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

This form to be used for reporting civil and public use aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place:_Bridger State: M. Date:  07/21/20012 L ocal Time: 0915
71p; 59014 Counlty: Carbon mm/ddnny X
Time Zone: Mountain

[kt S
Latitude: 45-17.5 N ¢dd:mmss NiS) Longitude: 108-55.5 W (ddd:mm:ss EAW)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[Jswnding [ TakeodT{incl. initial climby [ Cruise ] Hover [ Midair Occurrence

O Taxi [ Climb 1 Mancuvering [0 Other O On-greund

[ Descent [} Landing 1 Approach [0 Unknown 4 None 400 £t MSL
AIRCRAFT INFORMATION

Manufacturer: Gary Herem Max Gross Weight: 1.225 Ibs

Model; DR-107 Weight at Time of Accident/Incident: 1,138 lbs

Serial Number: 95-0324

Location of Center of Gravi

ty at Time of Accident/Incident:

Registration Number: N58GH

Amateur-built: ¥l Yes [ Ne

83.28 inches from [] nose or i datum

] Other Approved Inspection Pregram (AAIP)
[ Continuous Airworthiness
] Other, spescify:

-0r- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 1 Landing Gear [ Retractable
% Airplane (Check alf that apply) . Check any addilional landing gear
= g;ﬂ 100_rl1)_ . Standard Special 1f Large Aircraft, how many seats for: contiguration that applies:
imp/ Dirigible N . - .
] Glider % ;J:Jill—[i?;l E!i E?;T:éed Flight Crew: 1 7 ericycle §1 Tailwheel
% ﬁgi[;c;agr % Acrobatic ] Provisional Cabin Crew: 0 [] Amphibian [ High Skid
pier Transport [i# Experimental . ) ] Emerzency Fleat [ skid
[ Powered lift s Fassengers: 4] .
] Ultealight [ speciat Flight —_— ] Float ] ski
T unk ! o O Light Sport ] Hul 1 Ski/whezl
nkne 3 Unknawn
Type of Maintenance Program Last Inspection Type Date Last laspection: ___ 08/1 2712012
vl Aﬂ““fﬂ ) 7 100 Hour [ Continuous Airworthiness © mmfddioyy
[l Condll.mnnl {Amatcur—k?ullt only) J anarp [} Conditional Inspeciion
] Manufacturer’s Inspection Program m Armual ] Unknown Airframe Total Time: 32 hrs

hours meastred at (check one)
[ Last Inspection Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Clives GANo [0 Unknown [Oves [AnNo [ Unknown 7 None
[ specity
ELT Installed g-'T Ac‘g“md ELT Manufacturer: _ A fe ANE
J Y N
D ves WMito e ST Model/Series:
ELY Aided in Locating Accident/Incident Serial Number:
[ Yes No Battery Type: Battery Exp. Date:
LEngine Type Reciprucating Fuel Propeller
[Z] Recipracatmg [ Turbo Jet System Type .
[] Turbo Shaft L] Turbo Fan L] Carburetor [Z] Fixed Pitch Manufactarer, Sensenich Wood
O Turbo Prop 0 Unknown ] Fuel Injected ] Centrollable Pitch Model: 76X68
Enginc Rated
FPower Measured Time Time
Date as foheck umc) Total Since Since
Engine Manufacturer’s of Mfg. MHclrsepowcr or| Time Inspection QOverhanl
Engine | Engine Manufacturer Maodel/Series Serial Number L mrmodd vy ] 1bs of Thrust (hours) (hoursy (hours)
Enp. | |LYCOMING 0-360 exp ExQe m 4 [ o M P 3 3z
Eng. 2 ! " i nr "
Eng. 3
Eng. 4
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

1 [nstuctional

[ Ferry

[ Positioning

[ Aerial Application

Name: Gary and Jo Anne Herem City: Billings
) oo State: Mt ZiP: 59105

Fractional Ownership Aireraft: 21 Yes [ Ne Country: USA
Operator of Aircraft ] Same As Registered Owner Operator Address m Same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Camiet/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted lnder Revenue Sightsceing Flight
ZIFAR I [ FAR 129 1 FAR 91 Special Flight ] Public Use (select type) O ves Ao
OJFar103  [Far133 [ Non-US, Commercial [ Federal [ State [ Loca? | Ajir Medical Flight
[ FAR 121 [ rar 135 [ Non-US, Non-commercial [ Unknown T Yes @
ClrarR 125 [JFARL37 [ Acmed Forces e °
Purpose of Flight Revenue Operation Type of Commcrcial Operating Certificate Held
for EAR 91, 103,133, 137 (Select one) for FAR 121,125, 129,135 (Select one) (Cheek all that apply)

Personal ] scheduled or Commuter % Monc . -

Business [ Non-Scheduled or Air Taxi Flag Carrier Opeeating Certificate (121
[ ExceutiveiCorporate Ll SL_'I)P}Cmﬂﬂlal
1 Ctrer Work Use L] Air Cargo

Domcstic or International

EDcmest‘lc

[0 intcrnational

[ Aerial Observation
[ AirDrop

O Air Race / Show
] Flight Test

1 Public Use

[ Unknown

Cargo Operation

1 passenger/Cargo

] passenger How many?
(] Cargo 1bs

[ Mail

[ Foreign Air Carriers {129)
1 Commuter Air Carrier {L35)
7] On-Bemand Air Taxi (135)
[} Large Helicopter {127)

[ Rotorcraft External Load {(133)
-or-

[} Agricultural Aircratt (137}

[ Other Operatar of Large Aircraft

OTHER AIRCRAFT — COLLISION _{if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer: Sary Herem

Damage to Qther Aircraft

i 1 Destroved 1 Minor
N58GH Model: DR-107 [ Substantial [ None
Registered Owner of Other Aireraft

First Name: M Pom ats City:

Middle Initial: State: Zip:

Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial: State: 1P

Last Name: Country:

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

Was there Mechanicat Malfunction/Failure? [ ] Yes M Ne [ Unknown
fif ves, hist the mame of the part, manyfacturer. part no., serial #o., and describe the failure.)

Fotal Time/Cyeles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Howurs

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

Aircraft Five

[ Mone A Substantial 7 None ] Both Greund and In-Flight
] Minor ] Destroved O n-Flight [ Unknown Origin
] On-Ground

Aircraft Explosion

¥l None ] Both Ground and [n-Flight
] m-Flight ] Unknown Qrigin
3 On-Ground




Description of Damage to Aircraft and Qther Property (use additional sheet if necessary)
| haven't seen it yet, but | hear both wings need to be replaced. No other property was damaged.

AIRPORT INFORMATION (if the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complate this section)

Airport Identifier: 551 Distance From Airport Center: .5  #3um
Airport Name: Bridger Dircction From Airport: 60_degrees MAG
Proximity to Airport [] Off Aiport/Airstrip ] On Airport ] On Airstrip Airport Elevation: 3.720 fi, MSL
Approach Segment (Sefect one}
[ On Instrument Approact: [ Landing [ Base leg [ Final [d Go Arcund
3 Cresswind ] Downwind [ Low Approach ] Aborted Landing (afier touchdown)  JIF-""Jq
IFR Approach (Check afl ihat appiy) VFR Approach (Check oll that apply)
i¥] MNone (Il rar CImMLS {1 Practice ¥} None 1 Stop znd Go
[J ADFE/NDB {1 Sidesep CJLpa [dcrs [ Traffic Pattem [ Teuch and Ge
[ sDF s ] ASk [] Loran [ Straight-In [ Simulated Forced Landing
O vORTVOR [[] Locatizer Only [ Visuat 1 Unknown ] valley/Termain Following ] Forced Landing
[ vOoR/MDME [ LOC-back course [ Contact 7] Go Around [J Precautionary Landing
] TACAN A rRNAY [l Circling 1 Fult Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Chect afl that apply)
Runway 1D: 34 (L/R/C) Length: 3.400 A Width: 42n | Moy [ Snow-Compacted L] water-Calm
[ Hales 3 snow-Crusted 1 water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered CJ Snow-Dry [ water-Glassy
B Asphalt T} Grass/Turf [ Macadam [ water [J Rough O snow-wet L] wet
[ Conerete O Gravel ] Metal/Waood I Urknown ] Rubber Deposits ] Sofl 1 Unknown
[ Dirt O e 1 snow {1 Slush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D 631 Time. 0915 Airport 1D: KBIL %NDW EVFW[FR

O we; VI 1S o Company VFR IFR
City: Bridger . City: Billings {1 Military VFR [ Unknown
State: Mt Time Zone: Mountain | siare: Mt O ViR
Country: Carbon Country: Yellowstone Activated? []yes [lMo
Type of ATC Clearance/Service (Check alf that apply)
A None [ special VFR ] Special IFR [ VER Flight Following [ Cruise
F]1VFR O 1Fr Cl VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that applv)
O Class A A Class E [ Prohibited Area 1 Jet Training Arca ] Special
Oclass B [7]1Class G [C] Restricted Area JTRrRSA CJ Air Traffic Control Arca
O<Class C ] Deme Area 1 Military Operations Area (MOA) Orar9e3 ] Unknown
O Class ] warning Area [ Airport Advisery Area
Aircraft Load Description (Check aif that apply)
# none [ Towing Glider [ Parachutists ] Livestock
[[] Passengers 3 Towing Banner 3 water O Urknown
[ Cargo [ Qiher External 1 Chemicab/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
{carvert from pounds, as necessary) % 80/87 1137135 e [ Other, specify

10 100 Low Lead [t A Cdiara
Gallons 1 100130 ] Automotive s

Other Services, if Any, Prior to Deparfure
None
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EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? i1 Yes [ ne
Method of Exit — Describe how the occupants exited and how many occupants evacuated sach location
i was told that St. Vincent hospital med crew lifted me out.
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Bricfing
Facility ID: None Cheek .aii thai appiy) _ (Check aff ihat appiy)
- e 01 [ National Weather Service [ Company ] In Person
Observation Time: 919 [ Flight Service Station O Military O3 Tefetype
Time Zone: Mountain [] TV/Radio LA Internet i Tetephone/Computer
. . - o [ Automated Repart M} Unknown [ Aircrail Radio
Distanue from Aceident Site: NM ] Commereial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: degrees MAG [ Unknown
Bricfing Fype/Completeness Light Condition Yisibility
1 Eunt ] Abbreviated ] Dawn [ Dusk 3 Dark Night
7] Bartial / Limited By Pilot ] Unknown ] Day ] Night [ Bright Night 100 miles
] Partial / Limited By Briefer [T ™ot Pertinent [ Not Repaorted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check aif that apply)
LA Clear ™ Thin Broken [ None (clear) 1 Obsecured ] None £ Fog
O Few [ Thin Overcast [ Breken [J Indefinite [ Blowing Dust ] Ground Fog
[[] Partial Obscuration 1 Unkrown [ Overcast ] Unknown [ Blowing Sand ] Haze
[ Scattered [ Btowing Snow [ tec Fog
- ; " - -~ - ] Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
fi AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence {Check all that apply)
[ indicated: Velooity: KTS Velocity: KTS (4 Nane Cl 1n Clouds
degrees MIAG 07— [ Clear Air [ Vicinity of Thunderstorm
1 Calm [ Gusting Severity of Turbulence
k71 variabie [iA Lightand Variable [ Not Gusting [ Bxtreme 1 Moderate [ Light
[1 Severe 1 Moderate Chop

NOTAMs (P, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Mone
Icing Forecast Type of Precipitation (Check aif that apply)
Temperature: ) Amount Type 7] None [ Drizade
or BO {F) % Neome E Moderate E Rime I Rain T lee Pellets
) L ) Trace Severe Clear ] Snow 3 Snow Pellets
Altimeter Stttlng;r_auﬂl '&;G [ Light [ Mixed 1 Huil [ Snow Grains
_ - 7] Rain Showers [ 1ce Crystals
Diensity Altitude: 5700 R Ieing Actual [C] Freezing Rain [T Lot Pellets Shower
. Amount Type [T Snow Shower ] Freezing Drizzle
Dew Point: {C) 7l None ] Moderate 1 Rime
ar 20% (F) L] Trace [ severe [ Clear kntemsity of Precipitation
{J Light [ Mixed [ Lighe [ Moderate (3 Heawy
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PILOT “A” INFORMATION
Pilat *A™ Responsibilities at the Time of Accident/Incident
Mriot  [copilet  [JSwdentPilot ] Flight Instructor [ Check Pilot [ Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Nama: Gary City: Billings

Middle Tnitial; - State: Mt ZIp: 59105

Last Name: Herem Country: USA

Age at time of Accident/Incident: 60  Date of Birth: _rtiﬁcate Number:- B

mm/dcivyvy

Degree of Injury Scat Occupied Seat Belt Shoulder Harness

| None [ Fatal O Lz_:ﬁ O Front [J Unknown Used [AYes [No Used Plyes [Cne

vy Mu?or [ Unknown [} Right ] Rfﬂaf Available A ves [INo Available Flves [Ne

] serious 1 Center E\Smglc

Pilot Certificate(s) (Check alf that apply)

] None [ stedent ] Recreational [ Commereial [ Flight Engineer [] Foreign

[ Private [T Flight Instructor [J sport [ Aitline Transport CJus. Milnary

Principal Occupation Medical Certificate Medical Certificate Validity Datce of Last Medical

O pilot [} Nanc [ Class 3 1 Without limitations/waivers

1 Other Class 1 {1 Driver’s License ( Sport Pilot only) With limitations/waivers

] Unknown Class 2 [[] Unknown [ Unknawn run/ddivyyy

Medical Certificate Limitations
Wear correclive lenses.

Medical Certificate Waivers

MNone

Drate of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 06/29/2012 Make: C855na

mmiddiyy Model: 182

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s)

{Check alf that appiv) (Check ail that apply) {Check ail thet apply) (Check oll that apply)

(| None . d Nome: [ None ¥ None [J mstrument Airpiane
1 single-Enginc Land [] Airship {1 Airplane 3 Airplane Single-Engine [ insirument Helicopter
[18ngle-Engine Sea [} Free Balloon [ Hielicopter 1 Airplane Multi-Enginc [ Helicopter

Multiengine Land [ Glider 1 Powered Lift 1 Gyroplane [ Glider
Multiengine Seu O Gyroplane [ Powered Lifi [ sport
[ Relicopter
[ rowered Lift
Type Ratings Student Endorsements (include daies)
HNone
. . i Airplane

Flight Time (enter appropriate Al This Make Single Airplane Ins pument Lighter
number of hours in eacht hoxj Adrcraft & Modcl Engine Mulficngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9,243 32 5,238 4,093 3179 1,789 146

Pilot in Command (PIC) 7,036 32 5.100 4,073 1,700 857 146

Time as lnstructor 198 0 198 10 25 0 26

This Make/Model 0 D 0

Last 90 Days 15 15 15 0 0 ¢}

Last 30 Days 7 7 0 0 0

Last 24 Hours 1 1 1 0 0 0
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PILOT “B8” INFORMATION
Pilot “B” Responsibilitics at the Time of Accident/Incident
[Jpiot [dCo-Pilt  [JStudencPilot [ Flight Instructor [J Check Pilat [ Flight Engineer [ Oiher Flight Crew
Pilot “B” Ndentification
First Name: NONE City:
Middle Initiak Siate: ZI
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddnay

Degree of Injury Scat Occupied Seat Belt Shoulder Harness
dNone [ Fatal Clrett [ Front [J unknown Used Oves ElNe Used [Dyes [ONo
T Minor L] Unknown ] Right 1 Rear Available  [OvYes [ONo Available [JYes TNa
[ Serious O Center [ single
Pifot Certificate(s) (Check afl that apply)
[ None 1 student ] Reereational 0 Commercial [ iight Engineer [ Foreign
[ Private 1 Flight Instructor 1 sport [ Airline Transport O u.s. Military
Principal Oceupation Medicai Certificate Medical Certificate Validity Pate of Last Medieal
[} piiot [ Mome [ Cluss 3 [} without limitations/waivers
[ Other ] Cass [ Griver’s License (Sport Pilot ontyy | {3 With limitations/waivers
[ unknown 1 Class 2 [ Cnknown [ Unknown mmdd vy
Medical Certificate Limitations
Mediczal Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: flaxe:

mmvddiyyy Modcl:
Airplane Rating(s) Other Aireraft Rating(s) | Instrument Rating(s) Lostructor Rating(s)
{Check ail that apply) {Check all that apply) (Checi all that apply) {Check alf that apply)
] nNone [C] Mone O None [ None O instrument Airplane
[ Single-Engine Land [ Airship O Airplane [J Airplane Single-Engine ] tnstrument Helicopter
(] Singie-Engine Sca "1 Free Balloon ] liclicopter 1 Airplane Multi-Engine 1 Helicopter
[ Muitigngine Land (1 Glider [ Powered Lift 1 Gyroplare [ Glider
[ Multiengine Sea O Gyroplane [ powered Lift O Sport

[ Helicopter
[C] powered Lift
Type Ratings Student Endorsements (fnclude dates;
. . : Airplane

Flight Time (enter appropriate All This Make Single Airplane st yment Lighter
numbrer 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 MakeModel
Last 90 Days
Last 30 Days
[ast 24 Hows
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ADDITIONAL FLIGHT CREW MEMBERS _{Exciusive of cabin attendants, complete the foliowing information)

Pilot Name and Address Begrec of Injury
First Name: NONE City: O N?ne L] Fatal
Middle [nitial: State: ZIP. Ell Minor [ Unknown
Last Name: Country: Serious
Pilot Certificate(sy (Check all that applvi Seat Oceupicd
1 Mone [ Student ] Recreational  [_] Commercigi [J Flight Engineer [J Foreign O Left [J Front
[ Private ] Flight Instructor (] Spert [ Airline Transport [ u.s. Military 1 Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time L Conter E Z':EII;‘
Accident/Incident Aireraft?  [JYes [No of this Accident/Incident: frs own
Pilot Name and Address Degree of Injury
First Name: City: L] None C] Fatal
Middle Initial: State: 71 E Mino: [ Unknown
Last Natne: Counlry: Serious
Pilot Certificate(s) (Check afl that apply) Seat Occupicd
1 Nene L7} Student ] Recrzational [ Commercial [ Flight Engineer [ Foreign [l Li?ﬂ [ From
[3 Private [0 Flight Instructor ] Sport [ Airline Transport I LS. Military ] Right L Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center L ISJ':ELZLW
Accident/Incident Aircrafi? dyes UNeo of this Accident/AIncident: hrs
Pilot Name and Address Degree of Injury
First Name: City: EN(?”C % Fat:.?i
Middte Initial: State: ZIr: | Minor Unknown
Last Name: Country: Serious
Pilot Certificate(s) Check all that apply) Seat Oceupicd
CJ None ] Student 1 Recreational  [J] Commereial ] Flight Engineer "] Foreign 1 |,§ﬁ [ Eront
C] Private O Flight Instrector ] Sport [ Airline Transport FU.S. Military [ Right 0 Reas
Type Rating/Endorsement for Total Flight Time at the Time ] Center E i’;"}%lc .
Accident/1ncident Aireraft? [Iyes [Ne of this Accideni/Incident: s RRGW
PASSENGER(S) / OTHER PERSONNEL (includs flight attendants; continue on separate shaet if necessary)
2t Soip 2

IR
Name and Address e |CAR i L|f RERE F
First Name: NONE Cily:
Middle Initial: State: P ooogQoooon
Last Mame: Courntry: —
First Name: City:
Middle [nitial: Siate: 2P oooOojoaonoon
Last Mame: Country: —
First Mame: City:
Middie Initial: State: ZIP: ooooOoooanco
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIp: oogonos oo
Last Marne: Country: -
First Name: City:
Middle Initick State: zIP: opoooonotcon
Last Mame: Country: -
First Name: City:
Midgle Initial: Statc: 7D oooOoDgoCoooad
Last Name: Country: -
First Name: City:
Middle Initial: State: 7IP: gCcooaoooaoad
Last Mame: Couritry: -
First Mame: City:
Middle Initial; State: 7IP; DoooOoioooond
Last Name: Country: a—
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

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

Date of this Report | Signat ;
07/24/2012 Signatu .
mursddivyy Type or Print Name: Ga . Herem

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:
Title:

FOR NTSB USE ONLY

WM?&A@T' ent No. Reviewed by NTSE Regional Office Name of Investigator Date Report Received
Federal Way, W/ Dennis Hogenson 07/23/2012

I1


hogd
Typewritten Text
WPR12LA317       Federal Way, WA 
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