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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

BASICINFORMATION

Ly oy L it ¢ Ui
Accident/Incident Location Date/Time
Nearest City/Place: CARUTHERS State: CA Date: | 02/28/2014 Local Time: 2:55AM
1 93609 Couatry: UNITED STATES et ey PACIEIC
Latimde; (dd:mm:ss N/8) Longitude: (ddd:mm:zs EFW) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O standing ] TakeofF(incl. initial climb)  [JJ Cruize 1 Hover [ Midair Occurrence
O Tai I:l Climb Maneuvering 2] Other M| On-ground
[JDescen: [y Landing [ Approach CJ Unknawi Mone t MSL

[ATHCRAE T INFORMATION
Manwfactorer: GRUMMAN
Madel: G-164A

Scrial Number: 958

Registention Number: NT2ES

Max Gross Weight: 7,000 Ths
Weight at Time of AccidentTneident: 4,200 1bs

Location of Center of Gravity at 'Time of Accident/Incident:

123 inches from [T rose or A datum
Petoent Mean Acredynamic Cord (% MAC)

Amatenr-built: 7] Yes ] Mo

-0r-

Category of Aiveraft | Type of Airworthiness Certificate Number of Seats: 1 Landing Gear [ Retractable
Aitplanc {Check all that apply) Check any additional landing gear

0 gﬁl::;’r;)irigiblc Standard guinl  Large Aircrall, how many scats for; configuration that applies;

. N i Restricted . .
] Glider E Uty [1 Limitod Flight Ceew: [ Tricyeie #] Tailwhoel
E g‘}r/:'lf‘);rﬂ::r I:l Acrobatic ] Provisionat Cahin Crow: D Amphibian E‘_‘I Migh Skid
[ Powe r:’( i [ Transport ] Experimemntal Passeniers: [ Tmergency Float L skid
T Ueatight ] Special Flight gers: O Ficat [ ski
] Undnown [ Light Sport H Hull [ skirWheel
- Utikniorwn :
Type of Maintenance Frogram Last Inspection Type Date Last Inspection: 11/04/2013
%4 Annal ) LA 160 Hour [ Comtinuous Airworiliiness mmidd e
% gﬁomh;mnnl (/‘-\mmemal?uﬂt only) [ aarr ] Conditional Thspection

anufacturer’s nspeetion Program 1 Annuai [ Unknown Airframe Total Time: 16,615 s

] Other Approved Inspection Progeam (AATPY

[ Continuous Aitworthitess
L] Cither, speeity;

W1 Last Tnspretion

hours measured st (check one)

] Time of Accident/Inzident

TFR Equipped Stall Warning System Installed Type of Fire Extingnizshing System
COdves [ANe [ Unknown A ve: [Iwo [ Unkbown 1 wone
[ Bpecify
FLT Tnstalled EE:IIJT Actl'aratcd ELT Manufacturer:
Vet N
Clves BAno ° ° Model/Series:
ELT Aided o Locating Accident/Incident Serial Nusiher:
LdYes DINo Battery Type: Battery Exp. Date:
Engine Type lslncipm%nting Fuel Fropetier
] Reciprocating [ Turbe Jot ystem- Fype
2] Turbo Shan [ Tuebe Fan il Carburetor [ Fixed Pitch Marufacturer; HAMILTON STANDARD
{1 Turbo Prop [ unkmown LI Fuel Tnjested L] Controliable Pitch  proder: 23D40
Engine Rzated
Pover Measnred Time Time
Date Ay fehook oncl Total Since Since
Engine Mannfacturar’s of Mfg. [ Horsepower or | Time Inspection | Overhanl
Engine | Engine Mannfactarer Maodel/Series Serial Number mopidainny | [11bs of Thoust  {{hours) | (hours) {hours)
Eng. 1 |PRATY AND WHITMEY R-1340 42193715 %0801 B00 400 77 Anp
Fing, 2
Eng. 3
Eng 4
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i Jﬂ'

Registered Aireraft Qwner ' I Dwn dress
Name: TRINKLE AG FLYING city: NN
] N State: CA ZIp: 93

Fractional Ownership Alrcraﬂ‘:_ 1 Yes LA No ‘ Counire: UNTED STATES 631
Operator of Aireraft [:] Samc As Regratered (rwner Operator Address E Same As Repistered Crmer
Doing Buginess As: TRINKLE AG FLYING State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Counity;
Regulation Flight Conducted Under Revenue Sightsecing Flight
OFARSl  [IFAR129  [IFAR9I Special Flight L] Public Use (sclect type) [ Yes M No
CIFAR 103 [IrAR133 [ Non-US, Commerciat [ Federat [ Stare Tl Local ™A Medical Flight
Odraraz [drar 135 [[] Non-U%_ Won-commercial  [_] Unknown e
Clrar12s  [AFAR 137 [ Armed Forces 0 ves (£l No
Purpose of Flight Revenue Operation Type of Commereial Operating Certificate Held
for FAR 91, 103, 133,137 (Select one} for PAR 121, 125, 129, 135 (Sefect one) (Check alt thay appiv
O Personal L Seheduled or Commuter ] Nane
1 Busmess [ Non-Scheduled or Afr Taxi L] Flag Cattier Opetating Certificate (1213
[_] Excewtive/Comporate ] Supplemental
O Other Wotk Use . O Air Cargn
3 Instructional Domestle ar Tnternational [ Foreign Air Cariers (129}
L] Ferry @ Domestic [ infernational L] Comtater Air Carrier (135)
[2) Positioning {21 Cn-Demand Air Taxi (133)

Actial Application [ Larae Helicopter (127)

Aenial Observation Cargo Operation oo
[ Air Drop [ Paseenger/Cargo I:I]iit?mran External Load (133)
O Air Race / Show [] Passenger How many? ' i
T Flight Tost El o e ; [ Agriculture] Aircraft (137)
L] Public Uso £ nvai [ Qther Operator of Large Aircrafl
] Unlenpwn
OTHER MECRAF et
Afreraft Registration Nomber | Mannfetarer; Damage to Other Aircraft

[ Destrayed 1 Minor

Muodel:
] substantial [ Nane

Registered Owner of Other Aircraft

First Name; City:
Middle initial: State: ZIp:
Last Namc; Country:
Pilot of Other Aireraft
Firgt Name: City:
Middle Tnitial: Staic; ZIP:
Lagt Name; Country:
N L T T T S e e i ot g T
(MECHANIGAL MALFUNCTIONIFRILURE' it iribfe'spacd is reedet; contin
Wag there Mechanieal Malfunction/Failare? 7] Yoz [ No [[] Unknown Total Time/Cycles
{Ifyes, list the name af the part, mamfacturer, part no,, serial vo., ond describe the faifure.) On Part
RIGHT MAIN LANDING GEAR LEG BROKE JUST BELOW TOP MAIN BEND. P/N A-1530-34 1" GEAR FOR G-164A/B G.000
' Hours
Cyclc:;
Time Since This Part
knspected/Overhaanled
. Houry
DANMAGE TOAIREHAEY ANDIOTHER PROPER
Airerafi Damage Aireraft Fire ' Aireraft Explosion
{1 None [ Substantial /] None [ Both Ground and (n-Flight ¥ Nonc [ Roth Groutd atd In-Fhight
[ Mtinor [ Destroved [ n-Flight 1 Unkntown Origin 1 tm-Flight ] t3nknown Origin
3 on-Ground 1 On-Ground
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Description of Damage to Aivcraft and Other Property (use additianal sheet if necessory)

IN ADDITION TO RIGHT MAIN GEAR BREAKING BOTH TOP WINGS WERE TWISTED, ENGINE MOUNT CRUSHED, LOWER FORWARD FUSELAGE
BENT IN, PROPELLER BENT, VERTICAL STABILIZER AND RUDDER CRUSHED.

 AIRFORT IR

Airport Identifier: PRIVATE/ KENNY'S GRDF’ DUSTING

Distance From Airport Center:

Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ O Airport/Airstrip [ On Airport 71 On Airsttip— Aiirport Elevation: 300 f MSL
Approach Sexment  (Select ona)

] ©n Instrument Approach 77 Landing 2l Basc leg [ Finat [1] Go Around
L] Crosswind [ Downwind [ Low Approach [ Aborted Lamding (afier touchdeown)

IFR Approach (Check alf thet apply) VFR Approach  (Check ol thor apply)

(] tono O rar CImMus 1 Prastice ] Nene [ $top and Go

[ ADF/NDR L] Sidestep ClL.oa Qoes Teaffie Pattern O Toueh and Go

[ sor Oimns O Ase O Lorem Straight-Tn [ Simulated Forced Landing
[l vorR/TVOR [L] Localizer Only L] visual O Unknowa | T Viley/Termin Follgwing [l Foteed Landing

LT vor/oME [ 1.02¢-hack course ] Contzet [1 Go Around [ Precautionary Landing
O TACAN CIRNAV {1 Circling [ Full Stop 1 Uttkiown

Runway Information Condition of Runway/Landing Surface (Check all that appty)
Runway ID: N/S (L/R/C) Length: 1,700 1 Width: 30 | by L] Snow-Corpacted [ Wator-Calm

I Holes [ Sthow-Crusted [] Water-Choppy

Runway/Landing Surface (Check all thar apply) [} Tee Covered O snow-Dry L] Water-Glassy
Il Asphalt O Grass/Tyrt ] macadam [L] water iJ R('“Bh O Snow-Wet ] wet

L1 Conerete [ Gravel 1 Mutal Woiod [ Unknown [ Rubber Deposits ] Sof O Unknown

O pirt O lec ] Snow [_] Stush Covered CJ vegetation
(EEIGHT TINERARY INFORMATIGH

Last Departure Point Time of Departure Destinstion ‘Fype Flight Flan Filed

Airport TD: FRIVATE . S:40AM Adrport ID:_SAME ] Mone O vrrarR
City: CARUTHERS eSS | Ciy: SAME L] Corpany VPR LT1ER

) [ wititary VFR [.] Unknown

State: TA Time Zone; PACIFIC | g SAME ] vFr

Country: UNITED STATES Country: SAME Activated? []Ves [INo
Type of ATC Clearance/Serviee (Check all that apply)

[ None [ Special VFR O] Special IFR [_] VFR Flight Following [} Cruise

[ vFR PR O VFR On ‘fop [ Traffic Advisory LT Unknown 7 NA
Airspace where the aceidenat/ineident ocenrred  (Cheek all thar appiy}

] Crass A O Class E O Prohibited Arca ] Yot Trainfng Area ] &pecisl

[]Clam i ] Class G [ Restricted Arca Ol TRsA [_] Air Traffic Controd Arca
£ Class C [T] Demo Area L] Military Operations Area (MOAY [ FAR 83 L1 Unknown

O Clas D [T Watning Atea 1 Airport Advisory Arce

Aireraft Load Description  (Check alf that apply)

L] Mone [.] Towing Glider ] Paraclumisis ] Livestock

[ Passengers [ Towing Banner O Water O Unknown

[ Cargo [ Other External ] (.hcmlcal/Fcrnh?cr!"'{ecda

FUEL & SERVICES INFORMTION,

R AT AN A PP R
Fuel on Foard at Last TakeolIlT Fuel Type
fcomvert from pownds, as necessary) 20/87 g 115045 1Je3 [ Other, specify
30 100 Low Lead  [JJota 0]
Gallons i 1007130 [ Autometive [ ses

Other Services, if Any, I'rior to Dieparture
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[EVACURTIONOF MRCRAE

Way an emergency evacuation of the aireraft performed?

[:' Yes

[Z]Nn

Methnd of Extt — Describe how the occupants exited snd how many ocompants evacuated exch location
EXITED THROUGH CANOFY INVERTED.LO

WEATHER INEQRMATION JENT/AINCIDENT SITE
Weather Ohservation Facility Source of Weather Informatinn Mecthod of Bricfing
Facility I: PRIVATE STRIP {Check all that apply) (Check all that gpply)
i §55AM L] Mationa! Weather Servics O Company [C] in Person

Observation Time; 9 L] Fligit Service Station ] Military [ Tetetype

Titne Zone: PAGIFIC E TV/Radio Intermet % Telaphone/Computer

. . L Automated Report Uttleioram Atretaft Radio

Distance from Accident St NM (] Commereial Weather Service (DUATS) CJ TV/Radio
DHrection from Accident Site: degrees MAG [ Unknown
Bricfing Type/Compleieness Light Condition Visihility

7 vl ] Abbroviated [Tl Dawn i Dusk ] Dark Night

W] Partiat / Limited By Pilot 3 Unimown Day 1 Might [ Bright Night 10 miles

[CJ Partial / Limited By Bricter L] Mot Pertinent 1 Not Reported

Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check ail thar appiy)
Clear T Thin Broken [# Mone (clear) [ Obsciged Nong [ Foe

[ Few 1 Thin Overcast ] Broken L] Indefimite [ Blewing Dust [ Ground Fog
[ Partial Obscuration [ Unknown O Overcast [ Unknown [J Blowing Sand [T e

[ Seattered E Blowing Snow [ e Fog

o : _— g Blowing Spray [] Smole
Lowest Cloud Condition Height Ceiling Feight ] Dust I3 Unknown
it AGI. Tt AGL
Wind Dircetion Wind Speed Wind Gusts Type of Turbulence (Chack aif that epply)
] indicated; Velocity; 8 KTS Velocity: KT8 b1 Mone: [ In Clondz
1,205 degroes MAG ot O cClearAir [ Vieinity of Thunderstorm
O cCatm [ Gusting Severity of Torbulence
O variable [ Liglv ard Variable EAl Mot Gusting O Extreme [ Moderate O Light
] Severe ] Moderaic Chop

NOTAMs (D, L and FDIC), AIRMETs, SIGMETs, PTREP: in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Chack all thar apply)

Temperature: (o) Amaonnt Type ] Mone [ Drizde
or ____60® None % Maderate O Rime £ Rain (1 Tee Pellets
. : \ Trace Severe L] Clear [ Snow [} Snow Pelicts
Altimeter S"“"‘g;r—za-ﬁﬁ in. HG O Light O3 Mixed L] Hait [] Snow Grains
. [J Rain Showers  [] Tec Crystals
Density Altitude: __ . O Teing Actual ‘ Freczing Rain [ J lee Peilets Shower
I Amount Type [2J Snow Shower [ Freczing Drizle
Dew Point: © 1 None [ Moderate [_] Rime
ar 50(T) (] Trace 1 Severe [ Clear Tntensity of Precipitation
[ wight U Mixed 1 Light [] Moderate I Heavy
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A INEORMATION

Pilot “A" Respongibilitics at the Time of Accident/Incident
A pitot [ Co-Pilt [ StudentPilor [ Plight Instructor [ Cheok Pilot [ Flight Engiresr  [] Other Flight Crow

Filot “A” 1dentification

Fitat Name: MARK City; KINGSBURG
Middle Tnitial; B State: CA ZiP: 93631
Last Name: TRINKLE Couniry; UNITED STATES
Age at tie of Aceident/Incident: 2.5 Date of Birth: !_‘?ﬁq‘ Certificate Nurnber: - n
mm/dd/ vy
Degree of Injnry Sent Occrpicd Sant Belt Shoulder Harness
I:] None E Fatal EII Laft B Fromnt 3 Unknown Uscd Yes [N Used Flves [Jro
Minor Unlenown Right Rear Availabl - ,
[T Setiow ] Centor ] Singe vailable @lves [Jmo Availahle Flve: [Jro
Pilot Certificate(s) (Check aff that apply)
L] None L] Student [ Reereational Wl Commereial [} Flight Engincer [ Foteign
L] Private ] Flight Trstructor 1 Sport L] Aittine Transpont [CI U8, Military
Principal Occupation Moedical Certificate Medical Certificate Validity Diate of Last Medical
] Pilot : 7 Mone [ Class 3 ¥l Without Himitatiots/waivers 03/11/2013
[ Other Class 1 (] Drivet’s License {(Sport Pilot enly) | [ With limitationstwaivers -
] Unknown Class 2 [ unknown [ Unlengwn mmiddiyp
Medieal Certificate Limitations
Medical Certifieate Waivers
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Tnclnding . NA
FAR 121/135 Checks: 09/20/2012 Make: CESS
mm/dedlyyyy Mudel: 172
Airplane Rating(s) Other Aircrafl Rating(s) Instrument Rating(s) Instrnctor Rating(s)
(Check all that apply) {Check all that appiy) (Check afl tht apply) (Cheok all that appiy}
] Mone L] Nome: 1 Mone Wi Mone 1 Instrument Airplanc
W] dingle-Engine Land [ Airship [_] Airplane (] Airplanc Single-Engitic ] mstrument Helfcopter
[ Single-tngine Sex [T Free Balloon [ Helicopter [ Airplane Multi-Engine [] Helicopter
L] Muitiengine Land L Giider ] Powered Lin O Gyronlane ] cstider
] Multicngine Sea O Gyroplanc L] Poweted Lift [ Sport
[ Helicopter
] Powered Lift
Type Ratings Studeni Endorsements (Trclude dates)
= 2 Airplane Instrument
Flight Time (enier appropriate All This Make Sinple Mrplane = Lighter
stimher of howrs in each box) Airernft & Mudel Eagine Mnlticnmine | Night | Actonl | Simminted | Rotoreraft | Glider Than Alr
Totel Time 2454 1,943 4,434 B2 11
Pilot ih Command (P1C) 2,347 1,943 2347 g0
Time ar Inzmuctor
Thiz Make/Moclet 815
Last 90 Days o8 o8 28 3
Last 30 Days 51 51 51 3
Last 24 Flours 11 1 11
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LPILOT

Filot “B” Responsibilities at the Time of Accident/Tneident

OOpitt  [JCo-Pilot ] Swdent Pilot [ Elight Instructor [ Check Pilot [ Flight Engincer [} Other Flight Crew
Pilot “R” Tdentification
First Mame: City:
Middlz Tnitial: State: AL
Last Natme: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
rtmddany
Depgree of Injary Senat Ocenpied Seat Belt Shoulder Harncss
[E]j Nane H Fatal E Left E Frant LT Unknrwn Used Oves [CIne Used Oyes [ONo
Miner Unlmown Right Rear Available Yi N vai '
L hher oo S dves [ONo Available  Oves [Wo
Pifot Certificate(s) (Check all that apply)
[C] None [J Student [ Recreational 2] Corrercial i i i
: . ghi Ghyrineer [ Foreip
] Private £ Flight Instrretor £ Sport O Aitlinc Transport [l U, Military o
Principal Ocenpation Medicxl Certifiente Medical Certificate Validity Date of Last Medical
O rilet [ mane | Cl:jlss 3 _ ) 1 without limitations/waivers
] Other I Class 1 [J Driver's License (Sport Pilot anty) | [T With limitations/waivers ‘
[T Uninerwn [ Class 2 [ Unknown ] Unkpown eIy

Medical Certificate Limitations

Medical Certificaie Waivers

Trate of Last Flight Review
or Equivalent, Inclnding

Flight Review Aireraft

FAR 121/135 Checks: Make:
mm/ddAvy Mudel:
Airplanc Rating(s) Other Aircraft Ratingix) Instrument Rating(s) Instructor Rating(s)
Eimr:k ol thet el (Check ail that apply) (Cheake aif that apply) (Chectc all fhar appily)
None [ None £ None [ None [l i
: ) Ohe _ ] nstniment Airplane
O Single-Engine Land L] Airship [ Airplanc [] Airplane Single-Fingine O Mstrument Helicopter
[ Smgllc:-l:.rllgmc Ser O F".”" Balloon [ Helicoprer [ Airplane Mutri-Engine [_] Helicopier
E mu:tycngync gﬂnd Ell ghdcrl L1 Powerad Lift ] Gyroptane {7 Glider
ultiehgine Sea yroplane P d Lift
1 Hatioopter {71 Powered 1 [ spor.
[ Powered Lift
Type Ratings Student Endorsements (Mnehde dates)
. . . Alrplane
Flight Time (c-mer appropriate All This Make S:::glc Alrplane Instrument Lighter
rumber of hours in each hox) Airernft & Model Enginc Multlengine | Night | Actal | giemtated | Rotoromft | Ghder | Tham Alr

Total Tirme

Pilot in Command (PIC)

Time a3 Thatructor

Thiz Make/Maodel

Last 90 Days

Last 30 Days

Last 24 Hours
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o CHBI sttt Coinfshitathe Toliouw

o AT

L

[ADDITIGNAL FLIGHT CREW MEMEERS, (Eciust

Degree of Injury

Pilot Name and Addressy ;

First Natne: City: L] None [ Fatal
Middle Tnitial: Stae 7" E Minor 3 Unknawn
Tast Name: Catnley: Serious

Pilot Certificate(s) (Check all that apply) Seat Oconpied

[.] Mone [ Swdent [l Recreational ] Commercial i_] Flight Engineer [l Foreign [ Lent [ Front

[ eeivate [ Flight Instructor [ Sport 1 Aitline ‘Transport [_]17.5, Mititacy [ Rigin 7 Rear
Type Rating/Endorsement for Totad Flight Time at the Time [] Center E Sm}%’-'“
Accident/Incident Aircrafi? O¥es CONo of this Accident/Tcident; s Uinknown
Pilot Name and Address Dezree of Injury

First Natne: City: L] None L] Fatai
Middle Tnitial; State: e O Minor  [J Unknown
Last Mame: Couniry; L] Serious

Pilot. Certificate{g) (Choek all thet apply) Seat Oreupicd

] None [ Student O Recreational [ Commercial [.] Flight Engineer 3 Forzipn et C1 Front

[ Private ] Flight Instmeetor [ ] Sport L1 Airline Tranapott 118, Mititary ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Conter E Single
Accident/Incident Afrcraft? dYes [dNo of this Aceident/Incident: hr= Unknown
Pilot Name and Address Degree of Injury

First Name; City: [J None [ Fatal
Middie Initial; Stale I (I M"‘Imr [T Unknown
Last Natne: Conntry: LI Serious

Filot Certifieate(s) (Chock all tha apply) Secat Occupicd

[ Nene [ Student [] Recreational  [] Commercinl 1 Flight Engineer ] Foreign ] Left ] Fromt

[ Private ] Flight Tnstmctor — [] Sport [ Airline Transport L1115, Mifiary [ Right CT wear
Type Rating/Endorscment for Total Flight Time at the Time O Center [] single
AccidentTncident Aireraft?  [Jves [INo of this Accident/Incident: hrs [ Unksioswrt

2% 3 7 £ &
af &=
5 |EaE Baz 5|8 sERE = &

Name and Adidress $ |02 270 2| gERE =2 5
Fitsl Name: e City:

Middlc Initial: State: . 7IF; muuonooogQo g
Last Name: Cauntry: —

First Name; City;

Middle Iritial; State: P O0ooaooc o
Last Name; Couniry; E—

First Natpe: Cily:

Middlc Tnitial; Staic; I O E] D I:l doooa
Lazt Mame: Coutitry: T—

First Name: City:

Middle Initial; State; I OoRoOiaonooan
Last Name: Country: —

First Natne: City:

Middie Injtfal: Statc: . ugoooOoonon
Last Mame: Country: —_—

First Natne: City:

Middle Initial: , State: 7P Huaaooosaanona
Lagt Name: Country: —

First Name: City:

Middle Fritial- State: e OoOoooIougnoa
Last Mame; Country: —

Fitst Narme: City:

Middle Tnitial; State; zZIP: ooooogpooni
Last Name: Country: - p—
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NERRATIVEHISTORY OF FLIGK T (el wie of itk i ink) Ry L L Elid ]
Deseribe what ocentred in chronological order, including circumstances leading to and nature of accident/incident. Daseribe terrain and include
wieekage distribution sketeh if pertingot. Attach exira shoets if needed. State time aud point of departure, iniended destination, and services ohtained,

ON FEBRUARY 28TH AT APRROX, 3:40AM | TOOK OFF FROM KENNY'S CROPDUSTING WITH A LOAD QOF FERTILIZER. UPON RETURN TO THE
AR STRIP FOR ANOTHER LOAD, | FOUCHED DOWN IN NORMAL 3 POINT ATTITUDE, AT WHICH TIME | HEARD A LOUD "BANG" ACCOMPANIED
BY A SLIGHT ROLL AND YAW TO THE RIGHT, | COULD FEEL THAT SOMETHING &N THE GEAR HAD BROKE AND | TRIED TO RAISE THE RIGHT
WING AS LONG AS | COULD, BUT DUE TO THE INSUFFIGIENT AIRSPEED DURING 3 POINT LANDINGS, THE PLANE CONTINUED TO THE RIGHT
UNTIL THE ENGINE AND FUSELAGE CAME INTO CONTACGT WITH THE EDGE OF THE AIR STRIP. AT THAT TIME, THE FROP AND ENGINE DUG
INTQ THE DIRT AND THE AIRCRAFT FLIPPED ON ITS BACK. ONGE ALL MOTION STORPED, | ENSURED FUEL AND FOWER WERE GFF AND
EXITED THE AIRPLANE.

it

| RECOMMENDATION fiow s
Operator/Owner Safoty Recommendation

DYE PENETRANT INSPECTIONS AT CERTAIN INTERVALS BASED ON LANDINGS?

10
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ADDITIONAL INFORMATION (Plaase type or print in ink)
Use this space if additional space is needed for any snswers,

LD A L T, S YT TR RIS 4 CW LY & PTINTY ko 4 abanittel oot an
S e o V) \.a_,,.._.,,. 4§ :{g Wﬁ PN A oy ,, i g S A LA e 7
FHEABOVE IRFORRATIOR (S SO JRITE 1O THEBEST: UE MY RNOW

Daﬁe ol'tlns Report Stguttlm: and Name of Pito tor
03/1072014 Signature; .
_»V__m Type or Print Name: MARK TRINKLE
Signature and Namc of Person Filing Report if Other than Pilot/Operator
Signatrre;
Type or Print Name:

S SRS ey D B a5 A AR e TR ') \ \ »ir L :. NS TR "
NTSBAecvdmtmmdentNo. i

WIRL4AISD






