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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTfOPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accidentflncident Location Accident/Incident Date/Time 

Nearest City/Place:: Whictier Sfute: AK Date: 1112712018 Local Time: -:2:30PM 
ZIP: 99693 Country: United States mm/dil/y)-yy 

Latitude: 59:5-2:44N 147:44:52W 
Time Zone: AKST 

Longltudc: 

(Eiuer in decuha! degrees or degrces:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @Non'l! 

AIRCRAFT INFORMATION 
R"gistr:ation Number: N7207A D IFR-Equipped and CertiUed 

0 Commercial Space Flight 
Manufacturer: Cessna D Unmanned Aircraft --- ····························---
Model: 172 Maximum Gross Y\leight: 2200 

Serial Number: 29307 Weight at Time of Accident/Incident: 2090 lbs 

Year of Manufacture: 1956 N umbl!r of Seats: 4 F!igbt Crew Sc<.ts: 2 

Amatcur~Built: QYes trres: OKit!Pians Make: cabin Crew s~ats: _E. __ ._ ···-···· Passenger Scats: 2 

®No QOrigina! Dc~ign Number of Engines: 1 

Category of Aircraft Type of Airwl)rthiness Certificate Landing Gear Engine Type (Sefed one) 

®Airplane (Cheak ali thar apply) (Check all That apply) ® Reeiprocating QLiquid Rocket 

QBalloon Standaa·d Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible [ZJNonnal D Restricted [i]Tricyclc DTai!wh-.-cl 0 Turbo Prop 0 Hybrid Rocket 
QGJider 0Acrubatic OLimited 0Turbo Jet ONonoe 
QGyroplanc 0Ba.11oon 0 Provisional 0Amphibian Dl·ligh Skid OTurboFan OUn.known 
0 Helicopter 0Commutel' D Special Flight D Emergency Float 0Skid OElectric 
0 Powered Lift D Transport 0 Experimental 0Float 0Ski 
0Rccket ClU1ility 0 Special Light-Sport OHull OSkiiWhcel Fuel System Type (Reciprocating) 

I 
OUitralight D Experimental Light-Sport 

D Other b.unch!Recovery System ®Carburetor OFucl~Injcctcd 
0Unknowu 0Certit1catc of Authorization or Waiver (COA) 

ON one OUnknO\'Vll ONone Ol.:n.known 

Date Rated PtJ.wer Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Ttme lnspllction 0\-·erhaul 

Eneinc En!>!lnc Man.ufactul'cr )fodci/Scrics Serial Number ................... .. -!!lm/dd/VJ!VV 0 lbs of Thrust h()l,lf1!) hl)~~~l ..... .i~!:'.~~!'.~L .. -.. ·-
Eng. 1 Continental 0300A 12125~Dc6~A 145 5030 18 1367 

Eng.?. 

Eng. 3 

Eng. 4 

Last Inspecti-on TypC Propeller 1 @Fixed Pitch Pwpcller2 0Fix~<d Pitch 

I 
QControllable Pitch QConlmllabk Pitch 

0LOO~Hom 0Continuous AilWorthiness QGround Adjustuble QGrotmd Adjustable 

0AAfP 0 Conditional Inspection Manufacturer: Manufacturer~ 

®Annual OUnknown 
Model: 1A170DM7651 Moder: 

Date Last Inspection: 09/1112018 
ELT Installed: ®Yes QNo Additional Equipment (Chetk u!l that apply) 

Airframe Total Time: 5080 
.•m 

h" if Yes: OADS-B 

ELT Manufacturer: ACK D Airframe Parachut.e 
hours measured at (Se/rxl one) DAngle of Attack Indicator 
CLast Inspection ®Time of Ai:cidentiLncident 

Model or Part No.: E-04 
0Autopi1ot 

TSO No.: 0C91 (121.5 Y!Hz) QC91a(\2LS MHz) D Data Recorder 
Type of Maintenance Program (Se:Jer:tone) ®CL26 (40G Mllz) 0 Elec-tronic Flight Bag or Handheld Device 
®Annual \Vas ELT still mount~d in al.-erart? ®Yes ONo O Electronic Multifunction Display 
0 Conditional (Ama1cur~built only) Was ELT still connected to antenna? @Yes QNo OElcctronic Primary Flight Disp-lay 
0 Manufacturer's Inspection Program Did ELT Activate? ®Yes ONo D Handheld GPS 
0 Other Approved Inspection Program (AAlP) OHeads Up Display 
0 Continuous Ait\Vorthiness if activated: OOnboard Wcat.hcr 
0 Other, t:o'}Jecify· Did ELT Aid in Locating Aircraft: ®Yes QNo 0 Satellite Tracking Device 

Description of F'ire Extinguishing Systero 
...... -

if not activated.' 0Stall Warning System 

0 ]\'one Indicate Reason: D lmpact Damage 0 Video Recording Device 

®Specify: El Fire Damage 0 Other, Specify: 

D Batte;y Expired/Damaged 
DUaknown 
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OWNER/OPERATOR INFORMATION 
Registered Aireraft Owner City: Wasilla 
Name: Sterling Cook 

State: AK ZIP: 99654 

Fractional 0\\11etship.Aircraft: 0Yes @No Country: United Stales 

Operator of Aircraft 1Z1 Same As Registered Owner IZJSame Address as Rcgi.!;tered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operatlng Certificotes Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129,135 
(Check all that apply) (Select one for' each group) 

12JNone QFAR91 QFAR 129 OFAR415 0 Scheduled or Commuter O Dorncstic 
OFI.n.g Carrier Operating Cc:rtiflute (FAR 121) OFAR 103 QFAR 133 QFAR4Jl 0Non-Schedu100 or Air Taxi 0 IntcrmtiooaL 
OSupplemontaJ QFARI2l QFAR IJS OFAR43S 
OAirCargo OFAR 125 OFAR 137 QFAR437 
[JForeign Air Carriers (FAR 129) 

CFAR 9! Sp,da!Flight 
OP~sengc.-

ORotorcral\External Load(FAR 133) 00u)lo 
D Commuter Air Carrier (FAR t 35) ONon~US. Commercial 0 Mail Contract Only 
DOn-DcmandAir!a:d(FAR 135) ONon~US, Non¥commercial 
D Commercial Air 1 our (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
DAgricultura.l Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed forces 

0 Aerial Application QFirefighting 0Unknown OCcrtiticato of Authorization or Waiver (COA) 0 Federal 
DCommercial Sp<1ce Transportation 0 State 

0 Aerial Observation 0Fligh1 Test 

Experimental Permit Otocal 
QAirDrop OGliderTow 

OCommcrcial Space Tm:nsportation Lic~mse 0 Air Race/Show 0 ln&t:ructional 
D Other Operator of Large Aircraft OUnlmovrn OBanncrTow OOther Work Use 

0Bwoincss. @Pe;rsQnal 
0 Executive/Corporate O.Position.iog 

Revenue Sightseeing Flight 
0 External Load QSkydiYing 

Air Medical Flight 0 Ferry 
QYe:; QNo OYes ONo 

AIRPORT INFORMATION (Fill In if accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airport Center: _ .... __ .. ". ___ sm 

Airport Identlfier: ·······-···--·-·--- Direction From Airport: dogoocs true 

Proximity to Airport: Q Off Airport/Airstrip Oar~ Airport!Airo-uip ON/A Airport Elevation: fl. msl 

Runway Information Condition of Runway !Landing Surface (Check CJll ilmt apply) 

Rl.Ulw.uy f1): (LIR./C} Length: ft Width: ft 0Dry D Snow-Compacted D Wa.ter...Ca:lm 
- ··------- 0 Holes [J SnQw~rustcd Cl Water-Choppy 

Runway/Landing Surface (Check all rhat opply) D Ice Co'lo'ered 0 Snow-Dry D Water-Glnssy 
OAsphalt D Grass/Turf OMacadam OWa1er 0 Rough CJ Snow-Wet ower 
0 Concrete 0Gtuvel OMetaVWood D Rubber Deposits 0 Soft 
ODirt (]Icc 0Snow ClUnknown OSlush-Covered D Vegetation EJ Unknov.'Tl 

Approach/Departure Segment (Sc/ecl one) 

QTaxi OVFR Departure OOn Instrrnneot Approach QDownwind 0 Low Approach 
OTakooff OIFR D:::parturc Proecdurc/Clcarancc OLanding OBase OGoAround 
Qlnilial Climb QFinal OAborted landing (after tottchdo\W11) 

QCrosswind OUnknown 

·--·~·-··- ··-·--
IFR Approach (Ch.eck all that apply) VFR Approach (Check all :hat appi}) 

ON one ONone 

t:JADF/NDB OrAR 0MLS OPractice D Traftlc Pattern 0Stopand Go 
OsDF OSidestep OLDA OGPS D Straight-In 0 Touch and Go 
OVOR/fVOR OILS 0ASR D Vatlcyrterrain Following D Simulated Forced Landing 
0VORIDME C1 Localizer Only 0VJsual OGoAround 0 Forced Landing 
[JTACAN OLOC-back course OContact OFu!IStop D Precautionary Landing 

ORNAV [JCircling 
[JUnknown OUnknown 
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"Fl-IGHT CREWMEMBER 1" INFORMATION 
"Flight Crewmembe:r 1 H Responsibilities at the Time of Accidentllnddent 

®Pilot OCo-Pilot 0 Stude~1~ Pilot OF!ight lnsiructor 0Check Pilot 0 .Fligbt Engineer 0 Other Flight Crew 
"'Flight Crcwmember 1" was pilot flying IZJYes ONo 

"'flight Crewmember l~' Id-entification 

First Name: ;;torlinn City of Residence: Wasilla 

Middle Initial: S State: AK Zll': 99654 
Last Name~ Coo:{ Country: United States 

Age at time of Accident/Incident: 39 Date of Birth: gz~ .. ········-- mmldd!yy:,y 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal @Left 0 Front 0Unknown Available Used <!)Minor 0 Unknown 0 Right ORear 

ONooe ONonc D Not Installed 0 S.rious 0 c~nter 0 Single 
OL.aponly Olap only [J Installed 

Pilot Certilicate(s) (Check o/1 that apply) @3--poinl 03-point 0 Not Deployed 

0 None D Flight Lnstructor 0 Commercial 0 US Military 04~point 04-point OD<ployed 

0 P:ivate D Recreational D Airllne Transport D Foreign 05-point os~point OUnlmown 

G Student 0Sport D Flight Engineer OLTnknowo ounknovm 

-~ ....... _, ___ .. _ 
Principal Oc-cupation Medical Certificate Medical Certificare Validity Date of Last Medjcal 

0 Pilot QNonc @Class 3 ®Without limitations/waivers QUnknown 
1010112018 ®Other 0 Class I 0 Oriva-'s License (Sport Pilot only) 0 With lilnitations/wnivcrs QNIA 

0 Unknovm 0 Class 2 0 Unknown. 0 SpC(.:ial Jst;uance mmldd/yy;y 

Medical Certificate Limitations 

1\'ledical Certificate Special Issuance 

Date of l.ast Flight Review Flight Review Aircraft 
or Equh'aient, Including 

Make: FAR 1211135 Checks: -····· 
Model; -.. _ ... .. -· 

Airplane Rating(s) Other Aircraft Raling(s) Instrument Rating(s) Instructor Rating(s) 
(Clteck all that app{v) (Check all that apply) (Cfteck all that appfy) (C'lteck aff that apply} 
Cl None 0 None DNone ONone 0 Instrument Airplane 
D Singtc~Enginc Land 0 Airship D Airplane D Airplane SinglcwEnginc D Instrument Heli-copter 
D Singtc~Enginc Sea 0 Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Multieng;ine Umd [J Glider 0 Powered Lift 0 Gyroplane 0 Glider 
[J Multiengine SC<I 0 Gymplane 0 Powered Litl 0 Sport 

0 HClicoptcr 
D Powered Lift 

~·~~~-
,_ ·····-··--· 

Type Ratingo Student Endorsements {include dates} 

I 

-.. 

Flight Time tEnter appropricue 
Airpi:IU!ll.! Iudramevt 

All This .Make Single Airplane Lighter 
number a[ hours fn each box) Ail'\':nft & Mvdel Engirn: Multieugine Ni;;;bt Actual Simu~ated Rotorcr<1-fl Glldl!r Tllan Air 

Total Time 

Pilol in Conmw.nd (PIC) 

Time as Instructor 

Utis Muke/M ode! 
-·····-~--

Lasr 9'0 Days 

Last 3(J Days 

Lcl:st 24 HotL."'S 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crcwmember 2,' Responsibilities at the Time of Accident/Incident 

0Pil{lt OCo-Pilot 0 Student Pi I ot 0Fiight Instructor 0Check Pilot 0Fiighl Engineer OOther Flight Crew 

"Flight Crewmember 2" "'as pilot flying DYes 0No 

"Flight Crewmember 2"' Identification 

first Name: City ofResidence: 

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

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
·····-·.--·-··-· 

Degre< of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left 0Front Ounknown Available Used 0 Minor 0 l:nknown ORight ORear 
0 Serious Occnter Osingle QNonc 0 Nom: D Not Installed 

0 Lap only 0 Lap only Dlnstalled 
Pilot Certificate(s) (Checka/1 that app/J~ 0 3-point 0 3-point D Not Deploy<;d 
D None CJ Fli~t lnstJ'llctor 0 Comnu::rcial D US MilitEUY 0 4-p<Jint 0 4-point CJDeployed 
0 Private D Recreational 0 _1\.:irlinc: Transport Cl Foreign 0 S-point 0 5-p<Jint OUnk:no""n 

O Student CJ Sport D Flight Engineer 0 Unlct'lo\\rn 0 Unknown 

M•-••••••¥•-

:ri'"i."t.;;;iLast Medical Principal Occupation Medical Certifiute Medical Certificate Validity 

0 Pilot QNcme 0 Class 3 0 Without limitations/waivers 0 Unknown 
QOthcr 0 Clru;s J 0 Driver's License (Sport Pilot only) 0 With limitatioos.iwaiwrs 0 NIA 
O Unknown 0 Class 2 QUnknown 0 Special Issuan-ce mm/dd!yyyy 

·--------· 
Medical Certificate Limitations 

l\-ledical Certificate Special Issuance 

Date of Last Flight Review Flight Rel'iew Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: --·--·-
I MOOel: 

-·-··•¥•• 

Airplane Rating(s) Other Airoraft Rating(s) Instrument R.ating(s) Instructor Roting(s) 
(Check all that appiy) (Check all that app(v) (Check aU thai apply) (Check all tlmtapply) 
0 None D None DNone D Non~ Cl Instrument Airplane 
0 Single-Engin~ Land 0 Airship D Airplane 0 Airplane Single-Engine 0 fnstrumcnt Helicopter 
CJ Single-Engine Scu 0 Balkoon D Helicopter D Airplane MuHi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multi engine Sea 0 Gytoplane 0 Powered Lift 0 Sport 

0 Hcli<:opt<::r 
Cl Powe~-~-!;:~_fl _____ ,. ____ 

Type Rating• Student Endorsements (brciudc dme~ 

··--
Airplane 

Flight Time (Enter appropriate 111strument 
AU Tbis Mnkc Single Airplane Lighter 

rmmber ofho!.lrs in each box) Alnr.aft &Model Engige 1\lulti~:nltlnc Nlgbt Actunl Simulated ROtl)ftr!!lrt Glider Than Air 

Totnl Time 

Pilot in Comro.aru:l (PlC) 

Time as Tnsrructor 

Thi5 Make/Model 

Las: 90 Days - -··¥--

~~..!?.~~~ .. ·--· 
las\ 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followin" information' 

Crew ~arne and Address Seat Occupied Injury ····················-· 
Fir.st~amc: City of Residence: OLeft QFront 0::-.fone: 

Middle Jnitial: State: ZIP: OCcnter ORear OMinor 
··········------ 0Right QSingle OS<:rious 

L"'st Name: Country: 0Unknown 0 Fatal - ···············---
OUn~mown 

Pilot (Check all tlrac apply) Rc!)traint Type: Inflatable 

D Commercial 
Available Used Restraints DNone D Flight Instructor OUSMil1tary ONoue QNone 

D Pnvatc D Recreational D Airlin..:: Transport DForcign OLap Only QLapOnly D Not Installed 

D Student 0 Sport 0 Flight Engineer 03-point 0 3~point 0 ln~talled 
·-···· -- 04-polnt 04-point D 'No: Deployed 

Type RatingiEndorsement for Total Flight Time at the Time 05-point 0 5~polnt D Derloyed 

hr.< OUnknown 0 Unknown D Unlmown 
AccidentJincident Aircraft? DYes 0No of this Accident/Incident: 

- ---c---~-• 

Crew Name and Address Seat Occupied Injury 

First Name: CiLy of Res:ido::ncc: Oteft QFm::1t ONone 
OCenter ORear 0Mi'1or 

Midd;e lniLiat: State: ZIP: 
ORight QSingle 0 Serious 

Last Name: Country: QUnknown OFaL."'l 
OUnknown 

Pi!M C.rtilicate(s) (Check ail rhat apply) Rcstrairii.Typc: Inflatable 

D~one D Flight Instructor 0 Commercial 01JS Military 
Available Used i Restraints 
QNone QNonc 

D Pri,,atc 0 Recrcation:d D Ai:l inc Traru.port DForcign 0 Lap Only QlapOnly I D ~ol l:rti>talled 

D Student 0 Sport 0 Flight Engineer Q3-point 0 3-point 0 lnstalkd 
,.____, . 0 4-point 04-po-int D Not Deployed 

Type Rating!Endorsemcnt for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Air~raft? DYes ONo of this Accident/Incident: hrs QUnkno\•m 0 Unknown O Unknown 

PASSENGER(Sll OTHER PERSONNEL (Include cabin crew; contin1.1e on separate sheet if necessary) 

Inflatable 
:"'"amc and Add•·ess Seat Injury Restraint Type Restraints Age 

Available Used 
F-irst Name: Taylcf City: Wasilla 

1 

O~one QNone QNonc 
D~ot Installed D Under 5 yeurs QLd't 

OI.~p Only OLapOnly Middle Initial: State: _6!S__ ZTP: S9B54 0Ccntcr ®:Minor 0Jn;ta!led 
®Right 1 

0Serious @3-point ®3~point ONot Deployed IfUnderS, 
Last Name: JQiles Country: J nrles States 

OUnknown 0Fatal 04Mpoint 04~point ODcployed 0 Chtld Restraim 
OUnknown 05-point 05Mpoint CJUnknown 0Lap~Hcld OCrew ®Passenger QOther Row:_ 01Jnknown OUn!<:nown 0Unknown 

Available Used 
First Name: City: 

0Lcf't ON one QNone QNone D Not Installed D Under 5 years 
M1ddlc Initial; State: ZIP: OCemer 0Minor OI..ap Only 0 Lnp Only 1 0 lnstnllcd 

····-

0Right Oserious 03-point 0 3-point ,. D Not Deployed fj"Undcr 5, 
Last Name: Country: 

Oun;mown 0Fatal 04-point 0 4~point D Deployed 0 Child Restraint 
0Unknown 05-point 0 5-point 

1 0 Unknown OLnp-Held OCrew 0Passenger OOther Row:_ 01Jnknown 0 Unknown OUnkoown 
········· 

Available Used 
Fiw r.: arne: City: 

0Left ON one ON one Q:'louc D ~ot Installed ClUnder 5 years. 
Middle Initial· State: ZIP: Ocentzr OMinor 0Lap0n.ly QLapOnly D Installed ···-

... ___ 
0Right Oscrious 03-point 0 3~point 0 Not Deployed ([Undc•r 5, 

Last N-ame: Counlry: 
, 0Unknown 0Fatal 04-point O+poin~ D Deployed 0 Child Rcstr.a:nt 

Ounknmvn 05-poim OS-point OUnknown 0 Lap-Held Ocrcw OPas-seoger QOther ! Row:~ 0Unknown OUnknown OUnknown 

Available Used 
F:rst Name. City: 

0Left 0None Q.'lonc QNone 0 NIJ't Inslalled D Under 5 yean; 
Micid!e Initial: State: ZIP: oo~nter OMinor QLapOnly QLapOnly 0 Im.tallcd --

Q3~point Q3~poim {fUndr.::r 5, 0Right 0Serious ONotDeploycd 
last 'Name: Country: 

OUnknown OF ami 04~point 04~point D Deployed 0 Child Rcstrai11t 
Ounknown 05-poinL 05~point OUnknowr.. 0 Lap~Hcld OCrcw O'Pa~sengcr OOthcr Row:_ OUnknown OUnkno''ffi 0 l.Jnknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AiiJJOrt ID: PAWS 
Time: 1 ~AM 

Airport ID: 0None 0VFRIIFR 

City: Wasilla 0 Company VFR 0 TFR 
City: 0 Military VFR 0 Unknown 

S:atc: AK Time Zone: AKST S1ate: OVFR 

Counlly: Uniled States Country: Aetivated'? QYes 0No QUnkno'"'n 

Type of ATC Clearance/Service (Ciutck all that upp/J) 

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following DCnmsc 
0 VFR 0 JFR OVt'ROn'Top 0 Traffic Advisory 0 Unkno\rul NA 

Alrspacc where the accident/incident occurred (Check all that apply) Altitude ofln-Flight 
D Class A E]Class:G D Milital)' Operations Area (MOA) 0Specia1 Occurrence: 
0 ClassB ODt::mo·Area D Airport Advisory Area OAir Traffic Control Area 
D Clu;;;sC DWarning Area D Jet Training Area OUnknown ftmsl 
0 ClassD D Prohlbitcd Area 0TRSA 
0 Class E D Restricted Area 0FAR.93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsenation Facilit~~ 
(Check all that apply) Facility ID; 
[ZI"'t'ational Weather Service 0 Compony 
0 Flight Service S;ation D Military Observation Time: 

[2]TV/Radio 0 Internet Tirue Zone: 
G Automated Report: DNooe 

Distance from Accident Site: DJ1l 
D Commercial Weather Ser.ice {DUATS) D Unknown 
OO:t~Board ,Neathcr Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

OV\\C ODawn QDusk ODark Night QUnknown 

0J~1C ®Day ONight 0Bright Night 
OUnkr:town 

-······ 
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 
OClenr 0 Thin Broken 0 Nm1e {Clear) OObscured 
0Fcw 0 Thin Overcast 0 Broken 0 Lndefinitc Dew Point: (C) "' --- (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

agl agl 

-···· ················-
\\'ind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable D Calm D Not Gusting RVk feet 
D Light and Variable - ················--

~()r~ -•r- -or- RVV: miles. 

Direction: ___ degrees true Speed: 15 kts Speed· kts Density Alti!~~-~-~---- ft 

Intensity of Precipitation Typ.e of Precipltation (Ched all that apply) Restriction to Visibility (Check all that apply) 

OL!ght 0 None 0 Drizzle D Freezing Rain ONonc D Fog 

OMod~ratc 0 Rain D Ice Pellets 0 Snow Shower D Blowing Dust 0 GroWldFog 

0Hcavy 0 Snow D Snow Pellets D lee Pellets Shower D Blowing Sand DHaze 

ON/A DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow D Icc Fog 

OUnknown D Rain Showel"3 0 lee Crystals D Blowing Spray D Smoke 
ODust OUnknown 

ldng Forecast Icing Actual Turbulence 
Am.:.unt Type Amotmt Type Type (Check ail that apply) Severity 

®Nom: ON/A ®None ONIA 121 None OLight 

0 Trace 0 Rime OTrace CRime OCkar Air OModerate 

OUght OcJear OLigln Oclear OTerrain-lnduced OScverc: 

0 Moderate 0 Mixed OModerate 0Mlxed 0Convective Turbulence OExtreme 
0 Severe Ounknown 0 Severe 0 Unknown 
Ounknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accidentilncident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
® On..<Jmund 

0 Both Ground nnd In~Fllght 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (U:-:eadditionaf sheet {fnece.ssary.~ 

IIIARRA TIVE HISTORY OF FLIGHT (Plea ... type or print in ink) 

Aircraft Explosion 
®None 
0 In-Flight 
0 Oo-Ground 

p.9 

0 Both Ground and In~ Flight 
0 Explosion at UnknQwn Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
"WTeckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, serv~ces obtained, and intended 
destination. Provide as much detail as possible. 

Lost engine just after take off and landed straight ahead into trees. Plane caught fire upon impact Approximately 30 feet elevation before 
losing engine. 
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RECOMMENDATION (How could this accidontlineident have been prevented?) 

Operator/Owner Safety Recommendation 

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

\\'.as there Mechanicall\llaHunctionfFailnri!? 0 Yes DNo Total TimeJC,.·cles 
(Jfyes, list the name of the part, manufaclr-4rer, part no .• serial no., and de.~crlbe tl:efall~tre.) On Part 

Engine stopped running. 
Hours 

Cycles 

Time Shtce This Part 
Inspected/OvcrhauJed 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Boaxd at Last Takwff Fuel Type 
(Convert from pounds, a.~ neces:mry) 0 80/87 0 1151145 OJctB 0 Otber, specify 

36 
® 100 Low Lead 0 Jet A 0JP8 

Gallons 0 100/130 0 JetA-1 QAut()molive 
--···-·- -

Other Servket if Any. Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of tbe aircraft performed'! 0 Yes ONo 
··-·· -· 

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

Aircraft window. 

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

Aircraft Registration Number Manufacturer: Damage to Other Air-craft 

Mod<!: 
0 Destroyed 0 Minor 
D Substanti~I 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: 

;~~: State: ZIP: ziP: 
Country: Country: 
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Use this. space if additional space is needed far any answers. 

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

Date of tbis Report 

1210512018 
---;;;;;;f:fd~)'YYY 

If a Person Other !han Pilot/Operator is Filing Report 

Name: ---------------------­
Signature: --------

or-- 0 Check here to electronically sign this document 

Title:--------------------

FOR NTSB USE ONLY 
NTSB Accidentllncident :"o. Reviel't'ed by NTSB Regional Office Name of Investigator Date Report Rec-eived 
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