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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clV" and publlc use aircraft accudems and inc:dents
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State: I D

zr: _ X 338 Country: ush

Latitude: Y4-§3-(9.Y4 (dd:mmexs N/S) Longitude: o "0lp=0lp,3p(ddd:mm:ss EAW)

Date/Time

Date;
mm/dtpyn

Time Zonc:

O_&_ Local Time: /6:00
_NDT

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing  [J TakeofT (incl. initial climb)  [J Cruise {1 Hover D Midair Occurrence
[ Taxi 0 Climb [J Maneuvering O Other 3 On-ground
[J Descent snding O Approach 1 Unknown ﬂNnnc /l / o ~ MSL
.MRGRNFTJNFGRM)\TIGN:; i 3 e et i o Y ey e o smye )ﬁl R e R TR ‘.‘.’Z;J st
Manofacturer: C,@-C,él/\ A, Max Gross Welght. RIS s
Model: | Weight nt Time of Accident/Incident: 2512 Ibs
Serial Number: { 8 0571257 Location of Center of Gravity at Time of A ceident/Incident:
Registration Number: _ N 2/ 572 Amatear-buitt: [J Yos JNo 32 inches from [ nose or T datum
~or _Percent Mcan Acrodynamic Cord (% MAC)
Category of Aircraft '(E_yhr:kol'l;\'i;won;jnm Certifieate Nomber of Seats: __&f Landing Gear {1 Retractable
Bl Airplanc el ail that app Check any additional lands
o gi\_uo;:‘; . Standard Special If Large Aircraft, how many sents for: mﬂﬁgu,:yﬁon that applics: e g
mp/Dinigiblc .
] Glider :::‘:;‘ B :R:s“t'x::‘:cd Flight Crew: [0 Tricyele ﬂTﬂﬂ\Vhecl
H g”h":;"g, £ Acrobatic O Provisional Cabin Crew: [ Amphibian [ High Skid
] P:wcrgd tift £J Transpon L] Experimental Passengers: Emerpency Float [ Skid
B3 Uteratight 8 Special Flight Atsemgers: E Float E Ski
* Light Sport Hall Ski'Wheel
O Unknown a ‘
Unknown
Type of Maintenanee Program Last Inspection Type Date Last Inspeetion: O o
onugl L) 160Hour [ Continucus Airworthincss mid
Conditional (Amateur-huilt onty) 0 ansp 7] Conditicne) Inspection
[) Manufocturer*s Inspection Program ’ﬂA"“‘N’ 0 uninoan Airframe Total Time: 7/0,
] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness hours measured a1 (check one)
0 Other, specify: [ L.ast Inepection ‘Q'Time of AccidentIncident
TFR Enuipped Stall Warning System Instalted Type of Fire Extinguishing System
?_Yes ONo [ Unknown Mvm QANa O Unknown [ None
B Specity ul_&_tc& trsnde]
wn seot
ELT tnstalled ELY Activated ELT Mannfacturer:
Yes [INo s CONo Model/Scries:
ELT Aided in Lacating Accident/Incident Scrin) Number:
0 Ves H’V"‘ Battery Type: Battery Exp. Datc:
Engine Type Ree-procaﬂnn Fuet Prapelier
Recipmeatmg [ Turbo Jet System Type M. (
Turbo Shafl O Turbo Fan g‘?ﬂfb“'?'“ [ Fixed Pitch Manufacturer: & QUW
{3 Turbo Prop O unknown Fuc] Injected “Bdontollable Pitch o). 24 3Yc. 203 -
Engine Rated
Power Measured Time Time
Date a3 _ fcheck one) Total  |Since Since
] Engine Manufacturer's of Mfp. Horsepower or| Time Inspection | Overhan)
Engine | Engine Manafactnrer Model/Seriee Serial Number mem/ddyyyy 1bs of Thruat (hours) | (hours) (hourm)
o1 Lood oY7P 12 132055 -5~ R 5ok _ 23c. 38724 3¥ | 110G
'
Eng. 3
Eng. 4
Fa>~ ! 3 J 1A S+F‘J\I/\Sﬂk@/\"
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Registered Aireraft Owner Addrcqs .

Name: y: ,
Fractional Owncrship Aircraft: [JY N St _LD‘

crship t s ﬂ. 0 Country: [ 4%4:' — —

Operator of Aircraft g/Snmc As Registered Owner Operator Address " same As Repistered Owner
Name: City:

Dping Busincss As: State: 7.1p:

Air Carricr/Operator Designator (4 Character Codc): Country: ___

Regulation Flight Conducted Under Revenue Sightsecing Flight
\gm 9] E PAR 129 E FAR 91 Special Flight [ pubtic tsc (Ecu typel O ves °

FAR 103 FAR 133 Non-1JS. Commercial O Federat [0 Neare [ Loca! : . "

OFAR 121 CdrFAR 13S O Non-sS. Non-commerziat [ Gnknown Air Medical F'lg]lt

OFAar 125 [OrAk 137 [ Armed Forees Oves ﬁ}lo

Purposc of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137  (Sclect onc) for FAR 121. 125,129, (3§ (Seicct one) (Check all thot apply;

crsonal [} Sencduled or Comnmter O Nenc
Business (] Nan-Scheduled or Air Tav L[] Flag Carrier Opcrating Cerrificate (3215

[J Executive/Corparate 3 Suppicmental

O Other Werk Use i . O Air Cargo

O instructional Domestic or International [:[ Forcign Air Carners (129)

Ol Feny DO vomesne [ Inteenational [ Commuter Air Carrier (135)

[ positioning (J On-13cmand Air Taxi(13$)

[ Acrial Application [ .arge Helicopter £127)

(O Acrial Qbscrvation Carpo Operation

Rot External [ 3

C1 Air Drop [ PassengerCargo D. n:- -mcraﬁ xternal [Lond (133}

O Air Race / Show [ Passenger low many? 3 Agricultural Airerafi (137)

[ Flight Test O cargo _ lbs

{0 Public Use O Mai 3 Other Operater of Large Akrcraft

D Unknown

SUESTINEAR

O REREIRCRR s
Aircraft Registration Number

Manafacturer: Dnmage to Other Aurcraﬂ

. [J Desmayed I Minor
Model: 3 Substantia? O Nene

Registered Owner of Other Aircraft

First Name: City:

Middlc Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aireraft

IFirst Name: City:

Middlc Initial: Statc: 7)P:
L.ast Name: Country:

Totat Tlme/Cvclcs

Was there Mcchnnical I\1all‘unctsonll’*‘mlnrc? L—_] Yes .'4 No [ Unknown
{Ifves. list the name of the port, mamufacturer, part na.. scrial no. ond describe the fatiure.; On Part
Fours
Cycles
Time Since This Part

Inspected/Overhauled

Hours

Au’craft Flrl

Alrcrnft Dnmnge Au'cral't F‘xplocmn

[ None [ Substantial ?onc [] Roth Ground and In-lt light None [ Roth Groand and In-Flight
O Miner 0 Destroyed In-Flight 1 Unknown Origin In<Flight [ unknown Origin
[ on-Graund O on-Ground
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| .
Description of Damage to Aireraft and Other Property (use addinionat shent if necassary)

No otrac propecty dunrgecs

Pmpd\ﬂv Cﬁro«w( stike)  fedd LJ»? fp  appoe 30
brow +1p Tboonel, ledd wig stnt, top of Fall
dordn  afprov /5

-AIRPORT INEORMATION : (i tto-dvalasatnnelddht vecrsi 6 at rotidif; kOt BF Wikt -
Airport Idcatifier: /\r\ il Distance From Airport Center: SM
Airport Name: __§f 'L [ i Direction From Airport: degrees MAG
. . | A . ¥ L T——
Progimity to Airport [ O Airport/Airstrip [ On Airpart ﬁOn Airstrip Airport.Elevation: o2y . /. MSL
Approach Segment (Select one) ’
(O On Instrumcnt Approach Landing .E) Bascleg [ Final O Go Around
| [ Crosswind LI Downwind L] Low Approach (] Abored Landing (aficr muchdown)
IFR Approach (Chack alf that apply) VER Approach  (Check all that apply)
None 0O rArR mis ' ] Proctice CIxonc 1 Stop and Go
ADP/NDB [ Sidestep OLpA Clgrs rafTic Pattem O Touch and Go
OsoF Omns JASR [ roran Straight-In L] Sivwilnted Forced Landing
O VOR/TVOR O Loealizer Only O visual O unknown | O Valley/Terain Following 3 Forced Landing
[J VOR/DME [J LOC-hack course CJ Contzee [ Go Atound i [ Precautionasy Landing
JTACAN O RNAV 3 Circling BYFull Srop 3 Unknown
Runwuy Information 8 tl)l’ldiﬁoﬂ of Runwny/l.andlng Surface (Check all that apply)
. l ( 2 : O ith: Ory O Snow-Compacted [J Water-Calm
Runway ID: (URC) Length: —KQ-L———R Wwid A % Holes - ] Snow-Crusted O Water-Choppy
Runway/lLanding Surface (Check all thot apply) [J 1ec Cavered L Snow-Dry 3 water-Giansy
Asphalt L Grass/Turf ] Macadam 3 water £ Rough . T Snow-wet [ wet
Conerete O Grovel DO MetWood [ Unknown C] Rubber Deposits [ Soft J Unknown
1 pint Otee Osnow ‘ [ Stush Covered [ Vegetation
ELIGHT TINERARYINEORRIFIONG: -, o o n o o o o o o oo
Last Departure Point Time of Departure Destination M \/ Type Flight Plan Filed
aipon10: ___ UK . Yo | Aimeri: [ gNone 3 VFRAFR
~ Time; :
cy: CUn L ime:_[ 4 - 3O ciy Ml el Compuny VFR  [JIFR

o QD Mitiory VR [T Unknown
Smtc; o Time Zone:_MALD] | sie: O a Vllfkmy
coummy: WS H ‘ Country: Activated? [JYes [No

Type of ATC Clearanee/Serviee (Check all that apply)
%‘m [0 special VFR [ Special IFR (3 VER Flight Following 0 Cruise
VFR Jw¥r {J VFR On Top [ Traffic Advisory {J Unknown / NA
Airspace where the accident/incident occurred  (Check all that opply)
[ Class A Class E " Prohibited Area [ Jet Training Arca ] special
OcChs:B Class G [ Restricted Arca [d TRSA [ Air Traffic Control Arca
[ Class C (] Demo Aren ] Military Operations Arca (MOA) [ FAr 93 0 Unknown
O Class D O waming Arca [ Aimport Advisory Arca
Aircraft Lond Description (Check all that apply)
[ None (O Towing Glider [3 Paruchutists [ Livestock
Passengers [J Towing Barmer [ water 8 Unknown
Cargo [J Other Bxtemnal ,LJ Chemical/Festilizer/Sccds
FUEL & SERVICESINFORNATION: L T T S s AR |
Fuel on Bonrd at Last TakeofT | Fuel Type
foonvert from paurds, as necessary) Osos? CJn1snas ()] 3 Other, specify
3 5 100 LowLésd  [Jleta © ira
Gallons 1007130 O Automotive 0 sps
Other Services, if Any, Prior tw Departure '
None.
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IEVACUATIONOF ARG RAE oo o e

Was an emergency evacuation of the ajrcraft performed? OyYes [INo
Method of Exit — Describe how the occupnants exited and how many occupants evacuated each location

2 pasaengovs eyleel o lefy d:aor, [ epied He r'i?h‘/"

R
. Bites

HERINFORMATIGNAT: T VEINCIBENT:SERE L 7 s s o

Weather Observatin Fa.cility Source of Weather lnformaﬁo B Method of Briefing

Facility 1D: (& ¥ Eerrefz ( Poe 7 ) gm all that apply) (Check all that apply)
N - National Wenher Service [J Company ] In Persan

Observation Time: ‘3 : Flight Service Station 3 Military O Tele

Time Zone: MBT LJ TV/Radio I Internet @am

Dis from Accident Site: io NM ] Avtomated Repont [ Untmown Al Redio

[ Commercia) Weather Scrvice (DUATS) (3 TV/Radio
Direction from Accident Site: { ‘2 7 degrees MAG | [ Unknown
Briefing Type/Completcness Light Condition Visibility
ull O Abhrevinted ) Dawn [ Dusk O] Dark Night

Partial / Limited By Pilot 3 Unknown P Day 1 Night I Bright Night _LQ.": miles

Partial / 1imited By Bricfer {1 Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction {0 Visibility (Check all thot apply)
O cteer [ Thin Broken (I Nene (clear) (] Ohscured gwone [ Fog

ow ] Thin Overcast L] Broken. [ tndefinite Blowing Dust O Ground Fog
Partinf Obscuration ] Unknown 3 Overcatt p:Unlmown 3 Blowing Samd J Haze
Scattered , 8 Blowing Snow B lec Fog
vy s e Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
7 9,000 _fAGL 7 %,099 nAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
¢ Indicated: Velocity: __\{D  XTs Velocity: __L{_KTS I None 1 1n Clouds
290 degress MAG “or K Clear it [] Vicinity of Thunderstorm
0O caim gc,mﬁns Severity of Turbulence
O variable [ Light and Variahlc Not Gusting [ Extreme [ Moderatc B
[ Sovere [J Moderate Chop

NOTAM:s (D, L and FDC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accident/incident

Nore

Icing Forecast Type of Precipitation (Check alf thar apply)
Temperature: ____ (O Amount: Type one O Orizzc
or 57 G T(me 8 Modcrate B g'ime g:ab\ [ bec Pellcts
. . , ace Severe ear
Altimeter Settmsﬁr 2.0l o HG OLight CJ Mixed E]' fqﬂw 8 Soow delc.:
_ - ; [J Rain Showers [ 1ce Crystats
Density Altitude: 5 (g |12 n Icing Actuni [JPreezing Rein ] Ice Pelicts Shower
Amount T Snow §| F i7z)
DewPoint: ___ (O one ] Moderate E]":imc O Snow Shower [ Freezing Drizzic
or ® rs O Severc D Clear Intensity of Precipitation
OLignt | O Mixed ) Light ] Moderme [ Heavy
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{PIEOT T INFORME R BT R SERa r e S A S TR e A W T
Pilot “A" Responsibilitics at the Time of Aceident/Incident
Pitot  [JCoPilot  [StsdentPilot [ Flight tustructor (T Check Pilot O Flight Engineer (] Other Flipht Crew
Pilot “A” Identification
First Name: City: I/V‘-a Ced ‘
Middle Initial: ! ‘1’ State: __ T 212 2 22@ 35

Last Name: Country: AS
Age at time of Accident/Incident: S ¢ 7 Datc of Birth: _ Certificatc Number: __
mmddyyyy
%Ngyec of Injury Seat Occupied Seat Belt Sheulder Harness
cne [ Patal O Lent Front [ Unknown Uscd Yes [CIno Used Yes [INo
Minor  [J Unknown ipht Rear ; .
H s ggum ap Availle  Dvess ONo | Available Yo [INo
Pilot Certificate(s) (Check all that apply)
[ Nonc 0 Stwdent £] Recreational gCommercin) [ Fligh Engineer [ Foreign
1 Privatc \Wllght Instructor O Spont Aitfinc Transport 0 u.s. Mititary
Prin¢ipal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
1 Pilt Nonc B Class 3 (J Without limitatione/waivers
Other Class!  [J Driver's Liconsc (Sport Pilot only) With limitationsiwaivers JO3zf/
Unknown Class2  [J Unknown Unknown
Maedieal Certifieate Limitations
Mot wreer 8[4992'9’ OF Correetine lemces,
Medical Certificate Waijvers
Date of Last Flight Review , Flight Review Aircraft
or Equivalent, Including N
FAR 121/135 Checks: (o[22{2611 | Mske: o5 Yy
mm/t Model: Vi g 0
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 " "B None [ None 0 None glnstmmem Alrplane
Single-Engine Land O Airship Airplsnc Airplane Single-Engine Instrument 14elicopter
ingle-Engino Sca ] Frec Balloon Helicopter Airplanc Mult-Engine [J Helicopter
Multicngine Land J Glider O Powered Lin Gyropiane [ Glider
Multiengine Sea J Gyraplane [ Powered Lift [ Spent
C Helicopter
EJ Powered Lik ,
Type Ratings Student Endorsements (Mrclude dates)
None
Flight Time (enrer appropriate Al This Make AiSIng)e Airplase | Instrument Lighter
rumber of hours in each box) Alreraft & Model . Eagine Maltiengine Night Actual | Simulated | Ratoremft Ghder Than Atr
Total Time 2977 [ 1580 27001 [l
Pilot in Command (PIC)
Time a9 Instructor
This Make/Model
Last 90 Days S5 14,
Laxt 30 Days L5 155
Last 24 Hours o

3.0 3, ‘
Jodal TN whael = (700
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HBET RN

= L S R T A
Pilot “B" Rcsponsiblllties at the Time ol‘ Acmdentﬂnmdcnt
Oriet  [Jca-Pior  [ISmdeniPiler [ Flight Instructor ~ [J Check Pilot

Pilot “B* ldentification

O Flight Engincer [ Other Flight Crew

First Name: City:
Middic Initial: State: Z1P;
1.8t Name: Country:
Agc at time of Accident/Incident; Daie of Birth: Certificate Numbcer:
mm/dayyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None O Fatal Oren O From O Unknown Used OvYes ONo Liscd Cyes ONe
DO Minor [ tnknown ] Right 3 Reor Avaifaile OvYes [ONo Available  [Jvee [ONo
[ serious [T Center O single
Pilot Certificate(s) (Check all thar appiy)
[ None O Stedent L] Recreational ] Commercinl 3 rtight Engincer O rForeign
0 private 3 Flight tnsructor O spart ] Airting Teansport 0O us. Mititary
Principal Occupation Medical Certifieate Medical Certificate Validity Date of Last Medical
3 pitor [ Nonc [ Class 3 () without limitations/waivers
0 Other DOClass 1 0 Driver's Litensc (Sport Pilot only) [ [J With limitationsAwaivers -
0 Unknoun {3 Class 2 O Unknown O tinknawn maviddAyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
ar Equivalent, Inclitding Male:
FAR 121/135 Cheeks: ake: -
mm/ddAyyy Madet: .
Airplane Rating(s) Other Aircrnft Rating(s)- Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check ol that appivi {Check all that apply) {Check all that applv;
O Neone O None [ Nenc 3 None [ tnstrument Aimplane
O single-Engince Land [ Airship [J Aiplanc [CJ Afrplane Single-Engine 3 instrument Helicopter
[ Single-Fnginc Sca {] Free Balloon O Helicopter O Arplanc Multi-Engine O Helicopter
3 Multiengine Lang O Gtider O rowcred Lin O Gyroplunc O Glider
O Muitiengine Sca [J Gyroplane O pPowered Lin O spoce
O ticlicopter
(J powered Lift
Type Ratings Student Endorsements (Mclude dates)
. Airpla
Flight Time (enrer appropriate All This Make Single Airplane ——losement _J Lighter
nmmber of hours in each bax) Aircrafr & Model Engine Multienpine Nigtie Actal Simuinted | Rotorcraf Glider ‘Then Air
Tatl Time

Pilot in Command (PIC)
l'ime a5 (nstructor

‘This Make/Model

}.aat 90 Days

Laat 30 Days

1ast 24 Hours
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CADDITIONAKRES NIMEMBERS: (Easiot sk A P T e 3 o 5 Y BT T Gk gy o A
Pilot Name and Address Degree of Injury
First Name: City: [ Nonc [J Faml
Middie Initial: State; ZIP- O Miner O Unknown
Last Name; Country: L] Serious
Pilot Certifieate(s) (Checkall that apply) Seat Occupled
O None [ Student O Recreational  [J Commoria) [ Flight Enginecr O Forsi ClLen ) Front
OPrivate O Flight Instructor [ Sport J Airline Teansport El U.S. Military & CJ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [1J Center L] Singte
Accidentllncident Aircraft? [ Yes [INo of this Accident/Incident: hrs 03 Unknowm
PnlctNumeandAddrm ' B ' S e Degre““e. ol'lnjury e
First Name: City: ] Nonc ] Fatat
Middle Initial; State: ZIP: O Minor L] Unknown
Last Name: County: ] Serious
" —— e ——————— e —
Pilot Certifieate(s) (Check all that apply) Seat Occapicd
O None {1 Student [J Reeremtiona? [ Commereial {1 Flight Engineer [ Foreign OLen O Front
| Ol Privae [ Flight Instructor [ Sport _ L] Airfinc Transpont L1 .S, Military O Right [J Rear
Type Rating/Endorsement for Total Flight Time at the Timc OComer [ Single
Acc:dentnnudcnt Alrcran" Oves ONo of this Accident/Incident: hrs 03 Uninown
Pllot Nnme and Addreqs ’ e Degree;flnjury ——
First Namic; City: [ None 0 ram
Middte Initial: State: b1 8 0 M“.m 0J Unimowm
Last Name: Country: 0J serious
Pilot Certificate(s) (Check all that appiy) Seat Occupied
[ None 1 Student [ Receational  (J Commercind [ Flight Engineer O3 Foreign CLea 3 Front
| O Privac [ Flight Instructor [ Sport [ Airlinc Transport CJ US. Mititary O Rigmt J Rear
Type Rating/Endorsement for Totnl Flight Time at the Time O Center 0] single
Accident/Incident Alrerst? ~ [JYes [JNo of this Accident/Tneident: hrs 0] Unknown
NI REERS it Sottiitu o RS R R o AR LN RS 4
s § 9. B B
Baf §af <|52EEE S
Name and Addrew 0 3 4] éé 8 :Eg 2 5 E’E‘ég‘ £ é
FitNeme: __fveddre ciy__Mela
Middlc Initial; Sate: =0 on__ @ 255K 0D000DDooyYo
LastName: _|/zn M:’& n dOfp Country: _.,_LAL____ —
First Nome: __Edﬁ_o_.’\ City;
Middi Iniial sm;_—m‘é"u_,—zzzy—xg s Do0oo0oogo
Last Name: 2] Country: (LA —
Pirst Name: City:
Middte Initial; State: 7 O0pDo0OEeoooo
Last Name; Country: — —
First Name: City:
Middlc Initial: Suate: ZIP: DDDDDDDDDD
V.agt Name; Country: —
Pirst Namc: City;
Middlc Initial; State: zIP; OoogcOoonoooo
Last Name: Country: —
First Name: City:
Middle Initial: Sttc: zIP. 00000noaooaon
Last Name: Country: ___ —
First Nome: City:
Middie Initial; State: ZIF; QOo0ooojoaooog
Last Namic: . Country: —
e e e — —_
First Name: City:
Middle nitial; State; P O0DOoOOoDoooog
1ast Name: Country; -—
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ARRATY AL A L AL ) e N R T TN AT

Describe what in chronologica cr, including circumstanees leading 10 and nature of accident/incident. Describe terrain and include
wreekage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtaincd.
Following is a record of events.

1. On Sunday, April 15, | phoned WX Brief for a verbal briefing before taking off at 13:00 MST fora
sightseeing flight. There were no Airmets, and surface winds at McCall were 260@8 changing to 280@12 later
in the aftemoon,

2. I flew North around Payette Lake and aver to Council, retumning at about 14:30 MST.

| departed for a second sightseeing flight shorlly thereafter, following the same route.
3. On my retum | approached the field from the South at about 16:00 MST. ASOS was
reporting 260@10 gusting to 15.
4 | entered left downwind for Rwy 16.
5. The approach was normal, excessive crabbing was not required to hold centerfine.
6. The touchdown was normal, | applied right stick into the wind and began to slow down.
7 All of a sudden | was hit with a crosswind gust from the right.
8. The gust blew my tail to the left, with the result that | was now headed toward the right edge of the runway.
9. The right wing came off the ground as | continued toward the right edge of the runway on one wheel.
10. We hit soft dirt off the runway and the next thing | knew | was sliding slong on the bottom of the cowiing.
1. The spinner then dug into the soft dirt, and we tipped up on the nose of the airplane.
12. We were slow enough that we almost did not go over, we hung in the air straight up for what seemed
like many seconds.
13. Whether it was the wind or momentum or what, we finally tipped over on our back
14. Both airplane doors were free to open and my 2 passengers and | exited with no problem.
15. There were no injuries, cuts, scrapes or bruises.,
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Opcrator/Owner Safety Recommendation
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ADU?TIONAL INFORMATION (Pipnse Iype or print in sr:i.}
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