(
31
N
) '\«‘°
. A ) S v ] <
[ FAILURE ] ENGINE FAILURE
< CAUSES O F ACCIDENTS
w .
ol umit 34 E.F.T.S, com.u PLACE DATE g_n_}i> “TIME 0930
u c ; ;
o ASSINIBOA MEDICINE HAT MO FILE  1100-11-90 <
lasc . No. CRASH . SE ME DAY NIGHT "
TYPET13ER MOTH 1190 CAT. Ch X X a
- - NAME RANK NoO. DUTY INJURIES SERIOUS ,T
Y . FATAL | iNJURY r
GREENLAND, Bad.l. sot NOBFILY | F1 | Uningured >
B - z
" GAMPSIE, N ___ILAC pp UNINJURED -
z 0]
o CARD c
> SERIAL No. 2
w
w T
s}
L
1>
' TYPE A/F No EXTENT REPORT| SERIAL DATE HOURS FLOWN BY PILOTS
& ENGINE OF DAMAGE | FORM No. ON TYPE TOTAL et ®
= INST. [INIGHT ; T 6 MoS LY
T."0TH ”90 | . DUAL | SOLO | DUAL | SOLO il Fd B
- — | 21| Gll/sen| 89 ;90 o|®
x G| /| R 40l 27 4o Tl
7 I -
0]
w m
1 _SIGNAL No. & DATE UNIT No. & DATE COM. No. & DATE REPORT FILE DATE
- - -
19 Nip | 8-8-12 !
NATURE O F ACCIDENT
7 = = s - g E - 7 e S A - g
v e n e 0088 e 6 N 8 SR Y e AV
4 s o L e s (ot et tel v (st (ov (21 (o (Tt 0z “vz 2z ((ez vz (sz {oz Lz | 8z ( 6z (OE
ClLejeje]e e e]ifc (‘( CLOJCTOPO]OTO OO e e e O
. i | { |




A T R ST S S Y Y W S S W S SN WS WD WD WD WS W S WA S WD YD SRS NS S

) DUTY ON WHICH ENGAGED: COURT OF INQUIRY, INVESTIGATING OFFICER

) DUAL INSTRUCTION OR COMMANDING QFFICER'S REPORT:

) =NT 4l I a e
NATURE OF ACCIDENT AND STAGE OF FLIGHT: DATE: (, 0 S F

) COLLISION WITH STEAM ROLLER WHILE GotPls Tien ‘

)  TAXVING

)

) RECOMMENDATIONS:

)

y PRIMARY CAUSE:

y ~ CARECESS TAX
3 ' ACTION TAKEN:

- (A) DisCIPLINARY (B) TECcHNICAL (C) OTHER
) i

:
;
H
;
f
]
) I
i

3 SECONDARY CAUSE CR CONTRIBUTING FACTORS:

RECORDED BY DATE -

R.C.A.F. FORM L20 RE2. 1247 10M—15.11-41 ’ : CHECKED BY DATE

D I A I I D D A D I D S D D D I D D D I D \




