NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

8{ Annual

QO Conditional (Amateur-buiit only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

[f activated:

Description of Fire Extinguishing System
None

QO Specify:

If not activated:
Indicate Reason:

Was ELT still mounted in aireraft?
Was ELT still connected to antenna?
Did ELT Activate? QOYes

Did ELT Aid in Locating Aircraft: OYes ONo

O Impact Damage

[ Fire Damage

[ Battery Expired/Damaged
[ Unknown

ﬁNo

BASIC INFORMATION ' | ;
Accident/Incident Location Accident/Incident Date/Time
. n RN : ; ;-
Nearest Clty/Plgce: M [ Ccl State: L b Date: 0‘1? / cl /,,Z DLS Local Time: [;/.6/
e g - T t
zie: B36I O Country: Us4 mm/ddfyyyy DT
X [ Time Zone: {
Latitude: W’ 3\5 3, 3 %'\/ Longitude: jl éD % fme £one
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground i None
AIRCRAFT INFORMATION
Registration Number: N e / ’7/77 [E]]lFR-Equipped and Certified
z i, : Commercial Space Flight
Manufacturer: 8 el {M Nec [J Unmanned Aircraft
T A2
Model: 7 @ C @) C/ Maximum Gross Weight: Zé.g [, Ibs
Serial Number: Ai1-73 Weight at Time of Accident/Incident: Zé CH s
Year of Manufacture: 1973 Number of Seats: ] Flight Crew Seats: 1
Amateur-Built: OYes  IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: |
&No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) ) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted . : O Turbo Prop O Hybrid Rocket
O Glider [l Aerobatic [ Limited O fricycle RTaitwheel | o e tet ONone
O Gyroplane ] Balloon O Provisional [J Amphibian OHigh Skid | OTurbo Fan O Unknown
QO Helicopter [ Commuter  [JSpecial Flight [JEmergency Float [3Skid O Electric
QO Powered Lift {71 Transport [ Experimental [JFloat [3ski
o Rocke.t = Utility O Specufl nght-SPort ClHul CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight 3 Experimental Light-Sport [ Gther LaunchyR S iCarburet O Fuel-Injected
al COVEl stem arpurctor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) er Launcite Y !
[None [ Unknown [ None JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. =] Horsepower or} Time Inspection | Overhaul
Engine ! Engine Man_ufacturer Model/Series Serial Number amiddiyyy | O Ibs of Thrust (hours) }(hours) {hours)
g 1 | LyCCMING C-320-A2D | L-3Y%1-0A /58 (1898 83
Lng.2
Eng.3
Eng. 4
. . Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable OGround Adjustable
% iAIP | 8C0rlidili0nal Inspection Manufscturer: > eSENIC h Manufacturer:
1
fninown ol Model: 7% DM €56 -1 ~5A Model:
Date Last Inspection: cl jAold N N
pection (‘;i):n /dd/)I:\p{\f ELT Installed: Qﬁ(cs ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1598 hrs If Yes: ALK g:ﬁ; ?ne parachute
hours measured at  (Select one} ELT Manufacturer: ' ClAngle of Attack indicator
. . . . Model or Part No.: £ -0 g
O Last Inspection ﬁTxme of Accident/lncident [ Autopilot
TSO No.: OC91 (121.5 MHz) OC912(121.5MHZ)l  [Jpata Recorder
Type of Maintenance Program (Select one) Q126 (406 MHz)

[ClElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[1Electronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[JOnboard Weather

[ISatellite Tracking Device

[JStall Warning System

[JVideo Recording Device

[ Other, Specify:

g}/es ONo

'Yes ONo
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Richard w. Hulle

Name:

City: Missoula

Fractional Ownership Aircraft: O Yes & No

State: 12[[ Z1P: 5980%

Country: L/ 6A
Operator of Aircraft A Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: State: 7IP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ﬁNone

®FAR 91

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135
(Select one for each group)

QOFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133  OFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QOFAR 135 QFAR 435
[ Air Cargo OFAR 125 QFAR 137 (QFAR437
[CForeiga Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

ONon-US, Commercial
O Non-US, Non-commercial

{JCommuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[ Pilot School (FAR 141) O Armed Forces ) o ) )
[JCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OF!¥ efighting O Unknown
[ Commercial Space Transportation O State O A(_-:nal Observation OFllght Test
Experimental Permit O Local O Air Drop QGlider pr
[dCommercial Space Transportation License O Air Race/Show Q Instructional
DI Other Operator of Large Aircraft O Unknown QO Banner Tow QO Other Work Use
(O Business {® Personal
O Executive/Corporate QO Positioning
External Load ivi
Revenue Sightsceing Flight Air Medical Flight 8Ferry OsSkydiving
OYes @& No OYes @&No

AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

B;ga C‘;ree,k

U é &

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip  &fOn AirporvAirstrip ~ ON/A

Distance Frem Airport Center: sm

Direction From Airport: degrees true

ft. msl

Airport Elevation:

5,743

Runway Information

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

Runway ID: ] 3 (L/R/C) Length: 355 C ft Width: [ o ft ﬁDry [J Snow-Compacted [0 Water-Calm
- [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 1 ce Covered 3 Snow-Dry [ Water-Glassy
[3 Asphalt B Grass/Turf [ Macadam [ Water [ Rough 1 Snow-Wet 1 Wet
{1 Concrete [ Gravel O Metal/Wood 1 Rubber Deposits [ Soft
[1 Dist Clce [} Snow [ Unknown [JSlush-Covered O Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi QVER Departure OOn Instrument Approach O Downwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance fanding QOBase QGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
1FR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [CINone
[JADF/NDB OOPAR OMLs [JPractice M Traffic Pattern [ Stop and Go
CISDF I Sidestep DA aGps O Straight-in [ Touch and Go
OVOR/TVOR LJiLs JASR Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [JLocalizer Only DOvisual [ Go Around [J Forced Landing
TACAN E1LOC-back course Contact A Eull Stop [ Precautionary Landing
CIRNAV [Circling
[JUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Flight Instructor

Q Co-Pilot

K Pilot

“Flight Crewmember 1" was pilot flying  RlYes

O Student Pilot

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember,}” ldentlfica CZ

First Name: Niehar City of Residence: Nssoula

Middle Initial: _ {3 2 State: MT ZIP: ; %‘ & {g‘

Last Name: ’ Country: u 4 jQ'

Age at time of Accident/Incident: ¢ Date of Birth: _| mm/ddfyyy
Certificate Number:
l;e;ree of Injury Seat Occupied Restraint Type Inflatable Restraints
N(?ne QO Fatal O Lgﬁ K Front O Unknown Available Used
O Mxnor Q Unknown QO Right O R'ear O None O None M\Jot Installed
O Serious O Center QO Single O Lap only O Lap only [ Installed
Pilet Certificate(s) (Check all that apply) & 3-point E/3'P°‘_m [0 Not lDeP(leYEd
[J None [ Flight Instructor O Commercial [ US Military O 4-point O 4-point 0 Deploye
§ . - . O 5-point QO 5-point [ Unknown
[ Private O Recreational IX{ Airline Transport [ Foreign . Unknown
[ Student 3 Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None E/Class 3 & Without limitations/waivers O Unknown (/ c3 o 2
& Other OClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A LZ_,Z 201
O Unknown QO Class 2 © Unknown O Special Issuance mm/fddfsyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i [ ne
. . a-
FAR 121/135 Checks: (o/v3/acto | makes___Belle =
mm/ddhyyy Model: 7 6" C 1?7 C
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)
] N_one ) ngme 1 None .E/None [T Instrument Airplane
[ Single-Engine Land 1 Airship B Airplane 3 Airplane Single-Engine [3 Instrament Helicopter
i i p p g
[, Single-Engine Sea 3 Balloon O Helicopter [ Airplane Multi-Engine [J Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane 3 Glider
[J Muitiengine Sea 1 Gyroplane [ Powered Lift 3 Sport
[ Helicopter
3 Powered Lift

Type Ratings Student Endorsements (Include dates)

/2 /oz / 1974 tail wheel endorsmal

QC-37T¢

. . . Ajrplane : "

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time HERD | We3 | 1138 29¢7 1738 |34 | J67.Y

Pilot in Command (PIC) A4 5L 1Yc3 695 762 1735 1312 | 162.F

Time as Instructor

This Make/Model

Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMQER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilot ~ OCo-Pilot ~ OStudentPilot ~ OFlight tnstructor ~ OCheck Pilot  OFlight Engineer O 'Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [INo
“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/ddjyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal 0] Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N Not Installed
O Serious Center Osingle O None O None [ Not Installe
O Lap only O Lap only [T Instalied
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [JNot Deployed
O None 1 Flight Instructor £ Commercial 0 uS Military Q 4-point O 4-point Dgei“’y od
[ Private 1 Recreational [ Airine Transport [ Foreign O 5-point O 5-point [QUnknown
1 Student {3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QCClass 3 QO Without limitations/waivers Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -—
O Unknown O Class 2 O Unknown O Special Issuance mm/dafyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
nun/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
[J None ) [l None O None O None [ instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea ] Balioon [ Helicopter O Airplane Multi-Engine 0 Helicopter
[1 Multiengine Land [ Glider O Powered Lift O Gyroplanc [J Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift O Sport
[J Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

Last 24 Hours




!
ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O Front O None
. . . S O Center O Rear O Minor
Middle Initial: State: Z1P: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R;stralint T.vpe=U 4 Inflatable
vailable se i
O None 0 Flight Instructor [3 Commercial 3 Us Military O None QO None Restraints
O Private 03 Recreational 3 Airline Transport O Foreign OLapOnly OLlapOnly {1 Not Installed
[ Student ] Sport [ Flight Engineer O 3-point QO 3-point S ]l\?s:agledl d
O4-point O 4-point ot Jeploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L} Deployed
. . . . QUnknown  Q Unknown 1 Unknown
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?{ ront 8 None
; et . —_— OCenter car Minor
Middle Initial: State: ZIp: ORight QsSingle O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr{!linl: Type: i Inflatable
I None 1 Flight Instructor [ Commercial 3 US Military fg ‘I:lo:e le Uose None Restraints
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O lLap Only [] Not Installed
[J Student O sport [ Flight Engineer O 3-point O 3-point 7 Installed
. A . X Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? [OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- N Available Used
First Name: Ly City : 450
. © Kim iy /_’? L Q‘:’l[{‘“ OLeft &None ONone ONone R Not Installed | [ Under 5 years
Middle Initial: ___E_. State: MT z1p: STBCE OCenter | OMinor &{Lap Only % Lap Osly | 1 1pstalicd
- ) . . QO3-point 3-point d | {f Under 5
Last Name: “e Country: Vil ORight O Serious : - I Not Deploye ’
MY == —— | OUnknown 8F atal 8‘5"1’0%“: 8‘5"P°}“‘ B Deil:yed O Child Restraint
Unknown -poin -point Unkaown O Lap-Held
OCrew &’assenger O Other Row: ‘;L‘ OUnknown O Unknown X(J?S(noivn
First N G Available Used
irst Name: .
v Oleft ONone ONone O None O Not Installed | [ Under 5 years
Middle Initial: State: Z1p: OCenter O Minor Olap iny Olap iny [ installed
. . ORight | OSerious | O3-point O 3-point | O Not Deployed | I Under 3.,
Last Name: Country: & . .
ountry OUnknown 8Fatal 8‘5‘10212; 8‘5‘-100!"; B Seiloyed O Child Restraint
Unknown P -poln nknown ap-Held
OCrew OpPassenger O Other Row: QuUnknown O Unknown 8 IJ:IF;(D(:V n
. ] ) Available Used
First Name: City : OLeft ONone ONone ONone [ Not Installed | [lUnder 5 years
Middle Initial: State: ZIp; OCenter | OMinor 8 Lap Only 8Lap Only | H Instatled
. - 3-point 3-point d1if Under 5
Last Name: Country: ORight O Serious ! ! [ Not Deploye: s
y OuUnknown gFatal 8‘5‘9312: 8‘5‘1’0!“; g Deiloyed O Child Restraint
Unk n -p! -poin Unknown .
OCrew OPassenger O Other Row: eew OuUnknown O Unknown 8 t?‘lir]xii:i
. . Available Used
First Name: City - Oleft ONane ONone O None [ Not Installed | {3 Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor OLapOnly  QLap Only | Jyyciajjed
i . ORigit O Serious O3-point O 3-point | [ Not Deployed | {f Under 5,
Last Name: C . 2 . .
ot Tame ountry Ounknown 8Fatal 8;’"’2;?; 82'90',": E Beiloyed Q Child Restraint
Unknown P -poin nknown B
OCrew OpPassenger O Other Row: OUnknown O Unknown 8 bi‘;ql:;:;




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport 1D:__ {1 N 30 Aiport ID: L5 & None O VFR/IFR
City Time: _“_é?____ City Q Company VFR  Q IFR
: 1tye 1
: — ) — QO Military VFR Q Unknown
State: FRN Time Zone MOT | geaee: I O VFR
Country: us A Country: ws A Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
3 None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
1] VFR g IFR [J VFR On Top [ Traffic Advisory [} Unknown / NA

Airspace where the accident/incident occurred (Check all that apph)

" . . Altitude of In-Flight
[ Class A CiClass G [0 Military Operations Area (MOA) [ Special Occurrence:
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area )
O Class € [ Warning Area [ Jet Training Area [Jtnknown ft ms!
O Class D O Prohibited Area O TRSA
B Class E [ Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check ,ﬂ” that apply) _ Facility ID:

[ National Weather Service [ Company .

[JFlight Service Station 3 Military Observation Time:

TV/Radio Internet Time Zone:

[J Automated Report [J None i . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite:________ nm

[JOn-Board Weather Direction from Accident Sitc: degrees true
Basic Conditions Light Condition

&vmc ODawn ODbusk ODark Night OUnknown

OIMC &Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ©€) or 78 (F)
& Clear O Thin Broken Q/None (Clear) O Obscured .

O Few QO Thin Overcast O Broken QO Indefinite Dew Point: (€) or ()

Partial Obs i l as v N
882;3 ti(i“(:zjbscumtmn O Unknown O Overcast O Unknown Altimeter Setting: 86,15 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl

Wind Direction Wind Speed Wind Gusts Visibility un l L H@[ miles

[ Variable ﬂclalm . [ Not Gusting RVR: fect

[ Light and Variable
-0F- -0r- ~or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: Nalals) fi

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None 8 prizzie [ Freezing Rain None {1 Fog
O Moderate Rain 0 1ce Pellets Snow Shower O Blowing Dust [0 Ground Fog
OHeavy O snow [J Snow Peliets 13 Ice Pellets Shower [} Blow!ng Sand [} Haze
ONA 0 Hail Snow Grains 3 Freezing Drizzle [J Blowing Snow [ lee Fog
OuUnknown L Rain Showers D 1ce Crystals [1 Biowing Spray [ Smoke

[[]1 Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all thar apply) Severity

& None ON/A &' None ON/A None OLight

Q Trace O Rime Q Trace ORime [QdClear Air CiModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed [QConvective Turbulence OExtreme
Q Severe O tJnknown O Severe O Unknown

O Unknown O Unknown

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

No e




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None & Substantial £ None O Both Ground and In-Flight & None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Time Q Ia-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) . \
5’1701“-:34(‘/:&»\'1" :lnm¢7'€, +o all Y wing 5-}1\‘4{"5 Lrom /mp.éjm:l-. \‘,\;‘s‘f_//\ Lonae P0ﬁ+>, '
Riﬁ;\T U\)‘H\"j and ailecen have demage Gom jmpact with the fep o€ o fenee post
ot the mid aileron atfach poit: ‘ Lo - { wpactw dh Genae post
Undersde o€ left wing hes 2" Fear In Cabree  cauged by twith i .
COlﬁLinq‘éd/ ch IOczj‘@_ Il

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

M. oG oand I Olann w e (n May that /bm é\uclhl £ ine to +he fijiilﬂ 3 Rﬁm’lb\
?YI;IJED(;‘ E;rb[b—al:éaﬁ-l@\ﬁf%&{dﬂ\eu EL Skcr‘?'y £l fﬁH‘ te /5’,—‘? &Aéfel?d(-uég)) sp{iﬂd %L\?
,q]ﬂk‘i‘ at By dreek [,Ocjj‘é and refurn home the f)i_:fi/ ;? AOL?FCDZ Pyzl@i:\c; ;f%\
e lodge wis Gor' August st and we departed Miners] County apor
czq§4) —H\cd mcf‘n‘\m? aﬁL ARy~ Ci/w/ /42%’/'/@0‘{ ‘fd- %el/’/ylflé/‘ 6 R%HV;L(% 1003,
we ate break€ast and c/e;)&M /136, «rfiving over _B.-c; Craek & );120.4
T mude o cirtling cpp roacl, determin Q.“/ Gom +he wind seek ﬂﬁzﬂ@
wind was Calm aned éil“/f?"éé/ le€F dewnwind to the r?jp@éié
runway ; (4. The approach was n orimal A\AJ e [/ﬁ?d@i uﬁvzg}
WP’Q’(‘?’W‘?L@// &5 MPH, Powe{“ ﬁei‘mmez/ /jf /d/e‘{e;z a9 7;5 {iE:e,L—{—&&’ wka&j
5)ovwed belew yenid T applied Gull «<t 40”#\6/ shel 'z"&z wrth caual
v retracted the €lps. T then applied the wlf/e[/ k}:c: es rv;(famj‘g Yoo
PO ATE- and +he aireralE imines (Q%GJ/ “?L»él‘/'\é‘ \ < app h j‘(,éd—jc "(
T relasd pressure on both brake peddes and fried b5 1ege i L
(ontrol, Giest with Fight rudder @ued then right blage, e aon [
Gorward o a,:ffaxamazLe// Jp® Crom the mi\waz/ CGL'\‘?@‘}U\@{{"’ 5%”‘2‘2"\
hundred €Coct, running over an irrigetion pifes, Tmp af'"ﬁ e sost
fence &005%5, and nte e Jarge willew bush, Frem +/ €’+'/%.@/ L Jes
direetional contro| witil we stopped was Yoo seconds, Noither my
wibe ner I weie /‘I'lSLU"QzJ and we weore able o it +LU€ e

~

| - L
Tn o normal maaner Fhrough +he cleor  on the right s ide,




RECOMMENDATION (H‘o\'iv]{could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

T have spent countless hours gcing over cvents o my pund

7""\/‘1;1 . fo  answer ‘7%:6' Cb"l‘Q{J—;Cl’L and  have net heen able +o
) v ’ - . ,

determine. hew +he coocident zould hqve hecn free ented.

MECHANICAL MALFU*CTIONI FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? & Yes [J No Total Time/Cycles
(If ves, list the name of the part, manufucturer, part no., serial no.. and describe the failure.) On Part
s N , L
p(’)ééli j()lé hr&ke wm &L}“é{n C:l'[ coa . 89D Hous
Cycles

Time Since This Part
Inspected/Overhauled

2 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 115/145 O JetB O Other, specify
(100 LowLead O JetA O 1p8
At Gallons O 100130 O Jet A-l O Automotive

Otbher Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ﬁ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated cac‘l;_llocation

Beth cccupants oxded out the door on ke right side.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. 3 Destroyed O Minor
Model: 3 Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Diseription o€

& fe.

bushs, 7he botem oFf the engine €. # H . s
Main landing gear /9 dented Gom (mpact with u):{‘o'q) bush,‘ (
The f’w;"el/er— hes @ slipht cleCormation dee To renpact with L o\bw pusl,

he&c/ or

Use this space if additional space is needed for any answers. . ; .
i @Mag € c"om'[‘(nuecl Lrom /)llfﬁ_c[ ‘ .
Lower —P‘:be,“§}466 é/u‘jr.uc_ c‘,ew}?ﬂfj ha= »R“ hole 'C"OVK\ /‘WIPCLQT W'f"”'\' willow
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