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

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

BASIC INFORMATION 
Accident/J ncident Location Accident/Incident Date/Time 

Nearest City/Place: Left Coulee (LCO~ State: MT Date: 05/17/2020 Local Time: 1900 
ZIP: Country: USA mmlddlyyyy 

109.02W 
Time Zone: Mountain 

Latitude: 47.89N Longitude: 

(Enter in decimal degrees or degrees:mimaes:seconds) Collision with Other Aircraft: OMidair O On-grouud ® None 

AIRCRAFT INFORMATION 
Registration Number : N185 0 IFR-Equipped and Cet·tified 

0 Commercial Space Flight 
Manufacturer : Cessna D Unmanned Aim·craft 

Model: 185 Maximum Gross Weight: 3200 lbs 

Serial Number : 185-0154 Weight at Time of Accident/Inciden t: 2800 lbs 

Year of Manufacture: 1961 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: O Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 2 
® No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airwor1hiness Certificate Landing Gear Engine T ype (Select one) 

® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0 Balloon Standard Special D Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 1ZJ Normal CJ Restricted 

CJTricycle IZJTai !wheel O Turbo Prop 0 Hybrid Rocket 
0 Glider 0 Aerobaric C] Limited 0 Turbo Jet O N one 
0Gyroplane D Balloon 0 Provisional 0 Amphibian D HighSkid O Turbo Fan 0 Unkuown 
0Heli~upler 0 Commuter D Special Fliglht D Emergency l:'loat O S kid O Electric 
0 Powered Lift D Transport CJ Experimental D Float 0 Ski 
O Rocket D U tility CJ Special Light-Sport D Hull D Ski/Wheel Fuel System Type (Reciprocating) 
O Uilralight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown 0 Certificate of Authorization or Waiver (COA) 
O N one O Unknown D None D Unknown 

Date Rated Powel' Total Time Since: 
E ngine Manufactul'et·'s of Mfg. ® Horsepower or nme Inspection Ove..baul 

Enl!ine En!!.ine Ma:nufactul'et· Modei/Set·ies Set·ial Numbet· mm/dd/yJpJI_ 0 lbs of Thrust l_(hout·s) I (bout·s) I (hours) 
Eng. I Continental I0-470ECF 77243-0-E 05/05/1967 260 2795 23 1500 

Eng.2 

Eng.3 

Eng.4 

La st Inspection Type Propeller 1 Q Fixed Pitch 
®Controllable Pitch 

Propeller 2 Q Fixed Pitch 
Q Controllable P itch 

0 100-Hour 0 Continuous Airworth·iness Q Ground Adjustable OGround Adjustable 
0 AATP O conditionallnspection Manufacturer: McCaule~ Manufacnarer: 
@ Annual O Unknown 

Model: C!283~C-58B Model: 
Date Last Inspection: 01/14/202.0 

EL T Installed: ® Yes Q No Additional Equipment (Check all that apply) /11111/ddlyyyy 

Airframe Total Time: 4614.0 Ius If Yes· IZJ ADS-B 

EL T Manufactna·et·: Narco O Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
® Last Inspection 0 Time of Accident/lncident Model o r Part No.: E LT10 

0 Autopilot 
TSO No.: @ C91 ( 121.5 MHz) 0 C91a ( 121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) O Electronic Flight Bag or Handheld Device 

G> Aruma! Was ELT still mounted in ail·ct·aft? ® Yes 0 No O Electronic Multifunction Display 
0 Conditional (Amateur-buill only) 

Was ELT still connected to antenna? ® Yes 0 No O Electronic Primary Flight Display 
0 Manufacn1rer's Inspection Program 

Did EL T Activate? 0 Yes ® No 0 Handheld GPS 
0 Other Approved Inspection Program (AATP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: D Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes 0 No 0 Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: IZIStall Warning System 

® None Indicate Reason: D Impact Darnage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

D Battery Expired/Damaged 
IZJ Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Great Falls 

Name: JCL Corp State: MT ZIP: 59404 

Fractional Ownership Aircraft: 0 Yes ® No Cotmtty: USA 

Operator of Aircraft D Same As Registered Owner 1Zl Same Address as Registered Owner 

Name: Dave Marmon City: 

Doing Business As: State: ZIP: 
A ir Carrier/Operator Designator (4 Character Code): Countty: 

Operating Certificates Held R egula tion Flight Conducted U nde1· Revenue Oper ation for FAR 121, 125, 129, 135 
(Check all 1ha1 apply) (Selecl one for each group) 

0 None 0 FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domestic 
O Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo 0 FAR 125 0 FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rororcrafl External Load (FAR 133) 0 Cargo 
0 Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricuhural Aircraft (FAR 137) 0 Public Aircraft (Se/ecl one) (Selecl one) 
O Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 

Experimental Pennnt ® Local 
O Air Drop O Glider Tow 

0 Commercial Space Transportation License 0 Air Race/Show 0Instructional 

O Other Operator of Large Aircraft 0 Unknown O BannerTow O Other Work Use 
O Business ® Personal 
0 Executive/Corporate O Positioning 

R evenue Sightseeing F light Air Medical Flight 
0 Extemal Load. 0 Skydiving 
Q Ferry 

Q Yes ® No Q Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on a pproac h, landing, takeoff, departure, or within 3 miles of an airport) 

A irp011 Name: Left Coulee Distance From Airport Center: .1 sm 

A irport Identifier: LCO Direction F rom Air[port: 260 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A Airport Elevation : 3150 fl_ msl 

Runway Informatio n Condition of Runway/Landing Surface (Check all 1ha1 apply) 

Runway ID: 09-27 (L/RlC) Length: 1600 ft Width: 35 ft 1ZJ Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing S urface 
D Holes D Snow-Crusted D Water-Choppy 

(Check off thai apply) D Ice Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grass/Turf O Macadam O Water 1Z1 Rough 0 Snow-Wet o wer 
O Concrete 0 Gravel O MetaVWood D Rubber Deposits 0 Soft 
IZJ Dirt D ice [] Snow O Unknown O Slush-Covered 1Z1 V cgetation [J Unknown 

A pproach/Departure Segment (Selecl one) 

Q Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O L1nding O Base ® Go Around 
O lnitial Climb O F ina! 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

D"R Approach (Check alii hal apply) VFR Approach (Check all thai apply) 

IZJNone O None 

CIADF/NDB O PAR O MLS O Practice 1Zl Traffic Pattern CJ SlOp and Go 
CISDF 0 Sidestep O LDA O OPS D Straight-in []Touch and Go 
CI VOR/TVOR O ILS O ASR D Valleyfferrain Following []Simulated Forced Landing 
0 VOR!DM E O Localizer Only 0 Visual 1Z1 Go Around [] Forced Landing 
0 TACAN D LOC-back cou.-se 0 Contact IZI Full Stop []Precautionary Landing 

O RNAV 0 Circling 
D Un known [] Unknown 
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"FLIGHT CREWMEMRFR 1 lht"vtlM4 TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident!Tncident 

@ Pilot C eo-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IZJYes D No 

"Flight Crcwmcmber I " Identification 

First Name: David City ofResidence: Great Falls 

Middle Initial: J State: MT ZIP: 59404 

Last Name: Marmon Country: USA 

Age at time of Acciden'l/lncident: 52 Date of Birth:~ 111111/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable R estraints 
® None 0 Fatal 0 Left 0 Front 0 Unknown Avai.lable Used 
Q Minor O Unknown 0 Right 0 Rear O N one O N one 121 Not Installed 
0 Serious 0 Center 0 Single 

® Lap only (!)Lap only D Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-point 0 Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 121 Airline Transport D Foreign 0 5-point Q5-point O Unk110wn 

D Sn1dent D Sport 0 Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

® Pilot Q None 0 Class 3 O Without limitations/waivers 0 Unknown 
Q2/11/2Q2Q 0 Other (!) Class I 0 Driver's License (Sport Pilot only) ® With limitati.ons/waivers Q N/A 

0 Unknown 0 Class 2 Q Unknown 0 Speciallssuance mmlddly:yyy 

Medical Certificate Limitations 

Must Wear Corrective Lenses 

Medical Certificate Special Issuance 

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

Mak e: Airbus FAR 1211135 Checks: 04/18/2020 
mmlddlyyyy Model: 80500 

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) 

O None 121 None 0 None 121 None 0 Instrument Airplane 
12J Single-Engine Land D Airship 121 Airplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea [J Balloon 0 Helicopter [J Airplane Multi-Engine 0 Helicopter 
12J Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

A-320, BD500, DC-9 

Flight Time (Enter appropriate 
Airplane 

A ll This Make Single Airplane Lighter 
number of hours in each box) Ai.rcrart &Model Engine Muttienuine Night Actual Simulated Roto rcrart Glider Tbao Air 

Total Time 10,700 349 1,030 8 ,555 

Pilot in Command (PIC) 2,300 349 930 53 

Time as "'""''"'v' 0 

This M.J.-,./Mntlt>l 

Last 90 Days 50 18 19 31 

Last 30 Days 20 9 5 15 

Last 24 Hours 2 2 2 0 
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"FLIGHT CREWMEMRFR 2" lht'vt-lM4TION 
" Flight Crewmember 2" Responsibilities at the Time of Accident!Tncident 

0 Pilot O co-Pilot 0 Student Pilot O Fiight Instructor 0 Check Pilot O Fiight Engineer O Other Flight Crew 

" Flight Crewmember 2" was pilot flying D Yes 0 No 

" Flight Crcwmcmber 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable R estraints 
0 None 0 Fatal O Left O Front O Unknown Avai.lable Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O s ingle 

0 None 0 None 0 Not Installed 
O Laponly 0 Lap only O lnstalled 

Pilot Certificate(s) (Check all that apply) 0 3-point O 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point D Un known 

0 Sn1dent D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitati.ons/waivers O N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mmlddly:yyy 

Medical Certificate Limitations 

Medical Certificat.c Special Issuance 

Date of Last Flight Review Flight Review Air craft 
or Equivalent, Including 

Make: F AR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) I nstrument Rating(s) Instr uctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Helicopter 0 Aiiplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
0 Multiengine Sea D Gyroplane D Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student E ndorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane ln<tr n m Pnt 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multleogioc Night Actual .<:; m nl• ,.-~ Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as "'""''"'v' 
This M.J.-,./Mntlt>l 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin c rew comolete the followina information\ 

C rew Nam e and A ddress Scat O ccupied Injur y 

First Name: City of Residence: 0 Left O Front 0 None 

Middle Initial: State: ZIP: 0 Center O Rear 0 Minor 
O Rigllt O Sing!e O serious 

Last Name: Country: O U11known 0 Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) R estraint Type: Inflata b le 
Available Used Restraints O None 0 Flight Instmctor 0 Cotrunercial 0 US Military 0 None 0 None 

D Private D Recreational D Airline Transport D Foreign O Lap Only 0 Lap Only D Not Installed 

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

0 4-point 0 4-point D Not Deployed 

Typ e Ra ting/Endorsement for T otal F light Time at t he Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Acciden t/Incident: hrs 

Crew Nam e and Address Seat O ccupied Injury 

Fi.rst Name: City of Residence: 0 Left O Front O None 

State: ZIP: 
0 Center O Rear 0 Minor 

Middle Initial: O Right O Singlc O serious 
Last Name: Country: 0 Unknown O Faral 

O Unknown 

Pilot Ce•·tificatc(s) (Check a// that apply) R estraint Type: Infla tab le 

D None D Flight Instructor D Commercial D US Military 
Available Used R est raints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O Lap Only 0 Lap Only D Not Installed 
D Srudent D Sport D Flight Engineer 0 3-point O 3-point D Installed 

O 4-point 0 4-point D Not Deployed 

Type R ating/Endorsement for Totdl Flight T ime at the Time 0 5-point 0 5-point D Deploy~d 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) /OTHERPERSONNEL (Inc lude cabin c rew; continue on separate s heet if necessary) 

lnOa table 
Name and Address Seat I njur y R estraint T ype R estraints Age 

Ava ila ble Used 
First Name: Luke City : Great Falls 

O Left @ None 0 None O None 1Zl Not Installed D Under 5 years 
Middle Initial: D State: _ML_ ZIP: 59101 0 Center O Minor ® Lap Only @ Lap Only D Installed 

® Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Marmon Country: USA 0 4-point 0 4-point O Unknowu 0 Fatal D Deployed 0 Cbild Restraint 

O Crew ® Passenger O Other Row: 
O Unkno·wn 0 5-point 0 5-point O Unknown 0 Lap-Held 

-- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: Jake City: Great Falls 

O Left ® None 0 None O None IZI Not Installed D Under 5 years 
Middle Initial: L State: MT ZIP: 59404 0 Center 0 Minor @ Lap Only @ Lap Only D lnstalled 

® Right 0 Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: Marmon Country: USA 

O un!mown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew @ Passenger O Other 
O u nkno·wn 0 5-point 0 5-poinl O Unknown O Lap-Held Row: -- O Unknown O Unknown O uuknown 

Ava ilable Used 
First Name: City: 

O Len 0 None 0 None 0 None D Under 5 years D Not Installed 
Middle Initial: State: ZIP: O center 0 Minor O Lap Only O Lap Only 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious D Not Deployed If Under 5, 
Last Name: Country: 

O u nknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passenger O Other 
O unknown 0 .5-poiul 0 5-point O Unknown O Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: O None O None O Left 0 None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor O Lap Only O Lap Only D ln:stalled 

Last Name: 0 Right 0 Serious 0 3-point 0 3-point D Not Deployed JfUnder 5, 
Country: 

0 Unlmown 0 Fatal 0 4-point 0 4-point O Deployed O Child Restraint 

0 Crew O Passenger O Other O unkno·wn 0 5-point 0 5-poinl O Unknown 0 Lap-Held Row: -- O unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Dep arture Point Time of Depa rture Destination Type .F l.ight Plan F iled 

Airport ID: KGTF 
Time: 4:00 

Airport 10: LCO ® None 0 VFRIIFR 
0 Company VFR 0 IFR 

City: Great Falls City: 0 Military VFR O Unk:nown 
State: MT Time Zoue: Movnt9ir State: MT 0 VFR 

Country: USA Country: USA Activatedl? 0 Yes 0 No Q UnkJIOWn 

T yp e of A TC C learance/Service (Check aft rhar apply) 

0 None D Special VFR D Special !FR D VFR F light Following D Cruise 
0 VFR D l FR 0 VFROnTop 0 Traffic Advisory D Unknown I N A 

A irspace w her e t he accident/incid ent occuned (Check aft rhar apply) Altitude of In-Flight 
0 Class A 0 Class G 1ZJ Military Operations Area (MOA) CJSpecial O ccurrence: 0 ClassB D Demo Area D Airport Advisory Area CJAir Traffic Control Area 
0 ClassC 0 Waming Area D Jet Training Area 0 Unknown 0 msl 
D Class D D Prohibited Area D TRSA 
0 ClassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Informa tion W eather Obser vation Facili ty 
(Check all rha1 apply) Facility ID: 
D National Weather Service 0 Company 
D flight Service Station 0 Military Observation Time: 

O TV!Radio D lntemet Time Zone: 
0 Automated Report 0 None 

Distance from Accident Slite: nm D Commercial Weather Service (DUA TS) D Unknown 
D On-Board Weather Direction from Accident Site: degrees tme 

Basic Conditions Light Condition 

0 VMC O Daw11 0 Dusk O DarkNight 0 Unknown 
0 IMC 0 Day 
O unknown 

0 Night O Bright Night 

S ky/Lowest C loud. Condition Ceiling T emperature: (C) or 70 (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimet er Setting: in. Hg 0 Scattered 

L owest C loud C on dition H eig ht Ceiling H eight 
or MB 

ft agl ft agl 

Wind Direction W ind Sp eed Wind G usts Visibility 10 miles 

O Variable D Calm D Not Gusting RVR: feet 
0 Lig.ht and Variable 

-or·- -or·- -or·- RVV: miles 

Direction: 180 degrees true Speed: 5 krs Speed: 15 lets Den sity Altitude: ft 

J ntensity of Precipitatio n T ype of Precipitation (Check all rha1 apply) Restriction to Visibility (Check ai!Jhar apply) 

0 Light 0 None D Drizzle D Freezing Rain 0 None D Fog 
0 Moderate D Rain D lee Pellets 0 Snow Shower D Blowing Dust O Ground Fog 
0 Heavy D Snow D Snow Pellets 0 lee Pellets Shower 0 Blowing Sand D Haze 
® NIA D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D lee Fog 
O unknown D Rain Showers D Ice Crystals D Blowing Spray CJ Smoke 

CJ Dust D Unknown 

Icing Forecast I cing Actual T urbulen ce 
Amount Type Amount Type Type (Check ai/JiraJ apply) Sever-ity 
0 None O N/A 0 None O N/A O N one O Light 
O Tracc O Rime O Trace O Rimc O Ciear Air D Moderate 
O Light 0 Clear O Lighl O c tear IZJTenain-lnduc.ed O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convective Turbulence D Extreme 
0 Severe O unknown 0 Severe 0 Unknown 
0 Unknown O u nknown 

NOT AMs (D and F DC), AIRMETs, SIGMETs, PIREPs in effect at the time of the a ccide nt/inc ide nt: 

No 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ll1-Fiight 
0 On·Ground 

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

Description of Damage to Air craft a nd Other Property (Use additional sheef if necess01y) 

Aircraft Explosion 
0 None 
0 in-Flight 
0 On-Ground 

0 Both Grow1d and Ill-F light 
0 Explosion at Unknown Time 
O Unk:nown 

No damage to other property. Both main gear came off along with the tail wheel. Right wing partially tore off with big dent in leading edge 
toward the end of the wing. Left wing damaged. Fuselage dented and wrinkled. Prop strike with full power on the engine. 

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 terrai.n 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. 

Departed KGTF at around 4:00 p.m. and flew directliy to Winifred (987) to get some gas. We left Winifred around 5:30 and headed up into 
the Missouri River Breaks Monument Area to check it out and check out the landing strips there. After about an hour of flying over the 
strips and looking over the country I decided to land at Left Coulee. It is a dirt strip with some vegetation that sits on a ridge above Cow 
Creek, trees on the east end and the first 800' or so inclines to a dogleg left on top. I came over the tops of the trees and flared, upon 
which the plane then bounced, so n added a little power in anticipation of counteracting the effects of the bounce whereupon the plane 
bounced again, at that point I pushed the throttle in all the way to go around. When we crested the top of the hill the plane was effected 
by a strong gust of wind that pushed me off to the right side of the strip and lined me up with a tree. Still in ground effect and beginning to 
accelerate, I added left rudder in attempt to avoid the tree and not stall but caught the last third of the wing in the tree. The right wing hit 
the tree and bent back about30 degrees which put the plane in a sideways skid, it skidded for about 150' before coming to a stop. It was 
sitting on both main gears, which had ripped off, and both wings and the fuselage were damaged. It was a power on prop strike. There 
were three of us on board and no injuries. 
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RECOMMENDATION (How could this accident/inc ident have been prevented? ) 

Operator/Owner Safety Recommendation 

I am very comfortable landing on this strip having done it many times. In regards to this particular landing strip, n would advise to execute 
a go around following the first bounce. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate s heet) 

Was there Mechanical Malfunction/Failure? D Yes 121 No Total Time/Cycles 
(If yes, list the name of the part, mamifacturel; part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert fi'om pounds. as necessmy) 0 80/87 0 IISI14S O JetB 0 Other, specify 

62 Gallons 
® I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, P rior to Departure 

No 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes IZl No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collis ion occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registct·ed Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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