
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

~'=i'>il~';';'v'';:'c:;"'' ''¢''''' "'<:: '"~:x;;s~,~~~~~}~ ,,,,, f,)%}:\\i:'ce}3 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: Emmett State: Idaho Date: 11/8/2018 Local Time: 23:35 
ZIP: 83617 Country: USA mmlddly)yy 

Time Zone: MST 
Latitude: N 43 50.42 Longitude: W11631.76 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

1~4 ~ ~ ~ 
Registration Number: N16HT 0 IFR-Equipped and Certified 

0 Commercial Space Flight 
Manufacturer: Cessna 0 Unmanned Aircraft 

Model: 206 Maximum Gross Weight: 3300 lbs 

Serial Number: 206-0134 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: QYes If Yes: OKit!Pians Make: Cabin Crew Seats: 0 Passenger Seats: 2 

®No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible IZINormal D Restricted 

IZJTricycle OTailwheel 0Turbo Prop 0 Hybrid Rocket 
OGiider DAerobatic DLimited OTurboJet 0None 
0Gyroplane 0Balloon D Provisional 0Amphibian 0HighSkid OTurboFan OUnknown 
0 Helicopter 0Commuter D Special Flight DEmergency Float 0Skid OEiectric 
0 Powered Lift DTransport D Experimental DFloat 0Ski 
0Rocket DUtility D Special Light-Sport DHull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUitralight D Experimental Light-Sport 

0 Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OUnknown 
OCertificate of Authorization or Waiver (COA) 
IZ]None OUnknown ONone DUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection 

I {hour;)u Eneine Ene:ine Manufacturer ModeVSeries Serial Number 0 lbs of Thrust I (hours) I lho~rsl 
Eng. I I t;u,um.ntal ,,.., ""n 1112031-6-A-R 112114/1966 285 12917.69 32 440.73 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 0Fixed Pitch 
®Controllable Pitch OControllable Pitch 

0!00-Hour 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditional Inspection Manufacturer: Hartzell Manufacturer: 
0Annual OUnknown 

Model: C3YE-:IBE Model: D 
Date Last Inspection: 06/07/2018 

EL T Installed: ®Yes ONo Additional Equipment (Check ali that apply) mmlddly;ryy 

Airframe Total Time: 3317.89 hrs If Yes: IZJADS-B 

ELT Manufacturer: ACK Technologies OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection ®Time of Accident/Incident Model or Part No.: E-04 ELT 

OAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C9la(l21.5 MHz] 0 Data Recorder Type of Maintenance Program (Select one) 0Cl26 (406 MHz) OEiectronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? ®Yes ONo OEiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ®Yes ONo IZ]Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes ®No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo IZI Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: IZJStall Warning System 
®None Indicate Reason: 0 Impact Damage OVideo Recording Device 
0 Specify: DFire Damage OOther, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Name: Michael Atwood 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 0 Same As Registered Owner 

Name: Aviation Specialties Unlimited Inc. 

City: Boise 

State: -'1.;;;.0 ___ _ ZIP: 83705 

Country:~U~S~A~------------------

1Zl Same Address as Registered Owner 

City:------------------------

Doing Business As:----------------------­

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

State: ____ _ ZIP: ____ _ 

Country: ______________ __ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

®FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

0FAR 129 
OFAR 133 
0FARI35 
QFAR 137 

0FAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
®Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
!ZIOn-Demand Air Taxi (FAR 135) 
0Commercia1 Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
IZIPilot School (FAR 141) 
0Certificate of Authorization or Waiver 
0Commercia1 Space Transportation 

Experimental Permit 
0Commercia1 Space Transportation License 
00ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ®No 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
OState 
0Loca1 

OUnknown 

Air Medical Flight 

0Yes @No 

Airport Name: Emmett Municipal Airport 

Airport Identifier: ~U~7w8.!..-__________________________________ _ 

Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: 28 (LIR/C) Length: 3307 ft Width: 55 ft 

Runway/Landing Surface (Check all that apply) 

1Z1 Asphalt 0 Grass/Turf 0 Macadam OWater 
0 Concrete 0 Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Firefighting 
0 Flight Test 
OGliderTow 
®Instructional 
OOther Work Use 
0Personal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: ..::2:.._ _____________ .sm 

Direction From Airport: _,1..::2::::0=---------------- degrees true 

Airport Elevation: 2354 ft. msl 

Condition of Runway/Landing Surface 

1Z1 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSiush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

OTaxi OVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
®Base 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

Olnitial Climb 

IFR Approach (Check all that apply) 

IZJNone 

OADF/NDB 
0SDF 
0VORffVOR 
0VORIDME 
0TACAN 

0PAR 
OSidestep 
OILS 
OLocalizer Only 
0 LOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
OVisual 
OContact 
OCircling 

OPractice 
0GPS 

OUnknown 

4 

0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

1Zl Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
0Full Stop 

OStopandGo 
0Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 
First Name: ""8'-"ra~d,le><e.._y __________________ _ 

Middle Initial: _.E.__ __ 

L~tName: _.B~r~u~m~m~ett~----------------­

Age at time of Accident/Incident: ....:6:.::2=---- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
®None 0 Fatal 0 Left 0 Front OUnknown 
QMinor O Unknown ®Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

0None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport OForeign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Must wear corrective lenses. 

Medical Certificate Special Issuance 

OCiass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

City of Residence: _,B,o""i,.;se"'--------------
State: _.l.o:::D _____ _ ZIP: 83704 

mmldd!yyyy 

Restraint Type 

Available Used 
0None QNone 
OLaponly QLaponly 
03-point Q3-point 
®4-point @4-point 
05-point Q5-point 
QUnknown QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
®With limitations/waivers 
0Special Issuance 

0 Unknown 
ON/A 

Inflatable Restraints 

0 Not Installed 
Oinstalled 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

0310812018 
mm!dd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 711512018 Make: ....:C::..:e:.:s:.:s.:..:na=-------------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

BE-200, BE-300, S-70 

mmldd!yyyy Model: 206 

Other Aircraft Rating(s) Instrument Rating(s) 
{Check all that apply) {Check all that apply) 

ONone 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
{Check all that apply) 

ONone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Lighter 
Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot OCo-Pilot ®Student Pilot OFlight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes ONo 

"Flight Crewmember 2" Identification 

First Name: Elain""e,__ _________________ _ City of Residence: ..:..H...,il..,ls,.,b""o"-'ro.__ __________ _ 

Middle Initial: _...,K __ _ 

L~tName: ~S~o~u~le~-------------------­
Age at time of Accident/Incident: _,3~9.__ __ Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal ®Left OFront 
0 Minor 0 Unknown 
0 Serious 

0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0Class3 

OUnknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

ONone 
0 Class I 
0 Class2 

0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

Available 
QNone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

mmfddlyyyy 

Used 
0 None 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
Dinstalled 
D Not Deployed 
DDeployed 
OUnknown 

Date of Last Medical 

10/10/2018 
mmlddfyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 5-10-18 

Flight Review Aircraft 
Piper Make: __________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

LR-JET 

mmfddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Seminole 

Instrument Rating(s) 
(Check all that apply) 

0l)!6ne 
[$}'Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

lSi Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



~ il '0"'?0'' 0;';~ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight OSingle 0Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Rt~uam• Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP: ORight OSingle Oserious 
Last Name: Country: OUnknown OFatal 

0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point O 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo ofthis Accident/Incident:~ _hrs OUnknown 0 Unknown D Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 0None ONone OLeft ON one 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center 0Minor 0Lap0nly OLapOnly Oinstalled -- 03-point 03-point 
Last Name: ORight OSerious 0 Not Deployed !fUnder5, 

Country: 
OUnknown 0Fatal 04-point 04-point ODeployed 0Child 

OCrew OPassenger 00ther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown OUclcnown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ONone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly Oinstalled -- 03-point 03-point 
Last Name: 0Right 0Serious 0 Not Deployed !fUnder5, 

Country: 
0Unknown OFatal 04-point 04-point 0Deployed 0Child 

OCrew OPassenger OOther 
OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown 0 ururnown OUnknown 

Available Used 
First Name: City: 

OLeft 0None ONone ONone ONot Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly OLapOnly Oinstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0Not Deployed IfUnder5, 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Rt:suauu 

OCrew 0Passenger OOther 
0Unknown 05-point 05-point OUnknown OLap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter 0Minor OLapOnly OLapOnly Olnstalled 

0Right 0Serious 03-point 03-point 0 Not Deployed IfUnder5, 
Last Name: Country: 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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h;~[i: lK:Y 
....... IIUI.J~;c~){~;i~~~t~;~f'\~;~~ cf''c:,\,' ;;:~:~; 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: KEUL 
Time: 2320 

Airport ID: S78 0None 0 VFRIIFR 

City: Caldwell City: Emmett 
@ Company VFR 0 IFR 
0 Military VFR 0Unknown 

State: ID Time Zone: MST State: ID 0VFR 

Country: USA Country: USA Activated? ®Yes 0No 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

ONone 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
IZI VFR 0 IFR OVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A OCiassG D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemoArea D Airport Advisory Area DAir Traffic Control Area 
D ClassC 0Warning Area D Jet Training Area 0Unknown 3250 ft msl 
D ClassD 0Prohibited Area 0TRSA 
IZI Class E D Restricted Area 0FAR93 

~ IAC'JI~ 31 ~ 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
IZI National Weather Service 0Company 
OFiight Service Station 0Military Observation Time: 

OTV/Radio 1Zl Internet Time Zone: 
D Automated Report DNone 

Distance from Accident Site: nm 0Commercial Weather Service (DUATS) DUnknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk @Dark Night OUnknown 
OIMC ODay ONight OBrightNight 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: -2 (C) or (F) 
®Clear 0 Thin Broken ®None (Clear) OObscured 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: -6 (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 3051 in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 7 miles 
0 Variable 0 Calm 

IZI Light and Variable 
0 Not Gusting RVR: feet 

-or- -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) 

0Light 0 None D Drizzle D Freezing Rain 0 None DFog 
OModerate DRain DIce Pellets D Snow Shower D Blowing Dust DGroundFog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
®NIA DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray tJSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A @None ON/A 0None 0Light 
OTrace 0Rime OTrace ORime DClearAir OModerate 
OLight Oclear OLight OCiear D Terrain-Induced 0Severe 
0Moderate 0Mixed OModerate OMixed DConvective Turbulence OExtreme 
OSevere Ounknown 0Severe OUnknown 
0Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

NONE 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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, Idaho 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. 
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Operator/Owner Safety Recommendation 

NONE 

Was there Mechanical Malfunction/Failure? D Yes IZI No 
(If yes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

75 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® 100 Low Lead 
0 1001130 

0 115/145 
0 Jet A 
0 Jet A-I 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Jet B 0 Other, specify---------
0JP8 
0 Automotive 

Was an emergency evacuation of the aircraft performed? DYes 0 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 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft 
Name: _______________________________________ __ 

City: --------------------------------------State: __________ ___;ZIP: 
Country: 
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Pilot of Other Aircraft 
Name: __________________________________ _ 

City: ____________ ~~-------------------
State: --------'ZIP: ----------­
Country: 



GAA19CA054 GAA Eleazar Nepomuceno 11/14/2018




