NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pubhc aircraft accidents and lncldents
BASIC INFORMATION

Accident/Incident Location

Accidentfincident Date/Time

Nearest City/Place: 44 State: Z: E! Distis T 'Z 2 é! pr—
ZIP: Country: US5A" %gfidmw’
Latitude: ¢f 25759 A Longitude: ///2 2.7 5& M} TtmeZone

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair P e—— @ None

‘AIRCRAFT INFORMATION

Registration Number.[\/ 3 5 ﬁ&

Manufacturer: /4l/ / %T

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aircraft

Model: /% vs k v A0
Serial Number: ,-l U / 7

Maximum Gross Weight: 2 2 9@ Ibs
Weight at Time of Accident/Incident: z25 @ Ibs

Year of Manufacture: ,2 @@ 7 Number of Seats: Z Flight Crew Seats: l
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: l
®No O Original Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special [ORetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted ) —— O Turbo Prop OHybrid Rocket
OGlider [1 Aerobatic [JLimited X Trcyole I Enilorhent QO Turbo Jet QONone
O Gyroplane [ Balloon O Provisional [ Amphibian [CIHigh Skid O Turbo Fan Q Unknown
O Helicopter [J Commuter  [JSpecial Flight [JEmergency Float [CIskid QO Electric
OPowered Lift [ Transport 1 Experimental CIFloat CIski
O Rocket O Utility O Special Light-Sport OHull OIskiWheel | pyel system T,
O Ultralight [J Experimental Light-Sport T iy © Fucl-injected
ther Launch/Recovery System or uel-Injecte
OUnknown OICertificate of Authorization or Waiver (COA) NS
[CINone Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddd/vyyy | O Ibs of Thrust (hours) |(hours) (hours)
el | LY oM /Ny | T0-360 AlD6| L ~33L0L-SI£ |olf12/20d7 Q2 OD (072 | 940 | 473
Eng.2 4 d il 4 -
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: ﬂ ar e Manufacturer:
@ Annual OUnknown x
o 0 2 f Model: ry L2 Model:
Date Last Inspection: s S
- P it ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ /0 § 2_ hrs If Yes: BADS-5
. ELT Manufacturer: I~ - [ Airframe Parachute
hours measured at (Select one) Model or Part No.: . AJC - & 50 [ Angle of Attack Indicator
OLast Inspection @ Time of AccidenvIncident GAorOr-LAKLING:S O Autopilot
TSO No: OC91 (121.5 MHz) @C91a(121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one)

OC126 (406 MHz)

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

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? .ch ONo

@ Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
B Electronic Primary Flight Display

L ; [JHandheld GPS
O Other Approved Inspection Program (AAIP) i EI?'T Activate? @Yes ONo [JHeads Up Display
@ Continuous Airworthiness If activated: B Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System I not activated: @ Stall Wamning System
@ None Indicate Reason: [] Impact Damage [ Video Recording Device
O Specify: I Fire Damage 1 Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: LLC

Kq Air

Fractional Ownership Aircraft: @ Yes O No

State: L ) zie:_ 83902
Us A

Country:

Operator of Aircraft [ Same As Registered Owner

Mq,/'k Moc.san

Name:

Doing Business As:

[ Same Address as Registered Owner

City: I/)4/7‘0 ch.s

Air Carrier/Operator Designator (4 Character Code): )

State: ID ZIP: 5:5 Qﬁ&
US A

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

BNone @FAR91  OFAR 129 OFAR4I5 QO Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental QFAR 121  QFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR437

DCIForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

CICommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select vne)

OPilot School (FAR 141) O Armed Forces . - ! .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
[CJCommercial Space Transportation O State @] Aerial Observation o] Fl:.ght Test
Experimental Permit O Local O A{I‘ Drop OGlider 'I_'ow
CJCommercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft QO Unknown QO Banner Tow OOther Work Use
Q Business @ Personal
(@) gxcculirtzC%mora(c QPositioning
xternal Loa ivi
Revenue Sightsecing Flight Air Medical Flight 8Fm O'skydiving
OYes @ No OYes @ No

AlRPORTIN FORMATION(FiIIIn If‘"aééidé'hﬂ'iﬁcidérit bécuri'éd' on éﬁiz)r;ﬁc'h.‘,laﬁdlh'g,' {ékeoff, dei:arldre, or wiiﬁih 3- mllesofanalrport) 2ok

Airport Name: D ) b}ﬂw_&tg’ '-'X

[ Form £ 77‘#}0)
Airport Identifier: Non s

Proximity to Airport: O Off Airporv/Airstrip ~ @On Airport/Airstrip  ON/A

Distance From Airport Center: .0 sm
Direction From Airport: @ degrees true

S¥s0 ft. msl

Airport Elevation:

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: ZQ - aggé(UR/C) Length: L QQQ ft Width: iQ fit [ Dry [ Snow-Compacted [0 Water-Calm
s [ Holes [@ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [0 Water-Glassy
[ Asphalt @ Grass/Turf [ Macadam [ Water [ Rough [J Snow-Wet [0 Wet
[J Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce B Snow [0 Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select orie)
QOTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
CJADF/NDB OPAR OMLS OPractice B Traffic Pattern [ Stop and Go
[OSDF [Sidestep OLba OGPS [ Straight-In [ Touch and Go
O VOR/TVOR diLs JASR [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME CLocalizer Only O Visual O Go Around [ Forced Landing
[OTACAN [JLOC-back course CIContact B Full Stop [ Precautionary Landing
CORNAV CCircling
CJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@®Pilt  OCo-Pilot  OStudent Pilot O Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  B#Yes [JNo
“Flight Crewmember 1> Identification
First Name: ar I City of Residence: L pﬂbl\p F “'lLé
Middle Initial: State: Il ZIP: &320 )2
Last Name: M asgm Us A

Age at time of Accident/Incident: ‘E N 5

Date of Birth:

mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal QO Left @ Front O Unknown Avval
; 3 ; ailable Used

% ;4".“” © Ynknown O g'gr‘“ o SR.earl O None ONone [@ Not Installed
QO Serious QO Center Q Single o) Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [J Not Deployed
[0 None [ Flight Instructor B Commercial [ US Military O 4-point O 2:P0f": O 8 zi:)o}:i:
[ Private O Recreational O Airline Transport [ Foreign @ 5-point .U:ij O
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot None @Class 3 QO Without limitations/waivers Unknown .
® Pilo @] (o) br]
O Other O Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A L0 ‘
O Unknown O Class 2 Q Unknown O Special [ssuance mm/dd/yyyy

Medical Certificate Limitations

Mus] Weear Corrective benses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) o
FAR 121/135 Checks: wak: A /7a ]

mm/dg/)y)y

Model: ﬂl-)?/‘\,/ ;'4 / B A/JSAH
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)
[ None [ None None B None [ Instrument Airplane
Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter O Airplanc Multi-Engine [ Helicopter
[0 Multiengine Land Glider [ Powered Lift [J Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
A A [ /) é’
J / r/' )
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /2SS 1 4993 1)95S | Wd 135 |0 [ 21 | D luzs | O
Pilot in Command (PIC) ]} 89| Yy |99
Time as Instructor
This Make/Model
Last 90 Days [3.C /3. 19 (&) 0 O 0 o o
Last 30 Days Z V2 — A4 19) 0 0 0 O <)
Last 24 Hours o Q o (V) 0 6 Y] & 1o




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes [ONe
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Avatlabile
O Minor O Unknown ORight ORear
Serious O Center OSingle O None O Not Installed
O Lap only [ 1nstalled
Pilot Certificate(s) (Check all that apply) O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ Us Military O 4-p OIE . 3c§lnyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point 00 Unknown
[ Student O Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None OClass 3 QO Unknown
O Other QO Class | QO Driver’s License (Sport Pilot only) QO N/A S
O Unknown QO Class 2 Q Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight ReviewAircraft
or Equivalent, Including —_—
FAR 121/135 Checks: P
mm/dd/yyyy Model:,
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)
[J None [ None CINone [J None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter O Airplanc Multi-Enginc [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[0 Helicopt
[0 Powered Lift
Type Ratings Student Endorsements (Juclude dates)
" Airplane

Flight Time (Enter agpropriate All This Make Single Airplane Lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time V4
Pilot in Command (PIC)
Time as Insny{tor
This Make/Model
Last 90 P/ays
Last 36Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS | (Exclusive of cabin crew, complete the following information)

— T >
Crew Name and Address Seat Occupied Injury /
First Name: City of Residence: O Left O Front O Nehe
Middle Initial: State: ZIP: OCenter  QRear S
i iy ORight O Single Serious
ast Name: Country: O Unknown O Fatal
/ QO Unknown
Pilot i ; i :
Certificate(s) (Check all that apply) sttr{lmt Type: Inflatable
g None O Flight Instructor O Commercial O Us Military Ov ;lql(::g Be: e e Restraints
Wil 5 e g
- S:':]\;i :,_ = }Slczr:atwnal gl:[l.ﬂ::ﬁﬁl l‘ﬂ'nSpOﬂ O Foreign O Lap Only Lap Only [ Not Installed
p ight Engineer O 3-point O 3-point [ Installed
] O4-point QO 4-point L1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pojfit O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUpknown O Unknown| LI Unknown
— Z
Crew Name and Address //Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
Middle Initial: State: ZIP: OCenter  OQRear O Minor
ORight OSingle O Serious
Last Name: Country: QO Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O uUs Milita .gr;llable (ge;,l Restraints
[ Private [ Recreational [ Airline Transport [ Foreign o i
[ Student O Sport [ Flight Engineer ¢ O 5 iny £ mly H NC:‘ o
O 3-point QO 3-point O gsta]l)ledl o
- . 3 = A-noint L [ Not Deploy
Type Rating/Endorsement for Total Flight Time af the Time 8 5-ggz:t 8:52::: O Deployed
Acsldentﬂncldept Aircraft? OYes [ONo |of this Accident/Hcident: hrs | QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin cfew; continue on separate sheet ifnecessary)
Inflatable
Name and Address Aat Injury Restraint Type Restraints Age
First Name: City : AOV:;(:i:' . lgﬁf,lone
; = QlLeft QONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only ~ OlLap 9“1)/ ] Installed
Last Name: Country: ORight O Serious OB-po{nl Oy ot | [ Not Deployed | 4f Under 5,
OUnknown | OFatal O4-point Q4-point | [ Deployed O Child Restraint
O Unkn QO 5-point O 5-point Unk
OCrew QOPassenger Other Row: Sl P 0 Unknown O Lap-Held
—_— OUnknown O Unknown o
Unknown
First Name: / o o g:llc:i::’ i UOsel\(llone
) i Left None I Not Installed | [J Under 5 years
Middle Initial: ZIP: OCenter | ONfinor OLapOnly  QLapOnly | By ciiied
s ORight OSerious | O3-point O 3-point | [INot Deployed | 4f Under 5,
OUnknown | OFatal O4-point O4-point | [IDeployed OChi ;
O's-point Ospoint |Cu Child Restraint
QCrew O Other Row: O Unknown OUnk ou pk e OLap-Held
e nEknown nKnown OUnkﬂOWn
First Name: o o on:l(l):i) . [g‘;go,,e
Left None Not Inst:
Middle Initial: State: ZIP: OCenter OMinor OLap Only O Lap Only E m(;[;]rll:da"ed s
Last Name: Country ORight O Serious 83;—p01.n2 o 3-point | [ Not Deployed | 4f Under 5,
OuUnknown 85%1!:! os','ZEEEI 8‘;:;3::: E Bcr]:loycd O Child Restraint
- i nknown i 7 nknown Lap-Held
OCrcw/ QOPassenger O Other Row: OUnknown O Unknown 8 U?lino‘:&m
First Name: / City : Av:};lable Us?:ll
OlLeft O None OnNone O None [J Not Installed | [J Under 5 years
State: ZIP: OcCenter O Minor OLap F’"'Y O Lap Only [ Installed
. ORight O Serious O3—pot.nt O 3-point | (Nt Deployed | 4/ Under 5,
Country: 04 -
OUnknown ggat;l 5 Sgg:::: 8‘5"22::: g Bci!(’yﬁd O Child Restraint
. nknown 7 = nknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U?Smo?-\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

Airport 1D: =; Z2/4- - 304 Airport ID: IpA‘ @ None QO VFR/IFR
ime: .

City: _TPAMD [FAS LL304m ciy_LDAH0 FAcLS St il 1.
State: g !) Time ZOM:M State: Q VFR
Country: VS 4 Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown/NA
Airspace where the accident/incident occurred (Check all tha_: _app!y) : Altitude of In-Flight
[ Class A [ Class G [ Military Operations Area (MOA)  [JSpecial ———
[ Class B [ODemo Area [ Airport Advisory Area O Air Traffic Control Area '
O Class C OWarning Area [ Jet Training Area [JUnknown Vil ﬁ ft msl
O Class D CIProhibited Area [ TRSA
O Class E [CIRestricted Area CIFAR 93

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

[ TV/Radio

[ Flight Service Station

[ Automated Report
[ Commercial Weather Service (DUATS)
[JOn-Board Weather

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service

[1 Company
O Military
[ Internet

I None
[ Unknown

Facility ID:

Time Zone:

Weather Observation Facility

Observation Time:

Distance from Accident Site: nm

Direction from Accident Site: degrees true

Basic Conditions

Light Condition

@®vMC ODbDawn ODusk ODark Night OUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 32°% ®
@® Clear O Thin Broken @ None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite DewPoint: ___ (C) or __(®
O Partial Obscuration O Unknown O Overcast O Unknown ; . )
O Scattered Altimeter Setting: in. Hg
- = o - MB
Lowest Cloud Condition Height Ceiling Height e —
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility =40 i
@ Variable =] Cf'xlm ; @ Not Gusting RVR: feet
[ Light and Variable e
-0r=- -0r- -0r- RVV: ___miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight W None O Drizzle I Freezing Rain i None [ Fog
O Moderate Rain O 1ce Pellets [0 Snow Shower O Blovqng Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail [J Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [J Blowing Spray [0 Smoke
5 [ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ON/A #® None [CJLight
O Trace O Rime O Trace ORime [ Clear Air [OIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CExtreme
O Severe O Unknown Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY. RS Th
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial ® None O 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 O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

/4,‘( CN,FT

Pero FQLL::L,@
‘U""J ahe 1574—7‘:‘;(.

: " e o~ JT/JT)' 5‘) .k-’.
5.—1,;;‘7- &&J.},'w;‘J- s TroTs Lot T = MmosT Ly SKia

| 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 terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State de

parture time and and location, services obtained, and intended
destination. Provide as much detail as possible.

San AT hnt




Description of Accident

Day: clear, light winds

Pilot: Mark Mason

Plane: 2007 Husky A1B---N35AH
Date: 3-30 -2022

The day was predicted to be the best weather of the week so | decided to go fly ( alone) and
practice air work and landings. | do this often when | have nowhere to go. | Flew to Diamond -X
farm strip to check the snow depth. It is one of my favorite practice strips because it has no
neighbors that would complain about the noise. | have over 200 landings at this strip.

When | got there it looked like a lot of the snow had melted and it was showing lots weeds and
dirt through the snow. | did two low passes to see what the snow was like. | then decided to do
a wheel touch/ go around so | had some fresh tracks to see. | did that and it went fine, | made
two more low passes from two different angles to study the tracks that looked like 3" ruts. |
then decided to do a second longer wheel touch /go around. | did that and it felt really solid and
consistent. | did one more low pass to look at the new tracks, they looked like maybe 4" deep. |
then made the decision to try a landing.

| set up my standard low energy landing with full flaps and 60 MPH. Everything was perfect due
to the cold air and calm wind, | touched down very smoothly and was rolling out on the main
gear when the wheels broke though the crust. ( | found out after the crash the snow was 8"
deep with a 2" crust on top) the slowing of the wheels and the high CG, | had full tanks of fuel,
started pitching me forward and flipped the plane over on its top.

I shut down the plane and got out, after considerable swearing and stomping | got out the
tools and pulled the ELT ( it was on and I turned it off) and the battery out of the plane. I called
my wife and asked her to pick me up. | called IDA tower to alert them of a possible ELT signal
and that there was nothing to worry about.

Tower called me back later to get more information, and gave me the ROC number to call.

My Wife showed up ( the first and only person to show up) she hiked out and | took pictures of
the scene. we were hiking out with all the plane baggage when a Fish And Game officer
showed up. We chatted and he called the sheriff. When the sheriff got there we had a
conference call with ROC and the NSTB. We sent them the pictures, being as no one was hurt
they were satisfied.

At that point we drove home
With the help of the airport owner and one of his construction friends we all returned Friday

morning ( early while the snow was still frozen) with a tracked excavator, we flipped the plane
upright and towed it off the field with no problems. Ironically the snow was frozen so hard in



the morning we were diving my truck on top of it . If | would have been two hours earlier |

would have not broken the crust and had a successful landing. Like many of life's problems
timing is everything.

Root cause of the accident: Failure of the pilot to properly asses the snow conditions.

Mark Mason



RECOMMENDATION(How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
Do wur lond on Lowwroy 7 bol Vo v Po e T
Alssbifly [now The Conddelrem o/

MECHAN |CALMALFUNCT|ON1 FAILURE (If more space is needed, continue on separate sheet) |

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles

(If yes, list the name of the part, manufucturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
'FUEL & SERVICESINFORMATION =~~~
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
@ 100 Low Lead O JetA O pg
[otl S0 Cnllons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EEVACUATION ORFAIRCRAET . i sy e

‘Was an emergency evacuation of the aircraft performed? ® Yes O No

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

Mein Door, Pris]

'OTHER AIRCRAFET, = COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Iéamag‘e to Other Aircraft

S Destroyed [J Minor
I/l /4‘ Model: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



e .

ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional spacc is nceded for any answers.

Date of this Report

0Y/o7/A02) | Signature:
1/cle 4 . R .
Wy —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or-- []Check here to clectronically sign this document

e e S R UFORINTS BIUSE ON LY s it e SRR O e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA139 WPR-AS Albert Nixon 04/09/2022
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