
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 

BASIC INFORMATION 
Acc:idenc/lnc:ident Location Ac:cideatllncident Dateffime 

Nearest C1ty1Piace. Punman State WA Date: 0310912019 Local T1me· 12:20 

ZIP· 99163 Country. USA mmlddlyyyy 
T1me Zone. Pacific 

Latitude· Longitude· 

(Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: 0 M1da1r OOn-ground ®None 

AIRCRAFT INFORMATION 
Rqistration Number: N4100Z 0 IFR-Equipped a•d Certified 

Manufacturer: Piper 
0 Commercial Space Fligbt 
0 Unmuned Aircraft 

Model: PA-18-150 Maximum Gross Weight: 2000 lbs 

Serial Number: 18-8114 Weight at Time of Ac:c:identllnc:ident: 1700 lbs 

Year of Manufacture: 1964 N11mber of Seats: 2 Fhght Crew Seats· 

Amateur-Built: 0Yes If Yes: OK1t/Pians Make Cabm Crew Seats Passenger Seats: 
®No 0 Onginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certifirate Landine Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
0Balloon Standard Special ORctractable 0 Turbo Shaft OSohd Rocket 
0 Bhmp1D1rigible lZJNormal D Restricted OTncycle IZJTailwheel 0Turbo Prop 0 Hybrid Rocket 
OGiider 0Aerobauc OL1mited OTurboJet ONone 
0Gyroplane 0Balloon 0 Provis1onal 0Amphibian OHighSkid 0Turbo Fan OUnknown 
OHelicopter Ocommuter 0 Special Flight 0 Emergency Float OSk1d OEiectric 
0 Powered Lift 0Transpon 0 Expenmental 0Fioat OSk1 
0Rocket IZl Utihty OSpec1al L1ght-Spon 0Hull (Z]Sk1/Wheel Fuel Syste111 Type (Reciprocatmg) 
OUitrahght 0 Expenmental L1ght-Spon 
0Unknown 0 Other Launch/Recovery System ®Carburetor 0 Fuel-Injected 

OCertificate of Authonzation or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Oat~ Rat~d Pow~r Tot•l Time Siner: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Engine E~~gine Manufacturer Model/Series Stria! Number mmJdmy 0 lbs of Thrust l(bours) I (hours) (hours) 
Eng. I Lycoming 0-320-828 L-46651-39A 160 51 .31 152.35 

Eng. 2 

Eng 3 

Eng4 

Last Inspection Type Propeller 1 (!)F1xed P1tch Propeller 2 OFixed Pitch 
OControllable P1tch OControllable Pitch 

0100-Hour 0Continuous Airworthiness OGround AdJUStable OGround Adjustable 
0AAJP OCond1t1onal Inspection Manufacturer Manufacturer: 
®Annual OUnknown 

Model. Model: 
Date Last Inspection: 0712012018 

mm/dd/yyyy EL T Installed: ®Yes ONo Additional Equipment (Check all that apply) 

Airframe Total Time: 5459.45 hrs If Yes: 121ADS-B 

hours measured at (Select one) EL T Manufacturer: OA1rframe Parachute 

OLast Inspection OT1me of ACC1dentllnc1dent Model or Part No.: DAngle of Attack Ind1cator 
0Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 0 Data Recorder 
Type of Mainteaanc:e Pro~ ram (Select one) ®CI26(406 MHz) 121 Electronic Fhght Bag or Handheld Dev1ce 
®Annual 

W•s ELT still mounted in airtr•ft? ®Yes ONo 121 Electronic Multifunction D1splay 
0 Conditional (Amateur-built only) 

Wu ELT stiU connected to antenna? ®Yes 0No 0 Electronic Primary Fhght D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes 0No IZJHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
0Heads Up Display 

0 Continuous Airwonhmess OOnboard Weather 
0 Other, spec1fy· Did ELT Aid in Louti•~ Airtraft: 0Yes ®No 121Satelhte Trackmg Device 

Description of Fire Extin~uishing System If not activated 0Stall Warning System 
0 None Indicate Reason: 0 Impact Damage OV1deo Record1ng Dev1ce 
® Spec1fy: Halon hand held Cl Fire Damage OOther, Specify 

0 Battery Expued/Damaged 
0Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Pullman 

Name: Mountain Escape LLC State: WA ZIP: 99163 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 1Z1 Same Address as Registered Owner 

Name: Keith Kopf 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) 

121None ®FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
D Flag Carner Operating Cerufteate (FAR 121) 0FAR 103 OFAR 133 QFAR431 0 Non-Scheduled or AirTax1 0 International 
D Supplemental OFAR 121 OFAR 135 OFAR435 
OA1rCargo OFAR 125 OFAR 137 0FAR437 
0Forcign Air Camers (FAR 129) 0Passenger 
D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Fhght 0Cargo 
OCommuter Air Carrier (FAR 135) ONon-US, Commerc1al 0 Ma1I Contract Only 
DOn-Demand A1r Tax1 (FAR 135) ONon-US. Non-commcrc1al 
0Commcrcial AtrTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application OF•refightmg OUnknown OCertificate of Authorization or Waiver (COA) OFederal 
Dcommercial Space Transportation 0State 

0 Aenal Observation 0Flight Test 
Experimental Perm1t 0Local 

QAirDrop OGhderTow 
Dcommercial Space Transportation License 0 Au Race/Show 0 Instructional 
DOther Operator of Large A1rcraft OUnknown OBannerTow 00ther Work Use 

OBusiness ®Personal 
0 Executive/Corporate 0 Position•ng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1ving 
QFerry 

OYes @No 0Yes ®No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approadl,landJna. t.~teotr, departure, or wllhln 3 m11es of an airport) 

Airport Name: Pullman Moscow Distance From Airport Center: 314 sm 

Airport Identifier: KPUW Direction From Airport: 180 degrees true 
Proximity to Airport: ®OfT Airport/Airstrip OOn Airport/Airstnp ON/A Airport Elevation: ft. msl 

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

RunwayiD; (L/R/C) Length ft W1dth : ft 0 Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes 121 Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt D Grass/Turf OMacadam OWater D Rough D Snow-Wet OWet 
OConcrete OGravel D Metal/Wood D Rubber Deposits D Soft 
DD•rt Dice 121 Snow OUnknown O S lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTax1 OVFR Departure OOn Instrument Approach 0Downwmd 0Low Approach 
OTakeofT OIFR Departure Procedure/Clearance ®Landmg OBase OGoAround 
OlmuaiCllmb OF mal 0 A boned Landmg (after touchdown) 

0Crosswmd OUnknown 

1FR Approach (Check all that apply) VFR Approach (Check all that apply) 

ONone ON one 

0ADF/NDB 0PAR OMLS 0Pracuce 0Traffic Pattern 121 Stop and Go 
0SDF OSidestep 0LDA 0GPS 121 Stra1ght-ln D Touch and Go 
0VORfrVOR OILS 0ASR D Valley/Terrain Following 0 S1mulated Forced Landing 
[JVOR/DME D Localizer Only OV1sual OGoAround D Forced Landing 
0TACAN OLOC-back course OContact DFuliStop D Precautionary Landmg 

ORNAV OC1rchng 
DUnknown 0Unknown 

4 



"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 CC>-PIIot 0 Student P1lot 0 Fhght Instructor 0Check P1lot 0 Fhght Engmeer 0 Other Fhght Crew 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember I" Identification 
First Name: ,_,K::::;ei.::;th.:...;K~op==f ________________ _ 

Middle Initial: .;.;M,;__ __ 

LastName: ~K~o~f~-------------------------------------

Age at time of Accident/Incident: ..::6..::3 ____ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 
0 Minor 0 Unknown 0 R1ght 
0 Senous 0 Center 

®Front 
0 Rear 
0 Single 

Pilot Certifieate(s) (Check alf that apply) 

ONone 
!ZI Pnvate 
0 Student 

0 Fhght Instructor 
0 Recreational 
OSport 

0 Commercial 
0 A1rhne Transport 
0 Fhght Engmeer 

Principal Occupation Medical Certificate 

0 Pilot 0 None ®Class 3 

OUnknown 

0 US M1htary 
0Foreign 

0 Other 0 Class 1 0 Driver's L1cense (Sport P1lot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Must have available glasses for near vision 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: .:..P..::u:::.Rm:.=a::..:n _______________________ _ 

State: ...:W..::'A:...:..... ____ _ ZIP: 99163 

Restraint Type 

Available 
ONone 
OLaponly 
0 3-pomt 
04-pomt 
05-point 
OUnknown 

mmlddlyyyy 

Used 
ONone 
OLap only 
03-pomt 
04-pomt 
0 5-pomt 
OUnknown 

Medical Certificate Validity 
0 Without hm1ta11onslwaivers 
0 W 1th hm1tallonslwa1vers 

OUnknown 
0 NfA 

0 Spec1al Issuance 

Inflatable Restraints 

121 Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

0712512017 
mnrlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks: 

05/27/2017 Makt: _P_ip_e_r ________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
121 Smgle-Engme Land 
121 Smgle-Engme Sea 
0 Multlengmc Land 
0 Multiengmc Sea 

Type Ratings 

nrmlddlyyyy Modtl: PA-18 

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

1Zl None 
0 A1rsh1p 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered L1ft 

121 None 
D Airplane 
0 Helicopter 
0 Powered Lift 

Private pilot. single engine, land & sea, tailwheel 
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Instructor Rating(s) 
(Check all that apply) 

1Z1 None 
0 Airplane Smgle-Engme 
0 Airplane Mult1-Engme 
0 Gyroplane 
0 Powered L1ft 

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

Student Endorsements (Include dates) 

Glider 
Ucllter 
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"FLIGHT lCD 2" li·----,~ TION 
"Flight Crewmember 2" Responsibilities at the Time of Aecide•tllneident 

OPIIOt OCo-Pilot 0 Student P1lot 0Fhght Instructor 0Check Pilot 0 Fhght Engmeer OOther Fhght Crew 

'Flight Crewmember 2" was pilot Dying [JYes ONo 

"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!dd/yyyy 

Certificate Number: 

Dearee oflnjury Seat Occupied Restraint Type lnOatable Restraints 
0 None 0 Fatal 0Left OFront OUnknown Available Used 
0 Minor 0 Unknown OR1ght ORear 
0 Senous Ocenter Osmgle 

QNone 0 None [J Not Installed 
QLaponly 0 Laponly [J Installed 

Pilot Certif"~ate(s) (Check all that apply) 03-pomt 0 3-poml 0 Not Deployed 

[J None 0 Fhght Instructor 0 Commercial 0 US M1htary 04-point 0 4-pomt ODeployed 

0 Private 0 Recreational 0 Airhne Transport 0 Foreign 05-point 0 5-pomt OUnknown 

0 Student 0 Sport 0 Fhght Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 P1lot 0None OCiass 3 0 Without hmitat10ns/wa1vers 0 Unknown 
0 Other Q Ciass I O Driver's L1cense (Spon P1lot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0Class2 OUnknown 0 Spec1allssuance mmlddlyyyy 

Medical Certif"Jnte Limitatio•s 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyY}' Modtl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all thai apply) (Check a{{ lhat apply) (Check Q/1/hClt apply) 
0 None 0None ONone 0 None 0 Instrument Airplane 
0 Smgle-Engine Land 0 Auship 0Airplane 0 Airplane Smgle-Engine 0 lnstrutnent Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land [J Ghder 0 Powered Lift 0 Gyroplane D Glider 
0 Mulllengme Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type RaCings Student Endorsements (Include dates) 

Flight Time (Enter approprtate 
Airpbae 

All TbisMau Siaz!e Airpla•e Li&bt"r 
number of hours in eClch bOJI) Aircrafl &Model Ea&lae Mulrineiae Nicbt Attual Simu .. Rd Rotortnfl Glid"r Tl••• Air 

Total T1me 

P1lotm " I(PIC) 

Time as Instructor 

ThiS ·"' 
Last 90 Days 

Last 30 Days 

Last 24_1::!_ours 
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AUUI 1&1 FUGHTC t of c:al*l CNW. tthe~ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Res1dence; OLeft OFront 0None 

Middle Initial State· ZIP 
OCenter ORear 0Mmor 
ORight OSmgle Osenous 

Last Name Country OUnknown OFatal 
0Unknown 

Pilot Certifac:ate(s) (Check all that apply) Restrai•t Type: In Ratable 

DNone D Flight Instructor D Commerc1al ous M1htary 
Available Used Restraints 
0None QNone 

D Private D Recreational 0 Auhne Transport DFore1gn OLapOnly OLapOnly D Not Installed 

D Student 0 Spon D Flight Engineer 03-pomt 03-point D Installed 

04-pomt 04-point 0 Not Deployed 

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

OUnknown OUnknown D Unknown 
Accidentllncide11t Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name a•d Address Seat Occupied Injury 

F1rst Name. C1ty of Residence Oleft OFront ONone 

State ZIP· O Center ORear 0Minor 
M1ddle lmllal· 0Right OSingle Oserious 
Last Name: Country· OUnknown 0Fatal 

0Unknown 

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

ONone 0 Fhght Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

D Private 0 Recreational 0 Auhne Transport OFore1gn OlapOnly a Lap Only 0 Not Installed 
D Student Ospon 0 Flight Eng1neer 03-point 03-pomt 0 Installed 

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

Accident/Incident Aircraft? DYes ONo ofthis Accident/Incident: hrs OUnknown 0 Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Jnclucle cabin c:nwr, continue on Mparate sheet If necessary) 
In Ratable 

Name and Address Seat l•jury Restraint Type Restraints Age 

Available Used 
F1rst Name: C1ty . 

0Left ONone ON one ONone 0 Not Installed 0 Under 5 years 
M1ddle )mila! State ZIP: OCenter OMmor OLapOnly OLapOnly 0 Installed -- 03-point 03-point 
Last Name. 0Right OSenous 0 Not Deployed lfUnder5, 

Country. 
OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger OOther OUnknown OS-po1nt 05-point OUnknown 0Lap-Held Row. -- Ounknown OUnknown 0Unknown 

Available Used 
F1rst Name. City . 

OLeft ONone ONone ON one 0 Not Installed 0 Under 5 years 
Middle Initial: State; ZIP· Ocenter 0Mmor 0Lap0nly OLapOnly Olnstalled -- 03-pomt 03-pomt 
last Name OR1ght 0Serious 0Not Deployed lfUnder5, 

Country 
0Unknown OFatal 04-point 04-pomt 0Deployed 0 Child Restraint 

OCrew OPassenger OOther OUnknown 05-pomt 05-point OUnknown OLap-Held Row· -- OUnknown 0 Unknown OUnknown 

Available Used 
F1rst Name_ C1ty 

OLeft 0None 0None ONone D Not Installed 0Under 5 years 
Middle lmhal; State: ZIP Ocenter OMinor 0LapOnly QLapOnly Olnstalled -- 03-pomt 03-pomt 
Last Name· 0Right OSerious 0 Not Deployed lfUnder5, 

Country. 
O u nknown OFatal 0 4-pomt 04-pomt ODeployed 0 Child Restramt 

OCrew 0Passenger QOther OUnknown 05-pomt 05-pomt OUnknown 0 lap-Held Row -- O Unknown OUnknown OUnknown 

Available Used 
First Name City : 

Oleft ONone ONone ON one D Not Installed 0 Under 5 years 
M1ddle Jmual: State· -- ZIP: 0Center QMinor OLapOnly OLapOnly D Installed 

OR1ght 0Senous 03-point 03-point D Not Deployed /fUnder5, 
Last Name: Country· 04-point 04-point O u nknown OFatal 0Deployed 0 Child Restramt 

OCrew OPassenger O Other O Unknown O S-pomt 0 5-point 0Unknown 0 Lap-Held Row: - - 0 Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Atrpon ID KPUW 
Ttme: 12:20 

Airport ID KPUW ®None OVFRJIFR 

Ctty· Pullman Ctty Pulman 0 Company VFR 0 IFR 
0 Military VFR OUnknown 

State WA Ttme Zone Pacific State WA 0VFR 

Country: USA Country USA Activat~d? OYes 0No OUnknown 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Spectal VFR 0 SpectaiiFR 0 VFR Flight Followmg Ocruise 
OVFR 0 IFR 0VFROnTop 0 Traffic Advtsory 0 Unknown I NA 

Airspace where the actidenllincident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OCiassG 0 Military Operations Area (MOA) OSpectal Occurrence: 
0 Class B ODemoArea 0 Atrport Advtsory Area 0Atr Traffic Control Area 
0 ClassC OWammgArea 0 Jet Trainmg Area OUnknown ft msl 
0 ClassD 0 Prohibtted Area OTRSA 
0 Class E 0 Restncted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10· KPUW 
1Zl National Weather Service 0Company 

ObservatlonTtme 12:15 0 Flight Servtce Station 0 Mtlttary 
OTVIRadio Olntemet TtrneZone Pacific 
1Z1 Automated Report 0None 

Distance from Accident Site 3/4 nm OCommerctal Weather Service (DUATS I 0Unknown 
DOn-Board Weather Dtrectton from Accident Site 180 degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk ODarkNight OUnknown 
OtMC @Day 
0Unknown 

0Ni.ghl OBright Ntght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 30 (F) 
®Clear 0 Thin Broken ® Nolle (Clear) OObscured 
OFew 0 Thm 0 \rercast 0 Broken 0 Indefi nite Dew Point: (C) or 21 (F) 
0 Pantal Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.99 0Scattered m Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ mtles 
CJ Vartable CJ Calm [2) Not Gusting RVR- feet CJ Light and Vanable 

-or- -or- -or- RVV miles 
DirectiOn: 180 degrees true Speed· 5 kts Speed· kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all1ha1 apply) 

0Light IZl None CJ Drizzle CJ Freezmg Ram 1Z1 None 0Fog 
0Modmlte 0 Rain 0 Ice Pellets CJ Snow Shower 0 Blowmg Dust CJ Ground Fog 
OHeavy Dsnow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowmg Sand OHaze 
®NIA 0 Hail 0 Snow Grams 0 Freeztng Dnzzle 0 Blowtng Snow 0 Ice Fog 
0Unknown CJ Rain Showers 0 Ice Crystals CJ Blowing Spray OSmoke 

0 Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amouat Type AIIKI•·• Type Type (Check all/hat apply) Mvtrity 
®None ON/A ®None ON/A IZ]None OLight 
OTrace 0Rtme OTrace 0Rime OCiearAir 0Moderate 
OLtght Oclear 0 Light OC!ear D Terratn-lnduced OSevere 
0Moderate 0Mixed 0Moderate OMtxed 0Conve<:ttve Turbulence DExtreme 
0Severe Ounknown 0Severe OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fhght 
0 Fire at Unknown Ttme 
OUnknown 

Description of Damage to Aircraft and Other Property (Use addittonal s~et if necessary) 

Fuselage, motor cowling, prop. struts, landing gear, vertical stabilizer and rudder 

NARRATIVE HISTORY OF FLIGHT (PINH type or print In Ink) 

Aircraft Explosion 
®None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Exploston at Unknown Ttme 
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. 

My intentions were to fly to my farm airstrip and do some snow landings there and then go tour the country. Since the area has had 
extreme snow this winter we 've had excellent snow cover/depth and have been flying with skis for 3 weeks prior to accident. I took off 
from PUW runway 6, then tumed south over my farmground ( I farm a lot of ground around the airport). I lowered my skis as I intended to 
do some snow landings. I saw a nice, smooth ridgetop so I slowed and put flaps down. It appeared to be suitable for landing, so I 
touched down. Unfortunately, I was at just the right height that the tire missed a small drift. but the back of the right ski hit the 6" tall drift 
that was firm enough to cause the ski to pitch forward. The front of the ski then dug into the crusty snow and contacted the ground. This 
caused the plane to flip. 
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RECOMMENDATION (How could lhlaeccldentllnc:ldent have been prwvented?) 

Operator/Owner Safety Recommendation 

Land with tail low attitude as possible so limiting cable would keep tip higher. This is the only thing I can think of after replaying the incident 
in my head many times. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, conunue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part. manufacturer, pari no .. serial no .. and des en be 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) 0 80/87 0 1151145 OJetB 0 Other, spec1fy 

25 Gallons 
® 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A- I 0 Automotive 

Other Services, if A•y, Prior to Departure 
pre-flight inspection 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? IZJ Yes DNo 

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

Pilot unbuckled seatbelt and exited through door as soon as possible 

OTHER AIRCRAFT- COLLISION Jlf air or ground collision occurred, comptetelhts section toroth.,. alrcmt) 

Aircraft Registration Number Man•fact•rer: Damage to Other Aircraft 

Model: 
0 Destroyed D Mmor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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