NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and pubhc alrcraft accldents and incidents

ZIP Country U 5 H

'BASIC INFORMATION
Accident/Incident Location ’ Accident/lncideut Date/T ime
Nearest City/Place: RO GE R; 5 v R G’ State: OR Date: [ 20 fz "201 7 Local Time: l E.Z, 3 &)

Latitude: N S,( .5— / o

SAL MoN BAR

Longitude: (&) { ] & = 2 8 . 3

(Enter in decimal degrees or degrees: minutes:seconds)

AzRSTKIP

mm/ddlyyyy

Time Zone: [ j zwli

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

A,gﬁé"ZE'Z.

Registration Number:

Manufacturer:  FCI1T F.0X \

CORBEIL SHAWN

Model: SE'R'ES E]:

[JIFR-Equipped and Certified
[J Commercial Space Flight
] Unmanned Aircraft

&00/0- 090

Maximum Gross Weight: 5 [+ Tos

® Annval
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
® None

Q Specify:

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

Did ELT Activaic? OYes No
If activated:
Did ELT Aid in Locating Aircraft: OYes QONo
If not activated:
Indicate Reason: []Impact Damage
O Fite Damage
O Battery Expired/Damaged
- Unknown

Serial Number: Weight at Time of Accident/Incident: { 20O Tbs
Year of Manufacture: 200'2' Number of Seats: g Flight Crew Seats:
Amateur-Built: @Yes  IfYes: @KitPlans Make: KITF oxX Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: [

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
QO Balloon Séandard SDpeCIal ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Pro QOHybrid Rocket
QGlider [ Aerobatic Limited QTricycle W Tailwheel O Turbo Jet P O Nene

O Gyroplane O Balloon OProvisional ) Amphibian [High skid O Turbo Fan O Unknown

Q Helicopter [ Commuter  []Special Flight [JEmergency Float [Jskid O Electric

QOPowered Lift [ Transport § Experimental OIFioat [Iski

ORocke't D utility | Specu?l Lxght~SPort CIHult CISki/Wheel Fuel System Type (Reciprocating)

QO Ultralight O Experimental Light-Sport [ Other LaunctvR & Carburct O Fuel-Injected

Syst arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) er Launclyfiecovery System ’
[CNone Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|{Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyvy | O Ibs of Thrust (hours) | (hours) (hours)

g1 | ROTAX G/IZS Y426 519 /0@ 327 | 16

Eng. 2

Eng. 3

Eng 4

i Propeller 1 OFixcd Pitch Propeller 2 OFixed Pitch

Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable

O AAIP O Conditional Inspection Manufacturer: | VO PRO P Manufacturer:

® Annual O Unknown Model Model

odel. odacel:
Date Last Inspecti / / ol7 — -
ate Last Inspection: 07’"39 ‘Z ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
iy ¥ ¥es: [JADS B
Airframe Total Time: _ 3.2 L/ hes 4 A M /Z/., /ﬁA/éf; [JAirframe Parachute
hours measured at (Select one) ELT Manufacturer: y: /506 [ Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No: A4~ [ Autopilot
‘ﬁ- : TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)|  [Data Recorder
ype of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

[OElectronic Multifunction Display
OElectronic Primary Flight Display
landheld GPS

[JHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[dStall Warning System

[ Video Recording Device

[ Other, Specify:
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Reglstered Alrcraft Owner City: !! €C A LL

Name: SHH w N (QR BEIL State: /D ZIP: ggg-?g

Fractional Ownership Aircraft: O Yes 4 No Country: USH
Werator of Aircraft M Same As Registered Owner @ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)
W None TAR 91 OrFAR 125 OFAR 415 QO Scheduied or Commuter O Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
[JSupplemental QFAR 121 QFAR 135 (QFARA435
O Air Cargo QOFAR 125 QFAR 137 QFAR 437
ClForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
L Commercial Air Tour (AR 136) YPurpose of Fiight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces ) o ) .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
O Commercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit O Local 0 Air Drop OGlider TOW
[l Commercial Space Transportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @Personal
QExecutive/Corporate Q) Positioning
i : : . (O External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry kydiving
O Yes . No o Yes 0 No
AIRPORT INFORMATION (Fillin it aceldentlmmdent occurred on approach, Iandmg, takeoff, departure, or within 3 miles of an airport)
id
f’/l;u'port Name: 5 ﬂ L N oN 8 A R ﬂ / KS-TR ! P Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QO Off Airport/Airstrip  #On Airport/Airstrip  ON/A Airport Elevation: q / 6 ft. msl
Runway Information PCondition of Runway/Landing Surface (Check all that apply)
Runway ID: 15' / '3 ,3 (L/R/C) Length: 2 Qo0 ft Width: (i 4] ft ¥ Dry 3 Snow-Compacted [ Water-Calm
7 [ Holes [] Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered I Snow-Dry [ Water-Glassy
I Asphalt B Grass/Turf [ Macadam [0 Water [0 Rough [ Snow-Wet O Wet
] Concrete [ Gravel O Metal/Wood 1 Rubber Deposits |l Soft
O Dirt Clce O Snow [ Unknown [ISlush-Covered @l Vegetation 1 Unknown

L Approach/Departure Segment (Selecs one)

OTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  QOLanding OBase O Go Around
Qlnitial Climb QFinal 4P Aborted Landing (after touchdown)
O Crosswind O Unknown
FR Approach (Check all that apply) F VV FR Approach (Check all that apply)
P None JNone
O ADF/NDB OrAR OMmLs OPractice Traffic Pattern [J Stop and Go
OsDF [Jsidestep OubA gGes Straight-In [ Touch and Go
[OJVOR/TVOR s OASR Ml Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [JLocalizer Only Ovisual [ Go Around [ Forced Landing
O TACAN O1.0C-back course CIContact B Full Stop [ Precautionary Landing
CORNAV ClCircling
O Unknown ] Unknown
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| “ELIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Respousibilities at the Time of Accident/Incident
Q Pilot  OCo-Pilt  OStudentPilot  OF light Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying #Yes [INo

“Flight Crewmember 1” Identification

Pirst Name: S HAWN City of Residence: /Y« CALL

Middle Initial: E State: 1 D 71p: ?363
LastName: CoRBE 1L

Country: _ (US A
Age at time of Accident/Incident: _¢&5 ¥ Date of Birth: d[&z mm/ddlyyyy
Certificate Number: -

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g ?i(;xrllir 8 f)i::iaci'lown g Iigﬂht g Fch(::'t O Unkown Available Used
Serious Ce%xter O Single O None QNone W Not Installed
o o g O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point 1 Not Deployed
[ None [ Flight Instructor O Commercial [1 US Military o 4-point (@) ;“P(’@: | giilrfyed
Il Private 1 Recreational [ Airline Transport ~ [JForeign O 5-point O U- 52'1“ O own
[ Student O sport [ Flight Engineer O Unknown O own
Principal Occupation Medicai Certificate Medicai Certificate Valiidity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown . &V o
nfel 2ot
@ Other O Class 1 OPDriver’s License (Sport Pilot only) | O With limitations/waivers ONA i
O Unknown O Class 2 Q Unknown O Special Issuance mw/da/yyyy

Medical Certificate Limitations

MoNE

Medical Certificate Special Issnance

/A

Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including ‘ , -~ B - R
FAR 121138 Checks: —_@®/70/ 2014 | Mk __KLTFOX  NISZEZ '

doiadsyy | Model: _ SERIEFS ML

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 il None B None M None O Instrument Airplane
4 Single-Engine Land [J Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land 0 Glider 01 Powered Lift 3 Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [J Powered Lift 3 Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inciude dates)
TRICYCLE
TAINLWHEEL

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrumment Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 763 |30 |73 S 251305 ¥

Pilot in Command (PIC) 7/4 | 300 7Y A

Time as Instructor

This Makc/Modecl

Last 90 Days : .

Last 30 Days 3 3 3

Last 24 Hours 3 3 :‘3




| “ELIGHT CREWMEMBER 2” INFORMATION

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

Opritot  OCo-Pilot Ostudent Pilot OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
2 g

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: Statc: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
9 None OF fital OLefl QFront OUnknown Available Used
O sminor O Unknown ORight U Rear YN N OO Not Installed
Serious OcCenter OSingle O None O None ot nstatle
O Lap only Q Lap only CInstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
0O None [ Flight Instructor 1 Commercial O Us Military o 4-po?nt o 4-po1nt Dgﬂyed
[ Private L1 Recreational [ Airline Transport [ Foreign O 5-point Os -rll)l?;m O own
[J Student O Sport [3 Flight Engineer O Unknown O Unknown
Principai Occupation Miedical Certificate Medical Certificate Validity Daie of Last Medical
O Pilot QO None QO Class 3 QO Without limitations/waivers  Q Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers O NA ——
O Unknown O Class 2 QO Unknown O Special Issnance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issmance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s
FAR 121/135 Checks: Make:
mm/ddyyyy 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)
0 None [ None CINone ] None O Instrument Airplane
[J Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Muitiengine T.and O Glider O Powered Lift O Gyroplane [ Glider
[} Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. - . 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
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following in

Crew Name and Address Seat Occupied Injury
p
First Name: City of Residence: 8 Left 8; ront 8 None
. .. . . Center car Minor
Middle Initial: State: VALS O Right O Single O Serious
Last Name: Country: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) RleAStr?linl:lType:U q Inflatable
vailable se i
[ None O Flight Instructor [ Commercial O Us Military O None O None Restraints
O Private Recreational [ Airline Transport D Foreign OLapOnly  OLap Only 1 Not Installed
{3 student 0 sport 0 Flight Engineer Q 3-point O 3-point g II\Ins:agedl .
O 4-point O 4-point ot Leploye
Type Rating/Endorsement for Total Flight Time at the Time Os-point O %—p&nt S gzifg;i
. . . . Unkn nknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. .. . . Q¢Center ORear O Minor
Middle Initial: State: ZIpP: ORight O Single Serious
Last Name: Country: OUsnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) RestriiﬁtlTypeb g inflatable
I None O3 Flight Instructor [0 Commercial [1US Military g;‘oﬁ? € oseNone Restraints
O Private [J Recreational [J Airline Transport [ Foreign OLapOnly QLapOnly [ [ Notlnstalled
O student O sport [ Flight Engineer O 3-point O 3-point [J Installed
Od-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S)/ OTHER PERSONNEL  (ihclude cabin crow; dontinue on separato sheef if nocessary) =
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Q?Iy 81;ap Only | A fastalted
i i -poin -point | M Not Deployed | If Under 5,
Last Name: Country: ORight O Serious ! ! ot Deploy
ast ame onnry OUnknown | OFatal 8‘5"50?“1' 8 g-po?n: O D!eﬂ)y ed O Child Restraint
-pot -pomn 8] -
OCrew OPassenger OOther Row: OUsknov OUnknown O Url:knnovm - o 8%}11:113)3(111
First N ci Available Used
t o :
nts am#t ) o OlLeft ONone Olltkmz)nl O g:ni)nl [CINot Installed | [ Under § years
Middle Initial: State: ZIP: OCenter OMinor 83 ap ; y 8 3 P UMY instatled
. . ORight O Serious -poin -point | [ Not Deployed | I/ Under 5,
Last Name: Country: OUnknown | OFatal 9 ‘j_"POan 8 ‘E'POI_DT E Deployed O Child Restraint
J J-poini J-point Unk
OCrew QPassenger Q Other Row: OUnknown OUr:)known o Ulil)known nknown 8 B&;};Hiii
— no
First N . Available  Used
irst Name: City - OLeft ONone ONone O None [ Not Installed | CdUnder 5 years
Middle Initial: State: ZIP: OcCenter | OMinor 83Lap f);lly glgap Only | A Istalled
. . ORight OsSerious -poin -point | MINot Deployed | If Under 5,
Last Name: Country: OUnknown 9 Fatal 8;1-p03n§ 8‘51-p0§n: [ Deployed O Child Restraint
I S-noint _soi ™TT Y , —
OCrew QOPassenger O Other Row: & Unknown ou r]xknown o U:1 - L Cuknown 8 I[};;Il)(-nHeld
own
First N ci Available  Used
t : :
st Name 1y OlLeft ONone ONone ONone [ Not Installed | OO Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8§,ap Q?Iy 8§ap iny O Installed
ORight O Serious -porn -Pomt | [7 Not Deployed | f Under 3,
Last Name: Country: 5 - .
astame ouy OUnknown gFatal 8‘;1’0"1: 8 :'Pofﬂl E geployed O Child Restraint
. C Unknown -pom A-point A PR Unknown Lap-Ileld
OCrew QOPassenger QO Other Row: OUnknown O Unknown 8 Unll)mown




FLIGHT ITINERARY INFORMATION.

Type Flight Plan Filed

Last Departure Point Time of Departure | Destination
Airport ID: £ - ] 5' Airport ID: M )/ L @ None O VFRIFR
ime: l / IZ .
City: M < CH Le City: ” € < ,4 L (& 8 Isflczﬁgfyn}{fvﬂl?{ Sgn}ltnown
State: ' D Time Zonerm State: ’ D/I H o QVFR
Country: 45 H Country: Vs A Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check oll that apply)
M None [3 Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O ¥R [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[0 Class A M Class G [J Military Operations Area (MOA)  [Special Occurrence:

O Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area *

O Class C [ Warning Area [ Jet Training Area [JUnknown ft msl
O ClassD O Prohibited Area O TRSA

O ClassE OIRestricted Area C1FAR 93

WEATHER INFORMATION AT THE ACClDENTIINCIDENT SITE L k -

Source of Pilot Weather Information Weather Observation Facnhty ( N’EF’R £ .f'r )

(Check l that apply) FaciiyD: L. EWISTON

.Nauonal Weather Service O Company . ) I l 30

LI Flight Service Station O Military Observation Time: L~

e TV/Radio i Internet Time Zone: MTN

Automated Report [ None . . v

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 2 hm

[ On-Roard Weather Direction from Accident Site: 33 @ degrees trme

Basic Conditions Light Condition

@ ODawn ODusk ODark Night QUnknown

Oomc @Day ONight OBright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: O © or ®)

@ Clear Q Thin Broken & None (Clear) Q Obscured .

O Few QO Thin Gvercasi O Broken O Indefinite Dew Point: ©) or ®

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility >l0 miles
3 Variabie & Calm @@ Not Gusting RVR: f
[ Light and Variable : eet
-or- -or- ~-or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O Drizzle a Freezing Rain . None [ Fog
O Moderate Rain 03 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow J Snow Peliets L Tce Pellets Shower i Blowing Sand 3 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O 1Ice Fog
OUnknown [ Rain Showers O ice Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None QON/A @ None ON/A W None [Light
O Trace O Rime O Trace QO Rime M Clear Air [MModerate
O Light O Clear OLight OCClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NONE FoR SALMon BAR




Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight OFire at Unknown Time O In-Flight QO 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)
BoTH U NES e PESTRUST 2O
FUELSELAG £
ENGINE
PROP

NARRATIVE HISTORY OF FLIGHT (Ploase typo or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of acmdent/mmdent Descube terrain and mclude

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.

T DEPARTED  MmYL @ j1¥s~ EWROUTE TO HELS CYN AND
LANOED Kig BAKR (;D ‘{2>@ /235 on RuwwdY }'7

L THe/ DEPARTED L 13725 gwRovrs To FPITISEURE And
CANDED RUNWRY 1S (® (3357 T 7THewWw DEFAETED @ Y035

EVROUTE To  DUG BAR  Awy cAmNED RUNWAY 14 @ 1920
T THEN DEPARRTED (@ )425

ENReuTE To SALMN BAR -

AFTER ©NVE  SVERHERD CIEcle AnND owe 20w PMSS;

I MmAde A wNogmAe APPROACH T Runwny 1S AND
AFTeR A LONGER THAN EXPECTED FLoAT /b BRIZF
Touvey Down , L DeciDe? 75 DO A &5 A Roon D,
TownkD THE EwWH  oF THE RoNwAY T pAle A

SHAtLow LEFT ~udN N ORYER  TO Aavol 0 rE

SHEER CLIEF OV e RIEHT H AN 5O OF T
RukER, T D weT S”7\;7’}/ﬁ7/ CcLIPPED /mYy T

WING TP, WHICH ART wH ECED  ME [MTO THE R/ O,

| cAme 7o (55T RigHT S0 UP AVD EXITE oiv'ﬁz Freors ok,




Operator/Owner Safety Recommendation

MECHAN!CALMALFUNCTlONIFAiLURE (1 more space is needed, continue on separate sheet) | .
Was there Mechanical Malfunction/Failure? [ Yes W No Total Time/Cycles
(If yes, list the name of the part, manufacturer, 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 from pounds, as necessary) Q 80/87 QO 115145 O etB O Other, specify
2 o) _ @ 100LowLlead O JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 1 Yes # No

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

OPENED PiLeTs DOOR AND EX(TED THE AIRCRAFT

OTHER AIRCRAFT — COLLISION ¢ air or ground collision ocourred, complete this section for other aircraft).

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [0 Destroyed O Minor
¢ [ Substantial [} None

Registered Qwner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: ZIP:

Country: Country:
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ADDITIONAL INEFORMATION (Please type or print in ink)

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

PLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COM

Date of this Report

12/13 2017
ﬁ%ﬂw}%

Name of Pilot/Qpgrafoft | S 24

CoRBEIL

Signature:

—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 elecironically sign this document
4 - - FORNISBUSEONLY W e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA084 GAA Eric Swenson 12/21/2017
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