NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_Emmett State: Idaho Date: 11/8/2018 Local Time: _23:35
Z1p: 83617 Country: USA Ay | )
Latitude: N 43 50.42 Longitude: W 116 31.76 Time Zone: MS
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ® None

Registration Number: N16HT CIIFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: _Cessna ] Unmanned Aireraft

Model: 206 Maximum Gross Weight: 3300 Ibs

Serial Number: 206-0134 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2

®©No O Original Design Number of Engines: 1

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

® Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating O Liq}xid Rocket
QO Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [JAcrobatic [ Limited [ Tricyele DiTailwheel | < o et ONone

O Gyroplane [ Balloon 1 Provisional ] Amphibian [JHigh Skid O Turbo Fan O Unknown

O Helicopter [dCommuter [ Special Flight CIEmergency Float [Iskid O Electric

O Powered Lift [ Transport I Experimental IFloat [Jski

0 Rockgt D utility Clsp ecgl Lxght-Spo rt DIl CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport E Other Launch/R s OCarburetor ® Fuel-Injected

ther Launch/Recove: stem uei-lnjec
OUnknown [dCertificate of Authorization or Waiver (COA) Rl
[ZINone [ Unknown 2] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddiyyyy | © lbs of Thrust (hours) |(hours) (hours)

Eng. 1 | Continental 10-520-A 112031-6-A-R 12/14/1966 | 285 291769 | 32 440.73

Eng.2

Eng. 3

Eng. 4

; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type ®Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness (O Ground Adjustable QGround Adjustable
OAAP OConditional Inspection Manufacturer: _Harfzell Manufacturer:

O Annual O Unknown

Model: _C3YF-1RF n Model:
Date Last I tion: 08/07/2018 — "
ast tnspection W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3317.89 hrs If Yes: :D S-B Parachut
hours measured at  (Select one) ELT Manufacturer: _ACK Technologies irframe Parachute
) ) ] ) Model or Part No.: E-04 ELT [J Angle of Attack Indicator
OlLast Inspection ® Time of AccidentIncident - 1 Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [IData Recorder
gp e of Maintenance Program (Select one) ©C126 (406 MHz) [JElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft? ®Yes ONo DJElectronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes ONo [Electronic Primary Flight Display

O Manufacturer’s Inspection Program . . [JHandheld GPS
QO Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ©No [dHeads Up Display
O Continuous Airworthiness Y activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes QONo [l Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [1Stali Warning System
® None Indicate Reason: [FImpact Damage []Video Recording Device
O Specify: . [JFire Damage [IOther, Specify:

[ Battery Expired/Damaged

CJ Unknown

3



Registered Aircraft Owner

Name: Michael Atwood

Fractional Ownership Aircraft: O Yes ® No

City: Boise
State: 1D
Country: _USA

Z1p; 83705

Operator of Aircraft [0 Same As Registered Owner

Name: Aviation Specialties Unlimited Inc.

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Same Address as Registered Owner
City:
State:

ZIP:
Country:

Operating Certificates Held

[dCommuter Air Carrier (FAR 135)
[ZIOn-Demand Air Taxi (FAR 135)
[OCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135

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

[CINone ®FAR 91 OFAR 129  OFAR41S O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 (QFAR435

[JAir Cargo QFAR 125 QFAR 137 (QFAR437

[Foreign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

O Mail Contract Only
O Non-US, Non-commercial

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

DI Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
EPilot School (FAR 141) O Armed Forces X L . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QfFirefighting O Unknown
LlCommercial Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
ElCommercial Space Transportation License O Air Race/Show @lnstructional
Dl other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QO Personal
Q Executive/Corporate QO Positioning
- - - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
Airport Name: _Emmett Municipal Airport Distance From Airport Center; 2 sm
Airport Identifier: U78 Direction From Airport: 120 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 2354 f msl
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
Runway ID: 28 (L/R/C) Length: 3307 ft Width: 55 ft Dry [ Snow-Compacted [1 Water-Calm
N {3 Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered 1 Snow-Dry [] Water-Glassy
Asphalt [ Grass/Turf [1Macadam [ Water [ Rough [1 Snow-Wet 1 Wet
[ Concrete [ Gravel [[] Metal/Wood 1 Rubber Deposits [ Soft
[ Dirt Cice [ Snow [ Unknown [1Slush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding ®Base OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
[JADF/NDB [dPAR OMmLs [Practice Traffic Pattern [1Stop and Go
[ISDF [dSidestep OLpa aGes [ Straight-In [ Touch and Go
O VOR/TVOR is JASR [ Valley/Terrain Following [ Simulated Forced Landing
I VOR/DME CILocalizer Only OvVisual [JGo Around [} Forced Landing
LITACAN CILOC-back course OContact [ Full Stop [ Precautionary Landing
[IRNAV OCircling
ElUnknown [ Unknown




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

OPilot  OCo-Pilot  OStudentPilot ~ @Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes No
“Flight Crewmember 1” Identification
First Name: Bradley City of Residence: Boise
Middle Initial: E State: ID ZIP: 83704
Last Name: Brummett Coun
Age at time of Accident/Incident: 62 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal Q Left QO Front Q Unknown Avai
: : vailable Used
O Mxr}or O Unknown © Right o Rgar O None O None Not Installed
© Serious Q© Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point Dgot lDep:joyed
[ None Flight Instructor [[1 Commercial [ US Military © 4-po¥nt © 4-po%nt [ Deploye
L X - . QO 5-point Q 5-point [1 Unknown
[ Private [ Recreational Airline Transport  [J Foreign e Unknown
[ Student [J Sport [[1 Flight Engineer O Unknown (]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 QO Without limitations/waivers O Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers ON/A
O Unknown ® Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 7/15/2018 Make: Cessna
mm/dd/yyyy Model: 206
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 [J None 1 None [ None Instrument Airplane
Single-Engine Land {0 Airship Airplane Airplane Single-Engine Instrument Helicopter
[J Single-Engine Sea [J Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land [ Glider [1 Powered Lift [J Gyroplane [ Glider
T Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
Helicopter
(3 Powered Lift

Type Ratings
BE-200, BE-300, S-70

Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane fotrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10,845 98 1,124 3,400 2,586 189 154 6,248

Pilot in Command (PIC) 10,623 98 1,024 3,310

Time as Instructor 4,150 65 65

T Mol e
Last 90 Days 37 21 21 16

Last 30 Days 30 14 14 16

Last 24 Hours 4 4 4 4 0




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilet  OCo-Pilot ©Student Pitot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying Yes [INeo

“Flight Crewmember 2” Identification

First Name: Elgine City of Residence: Hilisboro

Middle Initial: K State: OR Zlp: 97123

Last Name: Soule Country: USA

Age at time of Accident/Incident: 33 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ®Left OFront QUnknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle QO None (O None [Z1Not Installed
O Lap only O Laponly Dnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [INot Deployed
1 None {J Flight Instructor ~~ [J Commecial [ US Mititary @ 4-point @ 4-point Dgeﬁloyed
O Private [ Recreational Airline Transport [ Foreign Q 5-point QO 5-point [0 Unknown
3 Student [J Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass3 O Without limitations/waivers ) Unknown
O Other Q Class | O Driver’s License (Sport Pilotonly) | ® With limitations/waivers O N/A -J010/2018
O Unknown ® Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Must wear corrective ienses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Piper
FAR 121/135 Checks: 5-10-18 Make: i
mm/ddfyyyy Model: Seminale
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 [ one O None £ Instrument Airplane
Single-Engine Land [ Airship [Airplane [J Airplane Single-Engine O Instrument Helicopter
{3 Single-Engine Sea [ Balloon (] Helicopter [ Airplene Multi-Engine [ Helicopter
Muiltiengine Land 3 Glider [ Powered Lift [J Gyroplane O Glider
[ Muiltiengine Sea [ Gyroplane O Powered Lift 3 Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
LR-JET
B . R Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actusl | Simulsted | Rotorcraft Glider Than Air
Total Time 4400 48 2659 1741 244 136 97 ) ) ]
Pilot in Command (PIC) 4220 48 2588 1632 230 236 i 0 0 0
Time as Instructor 413 J 2090 1383 200 150 6 0 0 0
This Make/Model L1 0 0
Last 50 Days s 3. 15 0 11 v 0 0 0 0
Last 30 Days 56 31 56 0 L 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
) - . ] OCenter ~ ORear O Minor
Middle Initial: State: Z1p: O Right O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
J None L1 Flight Instructor [ Commercial [0 us Military O None O None Restraints
L1 private Recreational [ Airline Transport ~ [J Foreign OLapOnly QLapOnly| [ Notlnstalled
0 Student £ sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point {71 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
. . . . . QUnknown QO Unknown [ Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 gront 8None
. - . ’ O-Center car Minor
Middle Initial: State: ZIpP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commeercial [JUS Military Available  Used Restraints
: . e . O None QO None
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
[ Student [ Sport [T Flight Engineer O 3-point O 3-point [ Instailed
- : Od4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs OUnknown  Unknown [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
IrS: ame: :
y QlLeft O None ONone O None [[1 Not Instalied | [J Under 5 years
Middle Initial: State: Z1P; OCenter | OMinor 8Lap Only 8 Lap Only | =10 ralled
: . 3-point 3-point If Under 5.
Last Name: Co . ORight Q Serious ; ! [J Not Deployed >
untry OUnknown 8Fatal 8‘;&:2: 8‘;-P°!": 0 Bfﬁyed O Child Restraint
Unkn i -pomn own
OCrew OPassenger O Other Row: own OUnknown O Unknown O 8 I{}i‘}’(‘iﬁi
First Na ci Available  Used
1F me: :
Y OLeft ONone ONone O None [INot Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor OLapOnly  QLap Only | ;ycoiieq
. . ORight | OSerious | O3-point  Q3-point | [INot Deployed | If Under 5,
Last Name: C : g . : Pi0y
ast Name ountry OUnknown | OFatal 8‘}-!’0{“* 8‘5“90“ [JDeployed O Child Restraint
O Unkn S-point -point | [J Unknown
QCrew QO Passenger Q Other Row: own OUnknown O Unknown 8 b?)in}ci)i‘lii
First N ci Available  Used
Ir's ame. :
1y OLeft ONone ONone ONone [CINot Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap Only OLap (_)ﬂl}’ [instalied
. ORight | OSerious | O3-point  O3-point | FyNot Deployed | I Under 5,
Last Name: C : g ; ; ploy
ountry OUnknown | OFatal 8‘5‘-P°%m 8‘;-90"“ [ Deployed O Child Restraint
O Unkn -point -point Unknown
QOCrew OPassenger QO Other Row: nknown OUnknown O Unknown O 8 bii-n}f)ai
First N o Available  Used
irst Name: :
tty OLeft ONone ONone O None I Not Installed | [T Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | /4 ciatied
. ORight OSerious | O3-point O 3-point | M Not Deployed | 4 Under 5,
Last Name: C : & : : ploy
ast Name ountry OUrnknown | OFatal 8‘;'P°1“‘ 84‘*’0‘"‘ ClDeployed | o Child Restraint
O Unknown -point 5-point [J Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Ui?c-nozvn




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: KEUL Time: 2320 Airport ID: S78 O Norne 8 VFR/IFR

. me: £9&Y . ® Company VFR IFR
City: Caldwell . City: Emmett O Military VFR O Unknown
State: ID Time Zone: MST | guate: ID O VFR
Country: USA Country: USA Activated? ®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [J Special VFR [J Special IFR [ VFR Flight Following [ Cruise
VFR 1 IFR [ VFR On Top [[] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t apply) Altitude of In-Flight
[ Class A [Class G [[] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [JDemo Area [1 Airport Advisory Area [JAir Traffic Control Area )
[J ClassC CIWarning Area [] Jet Training Area {JUnknown 3250  fimsl
[J Class D [Prohibited Area [J TRSA
Class E [ Restricted Area [JFAR93

Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) ‘ Facility ID:
[7 National Weather Service [ Company .
[JFlight Service Station [ Military Observation Time:
O TV/Radio Internet Time Zone:
[ Automated Report ] None . . .
O Commercial Weather Service (DUATS) [} Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ® Dark Night QUnknown
OIMC ODay ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: -2 (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: -6 © o ____ (F)
Partial O i t nkn
O Partial Obscuration O Unknown O Overcas O Unknown Altimeter Setting: 3051 in. He
Q Scattered MB
Lowest Cloud Condition Height Ceiling Height o
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 7 miles
Variable C?ﬂm ' Not Gusting RVR: feet
Light and Variable
-Qr- -Or= -or- 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 None [ prizzie [ Freezing Rain None‘ [} Fog
O Moderate Rain [ 1ce Pellets [ Snow Shower (] Blowing Dust [ Ground Fog
OHeavy [ Snow [ Snow Pellets I Ice Pellets Shower (] Blowmg Sand [J Haze
©ONA £ Hail Snow Grains L Freezing Drizzle 0 Bk’W}Ng Snow [ lce Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [} Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A None [JLight
O Trace O Rime O Trace ORime [IClear Air [CIModerate
O Light O Clear O Light O Clear [0 Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [IExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NONE

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




Aireraft Damage Aireraft 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 QO 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)

Bird Strike (Canadian Goose) impacted the left wing outboard of the landing taxi lights and the lift strut.

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.

While on a routine Fixed Wing NVG Initial Qualification Training Flight a Bird Strike occurred.

The aircraft was in the traffic pattern at the Emmett, |daho airport (S78) with the intent of an over fly of the runway 28 to observe the
windsock followed by a normal landing. While clearing the aircraft in the turn, the instructor in the right seat (PNF) observed a small flock
of Canadian Geese illuminated by the landing/taxi light located in the left wing. Shortly after the observation a thump was felt and heard in
the cockpit. The pilot in the left seat (PF) immediately leveled the wings and noticed that a considerable amount of right aileron was
required to maintain level flight.

The crew discussed controllability of the aircraft and any other concerns as to safely continuing flight. After the bird strike incident it was
noted that abnormal control inputs were required to maintain normal flight attitudes and that a precautionary landing was necessary at the
nearest suitable airport. It was determined that aircraft was capable of safe and controlled flight. Airport options were discussed and it
was determined that the Emmett Airport which was unattended, no crash rescue and a runway 3307’ long and 55’ wide runway was not
suitable. It was determined that the Boise Airport was the closest suitable airport since it's runway is 9762’ long and 150" wide runway
that would facilitate a safer landing.

Rudder trim was adjusted to max right rudder to compensate for the drag from the damage on the left wing. The aircraft was flown back to
Boise with confirmation of normal flap operations and positive aircraft control while using flaps to 20 degrees while still at 5500’ MSL. The
aircraft was landed with 20 degrees of flaps.

Aircraft control response allowed the aircraft to be aligned properly with the runway and a 20 degree flap landing safely accomplished.




Operator/Owner Safety Recommendation

NONE

Was there Mechanical Malfunction/Failure? [J Yes I No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QOlJetB Q Other, specify
® 100 Low Lead O JletA O 1p8

75 Gallons O 1007130 O Jet A-l O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Serviees, if Any, Prior to Departure

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

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

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed 3 Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:

11/09/2018 Signature:

wddiyyyy 5 z A
mm/dd/yyyy —or-- [Z]Check here to, ronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
—or= []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
GAA19CA054 GAA Eleazar Nepomuceno

Date Report Received
11/14/2018
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