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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERATOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

Accident/Incident Location 

Nearest City/Place: ~,rcKu•U..flL<o'l'fflii----,--:-::------State: ~ 
ZW: £11£3 ~ Country --~/4pL5r:AL--------­
Latitude /IJ 'i JJ', 57. •(f Longitude v.J US ~J ,7;;1,• If 

Accident'lncident Dateffime 

Date: oz/.zr/:;..oto 
mJ11dd/yyy_, 

Local Time: 3:oo P·""­

Time Zor·-C"'eci>u.c.c._,;_,f.,:•uc::..~ 

{Emer in decimal degreeJ' or degrees:minuces:uconds) Collision with Other Aircraft: 0 :0..1idair OOn-ground ~None 

Ri!gistratian Numb~r: N 7Sll .1-tl 
Manufacturer: _ _I.&:.S.s:.a.st. ________________ _ 

0 IFR~Equipped 11nd Certified 
D Commercial Spa-ce Flight 
0 Unmanned Aircraft 

:vlodel: (]i.flfJ, )1<:./.,n.e 
' Serial Number: f '?01. "'" O'fi7 

Maximum Gross Weight: ,;?9'')0 Its 
Weight al Time of Accident/Incident: .2G 8"1 lbs 

YearofManufacture: 11/u/1977 Number of Seats: _ _:'-1_ __ Flight Crew Scats: _ _,_/ __ _ 

Amateur-Built: 0Yes 
j!&No 

/fYc:s: OKit'Pluns Make: _________ _ 

OOriginal Design 
Cabin Crew Seats:-----­

Number 
Passenger Scats.: __ 3~---

Category of Aircraft 
~Airplane 
OBalloon 
0 Blimp/Dirtgible 
OGlider 
QGyroplane 
OHeheopl<r 

Type of Airworthiness Certificate­
fCheck. all that applJ~ 

Standard Special 
m Normal CJ Res.tncted 
0 Acrobatic D Limited 
0 Bnlloon 0 Provisional 
D CAmmmer D SpeCial flight 
D Transport OExperimental 
0 Utility 0 Spr.cial Light-Sport 

L:wding Gear 
(Check all thai apply) 

D Retractable 

,S:Tricycle 

DAmphibian 
DErnergency Float 
Drtom 
DHull 

OTailwhecl 

0High Skid 
0Skid 
0Ski 
0Skii\Vheel 

Engine Type (Select one) 
®.Reciprocating 0 Liq·.1id Roc~ct 
0 Turbo Shaft QSolid Rocket 
0 Turbo Prop 0Hybrid Rocket 
0Turbo Jet ONone 
0Turbo Fan OUnknown 
OEiectric 

Fud System Type (Ree(vrocaUng) 

0 Powered Lift 
ORod:et 
0Ultralight 
OUnknO\A.'fl 

D Experimental Light-Sport 

OCertificate of Authoriza:ion or \Vaivcr (COA) 
D Otfler Launch/Recovery System ®Carburetor 0 Fuel-Injected 

ONone 0 Unknovm ONone 

Last Inspection Type 

\it CO-Hour 
0AAIP 
0An11ual 

0 Continuous Air"vorthiness 
0 Cond1tional Inspection 
OUnknov.m 

Date Last Inspection: 07/1 y/:;_D I { 
mmldrlfl!Vlr!i 

Propeller 1 
@Controllable Pitch 
QGround Adjustable 

Manufao:turer; r\1 r ( ,. , '0!-
Model: C? tU "(C .>fl - C-

ELT Installed: 4i.lYes QNo 

Airframe Total Time: :ffO;;.. 1_hrs ![Yes: 
hours measured at (Select onr) ELT M~utufru:turcr: cA;t.C!df;~-~~~--

l-~®~L~as:t~~~:'_~O~T~il~ne:_o~f~A~c:o~id~ellnt!l~n~C_Ct~·dfiCn~t_j Model or Part No.: ~~-'---'-.L'f:+-----­
TSO No.: 0C91 (1215 MHz) 0C9\a (\21.5 

Type of Maintenance Program (Select one) ®Cl26 (406 MJ!z) 

9 Anrnml Was ELT ~till mounted in alrcr.'t.ft? @)Yes Q).lo 
0 Conditional (Amateu:--bu:lt only) Was ELT still connected to antenna? &Yes ONo 
0 Manufacturer's fnspection Program Old ELT Activate? fiStYes ONo 
0 Other Approved lnsr;ectJ.on Program (AAll?) 
0 Continuous Airworthiness !f activated: 

~O~O~t!::hc':':..· .':1::~~=========~-__,j Did ELT Aid in Louting Aircraft: ~Yes ONo 
Description of Fire Extinguishing System i/noractfvated: 
1St None Indicate ReJ~son: Dimpact Damage 
0 Specify: 0 Fire Dflm&ge 

D Battery Expired/Damaged 

3 

Propclltr 2 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:----------­

Model: 

Additional Equipment (Check all that appfy) 
li!IADS-B 
D Atrfi11me Parachute 
0 Angle of Attack Indicator 
OAulopilot 
0 Data Recorder 
OEiectronic Flight Beg or Handheld Device 
D Electronic Multifunction Display 
0 Electronic: Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
OOr.board Weather 
OSa-:ellite Tracklflg Device 
a8tall Warning System 
OVideo Recording Device 
OOthcr, SpecifY: 
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~ ;. ~ ::: i .. :ift.!T' ; ':.i~r;·~~~~~;~ ;;~jn:,l,;:.iN'li":' .t'~ i·~ •· 
Registered Aircraft O'"·uer 

City; R,JJ, 
Kame: [,..f~r~e. llv-a~n~t"Jo ';::;..,_ ··-· Stutc: l.dd8 ZIP: 9"'1161 
Fractional Ownership Aircraft OYes ~No Cour1tr)•: US_fl 
Operator of Aircraft 0 Same As Registered 0\vner ~ Same Address as Registered 0\\·ner 
Name; [) ()'!"!J G-~.!:Lg, - City: 

Doing Business As: State: ZIP: 
Air CatTier/Operator Designator ( 4 Character Codl!): 

Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Check al/1hat app{j) (Select one for each g:oup) 

ON one ~FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter ®.Domestic Ol'lag Carrier Op~,:rating Certifi·::ate (fAR 121) FAR 103 OFAR 133 OFAR4Jl 0, Non-Sclu~>~duled or Air Taxi 0 Internotional DSupplcmcntal OFAR 121 (!)FAR 135 QFAR435 
OAirCargo OFAR 125 QFAR 137 QFAR437 
0 p,Jreign Air Carrier£ (FAR 1 '.:!9) \9 Passenger 
DRctorcraftExtermd Load(FAR lB) 0FAR91 Speciulf'light QC~::rgo 
OCommuter AirCarrier(FAR 135) ONon~CS, Commercial 0 Mail Contmcl Only 
1iSl 0C".~Demand Air T.:.-xi (FAR 1J5) ONon-US, Non~commercial 
0Commer::.ia1 Air Tour (FAR 136) l)urpose of Flight for FAR 91, 103, 133, 137 DAgricultural Aircraft(FAR 137) 0 Public Aircraft (Select one) (Select one) 0Pilot School (FAR 141) 0 Armed Forces 

0 Aeri~d Appticntion 0 Fircfighting QUnkno;vn 0Certii1eate of Authorization or Waiver (COA) 0 Federal 
0Commercial Spa::e Transportation 0 State 0 Aerial Observation 0Fiight Test 

Experimental Pcn11it 
0 Local 

0 Air Drop OGliderTow 
0 Commercial Space Tnmsportation Liceme Q Air Race/ShO\V ®.Instructional 
DOther Or:erator :;:~f Large Aircraft 0 UnknO\\Ill 0 Banner Tow (:i}OtherWork Usc 

0 Busine:;5 OPen,;onal 
0 Ex:ecuth·e/Corpcrate 0 Positioning 

Revenue Sightseeing Flight Ajr Medical Flight 
0 Extenw.l Load 0Skyciving 
QFerry 

OY" lZI,No 0Ycs lil No 

IIUN;tFilll~. ' ,, 
'"'"'""' ' 

,';;c ' i 
' 

Airport Name; Distance From Airport Center: sm 
Airport Identifier: Direction Frorn Airport: degrees true 
Proximity to Airport: 0 OffAirport/Airstri~ Oon AirporVAir~trip 0N/A Ait·port Elevation: ft msl 

Rum·vay Information Condition of Runway/Landing Surface (Check cdi that appi)) 
Runway ID: (URiC) Length: il Width; rt !ill Dry 0 Sno\v~Compncted D \~'aler~Calm 
Runway/Landing Surfa<:e 

l2t Holes D Snow~C:-usted 0 \lr'ater-Choppy (Check ail that appl)-~1 D lee Covered D Snow~Dry D Watcr~Giassy 0As.phalt 9Grass!Turf D ::.01ac<.~dam D Water liil Rough D Snow-Wet OWet D Concrete 0 Gravel OMetol1Wcod 0 Rubber Deposrt:o 0 Soft li'il Dirt Dice OSnow 0 Unkrlovm D S I uSh·CO\'ered B Vegetation D Unknown 

Approach!Dcparture Segment (Selecr one) 

QTaxi 0VFR Departure 00n1nstrument Approach 0 Dov,·mvind 0 Low AppC:Xtc~. OTakcoff OIFR Depar:ure Procedure/Clearance QlfLanding QBase OGo Around 
Olnillal Clin:b QFinal 0 Aborted Lmd1ng (after touchckJ\.\~1) 

QCrusswind Qllnknown 

IFR Approach (Check all that apply) VFR Approach (Ch.:ck ali that app!y) 
21None ON one 

0ADFIND8 DPAR OMLS DPracticc D Traffic Pa;tcm 0 Stop and Go OSDF OS ide step DLDA OGPS D Straight~Jn D Touch and Go DVOR/TVOR OILS OASR 0 V[llley/Terram Following D Simulated Forced Landing DVORIDME 0 Localizer Only DVisual 0Go ArOLlt:<i {gJ Forc~d Landing 
0TACAN D LOC-back course OContuc1. 0 Full Smp D Precaution at)' Landing 

ORNAV DClrcling 
OUnkn0\\11 0 L:nkrtown 

4 
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'
1Fiight Crewmcmbe•·1'1 Responsibilities at the Time of Accidcnt!Jncidcnt 

OOiiot 0 CoMPJlot 0 Student Pllot 0 Flight Instructor 0 Check r~ilot 0 Flight Engmec:r 0 Other Flight Crew 
Crewrnember 1, was DYes D '1\o 

"Flight Cre,,.·member 1" Identification 

First :'>lame: --'-"f'J""------------------­
Middte Initial: 

LastName: 0..-qJec 
Age at time of AccldenUlncident: '0 Date ofBirth: 

Certificate Number: 

Degree oflnjury 
'@.None 0 Futal 
0 Minor 0 Unknown 
0 Serious 

Se.at Occupied 
18" Left Eil Frunt 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificalc(s) (Chec< all that apply) 
D None 
D Private 
D Swdenl 

[8 Flight lnsbuctor 
0 Recreational 
D Sport 

&'Cornmerdal 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

&Pilot 

!\Iedical Cert-ificate 

0Clas.s3 

Qt.Jnknown 

0 US Militr!rv 
0 Foreign 

0 Otlter 
QNone 
0 Class t 0 Driver's License (Sport Pilot only) 

Unknov.n 

lVIedical Certificate Limitations 
Mt<~T" '-""'""'~"' corr.,.,_T.'u.e. f,.Yis~o: 

Mcdic:al Certificate Special Issuance 

City of Residence; -'-"0.!.!'-"'""''-"'----------­
Statc: -==---- ZIP: 99/{., 5' 

A vall able 
ONone 
OLap only 
:9 3~point 
0 4-point 
0 5-point 
OUnknown 

Used 
QNorte 
QLop only 
@3~pomt 

Q4·point 
0 5~point 
0 Cnknown 

Medical Certificate Validity 
0 W11hout limitations!waivc:-s 
®With limitations/waivers 

0 U:1krl(l\Nll 

ON!A 
0 Issuance 

Inflatable Restra[nts 

"fi!l Not Installed 
D Instatled 
0 Not Deployed 
D Deployed 
D Unlmown 

Date of 

011/ :wi:J.ot~ 
mmldd;)yyy 

Date of Last Flight Review 
or Equivalent! Itt eluding 
FAR 121/135 Checl's: 

Flight Redcw Aircraft 

Mukc:~~~~~~~----~------------------------------------­

Airplane Rating(s) 
(Check ai1that appf;~ 

0 >.lone: 
til Single-Engine Lalld 
D Si1~gle-EngiM Sea 
D Multiengine Land 
0 Multienginc Sea 

Type 

(Ch<?ck all i11at apply) 
liJ.None 
D Airsh;p 
D Bai[Qon 
D Glider 
D Gyroplane 
0 Helicopter 
D PO\\'cred Lift 

\'fodel: 

fnstrumcnt Rating{s) 
(Check o.ff Jhat appM 

Lift 

5 

Instructor Ra1ing(s) 
(Che.::k ali that apply) 
D None 
~ Airplane Single-Engine 
D Airpbme Multi-Engine 
0 Gyropl.ane 
0 Powered Lift 

0 fnstrumcnt Airplnnc 
0 InsLtument Helicopter 
D Helicopter 
D Glider 
D Sport 

(Include date~:. 

Lighter 
Than Air 
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'"Flight Crewmemher 2" Responsibilities .at tbil: Time of Accidentllocidcnt 
OPilot 0 Co-Piiot 0 Student Pilot 0Flight Instructor OCheck Pilot 0 Flight Engineer 00th«r Flight Crew 

'~Flight Crewmember 2" was pilot flying DYes 01\"o 

''Flight Crewmember 2" Identification 
FirntNamc: __________________________________________ __ 

City ofResidencc: ---------------------~----­
Middle Initial: ______ _ State:~----­ ZIP: ____ _ 

C~tName: ----------------------------------------- Country: -----------------­
Age at ti01e of Accidenl!Incident: ______ _ Date of Birth:-----------­

Certificate Number: 

mmlcldlyyyy 

Degree Ofl6jury Seat Occupied 
0 None 0 Fatal OLett 0Front OUnlrnoV\'!1 
0 Minor 0 Unkno·,vn 0Right O.Jtear 
0 Seno-u5 Ocent-er Ostng!e 

Pilot Ccrtificate(s} ailtho;t apply) 

0 )[one D Flight Ins:ructor D Commercial 0 US Milita.y 
0 Private 0 Recreational 0 Airlioe Trnosport 0 Forei.gr.. 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Olher 
0 None 
0 Cl"'s I 

J\tledica[ Certificate Limitations 

Medical Certificate Spcciallssuance 

0 Class 3 
0 Driver':> Li£(,mse {Sport Pilot only) 
OUnknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
QNone 0 None 
0 Lap only 0 Lap oniy 
0 3-point 0 3"point 
0 4··PQint 0 4·poirJ 
0 5-point 0 S·poin.t 
0Unknown 0 Unknown 

I\olcdical Certificate Validit~f 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unkno'"''TI 
0 NIA 

0 1 l Issuance 

[nflatable Restraints 

D ::.Jot lnstalled 
Olnstnllcd 
D Not Deployed 
0Doployed 
0Unkno'Wfl 

Dale of Last Medical 

mm/dd!yy:yy 

Date of Last Flight Review 
or Equivalent, lnclr:tding 
FAR 1211135 Checks: ~~.~'---------------------------------------------------------

Airplane Rating(s:~ 
(Check all that apply) 

0 None 
0 Single-Engine Land 
D Single~Engine Sea 
0 Multiengine Land 
0 Multiengine: Sea 

Type 

Mod<!l: 

Other Ai Roting(s) 
(Check all that apply) 

0 None 
0 Airship 
D Balloon 
D Glider 
D Gyrop!ane 
Q Helicopter 

ALl 
Aircraft 

Lit't 

This Make 
& !VIodcl 

Instrument Rating(s) 
(Check all rhat apply) 

ONone 
0 Airplane 
0 Helicopter 
D Powered Lift 

Airpl~me 

6 

Instructor Rating(s) 
(Check all that apply) 
0 None 
D Airplane Smgle.Engine 
D Airplane Multi-Eogir.e 
0 Gyroplane 
0 Pov.-ered L:ft 

D fnstrument Atrplnne 
D Instrument He I icopter 
D ffclicopt-er 
0 GHder 
0 Sport 

Endon;cmcnts (Include daten) 

Glide1· 
Lighter 

Thlln Alr 
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Crew Name and Addrc.ss 

Fir:otName: -----------
Middle lnitial ____ _ 

~tName: ------------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D _Private 
D Studer:t 

D Flight fnstructor 
D Recreational 
D Sport 

Crty of Residence:---·------ .. --­

State:----­ ZIP: ___ _ 

Counuy ----------

D Corrunerdal 
D Airli11e Transport 

D Flight Engineer 

OUS Military 
D fQreign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? OYc:s D Nn 

Total Flight Time at the Time 

of this Accidentllncident: 

Name and Address 

Fast Name·--------------
Middle Initial: ____ _ 

LastNarne ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

Type RatingfEndorsement for 

City of Residence:--------------­

State'----- ZlP: ___ _ 

Country: ------------

D Commercial 
0 Airline Trans~ort 
D Flight Engineer 

0US Mihtary 
Cl Foreign 

Total Flight Time at the Time 

0Left QFrol)t 
OCenter ORear 
0Right QSingle 

OUnknown 

AHtilabJe Used 
ONone ONone 
0Lap Only OLapOnly 
03-poim 0 3~poi:lt 
04-point 04~point 
05-point 0 5-point 

brs 
OUnknown QUnknown 

Ouf\ Qfront 
0Center QRem 
ORight QSingle 

OUnlrnown 

A\'ailable Used 
ONone QNone 
QLapOn!y OlapOnly 
Q3~point 0 3-point 
0 4-point 0 4-pQint 
0 5-pQir:t 0 5-point 
OUnknown QUnknovm 

Name and Address Seat RestrairJt Type 

First Name: Q/ e l} r-. City' ~£:/)~tJ,/~o!~ Available Used 
QLeft <eKone ON one QNor.e (5ii Not Installed 

Middle Initial: State .:1J2_ ZIP Ei>J.!::L OCenter OMino~ OLapOnly Ol<lpO:~y 
D Installed 

fir~.kson USA @Right OSerious (8:3-point @I 3~point D Not Deployed Last Name: Country: 
0Unkno\.VI.1 OFatal ·Q4-point 04wpoint D Deployed 

OCrew 0.Passenger OOther 
OUnknov..n 05··point Os~point 0 UnknD'Wil Row.j__ 0Unknown 0Unknown 

Anilable Used 
First Name: City: 

OLeft ONonc ONone QNone 
ONoclnstalled 

Middle Initial: State: ZIP: 0Center OMinor OLap Only QLapOnly 0 Installed 
0Right OSerious Q3-point 0 3-point D Not Dep!(lycd Last Name: Country: 
0Unknowr, OFatal 04-point 0 4-poirl~ 0 Deployed 

OCrew OPassenger OOther 
0Unknown 05-point 0 5-point OUnknown Row: OUnkrlQwn OUnknown 

Available Used F'1rst Name: City 
OLefl ONom; 0None Q:J"one 

0 Not Insta[led 
Middle Initial: State: ZlP: Ocenter OMinor Ql..apOnly OLapOnly D Installed 

ORight OSeriour. 03-point 0 J·point D Not Deployed Last Name; Country: 
04~point 04-point 0Unknown OFatal DDeployed 

OCrew OPa:>senger OOther 
Our,known 05-point 0 5-point OUrknown Row: OUnknown 0 

Available Used First Name· City: 
· Ole!l ONane QNone QNone D Not Im;talled 

Middle Initial: State: ZIP OCenter OMinor QLap Only QLap Orly 0 In:stalled 
0Right OScrious 03·poinl 0 3~point • D Nat Deployed Last Name: Country 
Oonknown OFz.tal 04-poim 0 4-point · ODcployed 

0Crew OPas:s:enger OOther 
OUnknmvn 0 5-point 0 S~point D U11kno·.vn Row· 0Cnknown 0 
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ONone 
0Mino~ 
0Scrious 
0 Falal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D ln.sta!lcct 
D Jo.: ot Defloyed 
0 Deployed 
D Cnkrmwn 

ONone 
0Minor 
0 Seti()us 
OFaml 
OVnknown 

Inflatable 
Rr.straints 

0 Not [nstal!ed 
0 Installed 
D Not Deployed 
D Deployed 
D U:"Jkr,ow:l 

0 Child Restreint 
0 L"p-Held 
Ounkncwn 

0 Under 5 years 

!,(Under 5, 

0 Child Rcstrai 
0 Lap-Ee!C 

OUnder 5 years 

1/Umled, 

OChild 
QLap-Hcld 
0 Unknovtr, 

0 Under 5 years 

~(Under 5, 

0 Child t i 

0 Lap-Held 
0 Unknown 
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Time: ~~L--

Time Zonl!; f1 c r..C i (,.. 

Type of ATC Clearance/Service (Check alllhat apply) 

.fB None D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Chrns A l5l Class G 
0 Cla.'ls B D Demo Area 
0 Class C D Warning Area 
0 ClllSS D 0 Prohibited Area 
~ Class E CJ Restricti!d Area 

0 Special IFR 
0 VFROe Top 

(Check all l.~al apply) 
0 Military Operations Axe-a (MOA) 
0 Airpon Advisory Area 
D Jet Training Area 
0TRSA 
0FAR93 
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ONo11e 
C&! Company VFR 
0 Miliuuy VFR 
OVFR 

0 VFR!IFR 
0 lFR 
0Unknown 

Aclivntecl':' f51Ye-S Ol<o QUnknown 

0 VFR Flight Following 
0 Traftic Advisory 

OSpecial 
OAirTrafficControl Area 
DUnknorvn 

0 Cruise 
OUnknown/NA 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

SotJrCI.'! or Jlilot Weather lnfomlation 
(Check atr that apply) 

Wcatht!-r Observation Facility 

D Na.tjonal Weather Service 
0 Flight Servi-ce Station 
OTV/Radio 

D Company 
0 Militruy 
l8l Internet 
ONone 

Facility ID: _,ku...C""O'-'/E~---------
Observation Time: _,ll,,__,/c:.'..!/.::;9,__ ____ _ 
T!fneZone: Pg c.,rf:;c 

~Automated Report 
1K1 Commercial Weatller Service (DUATS) 
0 Orr-Board W eathtr 

D Unknov.<n 
Distance from Accident Site: _ _c3.2.\,0L ___ nm 

Direction [Jotn Accident Site: 

Light Condition Basic Conditions 
®VMC 
OtMC 

ODawn ODusk 
())Day ONight 

ODarkNight 
QBrigbtNight 

QUnknovm 

OUnV .. nov.n 

SliyfLowcst Cloud Condition 
fiQ Clear 0 Thin Broken 
0 F-ew 0 Thin Overcast 
0 Partial Obscurution 0 Unkno\'m 
QScatwed 

Lowest Cloud Condition Height 

\~'ind Direction 

ti Variable 

'\Vi11d Speed 

D Calm 

Cd]j~g 

S'None (Clear) 
0 Broken 
0 O.•erC<J.St 

Ceili11g Height 

12J Light and Variable 
-or- -or~ 

Direction: ___ degrees true Speed: 

0 Obscured 
0 Indefinite 
0 Unkr.own 

fragl 

Wind Gusts 

0 K ot Gusting 

~or~ 

Speed: kts 

Intensity of Precipitation 

OLight 

Type (If Precipitation (Chackal! that apply) 

0:\1oderate 
OHeavy 
®NIA 
OtJnknmvn 

Icing Forecast 
Amount 

®None 
0 Trace 
0Light 
0 Moderate 
0 Severe 
0Cnkno'Wfl 

Type­
ON/A 
OR.ime 
0 Ctenr 
0 :-.iixed 
Ounknown 

~ Non~ 0 Drizzle D Freezing Rain 
D Rain 0 Ice Pellets 0 Snow Sho\ver 
D Snow 0 Snow Pellets D lee Pellets Shower 
D Hail 0 Snow Grains D Freezing Drizzle 
D Rain Showers 0 Ice Crystals 

Icing Adual 
Amount 
®"None 
OTrace-
0 Light 
0 Moderate 
0 Severe 
OUnkuown 

Type 
ON/A 
ORime 
OC!enr 
OMixed 
OUnknown 

Temperature: or ___ ~•(F) 

Dew Point: <::> J.... (C) or ............................ _(F) 

Altimeter Setting: .2 '/, ¥:3 in Hg 
or t-.1B 

Visibility IO + miles 

RVR: .. _feet 

RVV: _____ rrjJes 

Altitude: ft 

Restriction to Visibility (Check all that apply~ 

~None DFog 
D Blowing Dust D Ground Fog 
D Blowhg Sand D Haze 
D Blowi1g Snow DIce Fog 
D Blowi-:-tg Spray 0 Smoke 
0 Dust Unknov..n 

Turbulence 
T)'pe (Check all that apply) 
ONo::re 
OC!ear Air 
!?JTerrairo-tnduced 
OCollvectivc Turbulence 

Severity 
lll!Lisht 
OModerare 
DSevere 
OExtreme 

SIGMETs, PIREPs in effect at the time oftbe accident/incident: 

8 
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Aircraft Damage 
0 None C9' Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
!& No:1e 
0 In~Hight 
0 On-Ground 

0 BoU1 Ground and ln-Fiight 
0 Fire at Unknown Time 
OUnkno"''ll 

Aircraft Explosion 
3 None 
0 rn.flight 
0 On-Ground 

p.8 

0 8oth Ground and In-Fifuht 
0 Explosion at Cnk.nown Tirne 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accideoUlncident. Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra shee-ts if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

9 
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I of 1 

On July iJ .. 2015 

The flight originated from Col:er, D'Alene, lD at 20 !9Z and was to return to Couer D'Alene, !D. in about J hours. 

I was flymg fire patrol for the forest service and was into the flight about 2 hours. I was abo~.;t 15 nm NE of Kellogg, ID at 7500 -8000 ft MSL when I heard a pop. First thing I thought was possible carb. ice so I pulled on the carb. ice. Then I notice oil on the windscreen and new I had engine failure. Set airplane for best gllde and located the only place in the area for a landing. Which was about 12-15 ru;1 away. Soon the windscreen was covered with oil. So asked my passenger to help by looking out the side window to keep from hitting the mountains. Will gliding to the spot I did a Mayday call on 121.5 and set transponder to 7700. The engine kept running the whole time but at a lower setting to keep some forward thrust. Which helped le21gthen my glide. .;, 
0:1ce getting to landing spot had to slip plane sideways sci 1 could see what was ahead of me in my flight path. Then I noticed a tree in the middle of the field, so applied some power to clear the tree. Which.was 1:1e last of the power. As 1 was about to touch down I seen a power pole o!:'fto the left, sol then forced the plane down quickly. This when the nose gear broke off. 'Il1e nose gear break:ng otT stopped me from ending up in the trees. During this time the right wing struck the grounc. Once stopped I and the passenger evacuated the airplane and I made sure 1 had everything shL:t otT, fuel, mixture a1:d maste~ switc1: and all electrical. 

712412015 .1:0! AM 
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Operator/Owner Safety Recommendation 

(If yes, list '"~'- name ojzhf! part, mLJ.nufactwcr, pa,'l/1()., serial 11Q., t111d desl";ribe the failurr:.) 

£,.:1;.,..,;_ ,...a;{~-n"'"-J lo.:s .,f pcw<r .,_..,J e"1;"-"' .,;1 ou.er cowi:"JJ 
Lv'[,..J.c~,.._~n o-....J V<.-...J.._r wry I . 

p.10 

I i'SC Hours 

~----Cycles 

Time Since This f'art 
Insp-ected/Ove:rh au led -}.). Hours 

Fuel on Board at [.ast Takeoff 
(Convert/rem pounds, as necessary) 

Fuel Type 
0 80/87 0 [15/145 

0 letA 
OJetA-1 

0 Jet B 0 Other, spec if)'~~--------

Gal!ons 

Other Ser"'ices, if Any, Prior to De[Jarture 

(i) 100 Low Lead 
0 1001130 

\Vas an emergency evacuation of the aircraft performed? 

0 JPS 
0 Automotive 

~Yes DNo 

Method of Exit- Describe how d1e occupants exited and how many occupants evacuated each location 
J' e_,.c;+~ 7 h<- !.eft -?r•"' JMr a..;../ Gil"'"'~ "'-"'•~ -rl<.• rt'!/1-.T -e~"",. .,Q,,r, 

Registered Owner of Otber Aircraft 

Nrune: ------------------------------------------City: 
State: _______ ,ZIP: 
Country: 

10 

Pilot of Other Aircraft 

D Minor 
None 

Nrune~-----~--------------
Cily: _______ ~---
State: ______ ,ZIP: ----------
Country: 
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Use this: space if additional space is needed tOr any answers. 

Date of this Report 

_22/;z, 7/ ->01,. 
rrur!dd~'Y)'yy 

-~or-

If a Person Other than Pilot/Operator is Filing Report 

Name: 

Signature:----------------------------
--or -- D Check here to electronically sign this document 

11 

p.11 

Title:---------------

cawj
Typewritten Text
WPR15LA220              WPR                       Joshua Cawthra                 7/29/15




