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Accident/Incident Location
Mearest City/Place:

State: .I:Q,,.
P £3 &3% Country: UsA
Latitude: of 4 Jd I A Y Longitude Uff“-.ﬁ ST _5A.F

Inter-State Aviation _ p.2
NATIONAL TRANSPORTATICN SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPCRT
This form to be used for reporting civil and public aircraft accidents and incidents

T =

7z T =

Accident/Incident Date/Time

Date: Q7 /.2.( /101 Y~ Local Tima: 300 PN
mmiddyvyvy
Time Zoge: PR
o aeibie

{Enter in decimal degrees or degrees: mirudes. seconds)

AIRGRAELINFORMATION .
Registration Number: _4 251 LV

Collision with Other Aireraft: O Midair  OOn-ground 8 None

JIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

=

Manufacturer: Cessna
Model: 182 Shylene
Serial Number: __ /g2 &G o817

Year of Manufacture: [}/30’/’1?77

Maximum Gross Weight: _ 2990 Its
Weight at Time of Accident/Incident: _ 26 § 7 Ibs

Type of Maintenance Program rSefect one)
& Annual

O Conditional {Amateur-built only}

O Manufacturer’s Inspection Program

CI26 (406 MHzZ)

Number of Seats: 4/ Flight Crew Scats: __{
Amateur-Builf: OYes if Yes: OKit'Plans  Make: Cabin Crew Seats; Passenger Scats: 3
ENo QOriginal Design Number of Engines: {
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onei
@ Airplane fCheck ail that appiy) . (Check all ther apply) & Reciprocating O Liguid Rocket
OBalloon Standard SI___[IJec ial ORetractable O Turbo Shaft D Solid Rocket
O Blimp/Dirigible A Normal Restricted Trieyels Trilwheel O Turbo Prop Oy Hybrid Rocket
OGlider Ol Acrobatic [ Limited PgTricye [ Teilwhe O Turbo Jet ONone
O Gyroplane [ Batloon O Provisional O Amghibian CIHigh Skid QO Turbo Fan: O Unknown
O Helicopter O Commuter [ Special Flight [ Emergency Float Oskid O BElectric
O Powered Lift [ Transport [ Experimental M Foat Oski
85?01@2 O utility | Special Light-Sport CIHui DISki/Wheel Fuel System Type (Reciprocating)
tralight [CJExperimental Light-Sport i
OUrknown o . O Other Launch/Recovery System ® Carhuretor O Fuel-Tnjected
[Certificate of Authorization or Waiver {COA)
ONone Ol Unknown [ None [F Unknown
Datc Rated Power Total Time Stnce:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Scries Serial Number mmviddiyyy | C 1bs of Thrust (heues} | (hours) (hours)
Eng | |ConTinenTal o-470- {4 469197 A32 t95s LY sy
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OfFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type & Centrollable Pitch O Controflable Pitch
§2100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
SAAIP 8C0nd itional Inspection Manufacturer: _ M e C o u/ (s Manufacturer:
k
Annual Uninow Dy Model 2 A2YCanH-C Model:
te Last] tion: f Py N
Date Last Inspection Ommfddfvm ELT Installed: ®&Yes ONo Additional Equipment (Check all that apply)
i ime: ! If Yes: ADS-B
Airframe Total Time: ___ $/0A " hrs EiT Manufactarer: ACE. [ Airframe Parachute
hours measured at (Sefect one} b * 73 Angle of Attack Indicator
) . . . Model or Part No: = — (0 &f p
@LastInspection O Time of Accident/Incident - 7 O Autopilot
P TS0 No.: ©QC91(121.5 MHz) OCGla(121.5 MHz B
0 (121 2) a(lai | O Deta Recorder

Was ELT still mounted in aireraft? &Yes ONo
Was ELT still connected to antenna? S&Yes ONo

| i Handheld GP,

O Other Approved Inspection Frogram (A AIP) DA ELT Activate? @Yes ONo gHeads Up gisilay
O Continusus Airworthiness ff acn’vatetlf: - ) . (JOrboard Weather
O Other, specify: Did ELT Aid in Loeating Aircraft: &Yes ONo OSawmllite Tracking Device
Description of Fire Extinguishing System if not activated: Blstall Wamning System
& Noue Indicate Reason:  [JImpact Damage Ovideo Recording Device
O Specify: ClFire Damage OOther, Specify,

[ Battery Expired/Damaged

O Unknown

OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
O Elsctronie Primary Flight Display
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Registered Aircraft Owoer Cit:  Pullmcen
- e - ~ "

Name: _ InTerstate ialion  The State: _ L¢JA zr: _Py/6 3
Fractional Ownership Aircraft,.  Q Yes @ No Country: (154

Operator of Aircraft [ Same As Registered Cramer &l Same Address as Registered Owner

Name: o 6— = City:

Doing Business As: State: ZIF:

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

Operating Certificates Held Regulation Flight Conducted Under | Revenoue Operation for FAR 121, 125, 129, 135
(Cheek all that apply) {Select ane for each group)

[INone PFARY] QFAR 129  QFAR4IS O Scheduled or Commuter & Domestic

OJFlag Carrier Operating Certificate (FAR 121y | QFAR 103 QFAR 133 OFAR 431 @ Mon-Scheduled or Air Taxi QO International
OSupplemental OFAR 121 ®FAR 135 (OFAR 433

[ Air Carge OFAR 125  QOFAR 137 (OFAR 437

O Feseign Air Carriers (FAR 129} _ ] & Passenger

L Retoreraft Extemnal Load (FAR 133) OFAR 91 Special [light QCergo

Ol Commuter Air Carrier (FAR 135) QNon-US, Commercial ) O Mail Contract Oniy

B On-Demand Air Texi (FAR 135) ONon-US, Non-commercial

DICommersial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) G Public Aireraft (Select one) {Select ong)

CIPilot School (FAR 3413 O Atmed Forees . o . ‘

LI Certiffcate of Authorization or Waiver (COA} O Federal o Acrizl Application 0] Firefighting O Unknown
O Commercial Space Transpottation O State O Aerizl Observation OTlight Test

Experimental Permit O Local Q Air Drop OGlider Tow
I Commercial Space Transpartation License ’ O Air Race/Show &lnstmctxpna]
B10ther Operator of Large Aircraft C Unknown O Banner Tow Q2 Cther Work Use
= ) Business O Personal
O Executive/Corporate. O Positioning
O External Load Oy Skviivi
Revenue Sightseeing Flight Air Medical Flight O Ferry yeming
OYes @No O Yes & Mo
AIRPORT INFORMATION (Filiin it accidentineident acciirrod or: appEoach, lan “of an airport)-
Airport Name: Distanee From Airport Center: sm
Airport Identifier: Direction From Airport: dezrees true
Proximity to Airport: O Off Airport/Aiswip O On AirporvAirsrip  BIN/A Airport Elevation: 3 mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Renway 10 (L/R/C) Length: & Width: it | EDry L Snow-Compacted [J Waler-Calm
- A Holes [1 Snow-Crusted O water-Choppy

Runway/Landing Surface (Check all that apphy [ loe Covered L1 Snow-Diry [T Water-Glassy
[ Asphalt B Grass/Turf [0 Macadam 1 Watar Rough [J Snow-Wet O Wet

O Conerets [ Gravel O Metal/Wood [ Rubber Deposits O seft

Dirt Olee M Snow [ Unknown O5Slush-Covered Ef Vegetation O Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Deparre QOn Instrument Approach O Downwind O Low Approack
O'Takeoff OIFR Deparwre ProcedureiClearance  @Landing QO Base O Go Around
Olnilial Clich OFiral © Aborted Landing (after wuchdown]
O Crosswind O Unknown
[FR Approach (Check all that apply VFR Approach (Cheok at! that apphy)
B Wone [OMone
[J ADF/NDB OPAR OmMLs O Practice O Traffic Pattern O Stop and Go
[JsDF [ISidestep CILDA GPS O Straight-In [ Teueh and Go
OVOR/TVOR OiLs OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [Go Around ] Foresd Landing
OTACAN OLOC-back course OcContact O Full Stap [ Precautionary Landing
ORNAY OCircling
OUnknown I Unknown

4
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FFLIGHT CREW) :

“Flight Crewmember 1" Responsibi

&Piot O CoPilot OsndentPilot  OFlight Instructor O Check Pilr O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying  Cyes [ONo

“Flight Crewmember 1" Identification

First Name; Ly,f& City of Residence: Puﬂmcgn
Middle Initial: __ L State: _ (WA ZIP:_ Q%463
LastName: _Deradec ry: UsA
Age at time of Accident/Inzident: (G Date of Birth; madyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal & Left & Front O Unknown Avai
: - vailable Used
C gﬁlr}m O Unknown C g'glzt © g_car] O None O None T4 Mot Installed
O 3erious Q Center O Single QO Lap only O Lap only [ Installed
Pilat Certificate(s) (Check ali that appiy) ® 3-point @ 3-point [ Not Deployed
[J Nonz Flight Instuctor B Commercial 0 US Military o 4-point O*;-Dﬂjﬂ[l d Bzil:y\i:
O Private [J Recreational O Airline Transport [ Foreign O S-point . 4 [: p|? - = ¢
7 Student O sport [ Flight Engineer © Unknown O Unknown
Frincipal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
& Filot ) Nene O Class 3 O Without limitationsfwaivers () Unknown / /
QO Other QClass 1 O Driver’s License (Sport Pilot onty) | & With limitations’waivers O N/A Mﬂ{;
Q) Unknown @ Class 2 O Unknown © 3pecial Issuance amdd yyyy
Medical Certificate Limitations
MusT wear corfecTive fenses
Medieal Certifieate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: 0wl 30 lao s Marke: Cesonc
mayddyyry Model: _ C&E-~ f ¥ S k],,f;; e
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
tCiteck all thay apply) (Check all ihat apply) Check aff that apply) {Check ail thai appiy)
[ Nong ‘ ENONE. ] Nane {1 Mone O Instrument Airplane
7, Single-Enginz Land [0 Airship 8 Airplane [ Airplane Single-Engine O Insurument Helicoprer
[J Sirgle-Engine Sea [ Balloon O Helicopter Ll Airplane Multi- Engine O Heiicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane [T Powered Lift L1 Sport
[ Helicopter
[ Powered Lift
Type Ratings . Student Endersements (include dases,
Afrplane en
Flight Time (Emer appropriate All This Make ;::g]e Airplane Tnstrument Lighter
sumber of howrs in each box) Aircraft & Model Engine Multiengine Night Agtuul Simulated | Rotoreraft Glider Than Air
Total Time IR (A Fby 267 I3 o | /o7
Pilat in Command (PIC) 2579 Yy AST7H 134 (e 127
Tirme as Instructor I 7Y (,"’ [a)} — —
This Make/Model — - -_
Last 95 Days 200 | 44 L6O (e - -
Last 30 Days 9(? “§0 v a] 1 3 — —~
Last 24 Hours ,'l,'_:,b 2.5 A-5 — -~ —
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“Flight Crewmember 27 Responsibilities at the Time of Aceident/Incident

p.5

QPilot  QCo-Pilot OswdentPilot  OFlight Instructor ~ OCheck Pifot OFlight Engineer () Other Flight Crew

“Flight Crewmember 2* was pilot flying  [J Yes ONe
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

[ast Name; Country:

Age at time of Accident/Incident; Date of Birth: mmiddipyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nome QO Fau OlLeft QOFront QO Unknown Availabl Used
Q Minor O Unknown O Right ORear e ¥
O Serigus O Center OSingle O Naone ) None £ ™ot Enstalled
O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that appiy) O 3-po%nt o] 3—[}0%!1[ O Not Deplayed
0 None O Flight Instructor O Commercial 0 US Military © 4-poirit O 4-poict L Deployed
] Private O Recreational O Airlice Transport [ Foreign O S-point O S-point O Unknown
3 Student a sport [3 Flight Engineer O Unknawn O Unknawn
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of East Medical
O Pilot O Naone O Class 3 G Without limitations/waivers ) Unknown
O Other O Class 1 Q Driver's License (Sport Pilot only) O With limitations/waivers Q Nra -
O Unknown O Class 2 O Unknown O 3pecial Issuance e ddfypyy

Medical Certificate Limitations

Medieal Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: M ke:
o/ Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Cheack all that apply) (Check aif that appiy) (Chack ail thal appiyy)
0 None ' O Mone O None O Nore O Instrument Airplane
O Single-Engine Land [0 Airship O Airplanz O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [T Balloon [0 Helicopter 7 Airplane Multi-Engine T Helicopter
[ Multiengine Land O Glider L Powered Lift [1 Gyroplane O Glider
{] Multienging Sza O Gyreplane O Powered Lit 3 Spart

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (fnchide daies)

- . i Airplane Insbument

Flight Time (Emer appropriai Al This Make Single Airplane Lighter
number of hatrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotarcraft Glider Than Air

Tatal Time

Pilot in Command {PIC}

Time as Instractor

This Make/Mviodel

Last 50 Days

Last 30 Days

Last 24 Hours
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Accident/Incident Aireraft? [JYes

O Ne

of this Accident/Incident:

R g T ]

Seat Oceupied

Crew Name and Address Seat Occupied Injury
First Name; City of Residence: QOLeft O Front O None
. . . . O Center O Rear O Minor
Middle [nitial: State: ZIP: CRight O Single O Serious
Last Name: Country: OUnknown O Feta)
QO Unknown
Pilot Certifieate(s) (Check ail that apply) R;stra[in;lTwe:U Inflatable
vailable sed ;
I None O Ftight Instructer O Commercial O US Military O None OFNOne Restraints
O Private Recreational O Aitline Transport O Foreign QLapOnly OLapOnly | [J Notinstalied
O student O spont O Flight Engineer O 3-point O 3-poiat 0 Instelled
G 4-peinc C 4-point L] Mot Dezlayed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point 0 Deployed
CUnknown O Unknown| O Lnknown

El

of this Accident/Incident:

S0

Crew Name and Address
First Name: City of Residence: CLeft ggr:m 8None
‘ L ) . CCentar 2L Minor
Middle Initial: State: 2P CRight Osingle Q Serious
Last Name; Country: QUnlmown O Fatal
C Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None T Flight Instructer O Commereial [ US Military '8;‘012:"3 U(;eh‘llonc Restraints
O Private 3 Recreational [ Airline Transport ] Foreign OLlapOnly OLapOnly [0 NotInstalied
[ Student O sport 3 Flight Engincer O 3-point O3-point | L2 Installed
: : - - O 4-point O 4-point O Mct Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-poirt O 5-point [ Deployed
Aecident/Incident Aireraft? [T¥es hrs |, OUnknown O Unknown| O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
' Available Used
First Name: Gf city - (o vt }
irst Name: Gl gy g Couer D Al OLeft ® None CNaone ONare [ Not Installed | [ Under 5 years
Middle Initial: Stwe 2D ZIP £794 | Oceater | OMinor g ;"P Qnly 8“‘" Oy § [ Instalted
o . QRight OSetious -potnt 3-paint | 4 Not Deplayed | /f Under 5,
Last Name: Coumcy: __LI5A OUnknown | OFatal 8‘51-9051“ 8 4-point | [ Deployed C Child Restraint
O Unknown -point 5-point Unknown
OCrew & Passenger O Gther Row: | QUnknown O VUnknown = O tii-gii
. o Availabie Used
£ : :
irst Name 1y OLeft ONone GNNone O None O NotInstalled | 0] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 85@ Only 8 Lap Only [ M 1gealted
) ORight O Sericus ~polnt 3-poinl | Mg Deployed | if Under 5,
Last Name: Courdry: O Utknawr: gFaLal 8;'?’0!“; 8 ;—poi!it 1 Deployed O Child Restraint
Unlnow, -p0in -paeint [ 3 Unknown -Held
O Crew QPassenger O Other Row: e OuUnknown  © Unknown 8 Biiiit;
N Awailable Used
First 1 City
5t Name ity OLeft O Nonc ONene o ?Jcne [ Nat Installed | JUnder 5 years
Middle Tritial: State: zIp: OCenter | OMincr 8Lap QOaly  QlLap Oaly | = olled
_ . CRight O Serious 3-poin: O 3-paint | [Nt Deployed | 4 Under 5,
Last Name: Country: QUnknown | OFaal 82‘""”?’“ 8 &-point | [ Deplayed O Child Restraint
Ol S-point S-point Urkno -
OCrew O Passenger O Other Row: Lknoun QUnknown O Unknown H " 8 %ﬁc:)ﬂi
. o Available Used
st Name: : ;
irst Name ity OLeft O None O Nens 1 O Naone O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor ggﬂp Only 8];“3 Orly " nstalled
) ] ORight Q Serious ~p01.r1l -point [ Nat Deployed | & Under 5,
Last Name: Country: OUnlnown | O Fetal gg-lm!m 8 “Sr-lwfm (I Deployed (O Chiid Restraint
O Unla -point ~paint [T Unk .
QCrew (O Passenger Q Other Row: penown OUnknown O Unknow newn 8 bﬁi‘iﬁ
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G

Last Departure Point

Inter-

State Aviation

o

Destination

p.7

Time of Departure Type Flight Plan Filed
AiportD._KCCE . Iy Airport ID: _COE O Nane O VFRAFR
T ime: _ {119 f

cv:_Coeuyr 0 Alope ciy Coeur B'Alene. @ Cq“.’paw,vm Q IFR

) O Miliary VFR O Unknown
State: _ F 1) Time Zonc:_%sj-c_:g State: Th O VFR
Country: __ {15 A ' Country: s Activated? Yes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special [FR 3 VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA

Class E

Airspace where the accident/incident cecurred. (Check all thar apply)

] Class A B Class G [0 Military Operations Arca (MOA)  [JSpecial o i

{1 ClassB [ Demo Area [1 Airport Advisory Area CJAir Traffic Control Area Ceurrence:

O Class C [J warning Area [ Jet Training Area O Unknown ftmsl
O Class [] Prohibited Arca [JTRSA

Altitude of In-Flight

Source of Pilot Weather Weather Observation Facility
(Check.a.'i' thar apply) - Facility ID:_ K COE
[ Mational Weather Service 1 Company ] i »
[1 Flight Service Station [ Military Observation Time: 2 /19
OTV/Radio X Internet Time Zone: Paeitse
[ Automated Report ] None . - -
Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: —SQ—— nm
[0 On-Board Weather Direction from Accident Site: L2O degress rue
Basic Conditions Light Condition ‘
SVMC QDawn QODusk O Dark Night OUnknawn
QIMC @Day CNight OPBright Night
Q Unimown
Sky/Lowest Cloud Candition Ceiling Temperature: _ A8 (C) or (F)
6 Clear Q Thin Broken & None (Clear) Q Obscured .
O Few C Thin Cvercast O Broken Q Indefinite Dew Point: _ ©A  (C) o (F)
O Partial Obscuration O Unknown O Overcast O Unkrown , .
O Scatrerad : Altimeter Setting: 3 9.83 inHg
Lowest Cloud Conditien Height Ceiling Height o MB
fragl fragl
Wind Direction Wind Speed Wind Gusts Visibility o+ miles
[A Variable [ Calm _ [ Mot Gusting RVER:
[ Light and Variable VR: feet
-0r- ~0F- -G~ RVW: miles
Divection: degrees true | Speed: Kkts Speed: ks Density Altifude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Nonz O Drizzle O Freezing Rain B Mone [l Fog
O Viedsrate Rain O 1ce Peliats [J Snow Shower [ Blewing Dust O Ground Fog
O Heavy O snow O Snow Pelters [ ce Pellets Shower [ Blewing Sand [ Haze
RBN/A O Hait Snow Grains O Freezing Drizzle [ Blowiag Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Elowmg Spray [ Smoke
O Dust O Unknown
Ieing Foreeast Icing Actual Turbulence
Amourt Type Amount Type Type (Check ail that apply) Severity
® Naone QO NrA & None ON/A [ Mone [ Light
O Trace O Rime O Trace QO Rime [ Clear Air O Moderate
O Light O Clear O Light O Clear B Terrain-Induced ) OSevers
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

/VG)Y\L

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Aircraft Fire Aireraft Explosion

Aireraft Damage

O None & Substantial & Nore © Both Ground and In-Flight & None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknovwn £ On-Ground O Unknown

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

Kose | Torn obf, e rgine cow[‘-vy anmprol, Ry ghv r-u;‘nja Tip n.ncﬁ ang c{)atm-a.f.cc{ al” wing STHUE,
Enj.'u.o il all poer worndscreen. 59""—‘7“_’7 broke loss in ergine. LOMPETTMLAT,

Describe what oecurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrzin and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State deparlure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

(ﬂ ?Taoh»ué)
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2
On July 2#.2015

The flight originated from Couer , D' Alene, 1D at 20197 and was to return 1o Couer D' Alene, ID. in
about 3 hours.

I was flying fire patrol for the forest service and was into the flight about 2 hours. | was about 15 nm
NE of Kellogg, ID at 7500 -8000 ft MSL when I heard a pop. First thing I thought was passible carb,
ice 50 I pulled on the carb. ice. Then I notice oil on the windscreen and new [ had engine failure. Set
eirplane for best glide and located the only place in the area for a landing. Which was about 12-15 nm
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. Wil 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 lengthen my glide, “

Once getting 10 landing spot had to slip plane sideways so 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 1ree.
Which was the last of the power. As I was about to touch cown I seen a power pole 0ff to the Je f,s01
then forced the plane down quickly. This when the nose gear broke off, The nose gear breaking off
stopped me from ending up in the trees. During this time the right wing struck the ground. Once stopped
Iand the passenger evacuated the airplane and [ made sure [ had everything shut off, fus!, mixture and
master switch and all electrical. o

Lile Draii*| ilil I

Pofl 22005 1100 am
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Operator/Qwner Safety Recommendation

B ;w% z
Yes [ No
(1 yes, list the name of the pary, manyfacturer, part ro., serial no., and describe the failure,)

Lu'[“«,@_c:_r-c.zﬂj o.vu:a L{,V\Jer lﬂ-z.”y

Fuel on Board at $.ast Takeoff

Fuel Type

(Corvert from pounds, as necessary) Q 80/87 O 1157145
SO i @ 100 Low Lead O JetA
Galions Q 1001130 O Jet A-l

Enginc_ rncaf&u_a‘?pn} loss ok pow e and engine oyl ouec cowﬁnjz

p.10

Tatal Time/Cycles
On Part

Pk a1 Hours
Cycles

Time Since This Part
Inspected/Overbauled

Xy

Hours

OJetB
O Ips
O Automotive

Q Crther, specify

Other Services, if Any, Prior to Departure

Yes

Was an emergency evacuation of the amreraft performed?

O No

ettt —;h-e. ’ch FeonT lenn  ex.

ot o

Manufacturer:

Aircralt Registration Number

Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location
+hr right froat cloor,

Model:

O Destroyed O Miner

O Substanua [ None

Registered Ownoer of Other Aircraft Pilot of Other Aircrafi
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10
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Use this space if additional space is needed for any answers.

r

07/2 /305

mar/ddfyyvy

Check here 1o electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or-- [ Check here to electronically sign this document

B
Date Report Received
7/129/15

Reviewed by NTSB Regional Office
WPR

Name of Investigator
Joshua Cawthra

WPR15LA220

11
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Typewritten Text
WPR15LA220              WPR                       Joshua Cawthra                 7/29/15




