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/'J I s l5 Hk#'t (oiL.. U,l'/ 
I'D pa'fle.$ JDTtcU.-

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 

0Ctuise 
D Maneuvering 
D App,oach 

of Aircraft Type of Airnrorthiness Certificate 

Powered lift 
D Ultralight 
DUnknovvn 

(Check aU that opp/y) 

Standard 

Acrobatio 
Transport 

~~~~~'~:"'"' (Amateur-built on.ly) 
Manufacturer's Inspection Program 
Other.Approved. lm;p~ction Progr<~m (AAlP) 
ContillUO'l.l~ Airworthi~!i!l$$ 

Special 
D Restricted 
0Limited 
D Provisional 
D Experimental 
0 Speda1 Flight 
D ~igh<Spo~ 

DatlliTime , 

""'~''"" } "' 8 ,• :?o "· J D•lo; ~ ,;,.,.,<J,:ZlJ/'!f-lhcal Iillle: __ "d. 1':!f"l 

"'"'" ~l:v.vyy MD..,.... 
Time Zone: -'-'-'-''-"'"-'L_c__ 

with Other Aircraft A-ltitude of ln-l'Ught 
Occurrli!nce 

ftMSL 

Max G•oss Weight: -4 I DO lb• , 

Weight at Time or Accident/Incident: 2 fi> z t? lbs 
Location of Center of Gravity at Time of Accldentllncide:nt: 

-----inches from D nose or D d;~tum 
~~.w~ Percent Mean MAC) 

Number of Seal!;: --24--'=f'==-
If Large Aircraft, how many seats for: 

Flight Crew:------

Cabin Crew: _____ _ 

Paaaengers: _____ _ 

Landing Gear 

Ch~ck any additional landing gear 
configuration that applie!'l: 

Arophibi<'lll 
&n~rgency Floa.t 
Float 
Hull 
Unknown 

D Tailwhed 

D High S\cid 
D Sl<id 
0Ski 
D Ski/V.'boo! 

of Accident/Incident 

Stan Warning System Installed 
Jl..res ONo D Unknmvn 

'!"yp• 
~one 
Ll SpecifY ___________ _ 

D Turbo Jet 
D Turbo :F;,n 
D 1Jnlm0Wt\ 

3 
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Registered Aircr:a~ Owntr , ,_l. ~ 

Name: CL lA rrER. Fl't> M ... -ne;s LLL 
Fractional Ownership Aircraft: 

Op!i:rator of Aircraft 

Name: ::ro.,)' M;ntJc/'" 
Doing Busi:ness As: __ 

Regulation Fllght Conducted Under 

l<OS.li'AR9! 0 FAR !29 0 FAR 9! Speci•l Flight 
fAR !03 0 fAR !33 0 Noo--US, Comme<Cial 
FAR.12l 0 FAR 135 0 Non.-US, Non.·cQmmercial 

0 Public Use (.s~:~lect i:yp(l) -·· 
D Fed•;n::d D State D LociJi 

0 Uulolown 

Revenue Slghtseetng Fllght 
DYes 

Ai.r Mlldic:al Flight 
CJy., 

FAR 125 D FAR n? D Anned Forces 

l'••v••• of Flight 
((,1:' FAR 9l, 10::)1 H.31 H7 !~Sded on~;) 

Business 
E:x:~:!~:;u.ti'Ve/Corpo~<~te 

Otber Work Use 
Jnst).'UCtioual 
Ferry 
ro~itioni.ng 

Aerial Application 
Aerial Observation 
Air Drop 
Air Race I Show 
FliabtTeSI 

Revll!nl.l.e Opera,tion 
'l.l",t 'f'Aft.1Zl 1 US, U9, 135 (.Selecrone) 

0 Scheduled or Commuter 
D Non~Sc.h~duled or Air Taxi 

0Domestic D International 

Type ofCornmercjal Operatjng 
(Ch"h/lihcrl opply) 

0Non• 
Cl Flag Carrie)' Operating Certificate (121) 
0 Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Ccn:om.\lter Air c~n-ier (135) 
0 Qn-Pemand Air Taxi (135) 

1-::---:::---:::-----------l D Large Helicopter (127) 
Cargo Operation D Rotorcraft External Load. (133) 
D Passet)_ser/Carso • or~ 
D Passencgg=m~· ====:J~:vw many? D r\gricultural Aircraft(137) 
0 Cargo_ 
D M<li1 0 Other Operator of Large Aircr111ft 

Rold 

Public Use 
Unb:J.o'VY!'l. 

Aircraft Reglstradon Number Manufacturer; ~~iii~·:·ili··~~~·~>'~:·::~· ~· ~~~~~~B'''~'~'·~~·~· ... ~~· •;·~~~9~!!~~~~!!! 
Model: 

Registe.-ed Owner uf Other Ah-cntft 

First Name: 
Middle Initia"'I-: --------------------

Last Name: 
Pilot of Other Airi;:raft 

First Name::;:----------------·----­
Middlo 

DY•• 
(f{J'fi$, ll$( th<2 ttarrtl!. ofth!t. part, manufiictuntr, part 110., s61riC~l no., 

Cicy'--------~~----------------------State: ZIP: ________ _ 
Coun~.~~ 

Tot.al Time/Cycles 
On Part 

---------"""" 
--------- Cyo!" 

Tin1e Since This Port 
lrispect~d/Overhnuled 

'i' :;:::;;;;;:' ·rr:r :::::m:;· •I'' ' ~ ' i i : ·':;; ' ~ ~ ! i :! : I ·, ''· ' : ( ~ ! • "'i: 

Ah-e:raft Damage 

D None .. lJ~ub~~nthd 
D Minor ~estroyed 

D Both Ground and In~Flight 
0 Unknown Origin 

4 

' '• i/,' 
.. 

' ··':!!: ,. 
:' :J ~ i : i :: ; 

D Both Ground and ~n·Ftight 
0 Unlolown Origin 

; I ~ 
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···''':'h'il',l, .. "·' 

DjJ!Itance From Airport Center: .-=:rl"'-"-"""'~-'"" 

Direction From Airport: -,.,.;;::E;=~;;:I;r­

0 On Ai!J'O!'I 0 Oo J!Jevationi 

Approach Segment (SflJl~o::.t Qhll!) 

On l!:'!Sttwl:)t~IJ.t Approach Landing 
Downwind 

JFR Approach 
0Non~t~ 
0ADFIND8 
0SDF 
OvowrvoR 
OVORIDME 
0TACAN 

TypeofATC 
IZI'N<m.e 
lJVfR 

(Check all that appM 
0PAR 
0 Sidestep 
OILS 
0 Localizer Only 

LOC~b~k t::c;n,!~$e 
RNAV 

OMLS 
OLDA 
0ASR 
0Yi.o>u"'l 
D Cootaot 
0 

(Ch~o:;k all that apply) 

Special VFR 
IFR 

D Go At"<!U!id 

(Check all tha( opply) 

D Practice 
OGPS 
OLor.1n 
0UIJMOWI\ 

Destlnathm 

Valley/Terrain Following 
Go Around 
Full Stop 

Ai~port ID; (J j:O () 
City;}?,~ 
Su.t.;;~ -~ 
CcH . .mtry: 

0 Stop and Go 
D Touc.h and Go 

Simul~~ F'¢tced la~ding 
Fo~ced Landing 
Precautionary Landing 
Unknown 

(Ch~t.f;k all that apply) 
0Wal.!!lr--Ca.loo 
D Water-Choppy 
D Water-Ohs.ssy 
0Wet 
OUilMown 

Type FUght Plan J1iled 
t.Jt.None D VFRJIFR 
tJ J::ouwany VFR 0 IFR 
OMilitaryVFR 0Unlolown 
0VFR 
Adiv1d:lt!d? D Yes CJ No 

CJ C~hte 
0Unknown/NA 

Airspace where the 

D Cia" A 
0Cia"a 
Oclas:sc 
0Cia~~D 

occurred (Cfu;:ck all that apply) 

Fuel I)O Board at Last Takeoff 
(convert from pounds, as ner.:e.ssary) 

~ Gallons 

Other Servtces1 if Any, Pri.or to Departure 

N., JG ' 

D Prohibited Are<l. 
CJ Restcide'd Atea 
D M)litary Operations Area ~MOA) 
0 · Area 

Lead 
0 I 151145 
OJ•tA 
0 Automotivfl: 

5 

0JP3 
0JP4 
D Jl'5 

0 Jet Training Area 
0TRSA 
Or"AR93 

0 liv~:~~b;:~cJ:,: 
CJ u~lkJ:)QWJl 

0Sp~:!cia! 
CJ Ait Tts:(fic Control Are.a 
0Unknown 

0 Ofuor, specify---------
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Was ;.t:U emergeJ:~.cy evacuati.~;~n t;t{ the aircraft 

Distance from Accidll:lnt Sit!t!l; __ '?.£_.D"----
Direction from Accident 

Br~efing Type/CompJeteJ;J,.eS!1 
0Full 
D P<!.rl:i<tl I Limited ay Pilot 
CJ l'artial/ :Limited J)y 

Sky/Lowest Cloud Condition 
D Ckar D Thin Broken 
D Few D Thin Overc<'!~t 
D l'<~rl:ial Obs!;'l.lr<~tion CJ UnknOWJi 
D Scattered 

D Indicat~d: ____ ,KTS 
____ ,degrees l\:lAG 

c,Jm 
l"'l:,_!llht a-nd Variable 

MINOR 

Source of \\'esther lrtform.a.tion 
(Check all that apply) 

CoJ:tdjtion 
oo ... k 
0Night 

D Ob•cw:od 
D l11.defi"i~ 
Cl Unk:tl.OWt) 

___ K,TS 

Temperature: (C) 
Icing Forecast 

Amount Type 
or (l') 

Altimeter Setting: ___ i11, HG 

"'~--Mil 
Density Altitude: ______ ft 

Dew !'oint; (C) 
or (F) 

Icln~ Actual 
~Amount 
t:] NoD,e 

D I=• 
D Light 

D Moderate 
DSt:!VI!In':l 

0 Moderate 
D Sevete 

6 

0 Rim.~ 
0 (;Je;r 
OMixed 

Dcompany 
DMilitory 
D Internet 
OVnknown 

DO«kNight 
D Bright Night 

Not 

PAGE 05/11 

In Person 
Tii:i1etype 
T(l\~:~phQo.e/C0mputet 

Aiwraft R;uJio 
TVIR•dio 
u~l.kn.own 

VislbUity 

}O tmnes 

Re~t,.iction to Visibility (Ch~ck (111 that applxJ 

UNo~e:· 0 f"og 
r!Btowing 01.1~t D Ground Fog 
D )))(lw/t)S Sand D Haze 
D Blowing Snow D Ice Fog 
D Blowing Spray D Smoke 
D Dust D Unkn10""11. 

Type of Turbulence (Ch~ck t.Jll th(Jt l)pply) 

~)").£> 0 In Clouds 
~ cfe.ar Air D Vicinity ofThW'lderst:onn 

Severity of Turbulente 
D E~tl:'eme D. Moderate 0 Light 
D Severe D Moderate Chop 

Type of Precipitation (Chll¢k all that apply) 

~one 
DRain 
Osnow 
DHail 
0 Rain Showers 
D Freezing Rain 
D Snow Shower 

D Drizzle. 
DIce Pellets 
D Snow Pellets 
CJ S-now Grains 
D lee Crystals 
D Ice Pellets Shower 
D fr<N:~;l!:ing Oritzle 

Intensity of Precjpitation 

0 i D Moderate DHeavy 
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D Student Pilot D Flight lrt~lTI.I.c.tor D Check Pilot D Flight Engineer D Other Flight Crew 

First Name: __ __,=!.--.'='-=-::y_ _____________ _ 
Middle Initial: _ ___:],~[­

Last Name: __ _J_YJ-'cL'-""'----------

Age at time of Acddent!Incident: 7 I Date 

ofinjuo:y 
DF•"'I 
0 Uo.known 

Seat Oc.cupied 
'04e~t lKFront 
TI Right tJ Rear 
0 Cen~r D Sing'le 

Pilot Certlftcate(s) (Check all thai apply) 

Ounknown 

D None D Stvdent 
0 Private CJ.Flight ln~tructor 

D Recreational 
D Sport 

Principal Ocf;ll.pation Medtcal Certificate 

~~~!r B ~f~~ 1 m~~~~;s Lice)1$e (Spon Pilot only) 
lJUnknown D CliillS~ 2 Cl Unkno·wn 

Medical Certificate Wajvfihrs 

Seat Belt 

Us~~:d 

Available 

'fit.y., 
'f:j ;;., 

ONo 
ClNo 

Sh(lu1d~r Harness 

Used 'K:re:5o 

Available tJ Y~s 
DNo 
ONo 

Flight Engineer 
US. Military 

Medical Certificate Validity 
ithout limitations/wl!liven 
ith limitations/wl.'liV~ts 
nknown 

Date of Last Medical 

D (i1 (; +{ ZJ;II Z., 
mmlddlyy}y 

Date Flight Review 
or EquinJeD:t, Xn.clu.di~g 
FAR 121!135 Chec~s: 

fligbt 

Make:~~k~~~'t;;;~~::_--h~~~~-------------

Aii"Jll••• Rati•g(s) 
(Ch~~k all that apply) 

Non• 
ingle·Engine Land 
ingle-Engine Sea. 

D Multienglne Li!ind 
0 Mul.tiengin.e Sea 

Model: 

Other Aireraft RaQng(s) 
(Ched<: ,':1/l th(lt Qpp{v) 

0None 
D Airship 
D Free S<tlloon 
0Giidet 
D Gyroplane 

B~:~li~;:opter 
P0wet.ed Lift 

7 

Instructor Rating(s) 
(Check all that appl}) 

D Nw• 
0 Ai~l.ane Single·Engine 
D Airplane Multi-Engine 
D Gyroplane 
D P(IWE:i'ed Lift 

D ~nsb:wnent Aixpla.ne 
D J:o..st:rt.Jment Helicopter 
0 Helicopter 
0Giid£r 
D Sport 
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I. ~~"''~~ 
Pilot "1B" Responsibilities 9:t the Time of Accident/Incident 

D Pilot 0 Co-Pilot D Student Pilot 0 Flight Instructor D Ch~c::k Pilot []Flight Engit~.ee:~ D Other Flight Crew 

Pilot ·~B"' Identification 

First Name~---------------------­
Middlelnitial: ----
Last Name: _________ _ 

Age at time of Accid<mt/lncid<nt; __ _ Date ofl!irth: 

Degrco oflnjury Seat Oe<upie~ 
0 Non• 0 fatal 0 Loft 0 Front Ounknown 
Cl Mirt01' 0 Unknown 0 Right D Rear 
Cl Sed. OWl D Cenk-r D Single 

Pilot Certificate(s) (Check all that apply) 

Cicy'----~~----------­
Stato: ---~ ZIP:-----
Country: __________ , _______ _ 

Certificate Number:---------------

Seat Belt 

Used 
Available 

ONo 
0No 

Shoulder Harne.!J,~ 

Used DYes 
Available 0 Yes 

0No 
0No 

0 None 0 Student D R~cte~tioMI 
0 Sport 

D Commercial D Flight Engineer 
0 u.s, Military 

0Fo,..ign 
0 Private 0 Flight Instrw:::tot D Aidine !l:".an1lport 

Prirtcipa.l Occupation Medical Certificate 
0 Pilot D N<roo 0 Cl"'' 3 
D Other D Class I D Driver's License (Sport Pilot only) 
O Unknown D Class 2 D Unkno\vn 

Medicol CtrtiOcnle Limitations 

Medical Certificate Wai'Y'ers 

Date ofLa1d Flight ReTiew Aircraft 

Medical Certificate Validity 
D Without 1imitations/wtth'1:!11."$ 
D With Hmit.ations/Waive:~:s 
0 Unkn.o'-'I'J:I 

of Laot. Medical 

mmlddlyyyy 

or Equivalent, ln<olmline 
FAS 12l!l35 Checks: Mak."------------------~--------

Airplane Rlttlng(s) 
(Check all that apply) 

0None 
D Siugle~€-n~;itle Lll.t'J.d · 
D Single-Engine Sea 
D Multiengine Land 
0 Multi~nginll! Sll!a 

Mod~l: 

Aircraft Rating(•) 
all that appM 

None 
Airship 
Free Balloon 
Glider 
CIYtopl.ane 
H~licopter 

Powered Lift 

Instrument Rating(s) 
(Ch;;t;k all that appl)) 

0None 
D Airplane 
D Helicopter 
D Powered Lift 

8 

Instructor Ratlng(s) 
(Check all that appl}~ 

DNone 
D Airplane Single-Engine 
D Airplane Multi-EDs;ine 
D Gyroplan• 
D Pow~r~d Lift 

D Instrument Airpl'-'m: 
D ll'l~tn.t.me~tt Helit::Optet' 
0 Helicopter 
D Glider 
0 Sport 

(lm:;ludi! datti.S) 
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First Name:~--------~-~-~~--­
Middle Initial; 
L<.l.'!itN!!Ime: 

Pilot 

"• 

Fh:$t Nam.e: 
Middle Initial: 
Last Name.: 

firstN<~me: 
Middle 
L3.$tName! 

FirstN'am~:~: 
Middle Initial: 
Last Name; 

fi:r:st :Na .. me; 
Middle lniti<tl: 
Last Name: 

fiKstNam,e: 
Middk Initial: 
Last Name: 

FintNillmll': 
Ml.ddleini.tillll; ------· 
LastN<~.me; 

Fir-<t N<~ml!): 
Middte tr~iti.;~.l; 

La!St N<lme~: 

First Name: 
Middle Initial: 
LaatName: 

MINOR PAGE 08/11 

Degre~ of lnjuxy 
D Non• · D F•tal 

ZIP: ____ _ D Minor D Unknown 
D S!:!rious 

City: 
State: ZIP' 

City: 
State: ZIP: 

City: 
State: ZH': 

ZIP: 

ZIP• 

ZIP: 

City: 
State: ZIP: 
Country: 

City: 

s~~= ~lP• 

9 
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i'·• 

Describe what occurred in to and nature of accidenUincident Describe 
wreckage disl:r'ibution sketch if pertinent. Attacb ex,tra sheets if :needed. State time and point of departure, intended dc®tinatjon, and services obtabJ.ed. 

See a.tfa..c.h-ed s+c.<....femerT+ 6't..<J?f'J,.Jd -to J?AtJ 

10 
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ADDITIONAL INFORMATION (Pioass type or print in ink) 
Use this space if additional space i!l needed fO'I.' any answers. 

Sign.atu..-e and Name of Person Filing Report if Other than 

MINOR PAGE 10/11 

. ..... ,,,, 
.i!Ji.ii!!·· 

Sign.atute!~-~~~~~~~-~~~~~~--------------~-------------
~eorPrintName~~------------~----------------~------------

Date Report Received 

11 

huhm
Typewritten Text
WPR14LA271

huhm
Typewritten Text
WPR

huhm
Typewritten Text
Michael Huhn

huhm
Typewritten Text
7/23/14
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fH-I a c.hme~<J .:J-
Al.T613 poz;uvt G?rzo, I 

Nl32K Accident, June 29, 2014, Big Creek Idaho 

Pilot Statement 

~,Commercial Pilot- Certificate- Residing at­
_.West Lhm, OR 97068 make the following statement as the pilot and sole 
occupant or my Cessna 182Q, N132Q, (converted in 2008 by Peterson Performance for 
backcountry flying) on the morning 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 participate in a fly-in breakfast with other pilots and their 
passengers. I had flown into Big Creek one previous time two years earlier. 

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 fi·equency, 130.30, for our own personal transmissions. 

I descended into the down wind leg directly from the south. In the downwind leg, I 
perfornted pre-landing checklist, slowed the aircraft to 60 knots and lowered flaps to 40 
degrees. I do not recall my altitude on downwh1d, 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 attempting to slip to loose altitude, with 
in seconds I was in a stall, with the IAS at 25 knots (stall in this configuration is around 
38knots). I immediately 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 injw·ed sitting in the back passenger compartment in an 
upside down aircraft. 

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




