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NATIONAL TRANSPORTATION SAFETY BO.ARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Ao<idontllncidont Location O:deffhn~ 

Nearest City/Place: _::C~A~R~U:::.T!CH~E=:R~S~ _________ Statc: ~- Dote: -~02:::1;28~12::;:0~14:::_ __ 
mmldd/w.;.1y 

Local 1"imo: _,9:_:::5:::5o:_A_::M::_ __ _ 
ZTP: 93609 Country: _::U~N::IT:.;E=:D::_:S:.:T:._A:.:T.:E;:S:.._ _______ _ 

Time Zone: PACIFIC 
L:.=~tit:ude: (dd:mm:ss NIS) Longitude: (ddd:mm:ss EIW) 

Ph:n~e l)f Opcmti(IJ~ 
D Standing D Tf!keoff(incl, initial climb) 
D Toxi IJ Climh 
0 Descent Ga Landing 

Dcn.tis~ 
0 Maneuvering 
0 Appm~ch 

DHowr 
D Other 
D Unknowtl 

<~ollision with Oth'l!r Aircraft 
0 Midair 
Don-ground 
Gli'Nonc 

Altitude ofln·Fiight 
Occurrence 

llMSL 

Monufo<tun:r: ~G~R~U:!!M~M!!:A~N!._ ______________ _ Max Gro•• Weight; ____ _,_7~0"'0"'-0 lbs 
Model: G"164A \Vcight ~t Time of AteldcnUI.nddtnl: 4 200 lbs 
Serial Number: ~9:-:5~B:.._ _______ _ .Location of Center ofGr~vity at 'rime of Accident/Incident: 

___ _:1.::2~::,_ inchmi from D no!ic or &2] datum Regiotrntion Number: lN:!:7~2':.!E~S~--- Amateur-built: IJ Yes Rf No 
~or- Percent Mean Aerodynamic Cord(% MAC) 

Cat~::gory of Air'~::r,.ft 
1:21 Airplane 

Typo of Ai,.,.orthincss Ccrtificnte 
(Check all that apply) 

Number of Soot.: ____ ..:_1 I.~anding Gear 0 Retractable 

Check any additionallnnding gear 
configuration 1h~t ~pplies: · · [J Balloon 

0 Blimp/Dirigible 
D Glider 
0 Gyrocraft 
0 Helicop1cr 
0Powe~dlifl 
0 Ultralight 
0 Unknown 

Studnrd 
1J Nonnol 
0 Utility 
0 Acmbstic 
D Tran~port 

Type ofMaii'U:t:nQrt(;t: Pro~rarn 
~Annual 
D Conditional (Amatcul'built only) 
D Munufnctutcr's Inspection Program 
D Other Approved Inspection Pfogmm (AATP) 
D ContintlOUS Aitworthinc~'l 
D Other, specify; 

TFR Equipped 
0 Yos !;(!No D IJnlrnown 

ELT Tn$tollcd 

IJ Yes fi2l No 

ELT Activnted 
0Yct; DNo 

EL T Aided in Locatio~ Accident/Incident 

DYes IJNo 

Spc~:i:d 

G2l Restricted 
D Limited 
D Provisional 
D Experimental 
D Speci~l fhght 
D Light Spnrt 

Tt'J)Irl)(l Air¢rafi. how tnany ~catR for; 

Flight Crew:----~~ 

Cahin Cr1;;w: -----­

Ptl~sengers: ------

D Tricycle ll.J Toilwhcel 

CJ Amphibi;.lfl 
Cl Emer~tl'.'ncy Floa.l 
0Fioot- . 

O!f"n 
D Unknown 

0 lligh Skid 
IJSidd 
IJ Ski 
0 Ski/Wheel 

Last ln•peetion Typo Date Ln•t ln•pootion: __ 1~1!-:'10::;4'-!:12~0~13,__ 
mm/dd/yyyy RJ' 100 Hour 

DAAIP 
D Annual 

0 C(mtinuous t\if1l!rorthincss 
D Conditionalllispcction 
0 Unknown 

Stall Wnming Syf:lb::rtt Jnstalled 

liZ! Y" D No D Unknown 

Airfrnme Totol Time: 1(>,615 hrs 

ht~tn'S memmred at (cht!ck mlt!) 

iZJ Last lnspecti<m 0 Titnc of Accidcnt/lnch;lcnt 

Typo of l'i,.. Eronglliohin~ Syotem 
DNone 
D Spocify _________ , __ ~ 

El,T Mnn.,fucturer: ---------------­

Model/Series:-----------------­

Serio! Nnmhw ---:-------------­
Battery Type: Battery li:xp. Dnto: 

Engine Type 
tzl Rcciproc:~tioe 
0 T"rboShan 
0Turhoi'mp 

D Turho.lct 
0 Turbo Fun 
D Unknown 

Rec:ipro~.":lltb•g F••ef 
Sy.•tom ·Type 

Propeller 

Ehl'iinc En..,i.Nt M.1uu1f~d .. rtt 
Eng. I P~Ati AN" WHitNEY 

Rng, 2 

Eng. 3 

Eng. 4 

ltl Carburetor 
D Fuel Injected 

En2inr: 
M~d~I/Stl'its 
R·1340 

0 Fixed Pitch 
D Controllable Pitch 

Man11far.t11rN'~:!: 

St:rial Number 
42 .. 11371(! 

3 

Monufocturcr: HAMIL TON STANDARD 

Modo!; 23040 

DSitt 
ofMfJ~. 
mml&i'vvvv 
0910912011 

Enf,'!:inc Rated 
Powtr Mcasnrcd "time Time 
:lUi (check one) Total Since Since 
[if Horseptwver or Time Jnspcr:~on Ovl!rhanl 
D lbs of Thrust bonr!l) hom~) (llour~)~ 

600 4S~ 17 4ll?. 
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Rcgifltcrcd Airtra.ft Owntr 

Name: TRINKLE AG FLYING 

Frocrional Ownership Aircmft: 0 Yo! Gil No 

Operator Snmc As Registered Owner Operator Addrt~!'> S:.1mc As Registered 0\vncr 

City: 
Statc: _____ z"' ... T"'P-: :::_::_::_::_-::_-::_-_---

Rei\Uintion Flll!:ht Conductod Under l~evenue Si#hb:~cin~ Flight 

D rA~ 91 0 FAR 129 0 FAR 91 Special Flight 0 Publiol.l"' (select 1ypo) DYes Gil No 
0 FAR 103 0 FAR l3l 0 Non-US. Commcreial 0 F~dP.I'(i! D Srafe D Local 

01Jnknowt) Air Medic• I Flight D FAR 121 D FA~ 135 QNon-U~, Non-commercial 0 Yo• 121 No DFAR 125 i2!FARI37 OArmodForoos 

P11rpo•• ofFli~hl 
for FAR 91.1 103., 133~ U7 (SC!C<:I OHC) 

D J>crsooal 
0 Bu!lincss 
D Exccutive/Corp.,r:,tc 
D Other Work Usc 
D ln~ructional 
0Ferry 
0 Pnsitioning 
1;21 Aerial Applicntion 
tJ Aerial Observation 
D Air Drop 
D Air R~~c I Show 
D Fliglrt To.t 

.Revenue Operation 
for FAR 121. 125, 12?, llS ~~dec/ one) 

D Sch4duled or Commuter 
0 Notl•SthOOulcd or Air Taxi 

Domf!Jitlr. nr TnternjUi~dAI 

Ill Domestic 0 lnkmabnnal 

Typo of Commorciol Opemtin~ CertUlcote l:leld 
(Check all /hal apply) 

0Nonc 
0 Flag C31Tier OpctutingCcrtiftcatc ( 121) 
D Supplcmonlnl 
D Air Cargo 
0 ForciP,:n A.ir C<~rricts (129) 
D Commtdt:r Air c~nricr ( 135) 
0 On-Oernan(l Air Taxi (135) 

~-~-....,.-----------1 0 Large Helicopter (1;!7) 
Cargo Oper:.flotJ 0 Rotorcrafl Exltmnl Load ( 133) 
D Passcngcr/Cntgo ~ or~ 
0 P11SSI..mtrer ____ -cHow many? IJ2r AgfiCldtutnl Alrcrnfl: ( 137) 
0 Cargo - lbs · 
0 M~il D Other Operator ofLr~rge Aircran. 0 P1.1blic Use 

0Unknowo 

A~rera.ft Rt:gintrarir.n Nnmber )\ll'a.nn~fa~c~t~ll~r-c~r~:~,~· ~·~·[l~~~~~~~~~t::,''~' ~[ii!!j!itJ~~!@!!!@~~~~!~~~~~~~f~~ 
Model: 

Rtgi~ttercd Owner of Other Ai'f~r~ft 

First N~mj(:; -,-----------------------
Middle Initial: ___ _ 

First Name .• :.-,---------------------
Middle 

Was there Meeh•nie•l M•lflldelion/Foiluto? Ill Yes 0 No 0 Unknown 
(lfye.v, l1:<1t the name ~(the part, man~for.turer. part nn,, .<w1al '10 .. and dr?scr;br: fhefailura.) 

City:-~----:;;:::-------------Smto: ____ ZrP: ___ _ 
Country: 

City: 
State; ____ _ 

Country: 
ZIP: ___ _ 

Tot~l TimoiCyclc• 
On .Port 

MAIN LANDING GEAR LEG BROKE JUST BELOW TOP MAIN BEND. P/N A-1~30-34 1" GEAR FOR G·164AIB 

Aircraft .Dnmnge 
0 None [.;l Suh~tantial 
D Minor D Dostn))lo<i 

None 
Jn-Fii&hl 
On·Oro\md 

D Both Ground and ln-Fiigltt 
0 Unl-..-nown Origin ' 

D Both Ground and ln-Fiigbt 
In~ Flight 0 Ur.k1i("(WW Origin 
On~Ground 

4 
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.Descriptioo of Damage to Aircraft and Other Property (use additicmar sheet tfnectt.~sary) 

ADDITION TO RIGHT MAIN GEAR BREAKING BOTH TOP WINGS WERE TWISTED, ENGINE MOUNT CRUSHED, LOWER FORWARD FUSELAGE 
IN, PROPELI,ER BENT, VERTICAL STABII,IZER AND RUPOF.R CRUSHED. 

i"' ., 

Airporlldentifier: PRIVATE/ KENNY'S CROP OUSTING 

Airport Name:---------~~-~--------

0 
A['lpttnu:h Scgrncdt {Sf?lect one) 

On ltmtrumcnt Approach 

IFR Approach 
0Nono 
0 ADFINDB 
0SDF 
0VOR!TVOR 
0 VORIIJME 
0TACAN 

(Ch.ck al/thtJI apply) 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
D I,OC-hack cournc 
0RNAV 

Runway Information 

0 On Airport !;ZI On Airntrip 

0MLS 
0WA 
0ASR 
Ovi,ual 
0Cnnt.ct 
0.' 

Bn::~c leg 
Low 

D Practice 
0GPS 
0Lomn 
0Unknown 

'::·1 ',.' 

Distance From Airport Center: --------"' .. 

Dircctinn Prom Airport': ------~degree~ MAG 

Airport Elevntinn: 300 ft. MSL 

0Final 

VFR Appronch (C!wck all""'' "PPM 
0Nonc 
0 Troffic. Pattern 
Ill Straight~Tn 
0 Vulleyfl'crnin Following 
OGoAround 
OFull 

0 <ro Around 

D Stop and Go 
D Toueh and Go 
D Simulated Fo~d L:'~ncling 
0 Forced Lundin~ 
D Precautionary Landing 
0 Unknown 

ofRi1nwayft~ndin~ Surrnce 

!-;R~un:_:wo:;!y~ID;:,:;N;;i~S=~:=:(J;:J:,:R. ~IC:_)~L::cn~g:::th~: ==1~7=0=0:::::fl.:__:W:_::id~ti:::_J:===:"'3"';0;::n;_1 ~ ~~" 
Runway/Landing Surface (Check a/It/tar appiJi 0 Ice Covered 

D SMw-ComP<'tctcd 
0 Snow-Ctu:rtod 
0 Snow-Ory 

(Check all that app/JI) 
0 Wotcr..Cnlm 
0 Wator-Chnpl')l 
0 Water·Giaszy 
Dwct lii!f A'Pholt D Grnss/Tllrf 0 Macadam 0 Water tJ Rol'gh 

0 Concrete 0 Grovel 0 Metoi!Wood 0 Unkno;vn 0 R .. bbcr Ocpn,im 
D Dirt D Icc D 0 ShJSh Covered 

D Snow-Wet 
Oson 
0 Vegetation 

0 Ut1kno"vn 

Type Flight l'lnn Filed J)a~t Dep:11rt11re 'Pqint 

Airport JD: PRIVATE 
City: CARUTHERS 

State: .::;C::;;A:__ __ , 

Time; 9:40AM 
Airport!D: SAM!;i. ___ _ liZJ None 0 VFMFR 

0 Compuny VFR 0 IFR 

Timo Zone: PACIFIC 

Typt of A TC Clc~nm(!c/S~rvicc (Che<~k all that appl)~ 

IZI None 0 Sp~ci~l VFR 
0VFR OIFR 

Ai..,;pact whe~ th:c at:eidcnt/int!ident oet:orrcd 
0 CJ"s A 0 Cia" E 
0 Class B lZl cr ... G 

0 SpooiniiFR 
0VPRO. 

(t"heck all that oppiJ~ 

0 Prohibitod An:u 
0 ltcstrictcd Area 

0 Militmy VFR 0 Un<nown 
OVFR 
Adlvated? 0 Yc$ D No 

0 VFR Flight Following 
D Troffic Advisory 

D Jet Troining Area 
0TRSA 

0 Crul~c 
0 Unknown I Nl\ 

0 Special 

0 Closs C 0 Oomo Area 0 Operations''"'" (JVIOA) 0FAR 93 
0 Air Traffic Control Area 
D Unknown 

Ch:rss 0 t\rCl" 0 
Airera n: Load De~cription (Check alf that apply) 
D None D TowinR Glider D P~r~chutists 
0 P~SSMb'<!:f:~ D Towing llanner D WLlb .. 't' 

0 I ,lvcstoek 
0 Unknown 

D Other ExtcmDl lZJ Chcmical/Fcrtili:T.CT/Sccds 

~~~F.~ •• ~r~T~y=pz.J2Z£ii~1:~d[2:2Z:i2:[223Z&~~EJ:iliZ£~kZ~i2~~==~[3~~~:f 
.Fuel on Board at Last Takeoff 
(comert from potmd.~. cts nf:lccssary) 

30 Gallons 

Other Senricctll, if Any, l'rior to Departure 

080187 
Ill! 00 Low Lead 
D HI0/130 

0 1151145 
OJctA 
0 Automotive 

5 

0JPl 
0JP4 
Om 

0 Other, spoci(y ________ _ 
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nf F;;dt- Describe the occupa.nt~ c~itcd ~nd how many occup~nts evacuated eaeh location 
I~•'IT~nTHROUGH CANOPY INVERTED.LO 

Weothl':lr Observation Facility 
Facility 10: PRIVATE STRIP 

Observation Tim~; 9:55AM 

Time Zone: 

Source ofWc;ather Information 
(Check all that appl)~ 

D NotiOtllll Weather $(1rvice: 
0 f'light Scrvicfi.l Station 
0 TV/R::~di<l 
0 1\utomat•d Report 

0Compnny 
OMilimfy 
{;21 Internet 
0Unknown 

Method of Briefing 
(Check all tht')t app/J~ 

OlnP~o.n 
0 Tolotypo 

Distance from AooidctJt Site:------- NM 0 Commcrei~l Wealhl.':t Service (DUATS) 

Ill Tclcphonc/CompuJcr 
D Airut".lft ~adio 
OTVi~•dio 

Direction H-om degree~ MAG 

Light Condidon 
Full Abbreviated 

Unknown 
0Dawn 0Dusk 

P~rtil%1/l....imil~d By Jl'ilot fiZ] Day 0 Night 
Part~<ll/ Limltcd Briefer Not P~rtjnenl 

Sky/Lowe.t Cloud Condition 
[;21 Ct car 0 'rhin Broken 
D Few D Thin Overcost 
D Partial Obscuration D Unknown 
0 Scattcm;l 

Lowest Cloud Condition Hoi~ht 

ftAGL 

Wind Speed 

Ceiling 
[il None (clear) 
D Broken 
0 Ovcroa:~>t 

Coiling Height 

Wind Uircction 

llJ Indicated; Velocity: __ __:5:..cK,TS 
1.205 degrees MAG 

0 V:)rioblc 

-or­
O Calm 
0 Light and V:~ri:lblc 

0 Obscured 
D Indefinite 
0Unknown 

O'AGL 

\\li~d Gusts 

Velocity: ___ ,KTS 

0Gusting 
1;;2] Not Gusting 

Restriction to Vi~~bilhy 
0Nonc 
D Blowing O~Jgt 
D Blowing Sand 
0 131('1Wing Snow 
0 Blowing Sprey 
Oou~t 

0 Unknown 

Vitrtihility 

__ _;;10:;.. milos 

(Check allthm apply) 
0Fog 
0 Omund Fog 
0Hi'-r..c 
0 lcel'og 
O~moke 
0 Unknown 

Type llf Turbulence (Check al/1/lal app(>j 

Ill None 0 In Cloud~ 
0 Cleat Air D Vicinity ofThundcrntonn 

Severity nfT~u·bulence 
D Extreme D Modcrntc 
0 Scvtr:r~ 0 Mndcrntc Chop 

0 Cight 

Land FOC), AI.RMETs, SJGMETs, PTREPs in effect at the time of the accidcntiincident 

Temperoturc: (C) 
or (F) 

Altimeter Settin~I 29 56 irt HG 
or MB 

Density Altitude: ·- 0 ft 

DtwPoint: 
or----'"' 

lt:~ng .'l1~orccaAt' 
Amount 

Ill None 
0Tmce 
0U8ht 

0 Modcrntc 
0 Severe 

TYJ'III.' 
0Rime 
0 Cl<or 
0Mixcd 

Type of Prt)cjpitnt·ion (Check all thai (lpply) 
lill Nooc 0 Dri>Zic 
0 Rain 0 Ice Pelle" 
0 Snow 0 Snow Pcllel.s: 
0 Hail 0 Snow Groino 

!-::":"""--:---:----:--------------\ D Rain Showers 0 Icc Crystals 
Icing Actual D f'ree7.ing Rain D lee Pellets Shower 

Ammmt · Typ~ D Snow Shower D Fre&.l:ing Ori7.7.1c 
~ None D Modcmle D Rime 
0 Tmcc 0 S'"'oro 0 Clear 
0 LiRhl. CJ Mixed 

6 

I dteRI!Iity of Prc~ipittttinn 

0 . I 0 Modcrnlc 0Hcnvy 
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Pilot ~·A~' Responsibnities at the Time of Aeeidcnt/lncident 
~Pilot D C()ooPilot D Student Pilt:'t 0 Flight Instructor 0 Check Pilot D Flight Eneineer 0 Other Flight Crew 

First N•mo; -;M::.:A;:;.:Rc;K,_ ________________ _ 

Middle lniti.a"lb;~~!:=------------­LostName: _ 

Age at time <>f Accident/Incident: 2. '9 Date ofBinh: 

Degree of Jgj~U')' 
~None 0 Fabll 

Bolt Shoulder H,.rnes.!!. 
0Lcft 
DRight 
D Center 

D Front 
ORear 

.(]Single 

0 Unknown Usod 
Available 

liZ! Yes 
Ill Yc• 

0No 
0No 

Used 
Av:ailahlc 

0 Minor D Unknown 
D Seriot1S 

Pilot Cortificote(s) (Ciwck all that •PPM 
D None D Stw;l~l'lt D Recreation<! I 
D Private Cl Flight Itt:rtructor D Sport 

li] Commcroial 0 Flight Engineer 
0 Airline Trnn!!port 0 U.S. Military 

Ill Yes 
Ill Yeo 

0 Foreign 

0No 
DNo 

Prim:;~pal Occupation Mt:di~al Certificat·c Medical Cortificnte Volidity Dote of Lost Medical 
~ Without limitations/waivers 
D Wilh limitntiom.Jwaivers 

Iii Pilot D None 0 Cia" 3 D Other 0 ChlR!I 1 D Driver's License (Sport Pilot only) 
D Unknown li'l Clo" 2 0 Unknown 0 Unknown 

Medita.l Certifh~am 'Limitation~ 

Medical Certifitntc W~ivers 

Dato of Last Flight 
or F.:qnhta:lent, T~eh~d~ng 
FAR l2lll35 Chocks: 

Airplnne Rntinll(s) 
(Chrxk all that apply) 
DNone 
~ Sin31c-.Enginc L~md 
D Singlc-l!ng\nc Sea 
D Multienginc Land 
0 Multlcnginc Se~ 

Type 

None 
Air~hip 
Free Balloon 
Glider 
C',yroplanc 
Helicopter 

l,.i'fl: 

Flight Aircrofl 

Moko: CESSNA 

Ml'ld!:!l: 

ln!!.trumtnt Ratin~(s) 
(Check all t/tfft "PPM 
Ill None 
0 Airphme 
0 llc!icopn,r 
D PoweredLifl 

7 

ln~tn,u:.tor Rating(!~!) 
(Check all that apply) 
Ill None 
D Airplane Singh;:-~Engittc 
0 Airpl<'I:Me Multi-Engine 
0Gymplanc 
D Powered Lift 

0311112013 

0 l.nstrument Airplane 
0 ln!ltmm~nt Hclicopler 
DH•Ikoptcr 
Onlidor 
0 Sport 
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"'11!llil'Oit'"B"'''I'NFORM"AtriCIN' ,,,., ' :·>:·\~::;,··.-.::,)··: ·::.:·:;·!!::>:·>:~::.::.:: 
,, 

·::·,:::, : :1: ·; :;· ·, .:. i· ~~;,·;:: :·.': :·" .. : : .. \ ,, ... : :•::':<',,',; .. ·,: '•'·'· ,•:{.,' :':::., "·''\'.~C:·c:, ·····;,, .. , •.. ,:.•J':;,:,,,c:::~,,:\:':i"::'·:·•·•>:.:t:•:.•·ii;"::·::<, ,,; , , '' ' 'j ',:.;';It" .. , ,,1';'1,;, , •' ·, ' ' •' ', · ' ., 1,.' ,: :· , !'.'/(,':' ~,".';:·, <./::·'i 
Pilot "B" Rt:.!>ponsibilities at the Time or Accidcnt/Tn~id(:Jit 

0Pilot 0 Co~Pilot 0 S!Ode"t Pilot D ll'light Jn~rtructor D Check Pilot D :Flight Engineer D Other Flight Crew 
rilnt "R" Jd~ntiflcntion 

1:;-irst Name: City: 
Middle Initial: Stntc: Zll':, 
Last Name: Country: 

Age ottimc of Accident'! ncident: Dote of Birth: Certificate: Number: 
mmlddlyyyy 

Degree oflnjury SeJJt Oc:c1~p~ed SeAt Belt. Shoulder Ha.rne:r.~s 
0Nonc 0Foml 0 Left 0 Fr(lnt D Unkn(:rwn Used 0Yos 0No Used Ovos 0No 0 Minor 0 Unknown 0Right 0Ro•r 1\v:~ila'ble 0Yos 0No Av~ilablc DYes 0No 0 Sctioua 0 Cooter 0 Single 

Pilot Certificoto(o) (Citt!ck all that ~ppl;~ 
0Nonc 0 Student D Rcerootional 0 C(!mmcroial 0 Flisht Engineer 0 Fo,.ie;n 
DPrivmc D Flight Tnm:ructor 0 Sport D Alrlinc Tr.an~pol't 0 US. Militury 
Ptindpnl Octupation Medital Certifiute Medical Certificate Validity l)ote of Loot Medioni 
0Pitot 0Nonc 0 Closs 3 D Without lirnitation!'llwaivcrs 
00ther Oc1.,. 1 0 l)rivcr's License (Sport Pilot only) 0 With limitations/\Vil.i\'et:; 
0 Unkno"" 0 Closs2 DUnknown 0 Unkoown mmldd/v)j:J' 

Mrdi~,_~ Ceriificn:te Limita:tioos 

M~clii::al Certificate W:o.lvern 

Dote of L••t Fli~ht Review Fli~ht Review Ai...,rnft 
or Equ~vsrent, Jnt'!:lndhtg 

M•k.e: liAR 121/135 Cheek.: '" ··-mm/dd/yyyy Mudd: ·-
Alrplonc Rntin~(•) Other Airc,..fl Roling(;) lnstr11mcnl R•lin~(s) hstr.,ctor Rolin~(•) 
(Ciwk ,,1/lhm apply) (Check all that apply) (ChrJclt allthar apply) (Cirt!ck all tl,r# appiJ1 
0Nonc 0Nonc 0 None 0Nonc D ln!!tmment 1\irplilrn:': 0 Sin81e-Engitlc L'"'d D Airship 0 Airplane 0 Airpl\\M Singlc~Fingine D Instrument HclicQpter D Single-Engine Sea D Free Balloon 0 Hclicop1-cr D Airphmc Multi~ Engine 0 Hcllcopt~r 0 Multicnginc I .and 0Giidcr 0 Powcr<d til\ 0 (iyroplonc 0Giidcr D Multicnginc Sea 0 Gyroplane D Powered Lift' Osrort D Helicopter 

0 Powered Lift 
TyroRntin~J:S Stndt:nt Endoncmert~ (Jnclttde date.f) 

.Flight Time (cmcr- appropriatl! 
Alrplnn~ ln!ltrumtmt All 1'11Js Mnlre Singl~ Airplane Li~l!'Wr ttUmbcr ofhour-.'i in each bo:r) Airtl'l'lli't &. Model En~lnc M1dtlcn~ine Nl!lht N.:nml $jrtmJH'h:d Rotortrnft Glider Tbnn Air 

Total Time 

Pilot in Command (PIC) 

Time O.'l Jhnttuclnr 

Thia Make/Model 

La<t 90 !Joys 

.La.-rt ~0 Days 

Last 24 Houm 

8 
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Ycc. 0 No 

DYes 0No 

' !' '1.: 

Fii"Sl Name:-,-------------~· 
Middle Initial: __ _ 
Lasl Nt~me: 

Firnt Na.;m''~'".-' -;--------------­
Middle 
La.'lt Name; 

First Name:-:----------------
Middle Tniti=:~.l; __ _ 
L~:;tNamc: 

FirstName:,
7 
_____________ _ 

Middle 
L;j1>lNnmc: 

Fit'St N(lmC:-;------·---------
Middlc Initial: __ _ 

Last Name: 

Finrt Name: ·---------------Middlclniti~f __ _ 
Lnl'ltNnmc: 

Pirst NMl".-:--------------­
Middlc 
LastNi:lme: 

TR I NI<LE AG FL I' I NG 

0Foroign 

City:-----:::::--·------
State: 1.1P: ____ _ 

lJP:_. __ _ 

City: _____ ·.-.-----·-~ 
Stale: ___ _ 

Country: 

ZIP·. 

City: _____________ _ 

State: ~Ir: ----·-

City: 
State:"_··-··-- ZIP: ____ _ 

9 
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So•t Oto,.picd 
0 Left 0 Fmnl: 
0 Ri~ht 0 Rear 
0 Center 0 Single 

0 Unknown 

l)c~,... of.lnjury 
D None D Fatal 
0 Minot D Unknown 
0 Scriou:i 

Dogr<c ofln.iury 
D None 0 Fotal 
D Minor 0 Unknown 
D Serious 

DDDDDDDDDD 

DDDDDDDDDD 

DDDD 
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n;;;;;;;r,h,: what oocurn:::d in including~~!~~~l~co~d~in~gfto~· ~a~n~d~~~~~§,~~~~~~~~~~~~~ \vrockagc;: distribution skctoh if pertinent. Attach extra sheet-.; jfneeded. State time and point of departure,. intended destinatioti, and services ohhi.incd. 
ON FEBRUARY 28TH AT APRROX, 9:40AM I TOOK OFF FROM KENNY'S CROPDUSTING WITH A LOAD OF FERTILIZER. UPON RETURN TO THE I STRIP FOR ANOTHER LOAD, I TOUCHED DOWN IN NORMAL 3 POINT ATTITUDE, AT WHICH TIME I HEARD A LOUD "BANG" ACCOMPANIED BY A SLIGiiT ROLL ANO YAW TO TliE RIGHT, I COULD FEEL THAT SOMETiiiNG ON THE GEAR HAD BROKE AND I TRIED TO RAISE THE RIGHT WING AS LONG AS I COULD, BUT DUE TO THE INSUFFICIENT AIRSPEED DUrliNG 3 POINT I.ANDINGS, THE PLANE CONTINUED TOniE RIGHT UNTIL THE ENGINE AND FUSELAGE CAME INTO CONTACT WITH THE EDGE OF THE AIR STRIP. AT THAT TIME, THF. PROP AND ENGINe DUG INTO THE DIRT AND THE AIRCRAFT FLIPPED ON ITS BACK. ONCE ALL MOTION STOPPF.D, I ENSUReD FUEL AND POWER WERE OFF AND EXITeD THE AIRPLANE. 

. ,..,.,..; .;:;:···· r. 

Operator/Owner S:~.fcty Recommendation 
PENETRANT INSPECTIONS AT CERTAIN INTERVALS BASED ON I.ANDINGS? 
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ADDmONAL INFORMAnON (Please type orprtnt In ink) 
Usc this space if additional space is needed ror any answers. 

TRINKLE AG FLYING 

Sig!~Atlire llllld NRIIIe o1 Person Filidg Report itOtfser allan Pilot/Opcratnr 
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Sfgnaturo: ___________________________________ _ 

~~~N~~----------------------------------------------------------
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