2014/ JAN/27/MON 04:03 AN

PINNACLE WESTEEM INC

pax 1o,

P 001/009

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OQPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Diate/Time
Nearest City/Place: _ROSsburg State: DR D 01/26/2014 Local Time: 1530
zIp; 97470 Country: e min/ddiyy
. . Time Zone: FOT
Latitude: {dd:mum:ss N/3) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing [ Takeoff (inel. initial elimby [ Crujse O Haver O] Midair Occurrence
[ Taxi O Climb O Maneuvering [ Other O On-ground
] Descent [ Landing [t Approach O Unknown [ Mone BZ0 AMSL
AIRCRAFT INFORMATION
Manufacturer: PITTS Max Gross Weight: 1,700 Jbs
Model: 525 Weight at Time of Accident/Tncident: 1,580 ibs

Serial Number: 8057

Registration Number; N102ZT

Amateur-built: [J ves ¥ Mo

Location of Center of Gravity at Time of Accident/Incident:
B8.94 inches from [ nose or A damam

-0r-

Percent Mean Aerodynamic Cord (%% MAC)

Category of Aircraft Type of Airworthiness Certilicate Number of Seats: 2
[ Airplane (Chack all that apply)
O Ba_lloon o Standard Special If Large Adrerafi, how many seats for:
E gl]{g'leppll'lglble [l Normal [ Reswictzd . ]
e ]]'Qéraﬂ O Unikity [ Limited Flight Crew:
0 X ) A Acrobatic [ Provisianal Cahin Crew:
Heljcoptar 0T - .
. ranspoit [ Experimental .
] Powered lift [ Special Flight Pagsengers:
{1 Uitralight [ L?ght Smort
1 Unknown P

[ Retracrable

Check any additional landing gear
configuration that appligs:

Landing Gear

Type of Maintenznce Program

¥ Annual

[ Conditicnal {Amateur-puilt only)

[ Mamufactorer's Tnspection Program

[] Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

O cnper, speeify:

1 100 Hensr
AAIP
[s4 Annual

Last Inspection Type

[ Contimious Ajrwerthiness
Conditional Inspection
O Unknown

Date Last Inspection:

[ Tricyele 7] Tatlwheel
[ Amphibian [ High Skid
] Emergency Float 1 skid
[ Floar O ski
O Hull [ Ski/Wheel
[ Unknown

_J0f232015

mmfddinny

Airframe Total "i“ime:

127 hrs

hours measured at  (check ang)
[ Last Inspection

Time of AceidentTcident

1IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

Oves [dMe [ Unknown Yes [ MNo [ Unknown W] None
[ specify

ELT Instalied ELT Activaled ELT Manufacturer:

O ves WMo Oves o

ELT Aided in Locating Accident/Incident

Model/Series:

Ser1al Number:

Uves LINe Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
¥l Reciprocating [ Turbo Jet System Type MT
O Turbo Shafe ] Turbe Fan O Carburetor [] Eixed Pitch Manufacturer:
O Turbo Prop [ Unknown Fue] Injected Controliable Fitch Mode]: MTV-G-B-C
Engine Rated
Power Measuyed Time Time
Date B3 feheck one/ Total  |Since Since
Enging Manufacinrerts of Mig. EHDr&cpowcr or | Time Enspection | Dverhaul
Engine | Engine Manufacticrer Maodel/Serjes Serial Number msiddvyvy | [ Tos of Thiust (hours) |{hours) |{hours)
Eng. 1 |LYGOMING Lycoming AEID 540 AEUI-G40-0485 O3WR0E 280 127 20 i
Eng. 2
Enp. 5
Eng, 4
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PINNACLE WESTEEM INC

FAY No._ P, 002/009

OWNER/OPERATOR INFORMATION

OrFar 125 [JFARI137

[C] Armied Forces

Registered Aireraft Owner Owner Address
MName: BS5 ARROW, LLC City. WINCHESTER

o State: OR ZIP: 97495
Fractional Ownership Aircraft: [ Yes Mo Country: USA
Operator of Aircrafl D Same As Registered Owner Operator Address [ same As Registered Crwner
Name: DAVE LEONARD City: WINCHESTER
Doing Business As; State: OR ZIF: 57455
Air Carrier/Operator Designator (4 Character Code). Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
B FAR 91 [ FaRr 122 [J FAR 91 Special Flight [ Public Use (select type) O ves i o
[ FAR 103 [JFAR 133 [ Nen-US, Commercial O Federal [ Stare [ Local [ : f

Air Medical Flight

[ FaR. 121 [JFAR 135 ] Non-US, Nop-commercial (] Unknawn ] ves & Mo

Purpose of Flight

[sf Personal

[ Business

[ Executive/Corporate
[ ther Work Use
[ Instructional

O Ferry

[ Positioning

[ Aerial Application
[ Aerial Observation
O Air Drap

[J Ajr Race / Show
1 Flight Test

D Public Use

O Unknown

for FAR 21,103,133, 137 (Sefeet one)

Revenue Operation
for FAR 121, 125,129,135 (Selzer one)

[] Seheduled or Commuter
L] Mon-Seheduled o Al Taxi

Domestic or International
O Domestic [T Intsrmational

Cargo Operation
| Passenger/Cargo

[ Passenger How many?
[ Carge Ibs
O Mail

Type of Commercial Operating Certificate Held
(Chack il thar apply)

L1 Mone
[ Flag Carrier Operating Certificate (121)
[1 Supplemental
[ Air Cargo
[ Fareign Afr Carriers (12%)
[0 Commuter Air Carrier (135)
[ Op-Demand Air Taxi (135)
[ Large Heleapter (127
1 Rotoreraft External Load (133)
or-

[ Agrieulnaral Aireraft (137)

[ Other Operator of Largs Aireraft

OTHER AIRCRAFT = COLLISION {If air or ground collision occurred, complete thiz section for other aircraft)

Aircraft Registration Number

Manufacturer:
Model;

Damage to Other Aircraft

[ Destroyed O Miner

] Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIF:
Last Name: Country:

Filot of Other Aireraft

First Name; City:

Middle Injtial; State: ZIP;
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on saparate sheet)

Was there Mechanical Malfunction/Failure?
(7 ey, Tist the mame of the parl, mamgfacturer, pari ne., serial no., and describe the fatlure,)

L ves { 1Mo [ Unknown

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Fart
Inspected/Qverhauled

[ ©n-Ground

Haurs
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aijrcraft Fire Aircraft Explosion
[ Mone (] Substantia} Nane [ Both Ground and In-Flight #] None [ Both Ground and In-Flight
[nef Minar [ Destroyed [ n-Flighz [.] Unkaown Ouiign [ In-Flight I Unknown Origin

[] Op-Ground
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FAY 1o, I

P, 003/009

Description of Damage to Aircrait and Other Froperty (use additional shee! if neceysary)
IN LAMDING PHASE ON SHORT FINAL CQLLIDED WITH TREE BRANGH THAT ENCROACHES IN FLIGHT PATH AND APPROACH PATH. MINQR 1LOSS
OF BRANCHES IN TREE, MODERATE DAMAGE TO LEFT LOWER WING AND MINOR DAMAGE TO LEFT UPPER WING.

AIRPORT INFORMATION (If the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this sectien)

Airport Identifier: RBG

Distance From Airport Center:

Airport Name: ROSEBURG REGIONAL AIRFORT

Direction From Airport:

1 gm

SOUTH degrees MAG

Froximity to Airport Off Airport/airstrip [ On Airport  [_] On Alrstrip Airport Elevation: 525 1 MSL

Approach Segment (Select pnat

(] ©n Instrument Approach Landing (] Base leg ¥ Final [ Go Around

[ Crosswind O Downwind [ Low Approach [J Aborted Landing (afrer rouchdown)

IFR Approach (Check olf that apply) VFR Approach  (Check all thal apphy)

] Mone Orar OmMes [ Practice [ Mon= [ Stop and Ge

[] ADFANDB O sidestep [ IDA O Grs Traffic Patrern O Toush and Go

O spr Omns [J AsR [ Leran [1 Straight-Tn [ 5imulated Forced Landing

L1 VOR/TVOR [ Localizer Only [ Visual [ Unknown [ Valley/Terrain Following [ Forced Landing

[ vor/DME [ LOC-baek course [ Contact [0 Go Around [ Precautionary Landing

O TACAN [RANAY O Ciraling [ Full Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Check all thar apply

il D: 34 MRUC) Lengath: 5,000 f Width: 100 fi M Dry [] Snow-Compacted L] Water-Calm
ey (LARE) Length i [ Heles [ Snow-Crusted 1 Water-Cheppy

Runway/Landing Surface (Check all that appiy) [ Iee Covered [ Snow-Diry [ Water-Glassy

Asphalt O Grass/Twf [ Macadam ] Water ClRough _ [ Snow-Wet [ wet

O Concrers O Gravel [ Metal/Waood ] Unknown (] Rubber Depasits [ soft O Unknown

O Dirt [ 1e= 7] Snow [ 5lush Covered [ vegetation

FLIGHT ITINERARY INFORMATION .

Last Departure Point Time of Departure | Destination Type Flight Flan Filed

Airpart ID: RBG Tione: 1500 Airport ID: RBG None E VFR/FR
. mes MY o Company VFR, IFR.

Ciry: ROSEBURG Clry: ROSEBURG O Military VFR [ Unknown

State: OR Time Zone: PRT | sitee OR O VvrR

Country: USA Cauntry: UBA Activated? []Yes [INe

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

¥ None [ Spacial VFR [ 5pecial IFR. [ VFR Flight Fallawing 1 Crise

O vrr Oirr [ vFR On Top [ Traffic Advisory (] Unknown / MA,

Aijrspace where the accident/incident occurred  (Chesk all thar appiy)

O Class A b Class E I Prohibited Area ["] et Training Area (] special

[] Class 8 O Class G [J Restricted Area [ TRsA (] Air Traffic Conrol Area

O Class ¢ ] Demo Arza [] Military Operations Area (MOA) O FAR 93 [ tnknawn

OcClass D [] waming Area [ airpert Advisory Area

Aircraft Load Description (Check all that apply)

¥ Mone [ Towing Glider [ Farachutists [ Livestock
O Passengers Towing Banner [] Water O Unknown
O Cargo [ Other External (1 Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(eomvert fFom pounds, as necessarny) C] #0/87 CI115/145 e [ ©Other, specify
20 100 LowLead  [Jleta e
Gallans | [T 1001130 O Autamative 1 s

Other Services, if Any, Prior to Departure
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B
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircreaft performed?

[1Yes ¥l No

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

NORMAL EXIT BY FILOT

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

O Light

O] Moderate

Weather Observation Facility Source of Weather Information Method of Briefing
Faciliy ID: RBG (Cheek all that apphy (Check all that applv
T oS [ Naticnal Weather Service ] Campany O In Perzon
Observation Time: AS ] Flight Service Statjon I Military [ Teletype
Tima Zone: POT 1 TV Radio [ Trirermes TelephaoneCompute
. . - 0 MM Automated Report [[] Unknown vt Adrcraft Radio
Distanee from Accident Site: [ Commercial Weather Service (DUATS) O Tv/Radia
Direction from Accident Site: 337 degrees MAG [ Unknewn
Bricfing Type/Completeness Light Condition Yisibility
[ Fun [T Abbreviated O pawn [ Dusk [ Dark Might .
[ Partial / Limit=d By Pilot [T Unknown Day 1 Mighs [ Bright Night 20 miles
[ Partial / Limited By Briafar [ Nt Pertinent [ Mot Reparted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
Clear {1 Thin Broken [ad None (ciear? [] Obscured ¥ Mane [ Fog
[ Few ] Thin Qvercast O Broken ] Indefinite L] Blowing Dust [ Ground Fog.
[ Fartial Obscuration O Unknown O owercas (] Unknowen O Blowing Sand Haze
[ Scattered O Blowing Snow [ 1ce Foa
— - = - [ Blowing Spray [J Smoke
Lowest Clond Condition Height Ceiling Height ] Dust [ Unkmown:
fr AGL ft AGL
‘Wind Direction Wind Speed Wind (Gusts Type of Turbulence (Check lf that apply)
[ Indicated: Velgeity: KTS Velasity: KTS [ nene [ Tn Clouds
deprees MAG —or- [ Clear Air [T Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
0 Varialle 1 Light and Variable 0 Nez Gusting [T Extreme ] Moderate O rignt
[ Severe 3 Maderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/ineident
NOMNE
Icing Forecast Type of Precipitation (Cheek all that appivi
Temperature: (C) Amount Type ] Mone O Drizzle
ar 54 MNane E Moderate E Rime [ Rain [ Tee Pellets
S . Trace Severs Clear [ snow (] Snew Pallets
Altimeter Setting: ,—%{G O Light O Mixed [ Hail ] Snow Grains
O e - (] Rain Showers [ Tee Crystals
Density Altitude: 20 f leing Actual [ Preezing Rain - [ Tee Peilers Shawer
. Amount Type [ Snow Shawer [ Freezing Drizzle
Dew Point: <) ] Mone [ Moderate [ rime
or 03] O Trace L] severe O Clear Intensity of Precipitation
O Light [ Mixed

[J Heavy
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Pk e,

PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident/Incident
B Filgt [ Co-Pilet [ SwdemePilot L1 Flight Instmctor

Pilot “A™ Identification

First Name: DAVID
Middle Tnitia): M
Last Name: L

[ Check Pilat D Flight Engineer [ Other Flight Craw

City: WINCHESTER
State: OR ZIP: 97495
Country: USA

Certificate Number; -

57 petcorsrt

Age at time of Accident/Tncident:

mni/dddnny
Degree of Injury Seat Cccupied Seat Belt Shoulder Harness
Flrone [ Famal O Left ] From [ Unknown Tsed yes [ONe Used Flyves e
L Miner O Unknown ( Right | R‘ea-" Available Oves [[No Available [Oves [INo
(.} Serious O Center [ ingle
Pilot Certificate(s) (Theek ol thar apply)
O Mone [ student [ Recreationai [# Commersial [ Flight Engineer [ Foreizn
O Private (& Flight Instructor [ spon [ Airline Transport O .5 Military
Principal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O Mone [ Class 3 [ Without limitations/waivers
™ Other O Clazs 1 [ Drivers License (Sport Pilat only) With limitationsfwaivers 03/06/2013
O Unknown ¥ Class 2 [ Unknawn [ Unknown mmfddAnn

Medical Certificate Limitations
SHaALL POSSESS GLASSES FOR NEARANTERMEDIATE VISION

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: CESSNA

FAR 121/135 Checks: DB/22/2013
nnn/dd,{){)w) Model; P21 DN
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Cheack all thar gpply) (Chack all thar apply) (Chadk all that apply) {Chack all that apply)
[ rone Nane [ None (] Nene [ Insorument Airplane
¥ Single-Engine Land [ Airship Alrplane W] Airplane Single-Engine (I Instrument Helicapter
Single-Engins Sea [ Free Balloon (] Helicopter ¥ Airplane Multi-Engine [T Helicopter
Multiengine Land [ Glider O powered Lift O Gyroplane O Glider
[ Muliengine Sea [] Gyroplane [ Powered Lift O sport
[ Helicapter
[ Powered Lift
Type Ratings Student Endorsements (Frofude dates)
i H H : Alrplane 1nstrument
Flight Time {emer appropriare All This Make Single Alrplane Lighter
nunthar af hours n gagh box) Adreraft & Madel Engine Muiltigngine Night Actual | Simulated | Reotorcraft Glider Than Air
Tatal Time 7918 328 - 8,204 1,672 425 512 465
Filot in Cammand (FIC) 7,218 328 B.204 1,672 A25 512 46
Time a3 Inguetor 652 g 50z 51 18 0 15
This Make/Mocel -] I
Last 90 Days 3 5 = o v o
Last 30 Days "] ] 3 a ¢
Lagt 24 Howrs 0 0 0 0
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PILOT “B” INFORMATION

Pilot “B" Responsibilities at the Time of Accident/Incident

Oriler 3 CoFilot [ SwdentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “B* ldentification
First Mamea: City:
Midd]e Initial: State: ZIP:
Last Mame: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm/ddnay

Degree of Injury Seat Occupied Seat Relt Shoulder Harness
[ ™Mane [ Fatal [ Left [ Front [ Unknawn Used Oves Ore Used Cves ONe
CiMingr O Unknown O right [ Rear Available Oves ONo Available (d¥e: [ONe
[J Serious [ Center [ Single
Pilot Certificate(s) (Check all rhar appiy) ‘
[ Nene [ $tmdent J Recreational [ Comnmercial [ Flight Engineer [ Poreign
[ Frivate [ Flight Instruetar [ Spert [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Filet [ None [3 Class 3 [ Without lim#tationgiwaivers
O ¢her [ Class 1 | Driver's License (Zport Pilot only) [] With limitations/waivers
[ Unknown O class 2 O Unknawn O tmnknown mm/ddiany

Medical Certificaie Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmddAnay Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all thar apply) (Check all that apply} (Chack all thar appiy) (Check all that appiy
[ Maone [ None O Mone 1 None [ mstrument Airplane
L Single-Engine Land O Airship [ Airplane O Abrplane Single-Engine [ Instrument Helicopter
O Single-Bngine Sea [ Fres Balloan [ Helicopter 71 Atrplane Multi-Engine [ Haleopter
(] Multiengine Land [ Glider [ Powered Lift [ Gyroplans [ Glidar
[ Maltiengine Sea [ Gyroplane O Powered Lift [ spart

[l Helicopmer

[ Powered Lift
Type Ratings Student Endorsements (Tnefude dares)

F . . Airplane Instrunent

Flight Time (erer appropriare All This Make Single Airplane Lighter
mmher of hours in each box) Aircrofi & Vigdel Multiengine Might Actual Simuylated | Rotoreraft Glider Than Air

Total Time

Enginc

Pilat in Command {F'1C)

Time as Instructor
This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin atendants, complats the following information)

Pilot Name and Address

Degree of Injury

First Mame: City: o Nc_m':_ L] Fatal
Middle Tnjtial: State: zr: E Migor L] Unknown
L.ast Mame: Country: Serious
Pilot Certificate(s) (Chack alf that apply) Seat Oceupied
[ Mene [ Student (] Recreational  [L] Comymercial O Flight Engineer O Fareign Cl Left O Front
O Private [ Flight Instructer [ ] Sport [] Airline Transpart O] U.5. Military [ Right O Rear
Type Rating/Endorsement for Tetal Flight Time at the Time 0 Genter % ?j“}:’ll" ’
Accident/lncident Aircrafi? Oves Ore of this Accident/Incident: hrs fnawn
Filot Name and Address Degree of Injury
. - [ Mone [] Fatal
Firat MName: City: ne
Middle Initial: State: ZIp: E I;ﬂf_ml Ll Unkngwn
Tast Name: Country: naus
Filor Certificate(s) (Check all thar appiy) Seat Occupied
[ rene 3 Student ] Recreational [ Commercial [ Flight Engineer [ Foreign [ I-;Eﬁ [ Front
O Frivae [ FlightTastructor [ ] Speot 71 Ajrline Transport [ 17.8. Military O] Right % Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center = TS.;:J%;ﬁwn
Accident/Incident Aircraft? Oves W of thiz Accident/Incident: hrs
Pilot Name and Address Degree of Injury
. ; ] Mene [ Fatal
First Mame: City: S
Middle Tritial State: zrr: E Mino [ Unkozgram
Last Mame: Country: crious
Filot Certificate(s) (Check ali that appiy) Seat Qrecupied
O Mene [ swdent [ Recreational [ Conmiercial {1 Flight Engineer [ Fareign O thﬁ O Front
[ Private [ Flight Tnstrueror [ Sport [ Adrline Transport [ 11.5. Military [ Righe O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Is;l'_:‘ﬂ";wn
Acecident/Incident Aircraft? Cvee [ONe of this Accident/Incident: hrs
PASSENGER{3)/ QTHER PERSONNEL {Include flight attendants; continile on separate sheet if necessary)
v+ 2 F . £
E = = = = -—
3 (282 Eifg|3 E5EEE 2
Name and Address # | OEe @ro 2 |e F252 5 S
Tirst Nams: City:
Middle Tnitial: State: Z1: Oo0OooOopoooognd
Last Name: Country: —
Firgt Mame: City:
Middle Tnitial: State: ZIP: OooooOoodaod
Last Mame: Countyy: -
First Name: City:
Middle Inidial: State: ZIF: coooOpoooaadan
Last Name: Country: e
First Name: City:
Middle Tinal: State: ZIP: OooooOopoogoddan
Last Name: Comntry: -
First Name: Cityr
Middle Initial: State: FI Oo0oogQooonOon
Lagt MName: Country: —
First Mame: City:
Middle nitial: State: ZIP: Oooo4gooni
Last Name: Country; -
Firgt Name: City:
Middle Initial: State: ZIF: OooOooOgoooonn
Last Name: Country: —
First Name: City:
Middle Initial: State! I OoDooOooood
Last Mame: Country: —
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NARRATIVE HISTORY QF FLIGHT {Please type or print in ink)

Describe what eccurred 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 time and point of departure, intended destination, and services obtained,
DERARTED RBG FOR LOCAL FLIGHT. UPON RETURM ENTERED FATTERN BEHING MUCH SLOWER AIRCRAFT #1. OBSERVED SIMILAR HIGH
WING AIRCRAFT #2 CROSSING FROM WEST TG EAST ON AFPARENT BASE ABCUT 1 MILE SOUTH. MADE RIGHT 260 ON DOVWNWIND FOR
SPACING. HILLY TERRAIN SURROUNDS AIRPORT. AFTER ROLLING OUT ON DOWNWIND AGAIN REQUESTED POSITION REFORTS FROM REG
AREA AIRCRAFT, AIRCRAFT #1 REPORTED CLEAR OF RUNWAY. NO OTHER REPORTS TRANSMITTED. CONDUCTED NORMAL AFPROACH.
IMMEDIATELY PRIOR TO TURN TO FINAL, UNKNOWN AIRCRAFT TRANSMITTED "ON FINAL FOR 34", | ROLLED LEVEL AND CHECKEED FINAL FOR
TRAFFIC (AIRCRAFT #2), NNONE OBSERVED. THEN ROLLED BACK INTD LEFT TURN AND SHALLOW LEFT FORWARD 3LIF, AS AIRFLANE ROLLED
INTC SHORT FINAL COLLIDED WITH UPFER FORTICN OF TALL TREE THAT ENCROACHES INTC APPROACH PATH . DAMAGE INCURRED TO
LOWER AMND UPPER LEFT WING RESULTED. LANDING WAS NORMAL, EGRESS FROM AIRCRAFT NORMAL.

PER TELECOM 1/27.2014 WITH AIRPORT DIRECTOR, THE CITY OF ROSEBURG (AIRPORT OWNER) HAZ RECOGNIZED THAT THE TREE
ENCROACHES INTQ THE FLIGHT PATH AND HAS REQUESTED FUNDING TO REMOVE THIS AND OTHER OBSTACLES. TO JUSTIFY GRANT

FUNDING, A GPS SURVEY HAS BEEN CONDUCTED THAT CONFIRMED THAT THE TREE ENCROACHES INTO THE FLIGHT PATH. AIRPORT
OMMEND MOCITION [EAD DECH T1LAT Cact ONAKT CURDIMG 1S HECCTTCANY (M QNDCA FON CITY TO AFFOND Q0GR TACLE FEMCWAL.

TREE IS UNLIGHTED. TOP OF TREE 1S APPROXIMATELY 80 FEET HIGHER THAN LIGHTED UTILITY FOLE NEAR IT.

RECOMMENDATION (How could this accidentfingident have been prevented?)

Operztor/Owner Safety Recommendation

ARPORT OWNER SHOULD CUT TREES (OR AT LEAST TRIM TOPS TO AN ELEVATION LOWER THAN THE PROTECTED AREA) THAT ENCROACH
INTO FLIGHT PATH. THIS HAS BEEN A CONCERN FOR NEARLY 20 YEARS. MANY CONTACTS HAVE BEEN MADE TO CITY 0F ROSEBURG
(AIRPORT OWNER) REQUESTING TREES BE CUT. THIS IS A SAFETY OF FLIGHT ISSUE FOR NIGHT APPROACHES AND DAY APPROACHES FOR

SOME TYFES QF AIRCRAFT,

REQUESTIMMEDIATE DISCRETIONARY FUNDING BY FAA FOR DBETACLE REMOVAL.

10
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ADDITIONAL INFORMATION (Ploase type or orint in ink)
Use this space if additional space is needed for Ey answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pi

01/27/2014 Signature;

mmidd/yyyy Type or Print Name: DAVID M LEONARD
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature: o
Type or Print Name;
Title:

FOR NTSB USE ONLY

T B et [}

;wg?gﬁs“ip\ d? € hr

Date Reﬁort Received

[ 2] 20|

!
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