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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

Modcl/Series: ELT 10

ELT Aided in Locating Accident/Incident

Serial Number:

BASIC INFORMATION
Accident/Incident Location DatefTime
INearest Ciry/Place:_LOwman State; IDAHO Date. 12/10/2011 Local Time: 10:198.m.
71 83637 Conmry: United States of America /Ay MST

Time Zone:
Latitude; N44-08.53 tdd:mim;ss NF8) Longitude: W115-18.86 (ddd:mm:ss EAW) fme =ohe
Phase of Operation Collision with Other Aireralt Altitude of In-Flight
[ Stemding [ Takeoff (incl. initial ctimb) ] Cruise [ reover 1 Midair Occurrence
O Taxi O climb ] Maneuvering 1 Other 1 On-ground
T Descent [ Landing 1 Approach {1 Unknown [ Nore ft MSL
AIRCRAFT INFORMATION
Manufacturer: Cessna Max Gross Weight: 2,650 ibs
Model: Skylane 182 Weight at Time of Accident/Incident:
Serial Number: 52418 Location of Center of Gravity at Time of Accident/Incident:
Registration Number; N80OYD Amatear-built: U] Yes B No 325 inches from [Inose or A datum

-Or- Percent Mean Aerodynamic Card (% MAC)
Catepory of Aireraft Type of Airworthiness Certificate Number of Seats: 4 Landing Gear ] Retractable
Airplane {Check atl that apply) Check any additional landing gear
= g?_"m%_ - Standard Special IE Large Aircraft, hew many scats for: configuratien that applies:
imp/Dirigible )
] Glider L Nermal D Restricted Fliglt Crew: 1 Tricycle [ Tailwheel
[} Gyracealt Utility O Limited
] Helicopter Acrobatic ] Provisional Cabin Crew: ] Amphibian [ High Skid
O Powcrs A lift [ Transport {1 Experimentat Prssengers: [J Emergency Fioat 1 Skid
] Uttratight ] Speeiat Flight gers: {3 Float 0 ski
0 Unkpow 0 Light Sport O Hult - [ Skirwheel
O Unimown
Type of Mzintenance Program Last Inspection Type Date Last lospection: __ 06/10/2011
4 Annual 100 Hoor T[] Continuous Airworthiness mm/ekllyyyy
E Ejﬂndi;iunal (Ama!eur—builtPonIy) O aarp [] Conditional Inspection
anufacturer’s Inspection Program Annual Unknown i ches
[[1 Other Approved Inspection Program {AATP) M = Airframe Total Time: 5,209 hrs
] Continucus Airworthiness hours measured at  feheck one)
[ other, specify: I Last Inspection  [[] Time of Accident/Incident
IFR Equipped Stall Warning System Instalted Type of Fire Extinguishing Sysitem
O Yes [ANe [ Unknown W Yes [INo 1 Unknown [ None
A Specify Haion

ELT Installed ELT Activated ELT Manufacturer: Narco
[ ves [JNe 3ves KNo

OYes [No Batterv Type: Aviall BS2166 Battery Exp. Date: 11/2011
Engine Type Reciprocating Fuel Propeller
I/ Reciprocating ] Turbo Jet System Type
[ TuboSheit [ TurboFan | B Carbwretar (] Fixed Pitch Manufacturer: McCaulley
[ Turbo Prop [J Unkrown [ Fuel Injected 1 Controliable Piich Modet: TR929
Engine Rated
Power Measurel Time Time
Date a8 (check one) Total Since Since
Engine Manufacturer’s of Mfe. MHomepower ar| Time Inspectiom | Overhanl
Engine | Eegine Manufacturer Modcl/Series Serial Number mmvddygvy | [T Ibs of Thrust (hours) {{hours} (hours)
Eng. 1 |cominents! CAT0L 228 1412
Eng. 2
Eng. 3
Eng. 4
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: T-Craft Aero Club inc.

Fractional Ownership Aircraft: 1 ves T No

Owner Address

City: Nampa
State: |DAHO ZIP. 83687
Country: United States of America

Operator of Aircraft

Name:Jeffrey L. Vanhoozer

[] same As Registered Owner

Doing Business As:

Air Cardler/Opcerator Designator {4 Character Code):

Operator Address [] same As Registered Cwner
City: Meridian
State: IDAHO ZIP:; 83642

Country; United States of America

Regufation Flight Conducted Under

K FAR 91 I FAR 129 ] FAR 91 Special Flight
[3 FAR 103 O rAr 133 [ Non-US, Cormmerciat
[JFar 121 O FAR 135

Mrar 125 O Far 137 [ Armed Forces

[] Public Use (select type)
[ Federaf [ State [ Local

[ Nen-US, Noncommercial [J Unknown

Revenue Sightseeing Flight

[ Yes A No
Air Medical Flight
[ Yes A Ne

Purpose of Flight
for FAR 91, 103, 133, 137

[/l Personal

[ Business

[ Executive/Corporate
|:| Other Work Use

[ Instructional

[ Ferry

[ Positioning

[ Acrial Application

(Select one)

Revenue Operation
for FAR 121, 125, 129,135  (Select ore)

J Scheduled or Commuter
[ Nen-Scheduled or Air Taxi

Domestic or International

[ Bomestic  [] International

[ Aerial Observation

Cargo Operation

Type of Commercial Operating Certificate Held
(Check alf that apply)

D ™Nongz

1 Flag Carrier Operating Certificate (121}
1 Suppiemental

[ Air Cargo

[ Foreign Air Carriers (129)

1 Commuter Air Carrier (135)

£ On-Demand Air Taxi {135)

3 Larpe Helicopter (127)

[ Rotoreraft External Load (133)

[ Air Drop [ PassengeriCarge Cor-

O Air Race / Show 7] Passenger How many? [ Agricultum| Aircraft {137)

[ Flight Test [ carzo Ibs

[ Public Use [ Mail [J Other Operator of Large Aircraft

] Unknown

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

Alrcraft Repistration Number | Manufacturer: Damage te Other Airerafi

Model: [ Destroyed F Miner
ocel: O substantial I rone

Registered Owner of Other Aircraft

First Name: Ciky:

Middle Initial: State: 1.

Last Mame: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP;

Last Name: Country:

MECHARICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes 7 No [] Unknown Total Tine/Cycles

(i ves, lisi the name of the part, mamufacturer, part no., seriod no., and describe the failure.) On Part
Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PRCPERTY

Aircraft Daimage Aircraft Fire Aircraft Explosion

[ None [ Substantial Nong ] Both Ground and In-Flight m None [ Both Ground and In-Flight

[ Minor [] Destroyed 1 In-Flight [ Unknowr Origin [ In-Flight ] Unknown Onigin

] On-Ground 3 On-Ground
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Description of Damage to Aireraft and Other Property (use addiional sheet if necessary

Propeller blades destroyed; spinner destroyed; left and right wing structural damage,; tail destreved; fusillage structural damage behind cockpit; engine internaFI
damage unknown; firewall may have been compromised, right rear cabin window destroyed; right wing flap damaged (right frant cackpit window and tail cone
destrayed during runway removal).

No other property was damaged.

AIRPORT INFORMATION (if the accidentlincident accurred on approach, takeoff or within 3 miles of an alrpart, complete this section)

Airport Identifier; OU1 Distance From Airport Center: D sm
Airport Name: Warm Springs Creek Direction From Airport: 0_dearces MAG
Proximity to Airport [ Off Airort/Airswip [ On Aiport B On adirstrip Airport Elevation; 4.831 # MSL
Approach Segment (Sefect ong)
T On Instrument Approach 71 Landing [1Baseieg ] Final [ Go Around
[ Crosswind [ Dowmwind 7] Low Approach 3 Aborted Landing (afler touchdown)
IFR Approach (Check all that apply) VIR Approach (Check all thar appl)
¥ Nane Clrar CIMLS [ Practice ] None [1stop and Go
] ADF/NDB [ sidestep OLba JGps W] Traffic Pattern {1 Touch and Go
[1spF s [J asr 1 Loran %smgm-m [ Simulated Forced Landing
1 VOR/TVOR {1 1.ocalizer Only [] visual 1 Unknown Valley/Terrain Following [ Forced Landing
[ VOR/DME [ LOC-back course [T Contact [J Go Around [ Precautionary E.anding
O TacaN [ RNAV I Circling ] Full Stop O Unknown
Runway Information Condition of Runway/Landing Surface (Check of that apply)
Runway ID: 0U1 (L/R/CY Length: 2,850 fi Width: 135 n | LDy O] Snow-Compacted ~ [] Water-Calm
- p— [1Holes ¥ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check aff that apply) [ 1ce Coversd M Snow-Dry [ Water-Glassy
{1 Asphalt Grass/Turf [ Macadam ] Water [l Rough [ Snow-Wet O wet
1 Concrete [ Gravel 3 Metal/Wood O Unknown Cl Rubber Deposits [ Soft O Unknown
1 Dint Olee 71Snow [ Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aifrport ID: U8B Alrport ID: QU1 W None O] VFRIFR
Time:* 9:50a.m. D Comy
. s, LU . pany VFR ] IFR
City: Garden Valley City: Lowrman O Mititary VER [ Uninown
State: IDAHO Time Zone:MST | Stme: IDAHO [ vFR
Country: United Slates of America Coumsy- Uniled States of America Activated? [JYes [MNo
Type of ATC Clearance/Service (Check ali that apply)
71 Nene [ Special VFR [ Special [FR [1 ¥FR Flight Following [ Cruise
[l vFR Clirr [J ¥FR On Top £ Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident ocewrred  (Check ail that appiy)
[ Class A FClassE [ Prohibited Area [ Jet Training Area [ Special
[OcClass B [ Class G [ Restricted Area T TRsA [ Air Traffic Control Area
[OJClassC [1 Deme Area ] Military Operations Area (MOA) C1FAR 93 1 Unknown
O cClssD [ Warning Arca [ Airpor: Advisory Area
Aircraft Load Description (Check all that apply)
[ None [ Towing Glider O Parachutists [ Livestock
Passengers [ Towing Banner [0 water [ Unkpown
{1 cargo [ oOther Externzl [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(corvert from pounds, as necessary) % 80/87 1115145 s (1 ©ther, specify
56 100 LowLead ~ [JJetA [ 174
Gaitons O :0vi30 [ Autoenotive Oes
Other Services, if Any, Prior to Departure
NOMNE

h
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EVACUATION QF AIRCRAFT
Was an emergency evacuation of the aircraft performed? ] ves [ No
Method of Exit— Describe how the eccupants exited and how raany eccupants evacuated each location
JRight rear passenger exited right rear window (broken eut); right front passenger exiled with pilot from left side door.
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Briefing
Facili . (Check cil the apply) fCheck all that apply}
acility 1D: . .
N [ Mational Weather Service [ Company ] In Person
Chservation Time: [ Flight Service Starion O military O Teletype
Time Zobe: [J TV/Radio ] Internet [ Telzphone/Computer
. . o [J Automated Report [] Unkmown [ Aircraft Radie
Distance from Accident Site: M [0 Commercial Weather Service (DUATS) [ TViRadio
Direction from Accident Site: degrees MAG [] Unknown
RBriefing Type/Completeness Light Condition Visibility
Ol Fun ] Abbreviated [ Dawn [l Dusk [.] Dark Night
[I Partial ; Limited By Pilot [ Unknown Day [ Night [] Bright Night 20 piks
[T Partial / Limited By Briefer ] Not Pertinent [] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
[A Clear {1 Thin Broken [\ Mone (clear} ] Obscured None O Fog
[ Few [ Thin Overcast [ Broken ] Indefinite 1 Biowing Dust [ Ground Fog
[ Partial Obscuration U] Unknown [0 Overcast [ Unknown £ Blowing Sand O Haze
[ Scattered [ Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray L1 Smoke
[ Dust [J Unkmown
ft AGL ft AGL
Wiad Direction Wind Speed Wind Gusts Type of Turhulence (Check all that apply)
[ Indicated: Valocity: 3 k1S Velocity: KTS ] None £l tn Clouds
200 degrees MAG o [1 Clear Air [ vicinity of Thunderstorr:
[ Calm [ Gusting Severity of Turhulence
[ variable [ Light and Variable bl Not Gusting O Extreme [ Mederate [ Light
[ severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
NOMNE
Icing Forecast Type of Precipitation (Check all thai apply)
Temperature: (o] Amount Type None [ Drizzte
or 25 (R K None H Moderate H Rime O Rain [ Tce Pellets
. I . Trace Severe Clear O snow [ Snow Pellets
Altimeter Setting: __30.33 i HG [ Light [ Mixed ] Hsil [ Snow Grains
— - [] Rain Showers [] Iee Crystaks
Density Altitude: ft Tcing Actual O Freezing Rain. [ Tee Pellets Shower
. Amount Type [ Snow Shower [1 Freezing Drizzie
Dew Point: [{8)] 7] None ] Moderzte O Rime
or () [ Trace [T Severe L1 Ciear Intensity of Precipitation
[ Light 1 Mixed

] Heawy

N
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PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident/Tncident
Rl rilt [JCoPitst  []SwdentPilet [ Flight Instructor [ Check Pilot [ Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Name: Jeffrey City: Meridian

Middle Initial: = State: IDAHO ZIP:_83642

Last Mame: Yanhooozer Country; United States of America

Age at time of Accidentincident: 57 Date of Binth: __IMMN954  Certificaie Nusnber: [N

mnvddAny

Degree of Injury Seat Occupied Seat Belt Shoulder Harpcss

¥] None [ Fatal 1 Leht #1 Front 1 Unknown Used A yes [INo Used Flves [TNo
ElMinor [ Unknown O Right L] Rear Available Flves e Available ¥lYes [dNe
] Serious ] center [ Single

Pilot Certificate(s) (Check all that appiy)

[ Mone ] Swdent (] Recreational [[] commerzial [CI Flight Engineer [ Foreign

] Private [ Flight Instructor [ Sport [ Aidine Transport O U.S. military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O pilot [ None ¥ Class 3 ] without limitations/waivers 051242011

[ Other [ Class 1 ] Driver’s License (Sport Pilot only) With limitations/waivers

O Unknown CClass 2 1 Unknown [J Unknown mm/ddny

Medical Certificate Limitations
Must have available glasses for near vision,

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Ajrcraft

or Equivalent, Inclnding

FAR 121/135 Checks: 06/19/2011 Make: Ce5303

mmdd/yyy Model: 182

Airplane Rating(s) Other Aircraft Rating(s) Imstrument Rating(s) Instructor Rating(s)

(Check ali that apply) (Check all thet apply} {Check all that apply) (Check ail that apply)

[Orane Vd| Nong 7] Nene T None ] Instrument Airplane
I Single-Engine Land ] Airship {1 Airplane [T Airplane Single-Engine {1 nstrument Helicopter
[ Single-Engine Sea O Eree Balioon 7] Helicopter [ Airplane Multi-Engine {1 Helicopter

[1 Mulifengine Land [] Glider [ Powered Lift [ Gyroplane ] Glider

[J Multiengine Sea [ Gyroplaae I Powered Lift [ spont

[] Heficopter
[ Powered Life
Type Ratings Student Endorsements (fnciude dates)
Private Pilof
. . _ Airplane

F]lght Time fenter appropriale All Fhis Make Single Airplane Instrument Lighter
mumber of honrs in each box; Aircraft & ¥odel IEnginc Muitiengine Night Actual Simulated | Roforcraft Glider Than Air
Total Time 315 165 315 13 5]

Pilot in Command {PIC) 288 165 288 13 8

Time as Instructor

This Malke/Model —
Last 90 Days 5 5 5

Last 30 Days 5 5

Last 24 Hours 0 a
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PILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Tncident
[lpilet [JCo-Pilet [ StudentPilot [ ] Flight Instructor ] Cheek Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “B” ldentification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mr/ddlyyyy

Degree of Injury Seat Gecupied Secat Belt Shoulder Harness
[dNone  [Fatal O Left [ Front [J unknown Used OYes [Owe Used [Jyes [CINo
O Minor [0 Unkmown [ Right [ Rear Available O¥es [One Available Oves [Ine
[ Sedous [ Center [T Single
Pilot Certificate(s) (Check all that apply)
O Nene [ Student [ Recreational [ Cemmercial ] Flight Engineer [ Fereign
[ Private [ Flight Instructor £l Sport [7 Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ Nore Tl Class 3 [ ] Witkcut linnitations/waivers
[ Other [OClass 1 £ Driver’s License (Sport Pilot only)  { [ Witk limitations/waivers
[ Gnknown [dClass2 [0 Unknown [ Unknown mrvddiyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivatent, Inciuding .
FAR 121/135 Checks: Make:

marddin Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating{s) Instructor Rating(s)
(Check ol that apply) {Check all that apphy) (Check all that appiy (Check alf that apply)
O N.onc ] a mec_ O Nome O ~one [ tastrumen: Airplane
[ | Single-Engine Land [] Adrship [ Airplane (71 Airpiane Single-Engine [ Instrumen: Helicopter
| Single-Engine Sea L Free Batloon (] Helicopter [ Aimplane Multi-Enginz 1 Belicopter
[ Mulheng?ne Land [[] Glider [ Powered Lift [ Gyroplane [J Glider
[J Multiengine Sea [[] Gvroplane [ Powered Lift [ spont

[ Belicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclide dates)
. . , Adrplane Insérimment

Flight Time (enter appropriatz Al This Muke Single Airplane Lighter
number of owrs in each box) Afrcrals & Model Engine Multienginc Night Actual | Simulated { Roforcraft Glider Than Air
Total Timg
Pilot in Command (PIC)
Time as Instructor
This Make/Maexde!
Last 50 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)
Pilot Name and Address Degree of [njury
First Name: City: B :;ne B fjatif
Middle Initial: State: ZiP; Bis 1nor araow
Tast Mame: Country: CTIOuE
Pilot Certificate(s) (Check ali that apply) Seat Oceupied
1 None [ student [ Recregtional  [_] Commercial [ 1 Flight Engineer [ Foreign iLeft [ Frent
] Privats [ Flight Instrucior  [J Spost [J Airtine Transport 1 U.S. Military ] Right O Rear
Type Rating/Endorsement for Total Flight Time af the Time [ Center E E’Sﬂzm
Accident/Incident Aircrafi? Oves [ONe of this Accideat/Incident: hrs
Pilot Name and Address Degree of Injnry
: - Nonc ] Fatal
First Name; City: O ,
Middle Lnitial: State: ZIP: U Minor 01 Unimown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all tha appiy) Seat Occopied
[ None ] Student [ Recreational  [J Commercial [ Ftight Engineer ] Fareign O] Left ] Front
[ Private [ Flight Instructor {1 Sport [ Airline Transport [ u.s. Military O Right 0 Rear
Type Rating/Endorsement for Total Flight Time 2t the Time 0 Cemer % Single
Accident/Incident Aircraft? O ves [Owo of this Accident/Incident: hrs REnown
Pilot Name and Address Degree of Injury
First Mame: City: O Nqne [ Fatal
Middle nitial: State: I Ctinor ] Orknown
Last Name: Courry: [ Serious
Pilot Certificate(s) {Check all that apphy Seat Occupied
I Nene [ student [ Recreationat  [_] Commercial [ Flight Engineer ] Foreign [ Left [ Fromt
[ Private [T mlight Instructer [} Spert 1 Airline Transpart [ v.s. Military Ol Right [} Rear
Type Rating/Endorsement for Tofal Flight Time at the Time O Center % Single
AccidentTucident Aircraft? [ves [No of this Aceident/Incident: ks Uninown
PASSENGER({S)/ OTHER PERSONNEL (inciude Hight attendants; continug on separate sheet if necessary)
w u E g E
g 2 & Bprp B B
5 |PeE Eaf 5|2 25852 &
Name acd Address & Cre 2 Z=O Z1E AEEE 2 E
First Name: _Alex City; Nampa
Middte Tnitiak: State: IDAHO 7IP: er OMOOOCOOMO
Last Name: POS Country: UInited States of America -
First Name: AMber City. Nampa
Middle Initigl State: IDAHO __ zip: e OO OOCODCMO
Lact Name: _FOSL Country: United States of America —_—
First Mame: City;
Middle Initial: Sate: ZIP: moO0OoOoCcocond
Last Name: Country: -
First Name: City:
Middle Initial Srate: ZI: ooooOooooOond
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OOoOooo@ooon
Last Name: Country: —_—
First Hame: City:
Middle nitial: State: ZIP: Oooogoooooao
Last Name: Country: -
First Name: City:
Middle Initial Suate: Z1P: OoocoOgoooconD
Last Name: Country: —
First Name: Caty;
Middle Initial State: 7P oOOoOgoOooooda
Last MName: Country; -
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NARRATIVE HISTORY OF FLIGHT (Please type or puint in ink)
Describe what occurred in chronological order, inchuding circumstances leading to and nanwre of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State time and point of departure, intended destination, and services obtained.

Departed Garden Valley (U88) at approximately 9:50a.m., MST. Skies were clear, with more than ten miles visibility, winds calm, OAT approx.. 25 degrees
Fahrenheit. Traveled east through mountainous canyon over South Fork of the Payette River towards Warm Springs Greek (0U1), Announced position at
approximately 10 miles west of 0U1. Announced position again at two miles from DL, Arrived airspace 0U1 al approximately 10:05a.m. MST. Announced
upwind leg (runway 2) at TPA between 1 and 2 miles wesi of runway. Observed runway condilions and windsock direction (midfield, nerth end). Announced
and turned left cress wind Runway 2 approximately .75 miles east of U1, then turned into left downwind with radio call and further observed runway
conditions and windsack. Noted steam rising and drifing stightly westward from hot spring located approximately .5 miles northeast of runway 20.

Fram chserved tracks in snow, depth appearad to be between 1 and 2 inches. Decision was made 1o proceed downwind {down canyon) and execute
maneuvers for stabilized landing approach. Reviewed recommended final approach speeds, retarded throttle to 1300 RPM, added carpuretar heat. Pulin
10 degrees of flaps and completed downwind leg.

Announced left base and turned at approzimately 1 mile west of runway 2. Added another 10 degress of flap in the wm to final, noting no drift due to winds.
Announcad final, and graduslly turned prapeller pitch to takeoff setting while bringing power down to betwesn 11 and 12 inches marifold pressure. Trimmed
aircraft to take pressure out of conirols. Noted alrspeed at 65 to 70 MPH with slightly nose down attitude. Continued approach to rumway 2, noting desired
touchdown location.

After clearing threshold, began adding power slightly to maintain airspeed between 60 and 85 MPH, and to maintain 2 constant and slow deseent to fix on
runway. At approximalely 10 feet above tunway more power was applied to slow sink rate,

Main wheels touchied down at approximately 80 to 83 MPH. Aircraft began slowing. Elevators were then fully deflected upwards. Nose wheel of aircraft
settled onto snow, then aircraft nose pitched down vialently. Aircraft traveled in a nose down attitude for approximately B0 to 100 feet, veered feftward
slightly, initiating a right wing tip impact on runway surface (snow). Aircraft abruptly flipped over and came to rest.

Passengers were asked to exit aircraft. All eiectronic systems were de-energized. RR passenger exited through broken window from right rear cabin. Pilot
assisted RF passenger with shouider hamess, then escorted out pilot deor. Passengers were directed away from aircraft, observed for injuries, and made to
sit an dry ground on north side of runway. Passengers were given additional coats and liquids.

Returned to aircraft to turn off fuel valve, and to check electrical systems. A slight edor of fuel was noted, but no significant leakage was seen.

A cail was placed to the local 911 number fram nearby (0.5 mi.) Forest Service cabin; call center dispatched EMT and law enforcement. EMT service
cbserved passengers and pilot for injuries.  All aircraft occupants affixed their signatures on documents, noting no injuries and no need for Further medical
assistance. Hoise County Sheriffs department depaty took photegraphs of accident scene, then interviewed pilot and passengers. Pilot requested NOTAM
be issued, and that the NTSB be notified.

RECONMENDATICN {How could this accidentiinsident have been prevented?)

Operator/Owner Safety Recommendation

This accident could have been prevented had pilot had more knowledge of snow and snow crust conditions that can be encauntered on back country fanding
strips. Snowmobile tracks on runway surface did not provide accurate visual information. Subsequent inspection of fanding surface revealed an unexpected
6 to 10 inchas of snow beneath a snow crust, upon which snowmaobiles had |eft the tracks observed during traffic pattern maneuvering. Aircraft nose wheel
had settled onto snowmaebile track, and then broke through the crust after traveling onto trackless snow.

Recommend future publications and training discussing piloting to back country airstrips include descriptions of snow, snow pack, and crust, to wam pilots of
dangers attempting to [and cn these surfaces. Pilols executing actual emergency landing procedures should also be aware of these conditions on snow
covered runways. Further recommended that attempts to land on snow covered runways be avoided if there is nc on-field reparting agency.

10
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ADDITIONAL INFORMATION (FPlease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABUWH INF‘QRMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

12/19/2011

mm/dedfyywy Type or Print Naghe: Jeffrey L. Vanhoozer
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type ot Print Name:
Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR12CA46 WPR Seattle, WA Tom Little 12/20/11

11
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