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

This form to be used for reporting civil and public

aircraft accidents and incidents

AT

T

Accident/Incident Location

Nearest City/Place: }1’1! Lf’.)" Ct #J

Accident/Incident Date/Time

Date: OC - d(- Joal

Local Time: _@_Pt’l__

ZI1P: Country:

mm/dd/vyyy

Latitude: qﬁl 29 ; 16, ?‘WV

) _,_.Il
Longitude: £ vy

i1'3 .Y

Time Zone: 2? i i H G

AIRCRAFT INFORMATI

Registration Number: NALK b
Manufacturer: Ct'.'“i",,,') ey

|

(Enter in decimal degrees or degrees:minutesiseconds)

A R T

Collision with Other Aircraft:

©™Nonc

O Midair OOn-ground

TR

rllhﬁ\"l\‘i\||l“uh i

Model: ! 7@ ‘:)

O IFR-Equipped and Certified
] Commercial Space Flight
O Unmanned Aircrafi

Serial Number: QCn"fS 8

Year of Manufacture: /dl- PR

Number of Seats:
Cabin Crew Sears:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

q{

O Ibs
[+ b—o

Flight Crew Seats:

Ibs

Passenger Seats:

Amateur-Built: OQYcs [/ Yes: OKitPlans  Make:
®No Q Original Dcsign- Number of Engines: __!
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that applv) (Check all thut apply) @ Reciprocating QO Liquid Rocket
O Balloon Standard Special [Retractable O Turbo Shaft OSolid Racket
Blimp/Dirigibl B Normal Restricted : : i p Hybrid Rocket
801;:;:.5 S DA:;ratic EL;::J;:&E O Tricycle MBTaiiwkecl 8::::2 L:’ R 8vaan" 4l
O Gyroplane O Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan OUnknown
o Hchcoptcr D Commuter El Spcainl Flighl D Euu},rgcncy Float Dskld 0 Elcctric
O Powered Lift O Transport [ Experimental CFloat Oski
OROC]LB'Z D Ul'i“t)’ D Spel:la] Light—Spol‘t DHU“ DSL\!F‘WhCC] Fuel Svstem TVpe (Ré’{'ipf'&('f&fff?i{)
O Ultralight [J Experimental Light-Sport v P i ocar-bummr ) o T..m.wlm
; er Launch/Recovery System CUcl=injecte
O Unknown [Certificate of Authorization or Waiver (COA) i A
[INone [ Unknown None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overha
Engine | Engine Manufacturer Model/Series Serial Number mmsddiwy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | £ ¥Cemi nx 10 -360 -B)Fwn IR L-HTeo-S!A 230
Eng.2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type QControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
8AAIP \ 80011‘11'“0“&1 Inspection Manufacturer: J10 T 2e 1 Manufacturer:
Annua Unknown Al
Model:HL C‘Q YR i ’ N/N G .3.30' Model:
Date Last Inspection: <~ =~ 030 : i _
mm/ddiyyy ELT Installed: OYes @No Additional Equipment (Check all that apply
Airframe Total Time: 2O, e If Yes: DADS-B
hours measured at (Select one) ELT Manufacturer: O Alrframe Farachute :
: \ y : Model or Part No: O Angle of Attack Indicator
@® Last Inspection O Time of Accident/Tncident o O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) :
Type of Maintenance Program (Select one) QCI126 (406 MHz) Ol Data Rﬂ:ﬂl'(-‘]t':‘l'
@ Annual 3 O Electronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? OYes ONo O Electronic Multifunction Display

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

O Electronic Primary Flight Display
@ Handheld GPS

O Other Approved Inspection Program (AAIP) ;
QO Continuous Airworthiness If activated: O I;eads Up Display
O Other, specity: Did ELT Aid in Locating Aircraft: OQYes ONo Es:tbﬁ;-‘:d.lwea}?;:r D

ellite Lrac io
Description of Fire Extinguishing System If not activared: @Stall Waming Syite:\w
(o] Nom? Indicate Reason:  [Jimpact Damage DOVideo Recording Device
@ Specify: OFire Damage [ Other, Specify:

O Battery Expired/Dama
ged

HA;\J Lg_“ At f O Unknown

3




IV

ER 1” INFORMATION

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

R,

e

O Check Pilot

O Flight Engineer

O Other Flight Crew

Certificate Number;

@ Pilot O Co-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying BEYes [ONo
“Flight Crew ber 1” Identification
First Nnmc:r.'ﬂ"\ala‘ City of Residence: B i “u\)’
Middle Initial: B state: Y T ZIPAO (I OSEI:
Last Name: 2 (X WS \ l/p / ) g\)_),/\ ot
Age at l;’nc of Accident/Incident: L Date of Binh:ﬂ_"’{i mm/dd/vyvy

Inflatable Restraints

Restraint Type

Degree of Injury Seat Occupied

® N(.)nc (o) F'atal (&) L?R (o) l-'rlonl QO Unknown Available Used

(@) .qu.lor O Unknown o 3'8'“ O 5‘-‘"’ 3 O None ONone Not Installed

O Scrious O Center Q Single O Lap only @ Lap only [ Installed

Pilot Certificate(s) (Check all that appl) ()] 3-poinl o z:ml.m g ;Ol lD CPLOYCd
[ None [ Flight Instructor [ Commercial O US Military O g'pofm 8 S_W;:: g l}:‘}’mo:\:n

B Private [ Recreational [ Airline Transport  [J Foreign O ol : Ul?:nown

[ Student O Sport [ Flight Engineer O Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None ©Class 3 @ Without limitations/waivers (O Unknown A (-0 -

© Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A L0850 —Jole
O Unknown OClass2  QUnknown O Special Issuance gAYy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

Cessna t

or Equivalent, Including :
FAR 121/135 Checks: (M- 46-3030 | Make: ‘
mm/dd/yyyy Model: 1’70 =)

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 [ None None Bl None [ Instrument Ai

i : one =] N¢ ent Airplane

"] angIC-Eng}nc Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter

O Smg{e-Eggmc Sea O Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter

O Multicngine Land O Glider [ Powered Lift O Gyroplane O Glider

[J Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
~ : Airplane
:"lllingbl: '(I)};:’Z'(f{rre; a%ro;_mm Al This Make S::gle Airplane nstrument o
: S in each box) Aircraft & Model , Engine Multiengine Night Actual Simulated | Rotoreraft Glider TI:E:tf\'i‘r

Total Time 3‘{9\ K41 34 O IQ

Pilot in Command (PIC) e
Time as Instructor

This Make/Model

Last 90 Days S< 55 o
Last 30 Days as aY T e e i ) [ ST
Last 24 Hours 0 D s ———



Crew Name and Address

ik

1LEL

LRI A P i
i "'ﬁ’i%aé'!;.%eie!nﬁzt?sEvésé&e% i

Crew Name and Address

hrs

Seat Occupied Injury
First Name: City of Residence: O Left O;mﬂl 8 None
EEnrer ear i
Middle Initial; Stote: Z1p; O Center ng’ 2 inor
s O Right OSingle O Serious
Last Name: Country: O Unknown 8]-'31:11
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: Avaijlable Used eipal
O None O Flight Tnstructor O Commercial O Us Military ro :Jlu:m) e c-;cwa Restraints
O private Recreational O Airline T"“l”"l‘-"-“‘( O Foreign OLapOnly O Lap Only O Not Installed
O Student Sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O4-|minl O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point E B;E'r:’,}:i
e
Accident/Incident Aireraft? OYes [ONo | of this Accident/Incident: OUnknown  © Unknown

Seat Occupied Inj

njury
First Name: City of Residence: OlLett O Front O None
; i g . O Center O Rear O Minor
Middle nitial: State: ZIP: ORigh O Single Olsesiat
Last Name: Country: QO Unknown O Fatal

O Unknown

Pilot Certificate(s) (Check all that apply)

O None O Flight Instructor
O Private O Recreational
O Student Sport

O Commercial
[ Airline Transport
O Flight Engincer

Ous Military
O Foreign

Type Rating/Endorsement for
Accident/Incident Aircraft?

OYes

Total Flight Time at the Time
of this Accident/Incident:

hrs

Restraint Type: Inflatable
ayaliablelivLised Restraints
QO None O None
O Lap Only @ Lap Only O Not Installed
Q 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
O 5-point O 5-point O Deployed

QO Unknown @ Unknown

O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Q”"M City : @' L fegy OLett N g:lxl}:el.-)lc %L;\?um:
- Le one N 1 g Sars
Middle Tnitial: /& State: MY zip: STI0| OCenter 8 Minor OLap Only ~ QLap Only E ,n::;f;::f”'"d O Under 5 years
Last Name: _ /A 3¢ Counay: l/-e'himj*""‘ @Right O Serious CH—pul.ul O 3-point I Not Deployed | #/ Under 5,
T OUnknown | OFatal 84-1“’50' O4-point | Deployed O Child Restraint
OCrew @Passenger © Other Row: R Ql;plz:::.\n @ Ijll:!?t!::)twn Ll nknove 8141[3-1'1“1"
Unknown
_ Availahle Used
First Name: City : - .
OLeft O None ONone QO None ; i
Middle Inifial; State: zIp; OCener | OMinor | OLapOnly  QlLap Only Bﬁi:;,’,':;”"m e Hadeg e
Last Name: Country: 8{’?5{;‘ 8l§erhlms 8:1;‘:122 8 ;"PU_'“‘ O Not Deployed | If Under 5,
. - = =10 5 - . .
nknown OUE::IJ et o q_P;;:: O Deployed O Child Restraint
OCrew OPassenger O Other Row: S Otkibtm iJr]:known O Unknown O Lap-Held
O Unknown
Firat Narme: City Available Used
i R i OlLeft O None ONone ONone I Not Install
0 . = i : - alled der P
Middle Initial: State: ZIP: OCenter OMinar Q;,ap Qn]y OLap iny El ficealleg OUnder 5 years
Last Name: i Country: ORight Oserious | O Ty O 3-point O Not Deployed | # Under 3,
OUnknown 83:;1' 8:"’“,‘": 8:!"3*"' [ Deployed . O Child Restrain
O Crew OPassenger ; nown RO -point Unknow e,
18 O Other Row: Ounknown  © Unknown L3 5 O Lap-Held
Unknown
___-———____
First Name: City : Agailable Used '
B OlLeft ONone None O None
Middle Initial: State; ZIP; O R OLap Only Lap Only 0 Not Tnstalled O Under 5 ears
o ! . Y Installed ¥
Tact Name: Country: ORight O Serious O3-point O 3-point A De It
_— OUnknown | OFatal O 4-point Oapoint Dﬁpm;g:ioycd If Under §,
O Crew OPassenger O Other P O Unknown | © 5-paint O 5-point O Unknows Q Child Restraing
— QUnknown O Unknown O Lap-Held
Unknown




e c o 0 o i
| FLIGHT RN RORBAATTL N1 e e e i
Last Departu e I‘omt Time of Departure Destination Type Flight Plan Filed
Airport 1D: l Tty F}" d ! Airport 1D: (;:3 3" @ None : o \"]_'-W”'-R
Time: ks ( O Company VFR O IFR
City: Ciyy QU re O Military VFR O Unknown
Stute: Time Zone; State: M1 T O VFR
Country: Country: c—m") '/t H"MS‘}“"—* Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VER O Special IFR [ VER Flight Following O Cruise
O VER O IFR [ VER On Tap [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClss G [ Military Operations Area (MOA) [5pecial Octurranca:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area
[ Class C O Warning Area [ Jet Training Area OUnknown ft msl
O Class b O Prohibited Area O TRSA

D Class E DRC"\UIU d Aac.t [ FAR 93

T THE ACCIDENT/INCIDENT S

Source nf Pilot We.ither Information Weather Observation Facility

(Uu'ck_af.’ that apply) : Facility TD:

O National Weather Service O Company i

O Flight Service Station [ Military Observation Time:

O TV/Radio [ Internet Time Zonc:

[ Automated Report [ None ol e . :

[ Commereial Weather Service (DUATS) [ Unknown Distance from Accident Site: o
EOn-Board Weather Direction from AccidentSite: __ degrees true
Basic Conditions Light Condition

Qvme ODawn ODusk ODark Night O Unknown

Omc ®@Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: € or__ 8 X (F)
@ Clear O Thin Broken ® None (Clear) O Obscured :

Q Few O Thin Overcast O Broken O Indefinite Dew Point: SRR (C) e ormisns oGt ()
O Partial Obscuration O Unknown O Overcast O Unknown ; ZR,

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o ME

ft agl ftagl

Wind Direction Wind Speed Wind Gusts Visibility il

B Variable O Calm O Not Gusting 8

[ Light and Variable RVR: feet

S sors S——- -or- RVV: miles
Direction; degrees true | Speed: @ kis Speed: kts Density Altitude:
lyr=hhewe ) Lo o e

ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Cheek all thar apply)
OL,igm 1] None O Drizzle (| Freezing Rain B None O Fog
O Moderate O Rrain Ice Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow O snow Pellets [ 1ce Pellets Shower O Blowing Sand [0 Haze
OnNA O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Icc Fog
O Unknown O Rain Shawers O 1ce Crystals [ Blowing Spray 1 Smoke
: [ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type
8 e = N:’A ® Mo, N HRIE :: (;}u «ck all that apply) %E{rm
o Trace O Rime o] Tracc O Rime OClear Air []Mgd t
c Eggt : 8 Clear O Light O Clear O Terrain-Induced O chc::a 3
o Scm::l e o Mixed Q r:dodmte O Mixed OcConvective Turbulence Oe
Unknown O Severe (@) Unknown X{reina
O Unknown O Unknown
NOTAM:s (D and FDC), AIRMETs AET i : :
Ms ( C), s SIGMETS, PIREPS in effect at the time of the accident/incident: a1




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial © None Q Both Ground and In-Flight @ None O Both Ground and In-Flight

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

Dcscripﬁgn of Damage to Aircraft and Other Pl‘l)pl.'ﬂ)’ (Use additional sheet if necessary)

No Otlan pﬂ-‘*fn*“) Uy dwmgty:‘

. 83 " }\ t.{u‘( .Slf#ft‘@‘—-;
P's)\‘f Ceur !'(;5 Cﬁu.,-hj PMP Sfr;h) Cuiny ')Lwn /0** A $

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) | HHE

g ! Wl
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.
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Operator/Owner Safety Recommendation : 3 ..
qu'}‘ Cem p/qr_f.nu/ oo '}’Lg Rset Cauns C/ #la C{Cfc’uw L J
kt the aneratt Quh aheasl o/ WML Ok we 7ot able £ c;_','f."lL

bﬂ.k‘{ n n;HJ ?’ l!

j -
o ok AL i

ariauni = " il i £ e et
Was there Mechanical Malfunctio ? 0O Yes B0

(Ifyes, list the name of the part, manufacturer, part na., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 Q 1157145 O laB O Other, specify
i @T00 Low Lead O Jet A O Ir8
(iallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? IE"{’ es O No
?thod of Exit - Describe how the occupants exited and how many occupants evacuated each location

ot Plen N¥eny e Oy te Fhrew the  Rlot oo~

Aircraft Registration Number

Manufaet H :
! :uliaclurer. Damage to Other Aircraft
. odel: O Destroyed Efino
Registered Owner of Other Afrerats O Substantial [ None

g Pilot of Other Aircraft

City: Name;

L o O N g~ e
_:_'———-—______ et Ak !

Country: Statc._________ﬁ__m\

__—*__—*_“————‘_____ Country: pe=
—:-—:._._._____—\\—_\___
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WATION (Please type or print in

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

TR

G-~

Signature:

mm/dd/vvvy

—or-- [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name;

Signature;

—or—  [JCheck here to electronically sign this document
AN k'(: P

| FORNTSBL
Revlewcd ka'l SB Regional Office
AS

NTSB Accldent/lncident No.
WPR21LA226

Nan eofl w
Joshua

Title:

pator
ra

Date Report Received
6/22/2021
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Narrative history of flight for aircraft N2218B and pilot Donald R Ferguson

On June 11, 2021, at approximately 5:00 pm I, Donald Robert Ferguson & My father Donald K
Ferguson attempted to leave a private airstrip (not shown on the sectional) located near the Powder
River 23 nautical miles east of the Miles City Montana airport KMLS along US Highway 12 with the
intended destination of Laurel Montana 6S8 with a planned stop at Hardin 00U to put on fuel. The
weather conditions at the location were 85 to 90 degrees with a variable west wind 5-15 miles per hour.
The condition of the field was hard, dry, and slightly ruff turf. There had been rain the previous week
and the cows had been turned into the field, so it was rougher than normal.

Donald K Ferguson and | arrived at the field at approximately 4:40 pm. | Checked the oil (good),
the fuel for water (good) and quantity (16 gallons). | then proceeded to do my preflight walk around and
untie the aircraft while my passenger loaded his day sack and got buckled. Everything looked good so |
started the aircraft and let it build oil pressure and start coming up to temp. After completing the
startup procedure, | then proceeded to taxi from the tie down location at the west end of the field to
the east end of the field. At the east end of the field, | completed my prefight and runup. | pulled two
notches of flaps and applied full power for takeoff. | started my takeoff roll with no wind correction or p
factor correction inputs. The wind was a head wind quartering from the right. The takeoff roll started
normal, with the intention of 3 point take off (Soft ruff field technique) but after about 150 feet | felt the
airplane turning to the left, (my passenger remembers hitting a bump at about this time) | pulled back
on the yoke to ensure the tailwheel was firmly planted on the ground and applied full right rudder and
break. From this point everything happened so fast that it was kind of a blur we ended up on laying right
side of the aircraft with the left wing pointed straight into the air. The fuel line at the wing root was
broken and fuel was just starting to run out, | turned off the master and the mags unbuckled and
climbed out the pilot door and helped my father egress the aircraft. Neither of us sustained any injuries.
| walked to my pickup and got a chain hooked it to the tailwheel and pulled the aircraft to the tiedown
location and secured the aircraft.





