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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public use aircraft accidents and incidents

Accident/[ncident L.ocation

o~

Mearest City/Place: State:

Countty

— Date/Time
1 -
LD | e O -Local Tune: __ &3 3 IO AM
et/ el Y

1 M mss s Lﬂﬂwﬁfmlﬁ

Time Zone: ! Ei DZ

Phase of Dpemtmn

O stending [ Takeoff (incl. initial climb)  [J Orise O Hover L] Midair Occurrence
[ Taxi E:l Climb ] Maneuvering O Other ] on-ground
Descent J Approach [ Unknown, e

Collision with Other Alrcraft

Altitude of In-Flight

5 2 éﬁ ft MSL
T

Manufacturer: C eSS & Max Gross Weight: 33 / Og.' 2 Ibs
Maedek: C-JR2ED Welght at Time of Accident/Incident: 2OAT Ths
. — Y
Serial Number: [g& G C:’ 75 g, Location of Center of Gravity at Time of Accident/Incident:
Registration Number: &M_ Amateur-built: [ Yesmo inches from [ nose or [ datum
- Percent Mean Aerodynamic Cord {9 MALC)
Category of Afrcraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractable
Airplane (Check alf that apply) Check any additional Janding gear
alloon Standard. Special Ef Large Aircraft, how many seats for: configuration that applies:
1 Blimp/Dirigible Normal [T Restricted
£3 Glider %ﬂsﬁl’a & L?at_?c‘;e Flight Crew: Tricycle [ Tailwheel
) ili jmnite -
E g’e’{;“fﬂgr Acrabatic [ Provisionat Cabin Crew: O Amphibian [ High skid
Fip ﬂpd lit [T Transport [} Experimental P . [T Emergency Float [ gkid
= U‘;“"T.eh ! [T Special Flight agRengers: [ Float O ski
5 i [J Light Sport C1 Hui O SkirWhesl
e 3 Unknown,
Type of Maintenance Program Last Inspection Type Date Last Inspection: £, é’f ) L f Z@ H""
%‘_&nﬂugl_ ] £ 100 Hour 3 Continuous Airworthiness mibiddlyvyy
Conditional (Amateus-built only) £ AATP [} Conditional Inspection
Manufacturer’s Inspection Program Mnnual O Unknown Afrframe Total Time: ! C? i 8
1 Other Approved Inspection Fragram (AATF)
[ Contiruens Ajrworthiness hours measured at (check bng)
1 Other, specify: mast Inspection [ Time of Accident/Incident
1FR Equipped Stall Warning System Ingtalled Type of Fire Extinguishing System
Wes MNe [0 Unknown W’es Owno [ Unknowa ﬁﬂonc
Specify
ELT Installed ELT Activated ELT Manufacturer: A\"*"I‘f-':)\ Nodog
Ay Lo e O Model/Sedes: _ IVIE 40& BaHevies
ELT Aided in Locating Accident/Tncident Serial Number: hﬁﬁc\ = A MA[
DO Yes [ANo Battery Type: Pi] 4572~ Q4quﬁ2¢5) F‘Iﬂs.ﬁ'ﬂﬂ}’ Exp. Date: _itér ZOZ EDZ]
Engine Type Reciprocating Fuel Propelier
lﬁRﬂiﬁ:ipmcating ] Turbo Jet System Type
bo Shaft 1 Turbo Fan O Carburetor [ Fixed Pitch Menufacturer:
O TwboProp [ Unknown  [JeFuel Injected JRgontaliabie Piteh  Modet: T0.7F 3 34, A=
Engine Rated
Fower Measured Time Time
Date m3_{Gheck ome) Total | Sinee Since
Engine Manufacturer’s of Mig. orsepower  or | Time Inspection | Overhaut
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyvyy 1bs of Thrust (hours) | (hours) (hours)
g1 [T bocd, I0 550 D24 B33245)-K. | Zo0 |55 8 4409
a2 | B 1t aeay tre ,le”gl |
bl B Beainie 20N 3 [ ] L Bt L
Eng. 3
Bng. 4




p7/23/2014 e9:12 (G

MIMOR

PAGE B3/11

I” m} mmi»b ﬂ:&«mm\ T Jhl(

Registered Ajreraft Qwner

R

LLC

Name: _ (b 0 T T2, Pro pﬂr’hﬂ'—ﬁ:

Fractional Crwhership Abrcraft: [ Yes m\la

T

o

Dwnzr Address

City: S‘i' LI ni?

State:

Country: e A

P _ 3 70L 5

Operator of Aircraft E.Same As Registered Oramer

Name: TTan/ M iﬁﬂf

Doing Business As:

Adr Carrier/Operator Designater (4 Character Code):

Operator Address

City: W«"—"-&-’_ LJ nr?

[] same As Registered Qwner

State: _ D J2—  ZIF: _ AT

Counity: s =l

Regulation Flight Conducted Under

AR 91 CAFAR 120 [ FAR 91 Special Flight
FAR 103 [l rar 333 [ Mon-US, Commereial
[Jrari121  [JPAR 133 [] Men-US, Non-commercial

[ FAR 125 [ raR 137 [ Ammed Forces

[ Public Use (select typs
O Federsl [3 $tate [ Locai
[ tnknown

Revenue Sightseelng Fliight
O ves EN._D

Ajir Medical Flight

3 ves 'ﬁ-ﬁu

Purpose of Flight Revenne Operation

for FAR 91, 103, 133, 137 (Select ong) for FAR 121,125,129, 135 (Select one)
ﬁ}‘cmnnal [ Scheduled or Commuter

Business [ Non-Scheduled or Air Taxi

[ Executive/Corporete

L Other Work: Tise .

[ Inatrietional Damestle or Faternational

1 Perry [ Domestic [ International

[] Positioning

O Aetial Application

] Aerial Observation Cargo Operation

[ Air Drop [ Pacsenger/Cargo

[ Air Rage / Show [ Passenger How many?
1 Flight Test [ cargo Ibs

] Public Uss Cl miail

£ Unknown

Type of Commercial Operating Certificate Held
{Check all that apply}

] None

[C] Flag Caprier Operating Certificate (121}

[[] Supplemental
[ Air Cargo

[ Foreign Air Carriers {129)
[ Commuter Ajr Carrier (135)
[ On-Demand Air Taxi (135)
[ Large Helicopter (127)

[ Rotororaft External Load (133)

-or-

O Agricultural Afreraft (137)

[ Other Operator of Largs Adreraft

Atrcraft Reglstration Number | Manufacturer:

Model:

Damage to Other Aircraft

O Destroyed O Miner
] Substantial [ ™ane

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIr
Last Name: Country

FPilot of Other Ajrcraft

First Name: City:

Middle Imitial: State; TIP
Last Naine: Country

Was there Mechanieal Mali‘unchun/leure? [:I Yus

i pd i
No [} Unknown
(I yes, st the name of the part, manyfacturer, part no., serigl no., and deseribe the failure,)

Alrcraft Damage Aireraft Five

Airverafi Explosion

[] None Substantiai %:Ir\lnonc [ Both Ground ard In-Flight Mone {1 Both Ground and In-Flight
O Miner estroyed Flight O Unkoown Origin Tn-Flight [ Unknown. Osigin
1 On-Ground O On-Ground

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Emspected/Overhanled

Hours
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Description of Damage to Aircraft and Other Property (use adda al sheet if necessary)

3 crot—t I 70 fnze.« tre<s ffrlﬂ @Wﬂncf
%aﬁéﬁjg}ﬂwmtd gﬁcﬁWﬂ W!Aq.&. \.C / W
Bes T ot s 6 :

AIRPORT:
Aijrport Identifier: ‘ Distance From Airport Center:
Alrport Name: Bie Cr A Directlon From Aivport:

AM.
degrees MAG

Proximity to Airport RO AiporvAirstrip [ 0n Aiport [ On Aiestip Aiirport Elevation: ft, MSL
Approach Segment (Szlect onz)
3 On Tnstroment Approach [ Landing [ Base leg jnal [ Go Around
1 Crosswind O pownwind ) [ Low Approach Aborted Landing (after touchdown)
TFR Approachk (Checkall that apphy) VFR Approach (Check all that apphy)
[ Meme ElPar OmLs [ Practice MNore [ 8top and Go
[ ADF/NDE L1 Sidestep OLpa 1 Gra Jraffic Pattarn : [ Touch and Go
O ser s O] AsR [ Loran traight-Tn [ Simulated Forced Landing
[ vorTvoR [ Laealizer Only 1 Visual O Unknown [ valley/Termrain Following [ Forced Landing
L1 vorRDME [ LOCBack course L Contact [ Go Around O Precautionary Landing
O TacAN O rnaY U Circling O Full Stap O Unknown
Runway Information - Conditlon of Runway/Landing Surface (Check oll that apply)
. . . I %I_){ry [ Snow-Compactsd [ Water-Calm

| Ruway ID: I arc) Lengm: 3_5@1& width: 2 v ] Snow. Comper M
Runway/Landing Surface (Check all that appiy) [ ITee Coverad (1 snow-Dry [0 Water-Glassy
1 Asphalt 2eass/ Turk [0 Macadam [ water [ Rough ) [ Snow-Wet O wet
[ Conerate Ciravel [ MetalrWood 1 Unknown O] Rubber Deposits [ Soft & Unknawn
I:I Du‘t [:I Ice [ snow [C] sush Covered [ vegetation

Last Departure Pomt Time of Departure | Destination Type Flight Flan Filed

. A '_lf[ ! _ . Y ( )] [ vFR/IFR
w & At Tone: S DA M P %uuﬂ O 1ER

_— 7 T . ompany VFR
{T& Ciy: % [ Milits wn
. : Ty VFR. O Unkno
State: -:I-Cjﬂ b 0 Time Zone: AT | state: a1 O vrr

Couniry: Country: Activated? []Yes [JMo
Type of ATC Clearance/Sexviee (Check ail that apply}

[‘Wone [ Spzcial VFR ] Special IFR, [ VFR Flight Following O Cruize

VFR OEr 1 VPR On Tap O Tratfic Advisory 1 Unknown / Na
Alirspace where the accident/incident occurred  (Chack all that apply
O Class A [ JClass E [ Prohibited Area [ Jet Training Aren 1 Speeial
[ Class B Class G (] Restricted Area CJ TrsA O Air Traffic Control Area
Oclassc ey Arei [ Military {)perations Arca (MOA} O rARS: [ unknewn
Jclass D ] warning Area [ Airport Advisory Area
Adrcraft Load Description (Check ail that apply)
£ Mone p ]:I Towing Glider £ Parachutists E] Livestack

ASSETIESS 3 D Towing Banner 1 Water O Unknown

Cargo

G )DL"\* |:| Other Extcma] [T Chemical/Fertilizer/Seeds

Fuel on Buard ut Last Tnkeof‘f Fuel Type
(convert fion: pounds, as necessary) [ a0r87 [ 115145 JIp2 O cther, specify
p % *g{%p LowLead  [JFeta O] 4
' Gallons 0/130 O Automotive O 1es

Other Services, if Any, Prior to Departare

N A
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Was an emergency evacoation of the aircraft performed?

[A¥es

o

VD,u )

Py ](_ﬂ- (sale a::mrﬂﬁfw"?"

(et

Method of Exit — Describe how the occupants ex ecl and how many occﬁlctj evaguated each location

A Lo uictjﬂc:, b 73
_;:; r.v-'f‘ DoAYy LEetrt e,

Waeatheyr Dbserva F 1:! Svarce of Weather Information Method of Briefing
. % \; (Check all that applv; (Check all thar apply)
Facility 15: . :
— ga O A [ mational Weather Service [ Company [ tn Person
Obsgervation Titne: 5. ] Flight Servica Station O Mititary O Teletyps
Time Zone: M O TV/Radio O Intenet O Teleghone/Compister
. . o : Antomated Report [ Unknown 3 Aircraft Radio \f i
Distance from Accident Site; __;.EE'{:)— MM %:(‘:ommcminl Weather Service: (DUATS) 1 TV/Radio ?‘ M-F U—J IP
Direction from Acecident Site; degress MAG ) Urkrorwn Aa_v),\\\'ﬂ“
Briefing Type/Completeness Light Condition Visibility
O Fall ] Abbreviated [ Davn ] Dusk L[] Dk Iight
[ Partial / Limite By Filot O Unknown & Day O Night [ Bright Night _F2 4= wites
[C] ¥artial / Limited By Briefer " %ot Pertinent 1 Mot Reported
Sky/Lowest Clond Condition. " Ceiling Restriction to Visibility (Check alf that apply)
[ Clear [ Thin Broken ‘%‘I’\Iunc (clear) [] Obscured ENO[T&' O Fog
[ Few [ Thin Overcast Broken [ indefinits Blowing Dust [ Ground Fog
[ Partial Ghsouration O Unknown {3 Cvarcast I Unknown [] Blowing Sand Haze
[] Scattered [] Blowing Snaw [ 1cc Fop
[ Blowing Spray [ 5moke
Lowest Clond Condition Helght Celling Helght
[J Dust Ol Unknavm
B oonScalf ft AGL 2 ft AGL
Wind Dvirection Wind Speed Wind Gusts Type of Turbulence (Check all thar apply)
[ Indicated: Velocity: KTS Velooity: KT8 e D In Clouds
degress MAG o Clear Air [ Vieinity of Thunderstorm
I calm [ Gusting Severity of Turbulence
pﬁ’aﬁab}a ‘?tht and Vatisble ot Gusting [ Exteeine [ Moderate [ Light
[ severe ] Maderate Chop
NOTAMs (14, L and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/Incident
Ao
Icing Forecast Type of Precipitation (Check alf that apply)
Temperature: _~ () Amount Type Hone [ Drizzte
of {F I:E]jf'ﬁone E Moderte E Rime E-]}{Ja{n [ 1ce Pellets
L ) Trace Severs Claar O snow ] Snow Pellets
Altimeter Setting: IITIB HG [l Light [ Mixed 03 Hail [ Snow Grains
or D Rain Bhowers [ice Crystals
Density Altitude: ft Icing Actual [l Freezing Rain ] Tee Pellets Shower
) Amount Type [ Snow Shower ] Freezing Dnizzle
Dew Point: (<) Eﬁm [ Moderate L1 Rime
ar (F) [ Tirace L] Severe L] Cleat Intensity of Precipitation
L] Light [ Mixed O Light M1 Maoderate [} Heavy
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iy

il

o
i i

Filot “A” Responsihﬂltle_s_ at the Tlme of Accident/Incident
'g(mot [l co-Pilot [ StudentPilor [ Flight Instructor  [7] Check Pilor (I Flight Enginess  [] Qrther Flight Crew

Pilot “A* Identiflcation

Unknown [ Class 2 [ Unknown Unknown mum/ddhnevy

First Name: o~/ City: W£55+ Linn
Middle Tnitial: % : { ' State: L2k | ZIP: gTO S
Last Name: p i & Country: i
Age at time of Accident/Incident: Z i Date of Birﬁl% ""_-ﬁertificate Mumber:
. .
Degree of Injury Seat Oceupied Seat Belt Shoulder Harness
(ONone  [] Futal %—’Leﬂ %From [J Unknawn Used %&BS O e Used ?:s O Ne
mor [ Unknown Right Rear Availsbie Yes [lNe Available Yes [Ine
oLs [T Center [ single
Filot Certiflcate(s) (Check all thal apply)
[] Mene £ Student [] Recreational %Dnmmmiﬂl '] Ftight Engineer [ Foreign
[ Private 3 Rlight Instructor [ sport Adrline Transport D U.5, Military .
Principal Orcupation Medieal Certificate Medieal Certificate Validity Date of Last Medical

Pilot ] Mons Wlﬁss 3 Without limitations/weivers - f E ’ a ¢
5 Dlﬂ?er ] Class 1 Driver’s License (Sport Filot only) ith limitations/waivers cell 22 Z-‘

Medical Certificate Limitations
MuseT W) €ar lepses Fow <l ;—,‘Qﬂ + , heve gf@ﬂﬂ#‘w
neav isiom

Medical Certificate Waivers

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

Checks: /o EO}F | Make: Cﬁd&ﬁj’.‘ﬁ G .
FAR 121/135 Check Z{fg!w}y } Model C:".._ " 82@ | N I.‘%_A-ZK

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
(Check all that apply} {Check all that aprly) (Chack all that apply) (Check all that apply)
MNooa [ Mone 3 Mone O Mone ] Instrement Aisplane
Single-Engine Land [ Airship Aifrplane O Aitplane Single-Engine ] Instrament Helicopter

ingle-Engine Sca [ Fre Balloon alicopter [ Airplane Multi-Engine Ll Helicopter
] Multiengina Land O Glider [ Pewered Lift 1 Gyroplene [ Glider
] Multiengine Sea 1 Gyraplane [ Poweed Lift [ sport

[ Helicopter
B O powered Lift
Type Ratings Student Endorsements (Trclude dates)
] Alrplang Enstrument
Flight Time (enser appropriate Al This Make Single Airplane Lighter
number of hours in each box) Afberaft & Model Engine | Multiengine Night Actusl | Steylated | Rotoreraft Llider Than Air
Tatal Time 12677 52” I_z...é? 7 = o] ﬂ‘; = o - _—
¥ — ¢ L ‘ |
Filot in Command (FIC) e 20| hzoC| & | = (287 | FD — - -
Tims as Instmcter — _ — —— - - A =
This Mke/Model I
Last 90 Days 7 f,‘;T / & 1% — — ——— —— —— s
Last 30 Days F=3 B £ — - -
p—"

Last 24 Hors E L B |
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b INFORMATION
Filot “B” Respimgzibilitles at the Time of Accident/Incident
Orilet [ Co-Pilot [SmdentPilot [ Flight Instructor [ ] Check Pitot £ Flight Engineer [ Qther Flight Grew
Pilot “E*” Identification
First Name: City:
Middle [nitial: State: ZIp:
Last Name; Country:
Agre at time of Accident/Incident; Date of Birth: Certificate Numbet:
. /iy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Ciwone [} Fatal [Jieft [ Front [ Unknown Used Oves Oio Used Oves [OnNo
CIMinor  [J Unknowsn [ Right {1 Rear Aveilable Oves [Cno Available Cvyes [Ono
[ Serious [ Center {1 single
Filot Certificate{s} (Ckeck all that apply)
[ Mone [ studeat ] Recreational ] Commerzial [ Flight Engineer [ Foreign
O Private O Flight Instructor [ sport L] Airtine Transport O v.s. military :
Principal Occupation Medical Certificate Medical Certificate Valldity Date of Last Medical
{1 Pilot £ None [ Clags 3 [ without limitations/waivers
{1 Other [ Class [] Driver's License (Sport Filotondy) | [ With timitations/waivers o
{1 Unkmown [ Class 2 O Unknown O Unkmown muvddAyyy
Medical Certiflcate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including \
FAR 121/135 Checks: Make:

pran/ddinan Model:
Ajrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that agply) (Chack afl that apply) (Check all that apply)
[ Mone 1 Mone [ None I Mone [ Instument Airplane
[ Single-Engine Land - L Airship 3 Airplane 1 Airplane Single-Engine ] Tnstrament Helicopter
[ Single-Engine Sea [ Free Balloon [T Helicopter [1 Airplane Multi-Engine (] Helicopter
[] Multiengine Land [ Glider ] Powered Lift [ Gyroplane L Giider
| Multisngine Sea 0 Gyroplane [ Powered Lift O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endoysements (Tnchede dates)
Airpl

Flight Time (enter appropriate All This Make ;:;n“ Afrplane Tnstrument Lighter
nutnber of kours In each box) Aircraft & Mode! Engine Muktiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time a5 Instinctor
This Make/Model ]
Last 90 Devs
Last 30 Days
Last 24 Hours
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Pllut Namz and Address

[r . Degree of Enjory

: F— = 1
First Natne: City: LI None L Fata
Middie Initial State: 7F: E Minor L] Unknown
Last Name: i Country: crious
Filot Certificate(s) (Check all that rpply) Seat Qccupied
O Wone ] Stzdent [ Recreational  [] Commercsai [ Flight Engineer [ Poreign O L‘:‘rﬂ 3 Frone
[l Private [ Flight Instractor [ Sport [ Airline Transport ClU.s. Military O Right C Rear
Type Rating/Endorsement for Total Flight Thne at the Time (O Center E f';“gi“ .
Acmﬂentﬂnclﬂent Aircraft? Oves e | of this Accldent!lncldent TRIO

L P LU TH TRV A PR DY S PP S AR T I T N AL TR WV e

Pllot Name and Address Degree of Injury

: - [ ™one [_] Fatal
First Name: City: "
Middle Tnitiak State: zIP: 5 1;’1“_““ O unknown
Last Mame: Country: eilones
Pilot Certificate(s) (Check all that apply) Seat Occupied
{3 None [ sStuden: [ geezeationzl [ Commereial ] Flight Engineer [ Foreign [ Left 1 Front
ElPrivate [ Flight Instructor ] Spont [C] Airline Transport 1 u.s. Miliery L] Right LI Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Is;nlfl:mm
Accidenﬂlncident Aircraft" I:I Ye.s El Mo of this Accident/Incident: hrs =R

o T S T Y P T P L P PP PPy YT PP P VNP T VI T T ) e T e e T =i

Pllot Name and Acldress Degree Df Imury
First Name: City: E None E Fan}a;}1l
Middle Initial; State: zIp: 0 'g'f“.““ Unimawn
Last Name: Country: ERIOUS
Pilot Certificate(s) (Check all that apply) Seat Occupied
CNone [ Student [ Recreationat [ Commercial [ Flight Engineer [ Foreign ] Left 0 Front
ClPrvate D] Flight Instruetor [ Sport [7] Airline Transport [ u.s. Military O] Right L] Reer
Type Rating/Endorsement for Tota) Flight Time at the Time [ Genter E E;nglqw
Accident/Incident Aircraft? Mves Ono of this Accident/Tncident: hits ARGWR

] el
A- $: 2 cr3 E

N.A, IR
Mante and Address w | O e zg wla w828 & O
Fiest Matne: City:
Middie Enitial: State: 2 QogdoOi@oooan
Last Name: Country: -
First Name: City:
Middle Tnjtial: State: zZIp: ocoooOooBooao
Last Mame: Country: -
First Name: City:
Middle Initial: State: ZIp: OooooOoponooag
Last Mame: Country: —
First Mame: City:
Middle initial; State: zir: OooooOo@oono
Last Name: Countey: — ' ]
First Narme: City:
Middle Initial: State; ZIP: goooOoBpoodoan
Last Name; Countsy: e
First Name: City:
Middle Initiak State: zIr, ooocoopoooan
Last Mame: Country: —
First Name: City:
Middle Tnitéal: State: . oooooiooon
Last Name: Country: —
First Name: City:
Middle Iritiak: Sitate: zIP: ooooopoooon
Last Name: Couptry: -
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Describe what occurred e ronological order, including mrcumstsmces leading to and natlma of acmdemfmmdent Descrﬂ:le terrain and ipclude
wreckage distribution sketch if pertinent. Attach extre sheets if nesded, State time and point of departure, intended destination, and services obtained,

Dperator/Dvmer Safety Recnmmcndatmn

TF foo /"fﬁh @fcyédj'ﬁf ’f@ Frial fov”@&ucé!
mar& FO QrounlCr,

10
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ADDITIONAL INFORMATION (Pisase type or print in ink)

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

REBY.CERTIEY,

pait i

Date ofthis Report
& zzy].f.-Simam;

r
mmddinny Type of Print Name: _ m"-! .wv M il ts o
Signature and Name of Person Filiag Report if Other than Pllof/Dperator
Signatuye:
Type or Print Nagme:

BT Al i FORNTSBIUSEONLY
NTSB Accident/Incident No. | Reviewed hy NTSB Regionz] Office Name of Investigator
WPRI14LAZ/: WPI Michael

Huhn

Ddate Report Received
7/23/14

11


huhm
Typewritten Text
WPR14LA271

huhm
Typewritten Text
WPR

huhm
Typewritten Text
Michael Huhn

huhm
Typewritten Text
7/23/14
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N132K Accident, June 29, 2014, Big Creek Idaho

Pilot Statement

West Linn, OR 97068 make the following statement as the pilot and sole
- occupant or my Cessna 182Q, N132Q), (converted in 2008 by Peterson Performance for
backeountry flying) on the momming of June 29, 2014. I was a group of six other planes
that planned to tour various wilderness airstrips that day. Our first destination was Big
Creek, (U60) where we would patticipate in a fly-in breakfast with other pilots and their
passengers. I had flown into Big Creek one previous time two years earlier.

1, Jai W Minor, Commercial Pilot- Certiﬁcate- Residing at -

We left McCall, Id (MYL). Around 8:10 AM local time, for the short direct flight to Big
Creek. Approaching from the south, the planned pattern was to enter a south downwind
behind the hogs back ridge, left base, final to North runway. The weather was cool and
clear.

Leaving McCall, I was the trailing aircraft of our group. I monitored area traffic on
122.9 and announced my position descending from the south. In addition, our group
used another frequency, 130.30, for our own personal transmissions.

I descended into the down wind leg directly from the south. In the downwind leg, I
performed pre-landing checklist, stowed the aircraft to 60 knots and lowered flaps to 40
degrees. I do not recall my altitude on downwind, but I do remember entering the airport
altitude in my EFIS for reference. When I turned to base at the north end of the hogs
back, I noticed that I was high and the threshold of the landing strip was much closer than
I anticipated. Initiating a steep turn to final and attemnpting to ship to loose altitude, with
in seconds I was in a stall, with the IAS at 25 knots (stal] in this configuration is around
38knots). Iimmediately attempted to recover with full power and level wings, which put
we on the reverse course of base leg. I recall hitting the tops of trees with the gear and
then with in split second hitting more trees and crashing to the ground.

Post impact found me severely injured sitting in the back passenger compartment in an
upside down aircraft.

I was subsequently carried out through the forest by volunteers and pilots at the airfield
and transported by helicopter to Saint Alphonsus Hospital in Boise.

This 9™ Day of July, 2014






