unknown 
O Unknown 0 Unknown 

NOTAMs ( D and FDC), AJRMETs, SIGMETs, PJREPs in e ffect at the time of the accident/incident: 
NONE IN AREA BUT ONE FOR FIRE TO THE SOUTH EAST OF US NO FACTOR 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substanual 
0 M mor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® one 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 F1rc at Unknown T ime 
O Unknown 

Description of Damage to Aircraft and Other Property (Use additumal fheet ifnecessan') 

RIGHT LANDING GEAR BENT AND IMPALED IN FUSELAGE RIGHT WHEEL GONE 

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

0 Both Ground and ln-Fhght 
0 Explosion at UnknO\\'Tl T ime 
O Unknown 

RIGHT SIDE OF FUSELAGE RIPPED OPEN, RIGHT HORIZONTAL STABILIZER CRUNCHED AND ELEVATOR TIP RIPPED OFF 
TAIL CONE RIPPED OFF LEFT SIDE OF FUSELAGE CRUMPLED REAR OF CABIN 
UPPER AND LOWER ENGINE COWLOFFSET AND LOOSE FROM MOUNTS 
PASSENGER DOOR LOWER HINGE SHEARED OFF, WILL NOT OPEN 
NOTE ENGINE AND PROP NOT TOUCHED, BUT DID NOT LOOK CLOSELY UNDER THE AJC FOR ADDITIONAL DAMAGE 

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 
destinatton. Provtde as much detail as possible. 

While approaching from the north winds were calm and the terrain around (Hills) suited a landing to the north. Approaching from the south 
over the threshold we touched down less than 1/4 way down the runway. The sprinklers doused the windscreen to the point that we really 
couldn't see (previous sprinklers on other strips were light and did not obstruct views). When brakes applied, we just slid, not slowing, 
applied full power, retracted flaps to 20 degrees, but as we lifted off caught the right gear on a barbed wire fence. The passenger in the 
back visually saw the wire and the wheel was still attached. Maintaining control, continued to climb north, but scraped the top of a ridge 
(that's where we must have lost the wheel) and steered toward (U54) Bernard USFS landing strip. Knowing that we made the field, I 
reduced power and landed. With the right wheel gone, the strut dug into the ground pulling us to the right. Maintaining hard left rudder, 
kept it straight until it slowed and veered to the right off the runway, stopping mid field near the windsock. 

Note: Departed KEUL at approx. 06351ocal for 7 destinations in the back country. the first two were socked in and the Flying B (121 D) was 
the first open. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator, Owner Safety Recommendation 

Commg 1n a little h1gh, could have gone around then, but a second or two earlier 1n1tiat1ng the abort would have allowed us to clear the 
fence 

Knowmg what spnnklers can do, I'll never fly mto a stnp w1th them on aga1n. Lesson learned the hard way! 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(/j l'ev, list the name of tire po/1, manufacturer, port no . . vena/no .. and descr1he tire fatlure.) On Part 

1 say that because I believe all were 1n good condition pnor to acc1dent. and all parts noted in prev1ous statement flours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

14 8 I lours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pomuls, as necessary) 0 1!01!!7 0 115/1 45 0 Jet B 0 Other, specify 

60 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automouvc 

Other Services, if Any. Prior to Departure 

EVACUATION OF AIRCRAFT 

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

Method of Exit - Describe how the occupants e~itcd and how many occupants evacuated each location 

ALL EXITED THE PILOT SIDE DOOR. SLOWLY 

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

Aircraft Registration Number Manufacturer: Damage to Other A ircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircr aft 

Name: arne: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA19CA423 GAA Eric M. Gutierrez 7/20/2019




