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110NAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

1111s form to be UMd for l'&pC)rting civil and pubHc aircraft accidents and incidentS 

Longitude: 123 06 W 

(Enter In decimtJI degrees or degrees:mlnutes:seconds) 

Registration Number: _3_5_2_Y ____ _ 

Accideotllncideot Dateffime 

Date: __ 0_5_10,..,.3_12_0_15 __ 
mmlddlyyyy 

Local Time: 11 :OOAM 

TimeZone: POT ------
Collision with Other Aircraft: 0 Midair O On-ground e None 

Manufacturer: Buhl Bullpup 
----~~---------------

C lFR-Equipptd and Certified 
C CommertiaJ Space Flight 
C Uomaooed Aircraft 

Maximum Gross Weight: -----=-=...,-lbS 
Weight at Time of Acc:ident/lnddeot: _7_6_1 ____ • lbs 

Model: LA1 ------------ -------------Subl . •• ~:_1_4_1 ________ _ 

lar.r ~_1_93_1 _____ _ Number ofSeau: ~1 ______ _ 
Cabin Crew Seats: _0 ____ _ 

Flight Crew Seat, : ,...o ______ _ 
Passenger Seats: _o ___ _ 

Category of Aircraft 
• Airplane 
O Balloon 
0 Blamp/Dirigible 
O Giider 
O Oyroplone 
0 Helicoptcr 

V Ye.s. O Kat/Pinns Make: _________ _ 
O Origannl Design 

T ype of Airworthiness Certificate 
(Check all that apply) 

Standard 
liiJ N~rmal 
[JAerobatic 
[JBaJioon 
[JCommutcr 
[]Transport 
[]Utility 

~cia I 
[J Restricted 
[JLimited 
[JProvisional 
[JSpecial Flight 
IJ Experimental 

Number of 

Landing Gear 
(Check all that apply) 

[JRetractable 

IJTricycle 

[JAmphibian 
[JEmergcncy Float 

8Fioal 
Hull 

li!Jfailwheel 

Q-ligb Sk:id 
[Jskid 
[Jski 
[Jski!Wheel 

Engine Type (SelecJ one) 
e Reciprocating Q Liquid Rocket 
0 Turbo Shaft Q Solid Rocket 
O Turbo Prop OHybrid Rocket 
0 Turbo Jet O None 
O Turbo Fan 0 Unkoown 
O Electric 

Fuel System TYPf (Recfprocllting) 

0 Powered Lifi 
0 Rocket 
O Uhrulight 
O Unknown 

[JSpeciaJ Light.Sport 
IJExperimental Light-Sport 

CCertificate of Authorization or Waiver (COA) 
C Other Launch!Recovery System 0 Carburetor 0 Fucl-1 njcctcd 

[]None C Unknown []None C Unlmown 

Last Inspection Type 

0100-Hour 
0 -\AIP 
0 

O cootinuous Airworthiness 
O Cooditiooa!IDspee:tioo 
e u ntmown 

Date Last Inspection: -----------­
mm/ddlyyyy 

Airframe Total Time: ____________ .hrs 

Propeller 1 Pitch 
Q Controllablc Pitch 
O Oround Adjustable 

Mm~~--~_n_~~-----------­
Modet: 75 S 47 

ELT Installed: O Yes e No 

If Yes: 
hours measured at (Select one) ELT Manufacturer:----------
C Last Inspection 0 Time of Accidentllocidem Model or Part No.:-----------

1-----__;_----- ---------1 TSONo.: 0 C91 (121 S MHz) 0C91a(l21.5 
Type or Maintenan ce Program (Select one) O CI26 (406 MHz) 

• Annual Wu ELT still mounted In aircraft? 0 Yes 0 No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? O Yes 0 No 
0 Manufacturc~r's Inspection Program Did ELT Activate? O Yes 0 No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airwonhiness if activated: 

J....::O~Othe::::.::_r. _:s!:pe~c~ify!..:.:~=========---1 Did EL T Aid in Loa ling Aircraft: O Yes 0 No 
Description of Fire Extinguishing System If not acuvated: 
e None Indicate Reason: C tmpact Damage 
0 SpecifY: C Fire Damage 

C annery Expired/Damaged 
C u nknown 
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Propeller 2 0 Fixed Pitch 
O Controlloble Pitch 
O Ground Adjustable 

Mmufu~r. __________________ __ 

Model. 

Additional Equipment (Check all that apply) 
C ADS-B 
C Airframc Parachute 
C Angle of Attack Indicator 
C Autopilot 
C Dato Recorder 
C Eic:ctronic Flight Bag or Handheld Device 
C Eiectronic Multifunction Display 
C Eiectronic Primary Flight Display 
C Handbeld OPS 
C Heads Up Display 
C Onboard Weather 
0 Satellite Tracking Device 
C StaJI Warning System 
C Video Recording Device 
C Other. SpecifY; 



~~-

~-
• ; 1 .... ~~ City: Bmn 

• Me!\in 0 . Elw'SfS 
State: OR ZIP: 97437 

f ractiorla! Ownership Aimaft: O YC$ e No Country: USA 

Opnator of Aircraft Iii! Same A4 RegiStered Ownt!r Iii! Same Address as Reguturd Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating C ertificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(C!Mck all that apply) (Select one for eaclr group) 

&I None 0 FAR91 O FAR 129 ()FAR4 15 0 Scheduled or Conunutcr O Domestic 
C Filii Carrier Operating Certificate (FAR 121 ) 0 FAR 103 O FAR 133 ()FAR43 1 0 Non-Scheduled or Air To.'<i 0 International 
C Supplemental O FAR 121 O FAR 135 0 fAR435 
C AirCargo O FAR 125 OFAR 137 ()FAR437 
e~lurcarri«s{FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

Eilcnll u.I !FA.R 1331 0 CargQ -.. Canc:w T Alt IJS) 0 Commerctal 0 Mail ContriCt Only 
ftn..:r~ ,._ T&lO (FAR 1351 O Non-US, Non-eommerc1al 
C Commcrclal Atr Tour (FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
C Agncultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
C Pllot School {FAR 141) 0 Armed Forces 

0 Aerial Application O firefighting O Unknown C Certificate of Authorization or Waiver (COA) 0 Federal 
C commercial Space Transportation O Statc 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 0 Local 

O AirDrop O GiiderTow 
C Commercial Space Transportation License 0 Air Race/Show O lnstructional 
C Other Operator of Large Ajrcra.ft e u nlmown O BannerTow O Otber Work Use 

O Business 0 Personal 
0 Executive/Corpomle 0 Positioning 

Revenue Sightseei11g Flight Air Medical Flight 
0 External Load 0 Skydiving 
O Feny 

O Yes • No Q YC$ • No. 

AIRPORT INPOaATION .. ,_ ......._... ..,...-. .... ... .... 
Airport Name: Conage Grove Distance From Airport Center: 300ft sm 
Airport Identifier: 615 Direction From Airport: 090 degrees true 
Proximity to Airpo.rt: 8 0ff Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: 640 ft. msl 

Runway Information Condition of Runway/ Landing Surface (Check all that apply) 
Runway 10: 33 (URIC) Length: 3188 ft Width: 60 n Iii! Dry C Snow-Compacted C Water-Calm 

Runway/Landin& Surface (Check all that apply) 
C Holes C Snow-Crusted C Water-Choppy 
C Icc Covered c s now-Dry C Watcr-<l lassy 

11~1 0 Gras.s1Turf C Macadlm C WII.er C Rough [J Snow-Wct C Wet 
1· C a~d C MeWJWood c Rubber DepositS [J Soft 

C Out C lcc c snow C Unknown C Siusb-Covered C Vegetation C Unlmown 

Approach/Departure Segment (Select one) 

e TBx.i O VFR Departure OOn Lnstrumcnt Appro~h O Downwind 0 Low Approach 
O TakeofT O IFR Departure Procedure/Clearance O Landing OBase O GoAround 
Olnitilll Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

lFR Approach (Check all that apply) VFR Approach (Check all that apply) 

liiJNone []None 

C ADF/NDB C PAR C MLS C Pmcucc li!ITraffic Pattern [JStop and Go 
C SDF C Sidestep CLDA [JGPS C Straigbt-ln [JToucb and Go 
C VOR!rVOR C JLS CAsR [J Vallcy/fermin Following []Simulated Forced Landing 
C VORIDME C Localizer Only []Visual 8 GoAround [J Forced Landing 
C TACAN . C LOC-back course [Jcontact Full Stop C Precautionary Landing 

C RNAV []circling 
C u nlmown []Unknown 
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- - -- ----<- -~;. .-_ -- ... _ ~~-----
.ae .. lllii?lliililidlesa at dw T•e er A~cllacillatt 

Onp ~ 0 Cllcd Pilo& 0 FT:pt Ellpal 0 01bcF FbgJn en-w 
llii!IY C$ 0 'llo 

City ofResidenee: _E_I_m_ir_a ____________ _ 
.. flilttt Crn.waa-.er l .. ldaltiC~tioa 

fi ~=~~------~----------------------
ZIP: 97437 Sm~: _O_R ________ __ '.tidJit Initial: 0 . . ----

Last Nam~ Eve.rs ------------- --------
Age at time of Accident/Incident _a_o __ Date ofBinh: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 F8141 0 Left 0 Front O Unknown 
• Minor 0 Unknown 0 Right 0 Rear 
0 Serious Q C,cntcr • Single 

Pilot Certificate(s) (Check all thaJ qpply) 

D ~ D fli,gbl 1n.structor 

B~ 8=---

Medical Certificate Limitations 
Must wear Corrective Lenses 

Medical Certificate SpeeiaJ Issuance 

Iii C01111llercial C US Military 

8 Alrtllll( Tnn:spon D F<nigo ' 
Fl•ghl Engmcer 

e Ciass3 
Q Driver's License (Sport Pilot only) 

Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 0111312015 

Flight Review Aircraft 

Make: Luscombe 

Model: SE mmlddlyyyy 

Restraint Type 

Available 
O None 
e Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 
e Lap only 
Q 3-point 
0 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
• With limitations/waivers 
O Spccialls.suance 

Q Unknown 
O N/A 

Airplane Rating(s) 
(Check a// that apply) 
[] None 
Iii Single-Engine Land 
[] Single-Engine Sea 
&!I Multiengine L8nd 
0 Mulltca&me Sea 

Otber Aircra ft Rating(s) 
(Check all that apply) 
[] None 
C Airship 

instrument Rating(s) 
(Check alltlwt apply) 

Iii None 

Instructor Rating(s) 
(Check a// that apply) 

Iii None 

C Balloon 
[] Glider 
C Gyroplane 
C Hel~ 
[] Po~cred L1fl 

C Airplane 
C Helicopter 
C Powered Lift 

[] Airplane Single-Engine 
[] Airplane Multi-Engine 
C Gyroplanc 
[] Powered Lift 

lnfhtable Restraints 

liiJNot Installed 
C lnstalled 

8Not Deployed 
Deployed 

C Un.known 

Date of Last Medical 

06/13/2013 
rrunlddlyyyy 

[] Instrument Airplane 
C Instrument Helicopter 
[] Helicopter 
[] Glider 
C Spon 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number In each box) 

This Make 
&Model Glider 

5 

Lighter 
Thu Air 



..--.. ~--~ .. ,-~~-~.·-.:10.--r.....,....r·~- .... --or-_ -
-~ .. -. 

..fli&kt CreW'IftHI~r 2" Respoasibitities at tH r-e o r A.clcidc8t.-'blc.d•t 
' 0 Pllot Oeo.Ptiot 0 SIUdcnt Piloc 0 FIJgfa flas:nl:s:.of ~Pdcl 0 Fligbl Engineer O Other flight Crew 

"Fli&bt Crewmember 2" was p ilot Oying []Yes []No 
.. Flight C rewmember 2" ldentificat;ion 

First Name: City of Residence: 

Middle Initial: . State: ZIP: 
Last Name: Country: 

Age at time of Accident/! ncident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restra int Type Inflatable Restraints 
0 Nooe 0 fatal O L.eft O Front O Unknown Available Used 0 MJnor 0 Unknown 0 Right O Rear 

O None Q None []Not Installed 0 Serious Q ccntcr O single 
0 Lap only 0 Lap only []Installed 

Pilot Ce rtificate(s) {Check all that apply) 0 3-point 0 3-point []Not Deployed 

C None ,C FligbLtnstructor C Commercial [] US Military 0 4-point 0 4-point []Deployed 

a rm-r a~ c Alrfu Tl'lllSpOrt [] FcnigD os~iut 0 5-point []Unknown 

D c 0 Atgla Engmecr O Unknawn 0 Unknown 

Prioeipa l Occupation M edical Certificate Medical Certificate Validity Date or Last Medical 

0 Pilot O Nooe 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issua nce 

Date or Last Flight Review Flight Revinv AircraR 
or Equivalent, Including 

Make: FAR 1211135 C hecks: 
mmlddlyyyy Model: 

Airpla ne Rating(s) Other AircraR Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all thai apply) 
[] None [] None C None [] None C Instrument Airplane C Single-Engine Land [] Airship []Airplane [] Airplane Single-Engine C Instrument Helicopter C Single-Engine Sea [] Balloon C Helicopter C Airplane Multi-Engine C 1-lclicopter 
C Mullicngine Land [] Glider C Powered Lift C Gyroplane C Glider 0 Multie~~g~ne Sea C Gyroplane C Powered Lift C Sport c flelicopcer c ~creel Lift 
Type Ra tings Student Endorsements {Include dotes) 

F light Time (Enter appropriate 
Airplane 

,.~~ie·:;.:t 
All , Tbb Make Single Lighter 

munber of hours In each bo:c) Aircraft & Model Eaglnt Nlgbt Actual . Si mula ted Rotorcraft Gilder Than Air 

Total Time 

Pilot in Commano (PIC) ' 
Time as .. ~uu~•v• 

This ... 
Last90Days . 
Last30 Days 

. Last 24 Hours 

6 



~-.F-~-~-- ~ r .. ' •. ·. ' ~ . •. ~ · .. · -: ... " .... 1 • 1 a.~ .. · -"~ , , -- - - . · "" -· - · - ' ,." 

Crew Name and Address 

First N~~me: --------------------
Middle fnitial: __ _ 

Last Name 

Pilot Certifieate(s) 

C None 
C Privrue 
C student 

(C~ck dll that apply) 

C Flight Instructor 
C Recreational 
C Sport 

Type Rfltlng/Endorsement for 

City ofResidalcc _________ _ 

State: ____ _ ZIP: ___ _ 

Coootry: ---------------

C eommercial 
C Airline Transport 
C Flight Engineer 

C us Military 
C Foreign 

Total Flight Time at the Time 

I 
Seal 

Restraint Type: 
Avaibble Used 
0 None O None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-poiot 
0 S-point . 0 S-poiol 

Acrideatllncident Aircraft? C Yes C No of this Accident/Incident: __________ h.rs 
0 Unl:nown 0 Unknown 

LastNarnc: ---------------------

Pilot Certificate(s) (Check all that apply) 

C None 
C PnvDie 
C swdeot 

C Flight Instructor 
C Recreational 
C s pon 

~ar~~------------------
State: ____ _ ZIP:-------

Co~try: ---------------------

C Commercial 
C Airline T ranspon 
C Flight Engineer 

c us Military 
C i=oreign 

Type Rating/Endorsement for Total Flight Time at tbe Time 

Accident/Incident Aircraft? e ves C No of this Attidentllneident: 

, ICJIU.CFB IIUIE .... ' ~ ' . 
,..Ao .. ~- ..... 

SeatOccu 

0 Lcft 
O Center 
0 Right 

ied 

O Front 
O Rear 
O Single 
O Unknown 

Restraint Type: 
Available Used 
O None O None 
0 Lap Only 0 lap Only 
0 3-point 0 3-point 
0 4-point 0 4-poiot 
0 5-point 0 5-point 

hrs 0 Unknown 0 Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

Available Used 
City : 

0 Left O None O Nonc O None []Not Installed 
State: zrP: 0 Center O Minor O LapOnly O LapOnly [] Installed 

Coumry: 0 Right 0 Serious 0 3-point 0 3-point []Not Deployed 
O Unknown 0 Fatal 0 4-point 0 4-point []Deployed 

O Passenger O Other Row: O Unknown 0 5-point 0 5-poiDI []Unknown 
O Unknown O Unknown 

First Name:----------
Middle Initial: __ _ 

L~tNamc: -----------

0 Crew 

Available Used 
City : 

OLetl O N one O None O None []Nollnstalled 
State: ZIP: 0 Center O Minor O LapOnly O LapOnly 

fonstalJed 
Counb)- 0~ OSenous 0 3-point 0 3-poinl ot OepiO)'etl 

0 Untmown O Fotal 0 4-potnt 0 4-poiot Deployed 

O Passenger O Other O Unknown 0 5-poant 0 5-point []Unknown 
Row: O Unknown O Unknown 

First Name:-----------
Middle lnitial: __ _ 

·'--
O Crcw 

Available Used 
City : 

O Left 0 None O None O None []Not Installed 
State: ZIP: 0 Center O Minor 0 Lap0nly O LapOnly []Installed 

Country: O Right 0 Serious 0 3-point 0 3-point []Not Deployed 
O u nlmown O Fatal 0 4-point 0 4-point []Deployed 

O Passenger O Other Row: O Unknown 0 5-point 0 5-point []Unknown 
O Unknown O Unknown 

First Name.----------
Middle Initial: __ _ 

Last Name: -----------

O Crcw 

Available Used 
City 

O Left 0 None O None O None C Nol lnstalled 
State: ZIP: O Center O Minor 0 Lap0nly O LapOnly C lnstalled 
Country: 0 Rigbt 0 Serious 0 3-point 0 3-point C Not Deployed 

O unknown O F alai 0 4-point 0 4-poiot C Deployed 

0 Passenger O Other Row: 0 Unknown 0 5-point 0 5-point C Unknown 
O Unknown O Unknown 

First Name:-----------

Middle Initial: __ _ 

L~tNatne: ------------

0 Crew 
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Inflatable 
Restraints 

C Not Installed 
C Installed 
C Not Deployed 
C Deployed 
C Unl.'llown 

Injury 

O N one 
0 Minor 
O serious 
O Fatal 
O Unl.'llOWD 

Inflatable 
Restraints 

C Not Installed 
C lnstalled 
C Not fkployed 
C Deployed 
C Unknown 

Age 

C Under 5 years 

lfUnder5, 

0 Child Restraint 
0 Lap-Held 
O unknown 

C Under 5 years 

IJUnrkr 5. 

0 Chdd Rcstramt 
O Lap-lleld 
O Unknown 

C Under 5 years 

I/Unr.kr5. 

0 Child Restraint 
O Lap-Held 
O Unknown 

C Under 5 years 

I/Unrkr5, 

0 Child Restramt 
0 Lap-Held 
0 Unknown 



.. 
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'!. ,. ... ----"'-~ '''-'-~- --·-- _ .. _ ...... ---- ..__ - - - .. C,., __.~ 
Lot Departan Poat r-.e .rDtpw Clii t Type Fligbt PbD Flied 
~ID; ____ _ ID:. ______ _ • :Nale 0 VFRIIFR 

TilliE: ____ _ 
oc~· VFR o lFR Cll.y; _________ _ 

Start: ______ ~ Tune Zone:'----
~-----------------­
~----------

0 Militsy VFR 0 Unknown 
O VFR 

CO'Wltry: CGaaur. AW..ted! 0 Yes O No 0 Uoknown 

Type of A TC Clearance/Service (Check all that apply) 

Ia None C Special Vl;R 
[J VFR [J rFR 

Airspace where the accident/incident occurred 
[J Class A [JCJass G 
C Class B · []Demo (\rea 
[J Class C [JWjlntiJ:~g Area 
C Closs D [JP'rohibited Area 

[J Special rFR 
[J VFROnTop 

(Check all that apply) 

C Military Operations Area (MOA) 
[J Airl)on Advisory Area 
C Jet Training Area 
[]TRSA 
[JFAR 93 

[J VFR Flight Following 
C Traffic Advisory 

[]Special 
[JAir Traffic Control Area 
[]Unknown 

C cruise 
[J Unknown I NA 

Altitude of Jn-Hight 
Occurrence: 

_s_o_o ___ ft msl 

li!l Class E • ·[)Restricted Area 
~AT~TH~E~CC~~~Nt~~~~DENT~~.~T~E~------------------------~ 

Sotlru of Pilot Weadter lllforaation 
Clla:*.rl .......... l 

Weatber Observation Facility 

a y;. c::aa 5crrtce 
[JH"P s.en;cc Station 
[JTV!Rndio · 
[]Automated Repon 

[JCompsny 
[] Military 
Ia Internet 
[J None 
[J Unknown 

FacilityiD: _ ___________ _ 

Observation Time:-----------
Time Zone: _ ___________ _ 

D Commercial Weather Service (DUATS) 
[]On-Board Weather 

Distance from Accident Site: _______ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions. 

. VMC 
O rMC 
O Unk-nown 

0 Dawn O Dusk 
. Day 0 Night 

O DarkNight 
Q Bright Night 

O Unkoown 

Sky/Lowest Cloud Condition 

·• Clear O Thin Broken 
0 Few O Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered · 

Ceiling 

• None (Clear) 
0 Broken 
0 Overcast 

Ceilittg Height 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 

---------~ft agl _____ _ _ ___ ftagl 

Wind Direction 

c v.ariable 

-or-
Direction: 360 degrees true 

Intensity of Precipitation 

0 Ligbt 
0 ""*-

Wind Speed 

C Calm 
C Light W1d Variable 

-or-
Speed: 5 kts 

Wind Gusts 

C Not Gusting 

-or­
Speed: 10 

Type of Precipitat ion (Check aU that apply) 

C None C Drizzle C Frecttng Rain 
D Ram C lee Pellets C Snow SboweT 

kts 

0~) C Snow C Snow Pellets C Ice Pellets Sho~ 
O N/A 
O u nkoown 

Icing Forecast 
Amount 
• None 
0 Tr!We 
O Light 
0 Moderate 
O Severe 
O Unknowo 

Type 
. N/A 
C Rime 
O clear 
O Mixed 
O unknown 

C Hail C Snow Grains C Freezing DriZ2.1e 
C Rain Showers C Icc Crystals 

Icing Actual 
Amount 
. None 
O Trace 
0 Light 
0 Moderate 
0 Severe 
O Unknown 

Type 
O N/A 
C Rime 
0 Ciear 
0 Mixed 
0 Unknown 

Temperature: (C) or 65 

Dew Point: (C) or 43 

Altimeter Setting: in. Hg 
or MB 

VisibiUty 10 _____ miles 

RVR: feel 

RVV: _____ .miles 

Density Altitude: ft 

Restriction to Visibility (Check all tha1 apply) 

liii!I Nooe C Fog 
C .Blowing Dust C Ground Fog 
C Blowing Sand C Haze 
C Blowing Snow C Ice Fog 
C Blowing Spray C Smoke 
C Dust []Unknown 

Turbulence 
!lpe (Check alllhat apply) 
[JNone 
liii!ICiear Air 
C Terrain-lnduccd 
[]convective Turbulence 

Severity 
C Ligbt 
lii!IModerate 
c severe 
[JExtreme 

NOT AMs (D and FDC), AIRMETs, SlGMETs, PlREPs in effect at tbe time of the accident/incident: 
None 
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AftraftOuup 
0 'oloae • Sublanlial 
0 '(iaor 0 Oestro)'ed 

0 Unknown 

Aircraft r rre 
e Nooe 
0 lo-Fhgbt 
0 On-<irolmd 

O Botb Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Dacription of Damage to Aircraft and Other hoperty (Use additional sheet if necessary) 

0 Bolh Gromd IDd In-Right 
0 Explosion • Unknown Time 
0 Unknowo 

Ocsaibe what occurred in chronological order • . including circumstances leading to and nature of accident/incident Describe terrain and include 
•r~ dislriblltiae 5lrach if pcniocal Anac:b extra sbeets if needed. State departure time and and location, services obtained, and to tended 
&..;t.;aa~~ ~ ..k dctW as possible. 

TOOk~ 352Y, which is not yet licensed, out to runway 33 for taxi tests. I made several slow speed runs then decided to do a high 
speed run. A wtnd gust picked the plane off the ground. I decided there was not enough room to abort and the best option was to go 
around and land. On down wind the plane lost power ahd th~ right wing impacted a tree. The plane spun around and ended up with the 
front of the plane on the grqund and the tall leaning against a tree. It was at about a 85 degree angle standing on i1s prop. Since the 
engine ran good up to this pojnt I supect it was carcuretor ice. This plane has no carburetor heat control. 

9 
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• ~- --- - ---- ~ -- ·-- •• - ~- .. ___ ...... __.....! -----· .. ··-

Operator/Owner Safety Recommendation 

. 
.... - ... MALFUNCTIONIFAILURE (If...,.. ....... neeclld,oonanu.on..,. ... ..._ 

Was there Mechanical Malfunction/Failure? [J Yes [J No 
r/fyes.lmthe name of the pari, manufacturer, part no., serial no., and describe tire failure.) 

Lost power on d9wnwind, reason unknown. Suppect carburetor Ice. No carburetor heat on plane 

FUEL & -~-.-.. OIIIA"'IIN 

T.otal T ime/Cycles 
On P2 rt 

_____ llours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last T akeOff 
(Convert from pounds. as necessary) 

Fuel Type 
0 80187 0 11 5/145 

0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specifY---------
6 Gallons 

Other Services, if Any, Prior to Departure 

0 IOOLow Lead 
0 1001130 

0 JP8 
• Automotive 

-- -~-~~-,----r--~7----.----r----,- - ..,_ __ ____. ._ ____ .....,...~~--:a--=------ -
- - --- 4..~ c:-_ - -- --. 

Was an emergency evacuation ofthe aircraft performed? [J Yes Ia No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
Open cockpit-pilot climbed out. 

OTHERAIRCRAFT-CO''.ate • ••--· 
Aircraft Registration Number Manufacturer:--------------------­

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
[J Destroyed [J Minor 
[J Substantial [J None 

Nrume: ____ _ _______________ __ Nrume: __________________ _ 

Cicy: ------------------- ---State: Z fP: 
Country: ___________________ _ 
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Cicy: _ ______________________________ _ 

State: ZlP: ---------­
Country: 



Date of this Report 

05/0812015 
mmlddlyyyy 

Name of Pilot/Operator: 
17
M_e_lv_in_D_. _E_ve-:::r""s.-----------------------

Signature: - :;../ _________________ _ 

-or-~ument 
If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------
Signature:-------------------------­

- or- 0 Check here to electronically sign this document 

Title: ----------------

NTSB Accident/Incident No. 
WPA15LA156 

Reviewed by NTSB Regional Office 
Federal Way, WA 

Name of Investigator 
Howard Plagens 
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