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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

Accident/Incident Location
Nearest City/Place: Coew v

J‘A /»ef?v.’—

Date/Time

State: Z ‘Jg‘:rg

Date:

07"0?"20/0 Local Time: /0 N ,’3 P/’

ZIP: Country: U S'

mm/ddyyyy

Time Zone: ‘ ; 7_

Latitud o q (dd:mm:ss N/S) L(mgitude% { (ddd:mm:ss E/W)

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

| Standing  [] Takeoff (incl. initial climb) @fmise _ J Hover [T Midair Occurrence

AT e Do Dlonaon | Booe™ 3500w
AIRCRAFT INFORMATION

Manufacturer: __ ¢ §§ e Max Gross Weight: é 20 O s

Model: i’ Weight at Time of Accident/Incident: 2 é %l;s

Serial Number: 2_]& Sqa 433

Registration Number: i gf 333G

Amateur-built: [} Yes [ No

Location of Center of Gravity at Time of Accident/Incident:

f Q Z . 2&  inches from {1 nose or Eﬁum

[] Conditional (Amateur-built only)

[] Manufacturer’s Inspection Program

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

[ Other, specify:

-or- __~ Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: &> Landing Gear [P Retractable

Airplane (Checkatl that apply) ) Check any additional landing gear
[l Ba_lloon o Standard Special If Large Aircrafl, how many seats for: configuration that applies:
1 Blimp/Dirigible Normal [] Restricted . i
[ Glider O utility (7 Limited Flight Crew: m‘ﬁcycle [ Tailwheet
E ﬁi{f;i’ﬁ L Acrobatic [ Provisional Cabin Crew: [ Amphibian [T High Skid
e per [ Transport {_] Experimental [] Emergency Float [} Skid

owered lift ) . . Passengers: ;
[ Uialighy £] Special Flight {1 Float L1 ski
] Unkneon [ Light Sport ] Hull [ Ski/Wheel
] Unknown sy

Type of Maintenance Program Last Inspection Type Date Last Inspection:

Annual CJ100Howr ] Continuous Afrworthiness

[ Conditional Inspection
] Unknown

%ﬁA]P
Annual

Airframe Total Time: "20‘? I . 52 hrs

hours measured at  (check one)
[ Last Inspection - A Time of Accident/Incident

IFR Equipped Stall Warning System InstaHed Type of Fire Extinguishing System
es [No [ Unknown Yes [[INo [ Unknown None

[ Specity

ELT Installed ELT Actligvﬁed

P Yes [INo 7] ves No ey C

ELT Aided in Locating Accident/Incident

Ovs ERo v Exp. Date: feb - 2010

Engine Type Reciprocating Fuel Propeller

eciprocating ] Turbo Jet System Type g

[l Turbo Shaft ] Turbo Fan L] Carburetor [] Eixed Pitch &

1 Turbo Prop [0 Unknown Fuel Injected Controllable Pitch .. I ﬁ F 7 F 1% ﬁf 4
Engine Rated L kae
Power Measured Time- Time

Date ”E(ﬁ“k org) Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Eagine Manufacturgr ModellSer_i_es., Serial Numk mvddivyyy | [ Ibs of Thrust _ (];our_s) (hours) (hqyr_s) . B

Eng. 1 - fi S‘zaL et ] 300 @2z f fdﬂ@ﬂ?{?ﬁl 32 . l?éol q (II

Eng.2 ' ‘

Eng.3

Eng. 4
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
’
Name: H-\:feu // E'//fi"‘ City:_ /l/eld#a#? £=?£
N < ‘ State: Zip. o=
Fractional Ownership Aircraft: [] Yes [#fo Country: (2. )4
Operator of Aircraft {1 same As Registered Owner Operator Address [ | Same As Register;i}, Cramer
. i _ewereliy

Ne My ehael O gller ciry: | /' <~
Daoing Business As: State: e e _Fgory
Air Carrier/Operator Designator (4 Character Code): Country: [} S A
Regulation Flight Conducted Under Revenue Sightseeing Flight |Z|/
mﬂk 91 [1FAR 129 [J FAR 91 Special Flight [ Public Use {select type) L ves No
EGFAR103  [JFAR133 [ Non-US, Commercial _ O Federat [ State (1 Local | Air Medical Flight
[JrAR 121 [T FAR 135 ] Non-US, Non-commercial [ Unknown O Yes E’(o
[FAR 125 [JFAR 137 [] Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135  (Select one} (Check all that apply)

Personal [J Scheduled or Commuter [ one ) ) .
[ Business [} Non-Scheduled or Air Taxi {_] Flag Carrier Operating Cerfificate (121)
[ Executive/Corporate O Supplemental
] Other Work Use . . ] Air Cargo
[ Instrectional Domestic or International f ] Fareign Air Carriers (129)
Ll Ferry O Domestic  [] International [ Commuter Air Caraeer (135)
{1 Positioning £ On-Demand Air Taxi (135)
[3 Aerial Application L] Large Heticopter (127)
1 Ac_:riai Observation Cargo Operation [1 Rotoreraft External Load (133)
[ Air Drop ] Passenger/Cargo _or-
L] Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137}
[.] Flight Test [ Cargo lbs
[ Public Use ] Mail [ Other Operator of Large Aircraft
[ Yaknown
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer; Damage to Other Aircraft

Model: {1 Destroyed 1 Minor
odel: {7 substantial 1 None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIpP:

Last Name: Country:

Pilot of Other Aircrafit

First Name; City:

Middle Initial; State: ZIP:

Last Name: Country:

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

Was there Mechanical Malfunction/Failure? [] Yes T]No [] Unknown Total Time/Cycles

(I yes, list the name of the part, manufacturer, part no., serial no., and describe the fatlure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhanled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None Iﬁbstantial None ] Both Ground and In-Flight [WRone [[1 Both Ground and In-Flight

] Minor [ Destroyed ] In-Flight ] Unknown Origin {1 In-Flight [T Unknown Origin

[J On-Ground [ On-Ground
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
AIRPORT INFORMATION (i the accidentiincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)
Airport Identifier: Distance From Airport Center: 3M
Airport Name: Direction From Airport: degrees MAG
Proximity to Airpert [_] Off Airport/Airstrip ] On Airport  [] On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
1 On Instrument Approach {1 Landing [] Base leg [3 Final [ Go Around
[] Crosswind {1 Downwind ] Low Approach [1 Aborted Landing (after touchdown)
¥FR Approach (Check all that apply) VFR Approach (Check all that apply)
[[] None F1PAR OmMLs [ Practice [ None O stop and Go
[J] ADF/NDB 1 Sidestep Ciba C1Grs [ Traffic Patiemn [ Touch and Go
[dspbr Ons [ ASR [dLomn [ Straight-In [ Simulated Forced Landing
[ VOR/TVOR [1 Localizer Only . ] Visual -[JUnknown | [] Valley/Terrain Following [] Forced Landing
[1 VOR/DME [[] LOC-back course [ Contact [] Go Around [] Precautionary Landing
[J TACAN O rRNAV [] Circling [ Full Stop [ Unknown
Runway Infermation Condition of Runway/Landing Surface (Check all that apply)
R D: RICY 1 . & Width: & [ Dry 1 Snow-Compacted ] water-Calm
ey (LIRIC) Length ! [ 1 Holes ] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply} [[] Iee Covered ] Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf L] Macadam [ water ] Rough ) ] Snow-Wet 3 Wet
[ Concrete [ Gravel [ Metal/Woed ] Unknown [ Rubber Deposits ] Soft T Unknown
O pint Ice O Snow ] Stush Covered [ vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination TFype Flight Plan Filed
o W A . W TG ke
All'p{)l’t m: = 4 . Pl } O ﬁﬁ A[rport 1D None D VFR/AFR
iy A /. A/ Time: 2 : Citv [ Company VFR  []IFR
Wy _AfCetocty 47 e SHT pPST ity: O] Mititay VFR L] Urknown
N TimeZone: I 2 ' | giate: O vrr
Counry: {2 F /4 Country: Activated? []Yes [ONo
'I[ng of ATC Clearance/Service (Check all that apply) .
None {1 Special VFR ] Special IFR [J VFR Flight Following [ Cruise
O vrFr {1IFR "1 VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A Class E [[] Prohibited Area {1 Jet Training Area [ Special
- [] Class B ] Class G [ Restricted Area [ TRSA 1 Air Traffic Control Area
[ cClassC [ Demo Area ] Military Operations Area (MOA) O FAR 93 [ Unknown
OClassD {1 Warning Area ] Airport Advisory Area
Aircraft Load Description (Check all that apply)
%yane ] Towing Glider ] Parachutists ] Livestock
Passengers [] Towing Banner ] Water [ Unknown
O cargo [] Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(conver! from pounds, as necessary) /87 L] 1157145 {113 [] Other, specity
100 Low Lead ]Jeta Oipa
5 0. 75 Gailons [ 100130 [ Automotive Clps
Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[E’%s [dNeo

Kight {roa™

}pasrewgcr‘ -2

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Ffj G r ccates Peasseerger

e-xj‘f‘ea/ ’ 5,4’1— q/m
ol oo

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 11: (é@ all that opply) - Eheck all that apply)
. o National Weather Service Company n Person

Observation Time: [ Flight Service Station [ Military [ Teletype
Time Zone: [ Tv/Radio [ Internet mélephone!CUmputcr
Di . . [ Automated Report [} Unknown [ Aircraft Radio

istance from Accident Site: NM [ Commercial Weather Service (DUATS) I TV/Radio
Direction from Accident Site: degrees MAG 7 Unknown
Bricfing Type/Completeness Light Condition - Visibility
Oal [ Abbreviated [] Dawn {7 Dusk & Dk Night
[ Partial / Limited By Pilot [] Unknown [ Day [ Night [ Bright Night miles
[ ] Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
M glear [ Thin Broken I None (clear) 7] Obscured mne O Fog
[ Few [7 Thin Overcast [ Broken E1 Indefinite [ Blowing Dust ] Ground Fog
{1 Partial Obscuration (3 Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered £1 Blowing Snow [ 1ce Fog
Lowest Cloud Condition Hei ili i £ Blowing Spray [J Smoke

ud Condition Height Ceiling Height [ Dust ] Unknown
ft AGL ft AGL
Wind Birection Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicated: Velocity: KTS Velocity: KTS & None [ In Clouds
degrees MAG —or- [ Clear Air {1 Vicinity of Thunderstorm
%}aim [ Gusting Severity of Turbulence
[ variabie Light and Variable [ANot Gusting 3 Extreme [] Moderate [ Light
M Severe ] Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Temperature: ©)
or (F)
Altimeter Setting; in. HG
or MB
Density Altitude:
Dew Point: ©)
or ®

Icing Forecast

Amount Type
] None 1 Moderate O Rime
[ Trace 7 severe [ Clear
[ Light [ Mixed

ft Icing Actual

Amount Type
[ None [ Moderate [ Rime
] Trace 7] Severe [ Clear
[ Light 7] Mixed

Type of Precipitation (Check all that apply)

None
[J Rain
[ Snow
[ Hail
[[] Rain Showers
[ Freezing Rain
] Snow Shower

] Drizzle

] ice Pellets

[ Snow Pellets

"] Snow Grains

[ Iee Crystals

[ 1ce Pellets Shower
[ Freezing Drizzle

Intensity of Precipitation
[] Mederate

[J Light

T Heavy
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PILOT “A” INFORMATION
Pilet “A” Responsibilities at the Time of Accident/Incident

OPitst [ Co-Pilet  [StudentPilot [ ] Flight Instructor [ ] Check Pilot [ Fhight Engincer {1 Other Flight Crew
Pilot “A” Identification
First Name: ﬂ:c 44 e/ City: I—C Waran zq'(’
Middle Initial: _D State: _@/er, ZIP:_ 79028
LastName: £ ] /¢4 Country: ¢/ 5 A4
Age at time of Accident/Incident: 5 % Date of Birth: -5_5 Certificate Number: __

mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
a None H Fatal B Left Front 1 Unknown Used Aves [ONo Used B{m [INe
Minor Unknown Right ] Rear Availabl ¥ N Availabl Ye N

[ Sesfous T Center {1 Single varabie LiYes LINe arae HYes [N
Filot Certificate(s) (Check all that apply)

one [ Student ] Recreational [ Commercial [ Flight Engineer [1 Foreign

Private [ Flight Instructor [ Sport [] Airline Transport [J U.s. Military ‘
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 pitot [] None mlass 3 [ without limitations/waivers
[ Other [JClass1 [ Driver’s License (Sport Pilot only) | [@'With limitations/waivers 2/ 17/2010
F] Unknown [ Class2 [ Unknown : [] Unknown mm/cl
Medical Certificate Limifations . -
Glasres thal correc? ﬁr n oqr- visron
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / /
FAR 121135 Checks: ~_3/1 /2010 | Mk Cess h g
7 munddhyyyy Model 2o

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply} (Check all that apply) (Check all that apply}
(| g_one ) None [®None ¥ None [ instrument Airplane

ingle-Engine Land L1 Airship [J Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ single-Engine Sea L] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [T Glider 1 Powered Lift ] Gyroplane £ Glider
[ Multiengine Sea 1 Gyroplane ] Powered Lift F1 sport

{1 Helicopter .
[T Powered Lift

Type Ratings Student Endorsements (Include dates)
BA-3100, BEB00, BE-1900, C1.-65, DHC-8, SA27

Encdorse menly

F4 ,gl fem@fﬂuwc.f- - c.cuy/e,r
- . Airpl

Flight Time (enter appropriate AR This Make ;ﬁ;:e Airplane | Instrument Lighter
rmanber of hours in eack box) Aireraft & Model Engine Multiengine Night Actual § Simulated | Rotorcrafi Glider Than Air
Total Time 13 6 &
Pilot in Command (PIC) (3P l/oes | 1344 3/ 7 /o
Time as Instructor ’ '
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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PILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
[(Qpilot  [JCo-bilot [ Student Pilot [ Flight Instructor ] Check Pilot ] Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial; State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmddhyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal [ Left O Front [ Unknown Used Oves [ONo Used Yes [InNo
O Minor [ Unknown [ right [ Rear Available [Jves [dNo Available [JYes [Ne
[ serious [ Center {1 Single
Pilot Certificate(s) (Check all that apply)
[] None L] Student [3 Recreational [ Commercial [ Flight Engineer [ Foreign
[ private {1 Flight Instructor [J Spert [7] Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None O Class 3 [ Without limitations/waivers
] Other [ Class L] Driver’s License (Sport Pilot only) | [] With limitations/waivers - .
[} Unknown [ Class 2 {1 unknown [ Unknown mm/dd/yyyy
Medical Certificate Limitations
nong
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mnddlyyyy Model:
Aijrplanc Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
I None [ None ] ~one [[] Nore i_] Instrument Airplane
(] Single-Engine Land L] Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
] Multiengine Land L] Glider 1 Powered Lift 71 Gyroplane [ Glider
3 Multiengine Sea I_] Gyroplane {1 Powered Lift [J sport
£ Helicopter
[T Pawered Lift
Type Ratings Student Endorsements (fnclude dates)
. n Airpk
Flight Time (enter appropriate All This Make sﬁgﬁe Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Roforcraft Glider Than Air
Total Time
Pilot in Comtnand (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, compiete the following information}

Pilot Name and Address Degree of Injury
First Name: City: % ;J}[(?ne E f]at;\;l
Middle Tnitial: State: ZIP; Os oz fknewn
Last Name: Country: erous
Pilot Certificate(s) (Check all thai apply) Seat Occupied
[ None 7] Student [ ] Recreational ] Commercial [] Flight Engineer [ Foreign O Lefl {J Front
[JPrivare [T FlightTastructor ~ [] Sport {1 Aitline Transpori [1U.S. Military [ Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center S f}gf::‘)wn
Accident/Incident Aircraft? Oves [Ne of this Accident/Incident: hrs
Pilot Name and Address Degree of njury

. ] . [] None [ Fatal
First Name: City: .
Middle Initiat: State: - % pomer [ Unknown
Last Name: Country: erous
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None ] Student []Recreational [ Commercial ] Ftight Engincer ] Foreign | Left 1 Front
[Iprivate £ Fright Instructor [ Sport {1 Airline Transport [T U.S. Military ] Right £l Rear
Type Rating/Endorsement for Total Flight Time af the Time U Center S f;ﬁlzwn
Accident/Incident Aircraft? [dYes [ONo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

. i . [ None I Fatal
Tirst Name: City: L
Middie Initial: State: Zi- E g/ln}or [J Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[[] Nene [ Student ] Recreational [ ] Commercial [[] Ftight Engineer [J Foreign O Left [ Front
[ Private [ Flight Instructor ] Sport {1 Aidline Transport {108, Mititary [ Right L] Rear
Type Rating/Endorscment for Total Flight Time at the Time [ Center g f’;;‘iiwn
Accident/Incident Aircraft? Oves [Ne of this Accident/Incident: hrs

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

x 2 7 o £ £

s [5sf a5 < 5 2EEET §
Nawme and Address ) 2 |528 258 2| & B55F £ 5
— o I omroe ZF
Middle Initial: __/#f State: ey . _F4 o258 (W} IZ(D ganooo IZfI:l
Last Name: & If o o Country: ) S 4 -

S Folkan«e
First Name: “64‘/7 g City: % e
Middte Initial: State: fe’ex . GQ 206 (| B(EE O0Oo0o0g#®Ed
Last Name: Ef er Comntry, 27 4 —
“ Speffane

FistName:__ K M1 cio N o7,
Middle Initial: State; _ Ledee 7P FFAOC o®OoOoOooo E/EI
LastName: (G g 1o Country: (245 4 -
First Name: City:
Middle Initial; State: 7ZIP: qodoOimoOooogn.
Last Name: Country: -
First Name: City:
Middle Initial: State: ZiP: OopoooOoooooo
Last Name: Country: B
First Name: City:
Middte tnitial: State: 7P OOooonooooao
Last Name: Country: -
First Name: City:
Middie Initial: State: ZIP; ogooocOjoooong
Last Name: Country: -
First Name: City:
Middle Initial: State: ZiP; oooooioagooog
Last Name: Country: - .
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what ocenrred 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.

b od

;e,(\ 4’#&5

RECOMMENDATION (How could this accidentfincident have been prevented?)
Operator/Owner Safety Recommendation

10
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Use this space if additional space is

ADDITIONAL INFORMATION (Flease type or print in ink)

needed for any answers.

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

Date of this Report | Signatare and Name oi PilﬁOpeﬁtor
17/ 13/2¢/0 | Signature:

mmddiyyy Typeor PrintName:__ Aechael  [2. Elfesr

Signature and Name of Person Filing Report if Other than Pitot/Operator

i1

Signature;
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR10LA33: WPI Thomas Little 7/13/10
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Narrative History of Flight

I performed standard pre-flight inspection, including checking weather on the internet. I
measured the fuel in the tanks with my ruler. Left tank read 3" from the bottom of the tank.
Right tank read 5 3/4" from bottom, 7 3/4" being a full to top of tank. I took samples from both
tanks and observed no indication of water in the fuel, checked control surfaces for freedom of
movement, | noticed that the tires looked a little soft, T added air, 50 psi to front and 55 psi for
the mains. I checked the lights for night operation. Checked the prop for nicks, checked engine
oil, and pulled fuel strainer drain for a few seconds.

I loaded the passengers, Kelli, left center, Bill, right center, Mom, co-pilot position. Engine start
normal, warm up approximately seven minutes. Turn on lights, interior, nav and landing and
taxi. Checked for control surface freedom, and monitored COE AWOS 135.075 to set altimeter.
Set DG to compass, engine oil temperature good, gauges seem normal, alternator charging,
temps starting to register, set gas to fullest (right) tank, set elevator and rudder trim for takeoff.
10 degree flaps, opened cowl flaps, set RPM at 1500 and did mag and prop check. Checked
passengers ready for takeoff. Transmit on 122.95, click 5 times to turn on runway lights, call out
on 122.9 to announce takeoff and direction of departure.

Take off at 9:30 pm, full throttle, RPM 2850, gauges at normal, rotate at 70 mph indicated speed,
retrace gear, amber light, and handle down. Climb speed at 100 mph indicated, retract flaps, set
cruise climb 130 mph. manifold pressure at top of green, RPM @ 2500. Circled the south end
of Newman Lake to gain altitude and head for Coeur d'Alene Lake area, monitor 122.8 for
traffic. Level out at 3500 msl, set throttle @ 20 inches, RPM @ 2400, adjust mixture, set
exhaust gas temperature 100 degrees cooler than peak, close cowl flaps and call out intention to
circle the fireworks. Talked to Hans, who was in another plane already there circling @ 4000
msl. Set up counterclockwise circle approximately 2 nautical radius at fireworks, @ 3500 msl.
Set throttle at 22", set mixture, cruise at approximately 130 mph indicated.

Fireworks start about 10 minutes late, 10:10 pm, Hans' 172 circling opposite @ 4000 ms} so I
turned on landing light to be more visible to him. I can't remember how many completed
circuits, approx 8-10, when engines suddenly quit. I had been periodically monitoring gauges
and did not notice any abnormal readings. There was no warning when the engine quit
producing power and the prop was wind milling. I immediately switched tanks from right to left
and pushed the throttle and mixture to full open and full rich. I hit the electric fuel rocker switch
to full boost. I don't remember exactly how long I held in full boost but I was unsuccessful
restarting the engine.

We were just north of the fireworks, over 1-90 when the engine quit and I initially turned toward
COE atrport hoping for a restart but I soon realized that we would never make it. I called Hans
and told him we were going down and we would try for 1-90 westbound. He said he would call
911. I-90 had alot of traffic and T was worried about overhead power lines. I set speed at
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approximately 90-95 hoping to have some opportunity to use air speed for fitting into gaps in
traffic. [ dropped gear hoping that it would extend before touchdown. At approximately 300"
agl, I applied full flaps and tried for an opening in the traffic. It worked out about right, and I
flared over the top of two cars, landing just in front of them with little room to spare with the one
car in front of us. The landing was good and the right main gear was extended and in the saddle
but the left did not complete it's cycle and folded up on landing roll causing the plane to swing
over against the center guard rail, skidding approximately 500", staying against the rail until we
crossed Atlas Road underpass. At that point we reached the end of the guardrail and swung into
the median, where we came to rest against the back side of the east bound center guard rail.

I then asked if anyone was hurt and with everyone reporting good I told them to exit and get
away from the plane in case of fire. I then called Hans and told him we were ok then shut off all
switches and master switch, then exited the plane.

ﬂ /g2





