
20!4/JA!J/2 04:03AM PINNACLE WESTERN INC FAX II o. F. DOl 09 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
A~cident/Jncident" Loc:dion Date/Time 

Nea.rest City/Phwe: Roseburg State:~ D*~e; 0112612014 Lo"l Tu"" 1530 
ZIP: 97470 Counuy: USA mm/ddj-J'))' 

Time Zone: PDT 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mnus l:YW) 

Phase of Oper.l!ltion Collision whh Other Aircraft Altitudo ofln-Flight 

0 Stand!.ng 0 TJ.lkeoff(incl. i..tJitial. climb) D Cn1ise D Hov~J" DMidair OccurteJ}Ce 
DTaxi 0Climb D Maneuvering OOther D On~g.ro1.md 

620 ft MSL 0 Descent 0 Landing [id Approach 0 UJlknown li?None 

AIRCRAFT INFORMATION 

Manufacturer; PITTS Ma:J-: Gross Weight: 1,700Jbs 

Model: S2C Weight at Time of Aecident/Inc:iderH': 1 580 lbs 

Serial Numbet: 6057 Location of Center of Gra.vity a:t Time of Accident/lrtcidetH': 

Registrati011 Number; NlULL I Amateur-built: D y,. il!!No 1.38.94 inches fi·om 0 ~~ose or lia <h:~~;um 
-or- f'~n::t:!nt MearJ Aerodynat)1ic Cord(% M.,AC) 

Category of Aircraft Type of Airwortbjness CcrtHlc.ate Number of Seats: 2 Landj.ng Ge~•· D Rett3Cl;)b)e 

!;1 Airph.1.1.1e (Check ull that apply) Check <1ny <!dditir)l·);)l J.;!JJldil1.f: ge:a)' 
D Balloon Standat·d Speciol If Large Aircraft, how many seats for: configuration that applies: 
D Blimp/DJI"igible D Normal D Re:>tri<:ted D Tri<:ydl;! f'J Tailwh.e:e:l 0 Glid"· DUlility D Limited Flight Crew: 
D Gyrocraft lia A<:robatic D Provisional Cabin Crew: 0 Amphibian D High Skid D He:1Jcopter D Tran~p•m D Expe1imental D Emergency Float 0 Skid 0 Pow~red lift 0 Sp~cial Flight 

Pllli!SI!!)!gers; 
D Flo" D Ski D lJltralight 0 Light Sport 0Hull D Ski/Whe<l D Unknown 0Unknown 

!-'--·· -~~~~~----~~~~-

Type of Mainh~nance Program Last Inspection "fype Date Last Jnspcction; 1 0123120 "13 
ia Annual 0 IOOHovr D Cm'!till'i.l(fO$ A.i1'W(lJ1J'Iine;;s n;mlddlyyl~V 

D Conditional (Amateur-built only) 0AA!P 0 Conditional lnspection 
D Manufa<:tlll"er's Ins.pectio.o Prognu:o ~ An.nua) D Unk)1own Airframe Tot'al Time: 127 hrs D Other Approved Jnspectlon :Program (AAIP) 

hours measured at (check one) D Continuous Airnorthine.ss 
D Other, $pec:jf;y•; D Last Jn~pec::tion Ita Time of AcciJern/Jncident 

JFR Equipped Stall Warning System lnsta.Jied Type of Fire Extinguishing System 
DYes lid No .0 tJnknowr:J. ~Yos DNo D Unknown ~Nom:: 

D Specify 

EL T In<talled ELT Activated ELT JVIanufactun::•·: 
DYes ll!! No DYes DNo 

Model/Series: 

EL T Aided in Loe~dng A~:cident/h)cident Serial Number; 
DYes DNo Battery Type; Battery Exp. Date: 

~~-

Engine Type Reciprocating Fuel Propeller 
~ Reciprocating D Turbo Jet Sy,t<!ll "fypc 

D T\1\'bO Sh•ft 0 TurboFan D Carburetor 0 Fixed Pit.::b Manufacturer: MT 
0 T~1rbo l'rop 0 Unknown [i!j fl)e) lt~ected 1iZJ Controllable :Pitch Model: Mnt-G-B-C -

Engine Rated 
PowE:r MeasuJ•ed Time n .... ,~ 

Date •• (ch~ck r,:~n.x) total Slo(;e Sinca 
Eogioe M111n~f~~Htr!!I' 1 S of Mfg. ll?Horsepower or Time Jnspection Overhaul 

E~Pl~c: Em:dn.e M;tnl.kfQC('l.kk"!!l' Model/Series Serial Number mmldd!v]!Vl' D lb~ ofThm~t I ihoursl hour:sl I (hO\II"iJ;) 

)Z:ng. 1 L'ICOMIM3 tyc::ymtr,ll ACtO .(54Q P.,EU1-S4Q-Q4AS 0~11W20Q!3 260 127 20 1;'!7 

Eng,2 . 

Eng.3 

Eng.4 
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20!4/JA!J/2 04:03AM PINNACLE WESTERN INC FAX II o. F. 00 09 

OWNER/OPERA TOR INFORMATION . . 

Registered Airc1·aft Own~r On·l:ler Addre$$ 

Name: BSS ARROW, LLC City: WINCHESTER 
State: OR ZIP: 97495 

Ftacticnal Ownership Ajrcraft: DYes Iii! No Country: USA 
~ 

Opet·a•or of Ain::rafl' 0 Same As 1tegistered O·wner Ope·r~tor .Addn:':ss [!j" S<1me As Registered Owner 

Name:~AVE LEONARD City: WINCHESTER 
Doing Business As; State: OR ZIP: 97495 
Air CarriefiOperator Designator (4 Character Code); Couotry: USA 

R~gulatioo Flight Cond1..1cted Under Revenue Sightseeing Flight 

Iii! FAR 91 DFARm 0 FAR 91 Spe~;;ial Flight D hlbJic Use (:;elect type) D ".tes Iii! No 

D FAR 103 D FAR 133 D Non-US, Commercial D F.sdera! D Stottt 0 Lr;col Air Medical Flight 
D FAR 1:21 0FAR 135 0 Noll-lJS, Noo-conmlercjal D 1)11known 

DYes 121 No D FAR 125 D FAR 137 0 Armed Forces 

l'u rpose of flight Reveoufi': Opcratio~ Type(){ Commercial Operating Certificate Held 
ft)l' FAR 91; .1031 133,137 (&Jeer onr.1) ft)r FAR l2l 1 125~ 129,135 (&leer one) (Check oll thm opp~J!) 

~Pe!'sonal 0 Scheduled or Commuter DNon• 
0 Ih1siness D Non~Scbedule:d or Air T~xi D Fl<.~g C<.~r.ri~.r Oper~ti.rJg ce:,<tifl.c~te ( 121) 
D Executive/Corporate D Suppkmental 
D Other Work Use D AirCarso 
0 Jnstrt.J.Gtion~l D(ln)estic (n> lnternat.ional D Foreign Air Car.ri.e,·s (1.29) 
D Ferry D Domestic D Jnten1~tional D Commuter Air Carrier (135) 

D Positioning D 0J.H)em8J1d Air Taxi (135) 

D Aeri~l Appli<:atio11 D Larg<li<licopt<w (I ;27) 
0 Aerial Ob.servati<)n (;;.rgo OrJer;:~.tiM D Rotorcraft External Load (133) 
D AirDrop 0 hs:senger/Cargo ~or· 

0 Air R<lce /Show D Passe.r)ger )Y\:3J1j? 0 Ag.ricultural Aircraft ( 13 7) 
D flight Te:st D Cargo . Jo, 
D Public Use DMail D Other Operator ofLarg~ Aitcntft 
0 Unkr'10W11 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Ail·c•·aft' Registration Number Manufacturel': Damage to Oth~r Ain::r;~~ft 

Model: 0 Destroy~d D Min·x 
D Substantial D r...rone 

Registered Owner of Other- Aircraft 

First N(Jme: City: 
Middle Initial: State: ZIP: 

-~--~ 

Last Name: Country: 
~ ~-

Pilot of Ot~<r Aircr•ft 

Firs1: N?me; City: 
Middl• Initial: Stat<: ZIP: 
Last Nam€; Counu-y; 

MECHANICAL MALFUNCTION/FAILURE (If mofe !iipa.c;::e is needed, continue oli ~eparate sheet) 

W;~~s there Mechanical Malfunct'io11/Failure? DYes D No D Unknown Tota.l Time/Cycles 
(ff.)"i!!..'i, l/.·;1 rht naml!. n,(flu: par!, mam~facrumr·, pa1·1no., sOJn"a/ nf:!., and deso;rih0 rhe/9flvrc.) On P••·t 

Hours 
~ 

Cyo:::l~:!$ 

Time Sjnce This J~art 
los pected/Ove rha u I ed 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Air.::.raft Damage Air-craft Fire Aircraft Explosioo 
0Nom:: 0 Substantial li1!Nooe D Both Ground at1d I!)~ Flight 1!1 None D Bo'd) Ground a.J1d In~ Flight 
[;}Minor D Destroyed 0 Jn-F)ight 0 TJJ)kJJ.o)W\) Otigill D ))l·fliBllt 0 Unknown Origin 

D On~Grow1d 0 O!~·Ground 
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20!4/JA!J/2 04:04AM PINNACLE WESTERN INC FAX II o. F. 00 09 

Description of Damagrt to Aircraft and Other P•-oJJerty (Use adJitiiJnol sluJ:«l ~~n~¢~sst:uy) 
IN LA~IDING PHASE ON SHORT FINAl, COLLIDED WITH TREE BRANCH THAT ENCROACHES IN FLIGHT PATH AND APPROACH PATH. MINOR LOS. 
OF BRAI,CHES IN TREE, MODERATE DAMAGE TO LEFT LOWER WING AND MINOR DAMAGE TO LEFT UPPER WING. 

AIRPORT INFORMATION (If the •ccident/incident occurred on approach~ takeoff or within 3 mil&s. of an airport, complete thi!ii e:ection) 

Ai•·port ldentifie.-: RBG Distance From Aii"J)o•·t Ceute1·: ·1 SM 

Airport Na111c: ROSEBUR_G REGIONAL AIRPORT DirccHo.o From Alrpo•·t~ SOUTH degcoos MAG 

P•·oxh:n.ity to Ah·po1·t i!l Off Airport/Airstrip 0 On Airport DOn AIJ•stJip Airpol't Elevation: 525 ft. MSL 
·~-·-

Appi'oach Segmellt (Sr:lect OllO:::} 

0 0\l In:>tn.lment Approach 0 Landillg 0 13ase leg ~Final 0 Go Around 
D Crosswind D Downwind 0 Low Appr0<"1¢h 0 Aborted Landjng (~fter touchdown) 

IFR Appt·oach fChr¥¢k r,d! I hut apply) VFR Ap.f>roach (Check olllh(ll apply) 

ON01!e OPAR DMLS D Practice DNone D Stop'"" Go 
0 ADF/NDB 0 Sidestep OLDA 0GPS Iff Tf.:.lffic P;;,.ttem 0 Touch and Go 
D S))F OILS 0ASR 0 Loran 0 Str~ig,ht~lo 0 SJm.ulated Forced LaJJding 
0VORf[VQR 0 Localizer Only 0 Visual 0 Unknown D Valley!Te!Taln Followi);g D Fon::i?:d Ll:'lll.dil1£ 
D VO'r./DMlZ 0 LOC~back CQI)f.SE: 0 CoJJtact 0 Go Around 0 Precautiona9' Landing 
DTACAN 0RNAV 0 Circling 0 Full Stop D Unknown 

~---...... - . ----·"~---~ 
Ra.mway lnfQrmation Conditio~ ofRa.mway/Landing Sl.ldacc (Check all that apply; 

Runway ID: 34 !URiC) Length: s,ooo ft w:otb: 100ft [!"j Df)' 0 Sn.ow~Compacted D Water-Calm 
0Hol" 0 Srto\:o.J.-Cmsted 0 \Voter-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow~bry 0 Water-Glassy 

li!1' Asphalt D Grass/Turf D Macadam D Water DRough D Snow~ Wet Dwet 

0 Conc::r~te 0 Gravel 0 Metol/Wood DUnknown 0 Rubber beposits 0 Soft D Unknown 

DDirt Dice D Sn(1w 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
La:";t Departure Point Time of Departure Destination Typ~ Flight Plan Filed 

Airpon ID: RBG 
Time; 1500 

Airport to: RBG ~N0J)e D VFRJIFR 

City: ROSEBURG City: ROSEBURG D Comp;ny Vl'R DlfR 
0 Military Vl'R D Ul)kJ'!OW\) 

Statt::: OR Time Zone: PDT ~M-. $'('..'Ht::~ OR 0VFR 

Country: USA Country: USA Activated? DYes 0No 

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

Ia None 0 Special VFl\. 0 Special JFR 0 VFRFlightFollowing D Cnlise 
0VFR DIFR D VFROnTop D n-affio Advisory 0 UnknowD /NA 

Air.spa~e where the accident/inddent occurred (Check all that apply) 

D Class A i2l Cl'-'' 12 0 Prohibited Area D Jet Training Area 0 Speci<.'tl 
0 Cl;ssB D Clii..5SG 0 Restricted A.rea DTRSA 0 A.ir Traffi<: Control AH:::a 
0 Class C 0 Demo Are~ 0 Military Operations Al'-ea (lvfOA) 0FAR9l D Unknown 
0 ClassD 0 \Vaming Area 0 Airpo1t Advisory Area 

Aircn\ft Load Dcscriptioo (Chr¥<:k <Jlllh(JI apply) 

1!1 None D Towing GIJder D PMa.clJUti.sts D Livestock 
0 Passengers 0 Towing Bann~r 0 Wate)" D U!Jlmown 
0 Cargo 0 Other External D Chemical!Fertiliz:er/.Seeds 

FUEL & SERVICES INFORMATION 
Fud on Board at Last Takc6ff Fuel Type 
(convort.fl·om pound.)\ .;/.\' n~r:c~:.mli:J') 0 So/87 D 1151145 Om 0 Other, specifY 

20 ~ 100 Low Lead D Jet A 0JP4 
Gallons D 100/llO D Automotive 01!'5 

Othef Se1·vices, if Any1 Pdor t() Deparn.1re 
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20!4/JA!J/2 04:04AM PINNACLE WESTERN INC FAX II o. F. 004/009 

EVACUATION OF AIRCRAFT 

W~s an emergency evacuation l)f the ai•·craft performed'! DYes 0No 

Method of Exit- Describe how the occupants exited and how many occlJpa.nt.s evacuated each location 
NORMAL EXIT BY PILOT 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observ.-tiol) Facility Source or,·~r'eather 11~fonnatioJJ Method ofBdeflng 

Facili<Y !D• RBG (Ciu:ck all that apply) (Check all that apply) 

Ob~ervation Time: ASOS 
0 National Weatl1er Service Ocompany D ln :Person 
0 Flight Se~vice Sta~ion D Mili"a D Telei;Yp< 

Tirn~ Zone: PDT D TV/Radio 0 l.Wm)et 10 Te)epbone/Comp\lter 

Dis~aJ'\Ce from Accident Site: 0 NM 
li2l Automated Repo1t 0 Uuknown f!a Aircraft Radio 
0 CMl!l.)etcial We.a.tber Service (DUATS) D TV/Radio 

Direction from Accident Site: 337 degret!!~ MA.G Oth~kMWI) 

Bl"iefing Type/Completeness Light Condition Visibility 

0Full 0 AQQreviated O:Oaw)) 0Dusk 0 Dark Night 
20 0 Partial I Limited By Pilot 0Unknown i1'!D•y 0Nighr 0 Bright Night miles 

0 Pa1tial/ T~imited By Briefer 0 Not Pe11lnent D Not Repo1teo 

Sky/Lowest Cloud Condition Ceiling Re:;;trittion to Visibility (Che;:;k a!! that appl)V 

lid Clear 0 Thin Broken l:i?None (clear) 0 Obscured liilNon• D~og 
Drew 0 Thin Overcast D Broken 0 Indefinite D Blowi)lg D~~st D GtOlJ))d Fog 
0 Partial ObscuratiM 0Unko.0w)) 0 Overca:::.t D U!!l016W!') 0 Blowing Sand OHm 
0 Scattered 0 Blowing Snow 0 Jce Fog 

Lowest Cloud Condition lleight Ceiling lleight 0 Blowing Spr<'l.)' D Srno.ke 
0Dust 0Vnknown 

ftAGL ftAGL 

Wind Direction Wirtd Speed Wind Gusts Type of Turbulence· (Ciuu:k all that apply) 

0 indic<:~tl:d: Velocity: RTS Velocity: KTS 0Noo• D ln Clovd' 
~.degrees MAG -oc- 0 Clear Air 0 Vicinity of Thunderstorm 

li?C•Im 0 Gusting Severity of Turbulence 
0 Varh;l)Je 0 Light md V~.til;'l..b\t! D Not QustiJJ$ 0 Extreme D 1vfoderate: D Light 

0 Severe 0 Moderate Chop 

NOlAM.s (D, L •nd FDC), AlRMETs, SIGJVIETs, PI REPs i.ol effect at the time of the accidontiincideott 
NONE 

lcing Foreca~t type of Precipita.tiOii (Ciuwk (.Ill that apply) 
Temperature; (C) Amount Type lf1 None 0 Drizzle 

or 54 (F) li!l None 0 Moderate DRime DRain 0 Ice Pellets 

Altimeh~l- Setti,Jg: 
D Tr:~.ce 0 Severe 0 Clear 0 Snow 0 S110w Pell!!tS 

HG 0 Light OMix~::d 0!-l"ail 0 Snow Grai11s or .----.-----'-'-'" MB D Rain Showors 0 Jce Crystals 
Den;iry Altitudo: 20 ~ Icing Actual 0 Freezing Rai1) 0 Jce Pelle~s Shower 

Aroo~1nt Typ€ 0 Soow Shower D Freezing D1·i,.:,.:le 
Den Point: (C) '21 N<me 0 Moderato ORime 

01' (F) 0Tr<~ee 0 Severe D c;.,, lnten~ity of Precipitation 
0Light 0Mi.x~d Dtisllt 0 Moderate D H"vy 
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20!4/JA!J/2 04:04AM PINNACLE WESTERN INC FAX II o. F. 005/009 

~ 
Pilot '"A" Responsibilities at the Ji~c of Accider:~t/lncide•d 

~!a' Pilot D Co~Pilot 0 Stude::~:~t Pilot 0 Fllght Insti1JCtOI' D Check Pilot 0 Flight Ensineer 0 Other Flight Crew 

Pilot "An Iden.tificaHor:~. 

Pir5t Name: DAVID City: WINCHESTER 
"""''-" 

Middle r;l\ual: M St•to: OR ZIP: 97495 
Last Name: Country: USA 

D•t• of Birth~ Age at time of Accident/Incident: 67 Certificate Number: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Hame!;s 

EJ None D raral D L,ft D Front DUnknown Used {0 Yes 0No Ui.>ed 0Y" 0No 
0Minor D UnkMW!1 DRight fl R•ar Available DYes 0No Available DY" 0No 
0 Se)'iODS D Center 0 Single 

Pilot Ce•·tificate(s) (CJu;ck <Jll t/u;t t:Jpply) 

0 No~,e 0 Student D Recreational ~ Commer~ial 0 flight BtJ.git!eer D :Foreigo 
D Private [i1 Flight lftS1)UCtOI' D Spo~ D Airline Transp01t D D.S. Military 

Principal Occupation Medical Certificate Medical CertiHcat~ Va.Udhy Date of Last 

0Pilot 0None D Class 3 0 \llithout limitations/w(livers 03/06/2013 
1!!1 Other 0 Cl"' I D Driver's License (Spo11 Pilot only) !!!:] Witl1 limitation:s/waivers 

0 Unknown [B' Class 2 OUnb1own D Unko.own mm!dd!yyyy 

Medical Certifica(e: Lhnitadons 
SHALL POSSESS GL6.SSES FOR NEAR!INTERMEDV:..T6 VISION 

Medic;~~! Certificate Waivers 

Dat·e of Last Flight Review f'Hght Review Aircraft 
or Equivalent, lnduding 

06/22/2013 Make: CESSNA 
FAR 12Jil3S Chock" 

Model: P210N 

Airplane Rating(:!l) Other Aircraft Rating(s) Jnstrument Roting(s) Inst·rlictor Rat'ing(s) 
(Clw::k all thQt applJ) (Chcd: ~All thor applJ) (Ch<Jr:k (Ill rhot oppl;) (Chcr.:k (JJ/ rh(Jt opplJ') 
DNone ~Non~ 0Nonl!l ONo111!1 0 Instrument Airplane 
ill Si)Jg:Je-Engt),!i! l.-<111d D Airship ~Airplane ~ Airplanl!l Single-Engine 0 Jn:;tn.lmem HeiJc:Qpter 
~ Single-Engine Sea D Free Balloon 0 HelJcopter li2l Airplane Multi-Engine 0 Helk:opter 
~ Multiengine Land D Glider 0 Poweted Lift D Gyroplane D Glider 
0 Mttltiengine Sea a Gyropl'"' 0 PO\Vered Lift D Spo11 

Ht:~llcopter 
Powered Lift 

Typo Rath1gs Student (lm::!,Jdf!t dates) 

A£:;~:' I ;,:,:~!:~. !~~:,~,';';:,': .. :1;; ,~~·). Ughier .. ~~~'" Thi~ M:ik~!: Airr~lall~ 

Nlgl>! Adool I s;.,,,,,,. Glider &Mod~l Ro1QI"craf1 Than Ai•: 

I To"l Tm~< 7,9"18 321 6.20< 1.672 425 512 46 

I Pilot;, ' d (]>)C) 7,91! 32E 6,20< 1,672 425 512 46 

1~.~ 

~ 
18 0 15 

I This 

I L"t 90 Davs 8 Q c 0 

~ 0 3 3 D 0 c 0 

~ 0 0 -0 0 0 c 0 
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PILOT"B" INFORM, 
Pilot ""B" RespQIJSibilides a.t· the Tilxae of Accide.ot/Ir:-cideJ:t•· 

D Pilot D Co-Pilot 0 Sn.ldern Pilot 0 Flight ln.stroctor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "W' Identification 

Fir;;i Name: City: 
Middle Initial: State: ZIP: 
La:;!' Name~ Country: 

Ag~ at time of Accident/Incident Date of Birth: Certificate Numb~r; 

' 
Degree oflnji.H'Y Seat Occupied Seat Bolt Shoulder Harness 
0None D r.t,J D Loft DFtMt 0 Unknown Used ov, 0No Used DY<o 0No 
D Minor D UnktJown D Right DRear Available ov .. 0No Available DY" ONe 
0 SeriMs 0 Center 0Sing:le 

Pilot Cc~•·tificat·e(~) (Cho'1e:k (I!J tllctr oppM 
ONom: 0 Student 0 Rec!'eatiow::tl 0 Commetcial 0 Flight Engineer D F'oreign 
D Private D Flight Jnstmctor D Sport D Airli11e Trs11sport 0 u.s. Milit>l)l 

Prillcipal Occupation Medical Certificate Medi~;;al Cerdfica.h~ Validity Date of Last Medical 

0Pilot D l.Jone D Cl<l:!S 3 0 Without Jimita~ioo . .s/w.ajvers 
D Other D Class 1 D Driver's License (Sport Pilot only) 0 With limitetlons/waivt:lr$ 

0 Unknown D CIM$ z D UoKnOwn D Unknown ··nn 

M~di~~~ Certifica.(·i! Limita.t"ions 

Medical Certificate Waivers 

Date of L.,t Flight Review Flight Review Ah"craft 
or Equivalent1 l~duding 

Mak~; FAR 121/135 Checks: 
Model= 

Airplane Rating(s) Ot~o•· n;,. , •• < Rating(s) Instl'ument Ratjng(s) lnstroctor Ra!ing(s) 
(Che(.;k t<ll thaT c•pplj) coock "''I hal apply) (Ch~£;ck all rhar (/,ppM (Check all that apply) 

0None None DN0\1< DNOliEl D Instrument Airplane 
D Single-Ensine l,..and Air$hip 0 Airplane 0 Airp)Me Single··Eng,ioe 0 Jnstrume1)t Helicopter 
0 Sin~le~Ew~ine: Se;; Free Balloon D Helkopter 0 Alrplane Multi·Engine 0 Helicopt:et 
0 M\.\lti~)igim! L~Jid Glider D Powered J.lft. D Gyroplal1e OGJid,,. 
0 Multiengine Sea Gyropl;'lne D Powered Lift 0Sj)Ol1 

Helicopi:et 
'Power;d Lift 

Type Roling• Student Om.;!t1de. date.~1 

1~~;::· ~~:,~~:~~ :ime r·~::~;,'/,o;) . All This Ml.lk.~ Airpb.~~ Th;~ Ak · ,,r ""'"" 111 • • . Aircraft &MQdel li Mi~ht Ao'"'' Slm"lotod GH~" 

Total Time . 

Pilot in· I(PlC) 

r;,,., 
_l]1_i§_: 

Last 90 D•Y' 
I L•st 30 Days 

l_! • .,, Z4 Hours 
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20!4/JA!J/2 04:05AM PINNACLE WESTERN INC FAX II o. F. 00 09 

ADDITIONAL FLIGHT CREW MEMBERS IExclusive of cabin attendants COI'I\I:'Jiete the foUowing information} 

Pilot N•me atld Address Degree of Injury 

First Name: City• 0None 0 Fatal 

Middl~ lni1.i;:il: State: ZIP: 
D Minor D tlnkJ,OWI1 

J..astNan1e: Country: 0 Sedou~ 

Pilot Cert.ificate(:S) (Check all that apply) Seat' Occupied 

0None 0 Stud<llt 0 Recreational 0 Commercial D FliBht E11ginee:r D Foreign 0Left D Front 
0Pl'iVl)te 0 Flight Instructor 0 Sport D Alrline Transport D US. Military 0Right D Reaf 

Type R.atil•g/Endon;:emcnt fo•· I Total Flight Time at the Time 0 Center 0 Single 

Accidellt/lnci.dent. Airc•·aft? 0Y<S 0No of l'hi:s Accidealt/lncident: hrs 0 Unknown 

Pilot Name and A~~'"' De:gn~c of Injury 

Firs~ Na)))e; City: 0None D Fatal 

Middle Inltlal: Stat~::: ZIP: 
OMil1or D 1)nlmown 

Last Nl!IJ'J1.1!:~ Country: 0 Serim~s 

PUot Ccrttfic::~te(s) (Chiick (.Ill that apply! Scat Occupied 

0None D Student D Recreational 0 Commercial D :Flight Engineer D Foreign OLeft 0Front 

D P!'jvate D Plight Instructor OSpM D Alrline Transport D u.s. Military 0 Ttighl 0 Re~r 
Type R~thlg/Endorse:meot for I Total Flight Thno at tho Time D Center 0 Single 

Ac;.cide»t/Jueident Ah·crsft? DYes 0No of this Acddeot/l.,dde.o.t: brs D Unknown 

Pilot Name and Address Degree ofltljury -
First Name: City: 0None D 'Fatal 

Middle Jnitia); State: ZIP: OMiM•' 0 Uni<.Mwn 

Last Name: Country: 0 Serious 

Pilot Cer·tificat,e(.!i) (C!uu.•k all that apply! Seat Occupied 

0Nolle 0 Swdent D Recreational D Commercial D :Flight Engineer 0 Foreign 0 L<fl D Front 
D Private D flight lo.StJ1).Ctor D Sporr: 0 Airl.itJ.e Tf(l.tJSport D u.s. Military 0 Right ORear 

Type Rating/Endorsement for I Total Flight Timo at tho Tim• D Center 0 Single 

Atddent/Inddent Aircraft? DYes 0No of this Acci.de~t/Jn.dde.,t: hrs D Unkn<:>\vn 

PASSENGER($) I OTHER PERSONNEL (Include flight attendants; continuo on separate sheet if necessary) 

• ~J., "' ~ 
~ • ' ~ l! .2~~~ i' il "> t:·;;>.:,:;,~ = 

Nmme 11nd Addre$~ z~ ~ ~ ,.:; r.ll-' lE- )!: 

Fir$t N<1.m~; City; 
Middle Initial: State: ZIP: 00000 DODO 0 
Last Name; Country: -

First Name: Cizy: -----Middl•lmti~ State: ZIP: 00000 DODO 0 
Last Name: COO:rlt1y~ -- --
First Narne: City: 
Middle lt)iti~l: State: ZIP: DOD DO DODO 0 
Las~ Name: Cou))try: 

" 

First Name: City; 
Middle State: ZIP: DOD DO DODO 0 
L<'st Name: Count)T -
FirsrNa111e: City; 
Middle Initial: State: Z1P• DOD DO DODO 0 
T...astN'i1111e: Count~ --
First Name: City: 
!\·fiddle lniti~J: State: ZIP: DOD DO DODO 0 
Last Name: Co1.1ntry; --
First Name: City: 

DODO Middle State: ZIP: DO DOD 0 
Las1: N~me: Country; --

First Name: City: 
Middl¢ Initial: State: ZIP• 00000 DODO 0 
Last Name: Country: --
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20!4/JA!J/27/MO!J 04:06 AM PINNACLE WESTERN INC FAX No. P. 00 09 

NARRATIVE HISTORY OF FLIGHT IPiease tvoe or orint in inkl 
Describe what occurred in chn:mological order, including circutnstances leading to and nature of accident/Jncident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed, State timo and point of de:partu);'e, intended destinationj and servlces obtained, 

DEPARTED RBG FOR LOCAL FLIGHT. UPOI" RETURN ENTERED PATTERN BEHIND MUCH SLOWER AIRCRAFT #1. OBSERVED SIMIL!'H HIGH 
WING AIRCRAFT #2 CROSSING FROM WEST TO EAST ON APPAR~NT BASE ABOUT 1 MILE SOUTH. MADE RIGHT 360 ON DOWNWIND FOR 
SPACING. HILLY TERRAIN SURROUNDS AIRPORT. AFTER ROLLING OUT ON DOWNWIND AGAIN REQUESTED POSITION REPORTS FROM RBG 
AREA AIRCRAFT, AIRCRAFT #1 REPORTED CLEAR OF RUNWAY. NO OTHER REPORTS TRANSMITTED. CONDUCTED NORMAL APPROACH. 
IMMEDIATELY PRIIOR TO TURN TO FINAL, UNKNOWN AIRCRAFT TRANSMITTED "ON FINAL FOR 34". I ROLLED LEVEL AND CHECI<ED FINAL FOR 
TRAFFIC (AIRCRAFT #2), NONE OBSERVED. THEN ROLLED BACK INTO LEFT TURN AND SHALLOW LEFT FORWARD SLIP, AS AIRPLANE ROLLED 
INTO SHORT FINAL COLLIDED WITH UPPER PORTION OF TALL TREE THAT ENCROACHES INTO APPROACH PATH. DAMAGE INCURRED TO 
LOWER AND UPPER LEFT WING RESULTED. LANDING WAS NORMAL, EGRESS FROM AIRCRAFT NORMA!.. 

PER TELECOM 1127.2014 WITH AIRPORT DIRECTOR, THE CITY OF ROSE6URG (AIRPORT OWNER) HA$ RECOGNIZED THAT THE TREE 
ENCROACHES INTO THE FLIGHT PATH AND HAS R.EOUESTED FUNDING TO R.EMOVF THIS AND OTHER OBSTACLES. TO JUSTIFY GR .. ANT 
FUNDING, A GPS SURVEY HAS BEEN CONDUCTED THAT CONFIRMED THAT THE TREE ENCROACHES INTO THE FLIGHT PATH. AIRPORT 
OVJ~lCn 10 f"IOC\TIO~ll L~,O DCCt·l Tl i.",T r,IIJ·, on,~NT rtJt•lDI~lC IC ~lCCCCC/I,flV tt•l Of1.0Cr1. ron CITV TO .flrrOno QOCT/•.CLt:: r·1C:::Mt;)VII.L. 

TREE IS UNLIGHTED. TOP OF TREE IS APPROXIMATELY 60 FEET HIGHER. THAN 1-IGHTC:D UTILITY POLE NEAR IT. 

RECOMMENDATION (How could thi$ aocident/im;:ident have been prevented?) 

Operato~:/Owner Sa.foty Roconu:ne:nda.tio:o. 
ARPORT OWNER SHOULD CUT TREES (OR AT LEAST TRIM TOPS TO AN ELEVATION LOWER THAN THE PROTECTED AREA) THAT ~NCROACH 
INTO FLIGHT PATH. THIS HAS BEEN A CONCERN FOR NEARLY 20 YEARS. MANY CONTACTS HAV!' BEEN MADE TO CITY OF ROSEBURG 
(AIRPORT OWNER) REQUESTING TREES BE CUT. THIS IS A SAFETY OF FUGHT ISSUE FOR NIGHT APPROACHES AND DAY APPROACHES FOR 
SOME TYPES OF AIRCRAFT. 

REQUESTIMMEDIATE DISCRETIONARY FUNDING BY FAA FOR OBSTACLE REMOVAL. 
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ADDITIONAL JNFORMA TION (Please tyoo or orint in ink) 
Use this sp~e if additional space is Dteded for uzy answers. 

FAX No P. 009/009 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of' this R~tport 

0112712014 

Sipatore and Na011t of.P«non J.'ilina Report if Other rbu Pilot/Operator 

Si~-------------------------------------------------------------------Type or Prin.t Name:--------------------------------------------------------------Tim! 
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