
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION -
Accident/Incident Location Accident/Incident Date!fime 

Nearest City/Place: Belgrade State: MT Date: 03/22/2017 Local Time: 11:45 AM 
ZIP: 99574 Country: USA mm/ddlyyyy 

Latitude: N45 46.65 W111 09.12 
Time Zone: Mountain 

Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION 
Registration Number: N268CR 0 IFR-Eqaipped aud Ccrtififll 

Manufacturer: Preceptor KiUBuilder Christopher L. Maxcy 
0 Commercial Space Fligbt 
0 Unmannfll Aircraft 

Model: Stol King Maxi.mum Gross Weight: 1700 lbs 

Serial Number: 4 Weight at Time of Accident/Incident: 1424 lbs 

Year of Manufacture: 2011 Completed Number of Seats: 2 Flight Crew Seats: 

Amateur-Built: @Yes lfYes: ®Kit/Plans Make: Preceptor/Stol King Cabin Crew Seats: Passenger Seats: 
0No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

@Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted 

OTricycle 0Tailwheel OTurboProp 0 Hybrid Rocket 
0Giider 0Aerobatic OLimited OTurboJet ON one 
0Gyroplane 0Balloon 0 Provisional OAmphibian 0HighSkid 0Turbo Fan OUnknown 
0 He! icopter 0 Commuter 0Special Flight OEmergency Float 0Skid OEiectric 
0 Powered Lift OTransport 0 Experimental 0Float Oski 
ORocket 0Utility 0 Special Light-sport 0Hull 0Sk:i/Wheel Foci System Type (Reciprocating) 
OUitralight 0Experimental Light-Sport 

0 Other Launch/Recovery System ®Carburetor 0Fuel-Injected OUnknown 
OCertificatc of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engiae Manafadarcr's of Mfg. 0 Horsepower or Time lnspcctioa Overbaal 

Enl!iac Enl!iae Maaufac:tarer Model/Series Serial Number mm!tirJ/Yyyy 0 lbs of Thrust I (boars} !(boars) I (boars) 

Eng. I Lycoming 0-320-A2B L-11377-27 150 261339 91.96 171.29 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I @Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch 0 Controllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditional Inspection Manufacturer. Gatto Manufacturer: 
®Annual OUnknown 

Model: 82 K 42 Model: 
Date Last Inspection: 04/26/2016 

EL T Installed: @Yes ONo Additional Equipment (Check all that apply) mm/dd/yyyy 

Airframe Total Time: 171.29 hrs If Yes: OADs-B 

EL T Manufacturer: ACK OAirframe Parachute 
hours measured at (Select one) 

Modd or Part No.: E-01 
0 Angle of Attack Indicator 

OLast Inspection ®Time of Accident/Incident 
TSONo.: 0C91 (121.5 MHz) ®c91a(l21.5 MHz) 

OAutopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) OE!ectronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still moDDtfll ia aircraft? ®Yes ONo O E!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still couedcd to autcllaa? ®Yes ONo O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes @No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid ia Locatiag Aircraft: OY es ®No OSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: OS tall Warning System 

0None Iadic:atc Rcasoa: Dlmpact Damage OVideo Recording Device 

0 Specify: DFire Damage [2JOther, Specify: GPS GarminAera 500 
0Battery Expired/Damaged 
0Unknown 

3 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Bozeman 

Name: ChristoQher L Maxcy State: MT ZTP: 59718 

Fractional Ownership Aircraft: 0Yes ®No Country: United States 

Operator of Aircraft 1Z1 Same As Registered Owner 1Zl 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 Revenue Operation for FAR 121, 125,129, 135 
(Check all that apply) (Select one for each group) 

IZJNone 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0Fiag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 0FAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
OForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US. Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OFirefighting 0Unknown 0Certificate of Authorization or Waiver (COA) OFederal 
Ocommcrcial Space Transportation Ostate 

0 Aerial Observation QFiight Test 
Experimental Permit 0Local 

OAirDrop OGiiderTow 
OCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator ofLarge Aircraft 0Unknown OBannerTow 00ther Work Usc 

0Business ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes ®No 0Yes ®No 

-AIRPORT INFORMATION (Allin If accidentllndden oc:cumld on approach, landing, takeoff, departure, or within ~miles ot an atrport) 

Airport Name: Bozeman Yellowstone Distance From Airport Center: 1/4 sm 

Airport Identifier: BZN Direction From Airport: 120 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A Airport Elevation: 44 73 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 21 (LIR/C) Length: 2650 ft Width: 75 ft IZJDry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
1Z1 Asphalt 0 Grass/Turf OMacadam QWater ORough 0 Snow-Wet OWet 
OConcrete 0Gravel OMetal/Wood 0 Rubber Deposits 0 Soft 
QDirt Dice QSnow OUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance ®Landing OBase OGoAround 
0Initial Climb OFinal 0Aborted Landing (after touchdown) 

0Crosswind OUnknown 

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

IZJNone ON one 

OADF/NDB OPAR OMLS OPractice 1ZJ Traffic Pattern OStopandGo 
OSDF 0Sidestep OLDA 0GPS 0 Straight-In 0Touch and Go 
OVOR/TVOR OILS 0ASR 0Valley/Terrain Following 0 Simulated Forced Landing 
0VORJDME OLocalizer Only OVisual OGoAround 0 Forced Landing 
0TACAN OLOC-back course OContact IZJFull Stop 0 Precautionary Landing 

QRNAV QCircling 
0Unknown OUnknown 
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"FUGHT ~r•u::n1 1" IA.TrON 
"Flight Crewmembe.r 1" Responsibilities at tbe Time of Accident/Incident 

®Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZJYes ONo 

"Flight Crewmember 1" Identification 

First Name: Christopher City of Residence: Bozeman 

Middle Initial: L State: MT ZIP: 59718 
Last Name: MaXC:'J! Country: United States 

Age at time of Accident/Incident: 49 Date of Birth: ~1968 mm/dd/yyyy 

Certificate Number: _ =-Degree of Injury Seat Occupied Restramt Type Inflatable Restraints 
®None 0 Fatal 0 Left ®Front OUnknown Available Used 0 Minor 0 Unknown ORight 0 Rear 

0None ON one D Not Installed 0 Serious 0 Center 0 Single 
OLaponly OLap only D Installed 

Pilot Certificate(s) (Check all that apply) (!)3-point (!)3-point DNot Deployed 

ONone 0 Flight Instructor 0 Commercial 0 US Military 04-point 04-point DDeployed 

IZJ Private 0 Recreational 0 Airline Transport OForeign 05-point 05-point OUnknown 

0 Student OSport 0 Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone ®Ciass3 O Without limitations/waivers OUnknown 
04/18/2016 ®Other OCiass I 0 Driver's License (Sport Pilot only) ®With limitltions/waivers ON/A 

QUnknown OCiass2 OUnknown 0Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special lssuauce 

NA 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent. Including 

Make: Preceptor FAR 121/135 Checks: 04/08/2016 
mm/ddlyyyy Model: Stol King 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
ONone IZI None 1Z1 None 1Zl None 0 Instrument Airplane 
1Zl Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Heljcopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
~ 

All This Milke Airplane Ugbter 
number of ho~s in each box) Aircraft &Modd Enelne Night Adnal "" ... Roton:raft Glider ThaD Air 

Total Time 279 144 279 0 4 
Pilot in rnnun~n.!. (PIC) 144 144 144 0 0 

Time as Instructor 0 0 0 0 0 

This ''""""''vu"' 0 

Last90 Days 8 8 8 0 0 

Last30 Days 3 3 3 0 0 
Last 24 Hours 0 0 0 0 0 
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"AJGHT ____ 
2" 1~T10N 

"FFight Crewmember 2" Responsibilities at the Time of Acc:identllncident 
0Pilot 0C<>-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone QNone ONotlnstalled 

QLaponly 0 Lap only Olnstalled 
Pilot Certific:ate(s) {Check all that apply) 03-point 0 3-point 0Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply) 
ONone 0None 0None 0 None 0 lnstrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
AirplaJoe 

AD Tllis Mak.e Siqk Airplaae Lipter 
number of hours in each box) Aircraft & Model En~ J'jigbt ~ Simulated Rotorcnoft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This 

Last90 Days 

Last 30 Days 
Last 24 How-s 
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ADDITIONAL FLIGHT CREWIIEMBERS lExc:luslve of cabin crew . the following lnf 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial : State: ZIP: Ocenter ORear OMinor 
ORight OSingle Oserious 

Last Name: CoWltry: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial Ous Military 
Available Used Restraints 
ONone ONone 

DPrivate 0 Recreational 0 Airline Transport DForeign OLapOnly 0Lap0nly 0 Not Installed 

Dstudent 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unknown OUnknown 0 Unknown 
Accidentllncident Aircraft? DYes ONo of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
0 Center ORear 0Minor 

Middle Initial : State: ZIP: 
0Right OSingle Oserious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

OPrivate 0 Recreational 0 Airline Transport OForeign OLapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point O Not Deployed 

Type Rating/Endorsement fur Total Flight Time at tbe Time 0 5-point 05-point 0 Deployed 

Accidentllncident Aircraft? DYes 0No of tbis Accidentllncident: hrs OUnknown OUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on seperllllt sheet If necnnry) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one ON one 0 Not Installed 0 Under 5 years OLeft ON one 
Middle Initial: State: ZIP: 0Center 0Minor OLapOnly OLapOnly 0 Installed -- 03-point 03-point ORight 0Serious 0Not Deployed IfUnder5. 
Last Name: CoWltry: 04-point 04-point O Unknown OFatal ODeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown 05-point 05-point OUnknown OLap-Held Row: -- 0Unknown 0Unknown Ounknown 

Available Used 
First Name: City : 

OLeft 0None ON one ON one 0Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: O Center 0Minor 0Lap0nly OLapOnly 0Installed -- 03-point 03-point 0Right 0Serious 0Not Deployed IfUnder5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

O Crew OPassenger OOther 
OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City : 

OLefi ON one ON one ON one 0Not Installed OUnder 5 years 
Middle Initial: State: ZIP: OCenter OMinor 0Lap0nly 0Lap0nly Olnstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed lfUnder5. 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one ONone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OLapOnly Olnstalled -- 03-point ORight Oserious 03-point 0 Not Deployed If Under 5. 
Last Name: Country: 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

0Crew OPassenger OOther 0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown OUnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport TD: BZN 
Time: 10:40 AM 

Airport ID: BZN ®None 0VFRIIFR 

City: Belgrade 
0 Company VFR 0 IFR City: Belgrade 0 Military VFR 0Unknown 

State: MT Time Zone: Mountair State: MT 0VFR 

Country: United States Country: United States Activated? 0Yes 0No QUnknown 

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

ONone 0 Special VFR 0 Speciai!FR 0 VFR Flight Following Ocruise 
121 VFR 0 IFR OVFROnTop 0 Traffic Advisory 0Unknown / NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area 0Air Traffic Control Area 
0 ClassC 0Warning Area 0 Jet Training Area OUnknown 0 ftmsl 
121 Class D 0Prohibited Area OTRSA 
0 ClassE 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: Bozeman Ad is 
0National Weather Service 0Company 
121 Flight Service Station 0Military Observation Time: Lima 
OTV/Radio Olntemet Time Zone: Mountain 
0 Automated Report 0None 

Distance from Accident Site: 1/4 nm 0 Commercial Weather Service (DUA TS) 0Unknown 
DOn-Board Weather Direction from Accident Site: West degrees true 

Basic Conditions Light Condition 

OVMC 0Dawn 0Dusk ODarkNight 0Unknown 
OIMC ®Day 
OUnknown 

0Night 0Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 50 (F) 
OCiear 0Thin Broken 0 None (Clear) OObscured 
®Few 0 Thin Overcast ®Broken Oindefmite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: 3Q inHg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

NA ftagl NA ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
12] Variable 0 Calm 12] Not Gusting RVR: feet 

1Z1 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: 4-6 kts Speed: kts Density Altitude: NA ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check a// that apply) 

0Light l2l None 0 Drizzle 0 Freezing Rain 12] None 0Fog 
0Moderate 0 Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice PeUets Shower D Blowing Sand OHaze 
®NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle D Blowing Snow 0 Ice Fog 
0Unknown D Rain Showers D Ice Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A IZ!None 0Light 
OTrace CRime 0Trace CRime 0Ciear Air OModerate 
OLight Oc1ear 0Light 0Ciear 0Terrain-lnduced 0Severe 
0Moderate 0Mixed 0Moderate 0Mixed 0Convective Turbulence OExtreme 
Osevere Ounknown 0Severe 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time oftbe accident/incident: 

NA 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 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 

Right landing gear strut failure caused left ground loop. Damaged Right wing outward of wind strut 

NARRATIVE HISTORY OF FLIGHT (Plene type or print In Ink) 

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

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. 

Maxcy Stol King Incident March 22, 2017 

Took off from BZN airport SE towards Hyalite Canyon approximately 10:30 AM. Proceeded west to Buffalo Jump Ridge. Continued west 
to Madison River. Followed Madison River North to Clarkston. Proceeded east to Dry Creek then South to Class D. Called for runway 21 
flight of two. 

Touched down BZN on the numbers on 21 for a three point full stollanding. Stick full back and engine at idle. Upon ground contact plane 
veered immediately left. I added full right rudder and a little power but plane continued to left and ground looped collapsing the right 
landing gear completely under the plane and hitting the right wingtip on the ground, bending the wing outward of the wing strut. 

Plane came to a stop approximately 35-40 yards from the touchdown point just off of the east side of the asphalt runway. I shut off mags, 
master, fuel and exited the plane. 
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RECOMMENDATION (How could this accldentllnclclent have been pnmmted?) 

Operator/Owner Safety Recommendation 

If gear strut hadn't bent it would have been a normal landing. Immediate left tum on touchdown caused the ground loop to left 35 yards 
after landing. Perhaps I could have been faster on the throttle and prevented ground loop but it occurred almost instantaneously. 

This was the second time the gear struts have bent on this airplane. After the first event I replaced the original 3/4 inch struts with heavy 
duty 1 inch .047 struts. Obviously this gear design isn't strong enough due to the length and angles of the gear. I intend to replace this 
gear with proven PA 18 Super Cub landing gear to reduce side load pressures. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 121 Yes 0 N o Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

This was the second time the gear struts have bent on this airplane. After the first event I replaced the original 2~ .4 Hours 
3/4 inch struts with heavy duty 1 inch .047 struts. Obviously this gear design isn't strong enough due to the 

261andings Cycles length and angles of the gear. I intend to replace this gear with proven PA 18 Super Cub landing gear to reduce 
side load pressures. 

Time Since This Part 
Inspected!Overbauled 

Preflight Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 11 5/145 OJetB 0 Other, specify 

32 Gallons 
0 I 00 Low Lead OJetA 0JP8 
0 100/130 0 Jet A-I ®Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

I, the pilot and only occupant, exited out main door. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section tor other alrcratt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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WPR17LA080 WPR-AS Albert Nixon 03/24/17

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 of this Report 

03/24/2017 
mm/ddlyyyy 

Name of Pilot/Operator: _C::.;hc:..:n.:.:· s:..:.;to:..~:p:.:.:h:..:.;e.:....r :::.Lc:..:M.:.:a:;.;x;:..cy.__ _________________ _ 

Signature:------------------------------­

- or- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------

Signature:-------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator l Date Report Received 
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