
~------------------------------------------------------------===---~~==6--NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civil and public aircraft accide!lts ~nd inc-ident~ 
---~---

BASIC INFORMATION 
Accidentllncident Location 

Nearest City/Place: _:M:.::.:.:is:.::s=o.::u:.::la:.__ ___________ State: ..::M:.:..T:.___ 

ZIP: 59807 Country: _;u:...;·.;;;.s;_. ------------

Latitude:-------- Longitude:---------

(Enter in decimal degrees or degrees: minutes: seconds} 

-- - -
AIRCRAFT INFORr..~ TION 
Registration Number: ....:N..::..1.:....4.:..:8o::Z=-----­

Manufacturer: Short Brothers 

Model: C-238+ 

Serial Number: ...:S=.:H:...:34.:::...:.:2=.:8::...._ _____ _ 

Accidentllncident Dateffime 

Date: __ 1'-"07.,-/1=.3=/2=0'--'1=6-
mm/dd/yyyy 

Local Time: _1...,6,_,:""4"'-5 ___ _ 

Time Zone: ..;M,_,_,_,D,_T!..-___ _ 

Collision with Other Aircraft: 0 Midair C On-ground ®None 

IZ)lFR-Eqoipped ::nd Certifitd 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight; ..:2::;;:5:.<., 7.:....0=-0=--___ lbs 

Weight at Time of Accident/Im:il!«ni. ___ _ ___ lbs 

Year of Manufacture: _19_94'---------

Amateur-Built; CYes 
@No 

lfYes: CKit/Pians Malee:----------
C Original Design 

Number of Seats: _ ___ Flight Crew Scats· ____ _ I 
Cabin Crew Seats: ------ Passenger Seats: ____ _ 

NumberofEn~n~: _2~-~~-
Category of Aircraft 
@Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear I:ngin: Type (Select one) I 
{Check all that apply) C Rcclpiocatmg 0 J iquiri Rocket 

CBalloon 
C Blimp/Dirigible 
CG!ider 
C Gyroplane 
CHelicopter 
C Powered Lift 
CRocket 
C U!tralight 
C Unknown 

Standard Special 
D Normal 0 Restricted 
D Acrobatic 0 Limited 
D Balloon D Provisional 
OCommuter 0 Special Flight 
D Transport D Experimental 
OUtil ity 0 Special Lieht-Sport 

0 Expenment.U L1ghl-Sport 

O Certlficate of Authorization or Waiver (COA) 
IZ)None 0 Unknown 

[ZJRclractablc C TurLo Shu.lt QSolid Rocket 
[ZJTncycle 0 rallwhccl @Turbo Prop C Hybrid Rocket 

CTurbo Jet CNone 
0Amphibian 
OEmergency Float 
0 Pioat 
Ollull 

O HighSkid 
0Skid 
L ISki 
0Ski/Wh~:cl 

0 Other Launch/Recovery System 

ONone OUnknown 

C Turbo Fan C Unknown 
CEtectric 

0 Fuel-InJected 

I Manufacturtr's I o~~g. ~R~e~:~~wcr or~~~~a~., hru~-~;:r~~~=:.~::: t .. 
Se.l"i.:li ';~b~r 1m 11 dt.Lyyyy 0 lb<:. n. fh tu<:t . t !_lh•l:tl ..,, 1 \hCv· ... , : ·,••-·-~T , 

l ~cE~97141 I j1298 j23623.3 j 7.8 12274.2 i 
PcE97064 1- 1 1298 12oiss.6 1 7.8 I 4081 .6 I 

~~~~~~~~~~~~~~--=----~-' -_ -_-----~- ~~-----~1- -- I I I I 
Last lnspt!:ti:m Type 

P1·opcllcr 1 OFixed Pitch Propel!!'r 1 0 Fixcd Pitch I 
@Controllable Pitch ® L'onl.-ollablc Pitch I 

ClOO-Ilour 0 Continuous Airworthiness CGround Adjustable QGround Adjustahic 
CAAIP ® conditional Inspection 
CAnnual 0 Unknown 

Date Last Inspection; ----"6:..:12:....:4.:.:12::..:0:....:1c::6_~ 
mm/ddlyyyy 

Airframe Total Time: 5203.6 hrs 
hours measured at (Select one) 

Manufacturer. 

Model: 

EL T Installed: @Yes ONn 

If Yes: 
ELT Ma!!.:tl:!:t;.~: :-: __ _ 

C Last Inspection ®Time of Accident/Incident Model or Part No.: - - ------·---
J.-----___::..__ __________ --ITSONo.: @C91 (121.5MIIz) C C9la( I21.5MHz) 

Type of Maintenance Program (Select one) CCI26 (406 MHz) 

C Annual Was ELT stiU nnn•ntt•~ in:oh-craf!? e"',-: O~Jo 
C Conditional (Amateur-buill only) I 

\\-·as El .T dili cottfi,,!~~J tr. '!:'t,"'o..n•·~ C' . .'c.' 0~!' I 
®Manufacturer'< ln<pcction Proemm Did r.t; r Act.~.ue·~ 0Yes ®No 
C Other Approved Inspection Program (AAIP) 
C Continuous Airworthiness If activated: 

J...:O~Oth~::::er:.:_,..::s!:pec::::ify~: ===========-----! Did ELT Aid iu Locating Aircraft: CYcs @No 

Description of Fire E:xtinguisbi;,g System If nor activated: 
C None Indicate Reascn: 

® Specify: Handheld 

'-----~=~~~~==--- -- ~-

0 Impact Damugt.' 
0 Fire Damage 
0 Battery Exptrcd!Oarnaged 
0Unknown 

3 

Manufacturer: - --· 

Model: 

Additional I::qt•ip;;;.er.~ ('.'heck"" that apply) 

0ADS-B 
OA 1rframc J>ararhulc 
0An~lc of Auack Indicator 
i2J Autop1lot 
0 Data Recorder 
OEiectlonic Flight Bag or Handheld Device 
0 1-"IPrtr,nrc Multtfimct ion 11i<plav 
[!! ·.IC\''h•.tw, IT. t lhJJ v !-h2.ht D~i:-ry 

Dt kAdS Up Drspldy 
OOnboard Weather 
O::.atelhte Tracking Dev1ce 
0Stall Warning System 
OVideo Recording Device 
OOther Specify· 

I 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

City: Boise 

Name: USDA Forest Service State: ID ZIP: 83705 

Fractional Ownership Aircraft: 0Yes ®No Country: U.S. 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

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

Operating Certificates Held Regulation Flight Conducted Under Revennc Operation for FAR t2f, 125, 129, l35 
(Check all that apply) (Select one for each group) 

0None 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 O FARI33 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) 0 Cargo 
OCommuter Air Carrier (FAR t35) ON on-US, Commercial 0Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ON on-US, Non-commercial ----
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
OAgricultural Aircraft (FAR 137) ®Public Aircraft (Select one) (Select one) 

I 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetighting 0 Unknown I rJCertificate of At!thorization or Waiver (COA) <!>Federal I 0 Aerial Observation 0 Fiight Test 

l 
tl Commercial Space Transportation OS!ate 

Ex.perimental Permit I 0Local 
OAirDrop OGiiderTow 

' 0Commercial Space Transportation License 0 Air Race/Show 0 T nstructional • : Q Other Operator of Large Aircraft OUnknown OBanner Tow OOtherWork Use 

r 
OBusiness 0Personal 
0 Executive/Corporate @Positioning 

- ---- - I r... ;:;~~ ... I i R\:Ycnuc Sigh~t:eiHt, r:;~:,: 

J OYes @No 
Q.Ferrv 

QYe-; @No 

' ......__ 

; :::~rto::~F~:::: ::~:a:~~:~~~ ac~:-~ 1~~.~=~~~~~·~~ _:· ~~:~·· :·~~~~:c~:;:~--~::~~~cn~~;:·_"_-_"'_-:_:'_· _~_' ;r_. ·_:;., __ ..... _,_~_ .... ~m ;..- ·~; 
Airport Identifier: KMSO Direction From :\~r;:J:.>r!: _ _ dcgrt:CS tme 

Proximity to Airport: 0 Off Airport/Airstrip 0 0n Airport/Airstrip ON/A I Ah-~ort Eleva-tit>~•· _,3<.~..2=0::::6 ______ _ 

Runway Information I Condition of Runway/Landing Surface 

ll msl 

Runway ID: RWY 29 (lJRJC) Length: 9,501 ft Width: 150 ft I 0 Dry 0 Snow-Compacted 
0 Holt:S 0 Snow-Crusted 

(Check all that apply) 

0 Water-Calm 
IJ Water-Choppy 
n Water-Glassy 
0 Wet 

Runway/Landing Surface (Ch!!ck allthaJ appf;~ 0 Ice Covered [J Snow-Df! 
0 Asphalt 0 Gras..v'furf 0 Macadam 0 Water 0 Rough 0 Snow-Wt:l 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow OUnknown OSlusb-Covered 0 Vegetation 0 Unknown 

Approacb/Departu1·c Scgrn::r:t (.'ielecl one) 

OTaxi 
QTakcoff 
Olnitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
® Landing 

ODownwind 
OBasc 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

fFR .\pproacb (Check allrhar applyj 

ON one 

0ADFINDB 
0SDF 
0VORITVOR 
OVOR!DME 
UIACAN 

0PAR 
OSidestep 
O ILS 
01 ,ocalizer Only 
OLOC-hack cour~ .. 
0RNAV 

OMLS 
0LDA 
0ASR 
ov.sual 
orontacl 
OC1rchng 

OPracbce 
0GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
OUnknown 

YFR Approach (Check all that apply) 

ON one 

0 TraJiic Pattern 
0 Straight-In 
0Valley1Terrain Followmg 
0<7o Around 
1!:1 f'ull Stop 

OStopandGo 
0Touch and Go 
0 Simulated Forced Landing 
0 ~ orced Landmg 
0 Precautionary Landin;; 

OUnknown 

I 



"Flight Crewmember I" Responsibilities at the Time of Actidcntllncident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 Yes 0 No 

"Flight Crewmember I" Identification 
First Name: "'-A"'b""'ra.,h_,a::.:.m:..:..... _ _______________ _ City of Residence: ....:C~I~a!.!nc::!.yL-. ___________ _ 

Middle Initial: -=L:.:... __ _ State: Montana ZIP: 59634 
L~tName: ~F~a::.:.n~d~ri~c~h ________________ __ 

Age at time of AccidenUincident: ..o5:..::8'----- Date of Birth: _ __. __ .....,_,=.:.._ mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied 
@ None 0 Fatal 0 Left 0 Front O Unknown 
OMinor 0 Unknown 0 Right QRear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

O None 0 Flight Ins1ructor 0 Commercia: 0 US Mtlitary 
0 Private 0 Recreational 1Z1 Airline Transport 0 Foretgn 
0 Student 0Sport 0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
0 Other 0 Class 1 

Unlmown _0 Class 2 

Mediclll Certificate Limitation~ 

0 Ciass3 
ODriver's License (Sport Pilot only) 
QUnknown 

Must wear lenses for distance, have glasses for near vision. 

Medical Certificat~ Spcdal Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone QNone 
0Laponly QLaponly 
03-point Q3-point 
04 point 04-point 
05-point 0 5-point 
OUnknown Q Unknown 

Medical Certificate Validity 

O Withoullimitationslw.Jivcrs 
0 With limilati<.uo~/wd.ivers 

O Unknown 
ON/A 

0 Specialls5UHnt:t; 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/06/2015 

mmlddlyyyy 

Make: Shorts, Simulator E"!ight Safety LaGuardia 

Model: SD-3 60 

Airplane Rating(s) 
(Check all/hat apply) 

Other Aircraft Rating(s) 
(Check all that apply) 

O Nonc 

Instrument Rating(s) 
(Check all/hal apply) 

Instructor Ratiog(s) 
(Check all that apply) 

ONonc 0 None 
IZI Single-Engine Land 
0 Single-Engine Sea 
IZI Multiengine Land 
0 Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
IZI Helicopter 
0 Powered Lift 

0 None 
IZI Airplane 
IZI Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroptane 
0 Powered Lift 

lotlatabtc Rcstr.d:;t:; 

1Z1 Not Installed 
ornstalled 
0 Not Deployed 
ODeployed 
Q UnknO\vn 

Date of Last Medical 

_11/12/2015 
mm/ddlyyyy 

- -- --~·----1 

IZI Instrument Airplane 
0 Instrument Helicopter 
IZI Helicopter 
0 Glider 
0 Sport 

Type Ratings 

BE-200, SD-3, S-70 

Student Endorsements (Include dates) 

Flight Time (EnJer appropriate 
nwnber of hours in each box) 

5 



~!;t:t Cre~·:uc::i.ler 2'" R~4·;;~~!;ibiiiri~ .ii t!:!e Tim<: of A.:l:ident/lncidcnt 
0Pilot @Co-Pilot 0 Student Pilot OFiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: ROSHANE 

Middle Initial: ...LA:l._ __ 

LastName: ~B~A~K~----------------­
Age at time of Accident/Jncident: _4.:..;9:o-_ _ Date of Birth: 

City of Residence: Clinton 

ZIP: 59825 

mmlddlyyyy 

Certificate Number: 
~----------------------,-----------------~ -----~;~ 

Degree: oflnjury Seat Occupied 
®None 0 Fatal OLeft 0 Front 
0 Minor 0 Unknown ®Right ORear 
0 Serious Ocenter O single 

----
Pilot Certifica•e(s} (Check all that apply) 

0 None 0 Flight Instructor 0 Commercial 
0 Private 0 Recreational 0 Atrlme Transport 
0 Student 0 Sport 

Principal Occupation 

® Pilot 

0 Flight Engineer 

Medical C~rtific::tt-

0 None 0 Class 3 

OUnknown 

0 USMili11<ry 
O Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknovm ® Class 2 0 Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Sj.i ... dallssu:mce 

N/A 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 03/02/2016 

Flight Rc'ritn Aircraft 

Makt: SD3-60 

Restraint Type 

Available Used 
ONone 0 None 
QLaponly 0 Laponly 
0 3-point 0 3-point 
04-point ® 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

1\f,.dicr.l Ct'rtificatr V~Hdity 

®Without limitations/waiver~ 
0 With li.-iilt.alions/\va!"ct'!-t 

0 Unknown 
0 N!A 

0 Spectal Issuance 

lniiai.abk Restrain{s 

0Not Installed 
Olnstalled 
0 Not Deployed 
ODeploycd 
O Unknown 

Date (If J .ast 1\l!cdira~ 

01/25/2016 
mmlddlyyyy 

mm/ddlyyyy Model: Simulator Flight Safety LaGuardia 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

503 

Other Aircraft Rating(s) 
{Check all that apply) 

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift -----

Instrument Rating(s) 
(Check all that apply) 

0None 
0 Airplane 
0 He!;roptcr 
0 Powered Ltft 

Airplane 
Sing!~ Airplanr 

~----~----------~----+---------+-~-------!--~~~---I- MwtimVnc 

6 

4,507 

3,065 

433 

23 

0 

0 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 1\irplane Siroglt--Engir.e: 
W Airplane Multi-F.nginc 
D Gyroplanc 
0 Powered Lift 

0 fMtrument Airplane 
tJ l n,tnlment n e:icoptc-r 
U lleilcoptcr 
[! Gltder 
0 Sport 

Student Endv~cl!len£s (Include dal!:s) 

lns~ment I 
I I Ligbi('f"" 

Night ctulll Simul:!t~.d 1 Roton:ntft Gtid<:r Thart Air 

414 -- 171

1

_ 401 I 
260 138 393 

~- 13l ol I I 
~-... -~-~---~-=_ .---i 

1 . 1 ; 9 rVtf aa;@p f50j~ 

1 

0 

0 

0 

0 

9 

0 

0 



-
ADDITIONAL FLIGHT CREWMEMBERS {E..!_cluslve Qf~in crew .. complet..e~'le..f~n~fo.!!I'~Or.l _I - - --
Crew Name and Addrns Seat Occupied Injury 

First Name: City of Residence: C Left QFront ON one 

Middle Initial: State: ZIP: 0 Center ORear OMinor 
0Right Q Single 0Serious 

Last Name: Country: OUnlrnown 0Fatal 

I - - 0Unknown 

J Filo~ C-.;ct~ficatc(s) (Check all 1ha1 apply) ·- 1 n~.>traiiit Type: Inflatable 

DNone 0 Flight Tnstructor 0 Commercial Ous Military 
Available Used Restraints 
O None ON one 

DPrivate 0 Recreational 0 Airline Transport DForeign Q LapOnly Q LapOnly 0 Not Installed 

O student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

I Tota! Fli:!!: f T •m,; M tlr, T!n:.:- I 04-point Q 4 .. po:r.t 0 Not Deployed 

Type Rating/T:r~dG~~mer. ; ~.w 0'-!"'inl () '-roinl 0 Deployed ' 0 U rJ.:ri...:'\\ n 
; 
• 

Accident!Jncident Airu;1!'~': DYes DNo Of (lib •CCh.ielJ i<~tucu • : I . . . . . . til . • . hr~ I Ollnknown O Unknown I 

Crew Name and Address 
Frrst Narne: ________________ __ 

Middle Initial· - -----

~tNarne: ----------------

i 
; 
l 

l 
I 
I 

?l!" ! Ccrtificate(s) (Check allthul upp!;~ 

I] Nor:~ !J flight lno.;Uactor 

U Pnvat" U Recrr.ation~l 
U Student U Sport 

I Type Rating/Endorsement for l Acddrn!'hw ;.:,u< '.ir:·t :JL'.." 

~ PA~-~~ :;- :::!~:L• ~:t .. , . f,' rt. · · ~ F- .. ~ ~ •• 
r-i l'lamc and Addre~s 

I fi rst Name: 
l 

! : .. :~ .. :~.nuc _ 

i vuul.H ~.;. inihaJ 
; 

! l.~si Name 

' 
O Crew 

~ 
1 !· !!'~~ N"am~ 
t 

i '. hddlc lntha! 

I 
I 

Last Name. 

! ncu·w 

~ . 
.rst N:ur,..: 

~ ' -

I M1ddlc lmt1al : 

Last Name 
i 

O l rcw 

liP· 

0 Pa:;senger 

Z IP 

C'nunlty 

OPas~<:nger 

. 1~ \r 

"::i-~atc: /.IP" 

CowiUy: 

() Pao;senger 

\,.- 1\." 

State· ZIP: 

CounUY 

Q!.J;.; ·.-.-~ r:• ·• ·r 

Seat Otcup!ed 

City of Residence: O Lcll 
0 Centcr 
0 Right 

OFront 
ORear 
OSingle 
O Unknown 

Injury 

ONone 
0Mmor 
Oscrious 
OFatat 
0 Unknown 

State· ------- ZIP: ___ _ 

Cowrtry: ----------------------

t t Commercial 

I ; . , • LJ I .. n!.ti-t .. a~ e 

1 R~str:Jmts 

R.:straint Type: 
.\"aHsblc Used 

rJ Atrlme TraiiS!)OfT 

0 Fl1ght Engmccr 

0 US M1lttary 
0 ~ore1!;!~ 

ONonr 
QLapOnly 
Q 3-point 
0 4-point 
0 5-pomt 
(!: _:uknown 

ONone 1 
oLapOnly I 
0 3-point j' 

04-point 
0 5-pomt I 

0 Not Installed 
0 Installed 

I Total Flight Time at the Time 
I ot thL; . t ... c~-: !l ;;~.'! ~ · ' -~: 

0 Not Deployed 
0 Deployed 

("i t I;;!. q(lt.vtJ J U Onkiln\vn 

. ' 

O Other 

QOther 

Qnt.>wr 

(:: t i :;li.:i 

• :· u.~~ - ·~-

i ,, i ,. int1;o!"~'· i I Seat Injury I Restraint Typ~ Rcs:-ramtl; I Age 

I I l A_,·ailable l's~d I J ---

! ()Ldl I ()Non~ i ()None C) Nor.-! . i 11 Not Installed : n Und~.: r 5 vea,. 
1:~:-. ,., · -;·-~'!i'ul ~-!i.i!!Jtlntv \,.) Lapuruy: ~! !nstnlll"rl I 
; !=''~·::iii ~ ~·-"··· iU\.lV ~ 13-pou . c:: jiiiiiil in Nut IJcpiovcc. i if i...-lul::.l 5~ 
1 UUu~ ttOWil ! '--~ r ~:tal ! U 4-pvint 0 ~-pu~n t j U ueptoyea . ! U Chiid Kt:Srrainl j 

I• Row. __ ,. OUnkuownl 05-pomt 0:>-pomt IOUmcnoy,n ~- OLap-Held I 
0Unknown O Unlcnown 0 Hnknown 

I ! ! 1\.\::ib hl;; :·sr:.! i i l 
! CJi ~r; I() None ! ONor.e ()None i O~l r>l ln<.t:d1·· ! l n I hl;·r ~ ye~r< I 
I () I () ,· i '-"'·", mi'.-' ( } L~l' Oul·. I ~ . 1 ('pnt~r , _ Mtnm ! - - j L. lll l." dllr-. . 

j ()1{1ght · VSenous j (;.;-poin:: 0 J·pOI~• i 0Not Ocploycd iII Under 5. l 

\ 

Ounknown 0 Fatal I 0 4· point 0 4-point 0 Ueployed I 0 ChJid Restraint~· 
R 

O Unknown 05-poinl 0 5-point OUnknown Ol.ap-Held 
ow OUnknown OUnkno"~'l 0Unknnw11 - - ! ~ 1 

! I \ y ... ::.A~· ~ -~ ~ {tt ~ 
: (-~ ~ dT ! () ~Jn:::· 
! O t\_ntcr I O~~ : ~vi ! 
I 0Ri~ht I OScrious I I 0Unlcnown 5?Fat~ 
! R,.,w ! V U!lknown I 
1 I . 
i 
1-
:t -;,,II 

1\ 0Ccntcr 
0Right 

! 0\:nhmavn 
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ONone 
0Mmor 
OSerious 
OF;tlij: 
0\.JX.uow:l 

ON one 
(_)[.d.!} \.hli} 

05-pmm 
04-pomt 
OS-point 
()!!'"!~0\\~ 

ON one 
QLapOnly 
03-point 
04-pmr.t 
() ~·:-mr;~ 

~Pni<ruwn 

<) Nu::... • i ! No. TnstaJfe,i 
0 Lap u ru} I U Installed 
0 :i-pomi i 0 Not Deployed 
0 4-point I 0 Deoloved 
<;?:"-point 0 Unknc wn 
r_) tf, 1trn .. '¥)l! 

I ; L nder J 'r· ·~ " .. -:-

j 
lfUnd£r )~ 1 

1"'1 rh·fd 1> · I ~ _ •• 1 •• estramt 1 
0 L::Jp-HehJ f 
Q!!l'lk~:•,l""! l 

()None I~. N · t ' 'II I ! .- II Jnd c - 1 1 a I () : n:-.lfl' l "'C 1 \ e r l Vt-"rl_f' 

0 Lap Onl} I 0 Installed 'I . 'I 
0 3-point 0 Not Deplovcd If Under 5. 
0 1-I)Oint , 0 Dcpioyed I 0 Ch•iu Restra·~ .! 
..) 5 !)o mt ! fJ ; .n~nV\\-ii : () Luv-net.: ! 
tJ;,;n.r.:nv-.. •.:: j ,-i 1.""''" ' '"._ 1, ~ 



-~ -· --- -- ---- -- . . -
I FUGHT ITINERARY INFORMATION - -- - - - -- - - --Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KIGM 
Time: 12:53 

Airport ID: KMSO 0 None OVFRJIFR 
City: Kingman City: Missoula 0 Company VFR OIFR 

0 Military VFR 0Unknown 
State: AZ. Time Zone: MT State: MT 0 VFR 

Counby: USA Counby: USA Adivated? Q Yes Q No Q UnknowTJ 
-- -

Type of ATC Ctearance/Scn'ice {Gzeck all that apply) 

ONone 0 Special VFR 0 Special lFR 0 VFR Flight Following 0 Cruise 
OVFR 0 IFR OVFROn Top 0 Traffic Advisory 0 Unknown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude offn-Flight 
0 Clas.~ A O ClassG 0 Military Operations Area (MOA) O Special 
0 ClassR ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 

Occurrence: 

0 ClassC OWamingArea 0 Jet Training Area 0Unknown 
0 ClassD 0 Prohibited Area OTRSA 
0 ClassE 0Restricted Area 0 FAR93 ---WEATHER INFORMATiON AT THE ACCIDENTIINCiUENT SiTE 

I --
Source of Pilot Weather lnformatic~ Wc::t!:cr 0-bsef\ at ion Facility 
(Check all that apply) I Facility ID: _ _ 
0National Weather Service 0Comr.any 
0 Flight Service Station 0Military Observation Time: 

OTV/Rad10 O lntemet Time Zone: 
0Automated Report O None 

Di~tance from Accident Site: nm 0 Commercial Weather Service (DUATS) O Unknowu -
j DOn-Board Weather D irection from Accident Site: -- __ degrees true 

-

I
' ~~ic C.:nditions I ! :.,;lit Condition 

0 VMC I OOawn ODusk 
OTMC I ®Day 0Night 
OUnknown _ 

1-!

1 

__ S_kv ___ /t_,_o_w_e-st_C_.Jo_u_d_C_o_n_u_i_~;-.,-.. --------!1 C~:iliL14 

ODarkNight 
QBright Night 

O Unlcnown 

I ® Clear 0 Thm Rmken i 0 None (Clear) 
.:J ~·ew 0Thm Ovcrc;~<1 I 0 Rrokcn 

0 !'~rl1al Obscuration 0 i Jnimown I 0 Overcast 
0 Scancrcd 

I 

Lowest Cloud Condition Height I Ceiling Height 
flagl 

! '.'; ·,.tJ Oircdivn 

J 0 Vanablc 

I Oirceti~:~- degrees true 

hnten:sity ofPrc::ri~ati;;:: 
0 Light 
0 Moderate 
0Heavy 
ON/A 
0 Unknown 

Icing Foreea~t 
Amount 
® None 
0Trace 
OLighl 
0 Modcratc 
0 Scvcrc 
O Unknown 

Type 
O N/A 
CRime 
O c lear 
0Mixed 
O u"Jcnown 

0 Calm 
0 Light and Variable 

-or­

Speed:----·- kts 

0None 
0 Rain 
D Snow 
D Hail 
D Rain Showers 

[I Driz7Je 
0 lee Pellets 
U Snow Pellets 
D Snow Grains 
D Icc Crystals 

I -.,.c,·-g \~•··~• .... /" .............. ~ 
Amouut 
® None 
O Trace 
OLight 
0 Modcratc 
O sevcre 
O Unknown 

00hscurcd 
0 r ndefimtc 
0 llnknmvn 

fiagl 

0 Not Gusting 

-or-
Speed·_ 

0 rrcczmg nam 
0 Snow Shower 

k:ts 

U Ice Pellets Shower 
0 Freezing Drizzle 

Type 
ON/A 
C Rime 
0 Ciear 
0Mixed 
0Unknown 

( T t!!lf'(Tath!re: 

I r;t:~· !1 uis,t. 
I 

_(C) ur_ 

\~·) 1,..1 ( 

I Altillidc• S.:tti1•g: _____ in. llg 

I m MB 

-, I ''l~~;_lility miles 

RVR: _____ feet 

RVV: ______ .miles 

1 
Drn~it .. ~~!Et·~~,..: 

ll:i .... !r;~_Jh::; !a ~ "h;:;.~::~j 
0None 
D Blowmg Dust 
U J:llowmg ~and 
D Blowing Snow 
D Blowing Spray 
ODust 

Tt!!"'!lt:' .... ~:r 

nrog 
OuroundFog 
[JHaze 
0 lee Fog 
OSmoke 
OUnknovm 

Ty;:: (Check all that appl}~ 
0None 

Sl·n:rity 
OLight 
0Moderate 
0 Scvere 
OExtrcmc 

O Ciear Air 
0 Terrain-lnduced 
Oronvectivc Turbulence 

NOTAMs (D and FDC), AlRMETs, SIGIV.iliTs, PIREPs in effect at the time of the accide;.,!/i.nd:!cni.~ 

None 
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ftmsl 

(F) 

(F) 

I 

I 
r 
I • 
I 

t 

J 
I 

I 
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Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

When nose gear collapsed there was external skin damage and ice detector, gear doors. taxi light assemblies, battery vent tubes need 
replaced. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Shane Bak statement: 
Here is my statement describing the events leading up to, during, and after the landing in N148Z with the failure of the nose gear on 
Thursday afternoon Octorber 13th around 4:45pm with myself acting as SIC for Abe Fandrich who was PIC. 

It may or may not have anything to do with the cause of the nose gear unsafe indication and the ultimate collapse of the landing gear 
during the landing in Missoula but I think it should be mentioned. Before the flight even began today we noticed during our preflight and 
runups that the emergency gear accumulator was reading around 1400 psi when it should have been reading the same as main system 
pressure which is 3000psi. I called Jim Lampos for some insight and direction. After following some trouble shooting instructions we 
determined that the nitrogen precharge was low. After the mechanic at Staube's serviced the nitrogen back up the recommended 
pressure of 1400psi we did a second runup which gave us the appropriate 3000psi indication in the cockpit which gave us the green light 
to go. We departed Kingman 12:53 mountain time. 

While Enroute about 1.5 hrs into the flight Abe noticed the pressure in the emergency gear accumulator had bleed off to 1800 psi. It was 
obvious there is a leak in the emergency gear accumulator so I made a note of in in the 5700 maintenance manual for maintenance 
personnel to address during the aircraft's certification work. At prior to our decent for Missoula I noticed the pressure was reading 1400psi 
and made note of that as well. 

As we were entering the pattern on a three mile left base to RWY 29 (around 16:15) .Abe asked for Gear Down, Flaps 15, Landing 
checks. As 1 complied and was making the call to tower reporting our three mile base I noticed the unsafe nose gear indication as tower 
was clearing us to land. I replied that N148Z would need to remain in the pattern while we addressed an unsafe nose gear indication. 
Tower had us off set to the north and then cross over midfield tore enter left traffic for RWY 29. As we passed by the tower midfield on 
the up wind tower reported that from their vantage point the nose gear did appear to be down. 

At this point I had the check list tumed to the "LANDING GEAR FAILURE" pg.70-71. And was beginning to read through the proceedures. 
Which first called for confirming Main System pressure was between 2900-3000psi which it was reading 3000 psi. 

After we crossed over the runway midfield and entered the down wind I continued with the checklist which called for the retraction and 
lowering of the landing gear a couple of times. Each time we got the unsafe nose gear indication. 

I continued with the check list confirming the gear was selected down, then tested the Landing Gear Hom was working followed by 
selecting the flaps to 35° in order to see if the gear hom sounds. The gear hom did indeed sound verifying that the gear is NOT locked 
down. Same indication was given when Power Levels were brought to Flight Idle. 

At this point the check list called for making a 360" tum at 45° bank so I requested from tower permission make a right 360" rejoin the 
pattern. Tower approved the request. Abe commenced with the right 360" with no positive results with the nose gear indication. At this 
point the check list calls for the emergency gear handle to be pulled. Knowing that the Emergency Gear Accumulator had little or no 
pressure it wasn't a surprise when this had no affect. So we asked the tower if we could do one last fly low fly by for them to get a closer 
look. We were approved to fly by to the south of the tower in the pattern at 500ft AGL. Tower still reported that the gear appeared to be 
down. 

Next we requested some more time to circle south of the airport for some additional time to sort things out and prepare for landing. Tower 
approved request. At this point Abe requested I attempt to contact maintenance (John Farro) (@16:28) which I got voice mail and left 
message. While 1 was attempting to contact maintenance Abe was giving vitals information requested by tower. (2 Souls on board, and 
860 lbs of fuel) After unsuccessfully getting a hold of maintenance Abe requested I inform the RAO (Maggie Doherty)(@16:30) of our 
- a. ,_.,;__ AA-- -- ---···--- •• - : -- --:1 •••-- 1-A I ,.., ·----'--~ -.-1.-:-- -- --- .-u-..--" &. .... --: - • ------ '"'• • - -11:-- 1:- I ------ n~ &... . ·'- a 
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M'.i'•:.V . .. 
".,:~·::;·:_(:·:.:<·~,'.:,:.<. : .•. : ··: :· · .:;·;i~:;~;·;:·. :~t~'l-~) .. ~:\)~~:~5~:';.£;1· :~;·:. L · . 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCOONIFAILURE _ (lfmont..-:e1sll88ded. c:o~llln~aon ,.,_......_., 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL&v .. n •IIUN 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvertfrom pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specifY 

Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

Emergency gear accumulator serviced 

EV~I"!II. 'IIUN OF AIDt!D-*d=f 

Was an emergency evacuation ofthe aircraft performed? 0 Yes 0No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

U I ni:K ... ·---~ .1"!1\1 I Leut\11 (If a1r or graunc1 tthls_ section- ........ ____ ., 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 

_Q Substantial ONone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

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

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

Date oftbis Report Name of Pilot/Operator:-------------------------­

Signature:------ --------- - - ----------- ---
mmldd/yyyy - or- D Check here to electronicaiJy sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Robert Roth 

Signature: 

- or- 0 Check here to electronically sign this document 

Title: RASM 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
WPR171A007 WPR-AS I Name oflnvestigator 

Albert Nixon 
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I Date Report Received 
10/26/2016 




